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Abstract 

 
My PhD thesis is primarily based on the examination of the Belfast, Omagh and Londonderry 

district lunatic asylums in Ulster during the period 1845 to 1914. This project specifically 

focuses on the role and function of mental health asylums within society as it examines how 

and why patients were admitted, treated and discharged from these three Ulster asylums on 

the grounds of insanity and mental health. Through an investigation of the asylums in Ulster 

it aims to enlighten us on the attitudes of mental illness during this period of time and also 

the changing role of asylums in Ulster society. It not only explores the relationship between 

gender and mental health but also class, religion and medicine as a means of determining 

how these factors influenced patient experience, the operation of the asylums, and also how 

this changed over time. It also examines the socio-economic profile of the patients in order 

determine if there were any similarities or differences in the cohort of patients admitted into 

these ulster asylums. The unique context of Ulster is also examined in order to determine 

whether the political, social, religious and cultural context of the late nineteenth and early 

twentieth century Ulster impacted on how these district asylums operated and if it affected 

the management of the patients within the asylums. This project also has a comparative 

aspect as it aims to highlight the similarities and differences in the experience of ‘managing 

madness’ in the Ulster asylums compared to those elsewhere in Ireland and Britain. 
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Introduction 
 

Mental health and asylums during the nineteenth and early twentieth century have been a 

subject of great interest from many historians and scholars in recent years. As a result of this 

there has been a considerable amount of research produced which has focused on the 

relationship between mental health and asylums. Most scholarly works have focused on 

mental health and insanity in terms of its definition, diagnosis, and treatment, and those who 

were classed as mentally ill, as well as producing localised studies of mental asylums which 

have focused on the social, political, religious and cultural aspects of mental health.1  

Much of the work on mental health and asylums has drawn on the work of theorists 

such as Michel Foucault, and Erving Goffman.2 The works of these two theorists have been 

drawn on by revisionist historians who primarily focus on the developments of treatment for 

mental disorder in terms of the distribution of power in society. Many revisionist historians 

share the view that mental health care systems were methods of social control as they tried 

to construct a social definition of ‘mental disorder’ as well as trying to maintain boundaries 

between the sane and insane.3  

                                                      
1 See for example, Michel Foucault, Madness and Civilization: A History of Insanity in the Age of Reason (London: 

Routledge, 1989), Erving Goffman, Asylums: Essays on the Social Situation of Mental Patients and Other Inmates 
(London: Aldine Transaction: A Division of Transaction Publishers, 2007), Erving Goffman, The Presentation of 
Self in Everyday Life (London: Penguin, 1990), Prior, Asylums, mental health care and the Irish, Finnane Insanity 
and the Insane, Walsh, “Gender and Insanity”, 69-93, Andrew Scull, “Madness and Segregative Control: The Rise 
of the Insane Asylum,” Social Problems 24. 3 (1977), 337-351, Andrew Scull, The Most Solitary of Afflictions: 
Madness and Society in Britain, 1700-1900 (New Haven: Yale University Press, 1993), Andrew Scull, “The 
Domestication of Madness,” Medical History 27 (1983), 233-248, Andrew Scull, The Insanity of Place/The Place 
of Insanity: Essays on the History of Psychiatry (London: Routledge, 2006), Steven Cherry, Mental Health Care in 
Modern England: The Norfolk Lunatic Asylum, St. Andrew’s Hospital, 1810–1998 (Suffolk: The Boydell Press, 
2003), and Pamela Michael, Care and Treatment of the Mentally Ill in North Wales, 1800–2000 (Cardiff: 
University of Wales Press, 2003). 
2 See for example, Foucault, Madness and Civilization, Goffman, Asylums, Goffman, The Presentation of Self in 
Everyday Life. 
3 Pauline Prior, Mental Health and Politics in Northern Ireland: A History of Service Development (Aldershot: 
Avebury Ashgate Publishing Limited, 1993), 3. 



7 
 

According to Foucault, mental health asylums, like that of the Hôspital Général in Paris 

as well as other mental asylums which were established throughout Europe were instruments 

‘of moral infirmity and of social denunciation’.4 Foucault concentrates on the cultural and 

social constructions of mental health. He discusses how the Western world dealt with 

individuals who were deemed as socially deviant or mentally ill, especially those who could 

not work or contribute to a modernising society, during the period of which Foucault calls the 

‘great confinement’.5 He discusses how mental health was linked to moral failure. He 

develops this further as he explains that moral reform was seen as an important aspect of this 

social control during this period of ‘great confinement’. Foucault argues that it was commonly 

believed that mentally ill/socially deviant individuals could be cured by moral guidance and 

education, as well as regulation and hard work. Therefore, this would hopefully enable them 

to return to society which would be benefit the state.6 Goffman developed this argument 

further as he demonstrated how mental hospitals and asylums were means by which society 

could reinforce the label of ‘mental disorder’ on certain individuals who were deemed as 

socially deviant or their behaviour did not fit the norm.7  

Andrew Scull has written extensively on mental health and asylums in Great Britain.8 

In his works he has tried to provide a ‘historically informed, macro-sociological perspective 

on the inter-relationships between deviance, control structures, and the wider social systems 

of which they are a part’.9 In his discussion he has focused on the treatment of the mad as a 

means of trying to provide a ‘structural explanation of the adoption of the asylum as the 

                                                      
4 Foucault, Madness and Civilisation, 259. 
5 Ibid., 56-64. 
6 Ibid., 56-64. 
7 Goffman, Asylums, and Goffman, The Presentation of Self in Everyday Life. 
8 Scull, “Madness and Segregative Control”, 337-351, Scull, The Most Solitary of Afflictions, Scull, “The 
Domestication of Madness”, 233-248, Scull, The Insanity of Place/The Place of Insanity. 
9 Ibid., 337-351. See also, Scull, Museums of Madness, and Scull, “The Domestication of Madness”, 233-248. 
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primary response to the problems posed by lunatics’.10 Scull also provides us with a Marxist 

explanation for the development of treatment for mental disorder in England as he argues 

that both the emergence and demise of the asylum system occurred as a result of 

capitalism.11 Scull also uses the Foucauldian theory to argue that mental hospitals and 

asylums were established as a means of socially controlling deviant members of society.12 

However, more recent historical works on mental health, psychiatry and mental 

health asylums have challenged Foucault’s account of the rise of asylums and asylums as 

social control. Whereas other historians have focused on the post-Foucauldian debates on 

the governmentality of mental illness and the mentally ill, as well as the relationship between 

the asylums/mental hospitals, the state and their local community/society.13 David Wright in 

his 1997 article ‘Getting Out of the Asylum: Understanding the Confinement of the Insane in 

the Nineteenth Century’, examines the relationship between mental health, asylums and the 

community and their role in the admittance of patients.14 He re-examines the assumptions of 

the social role of the asylums during the nineteenth by ‘separating the history of confinement 

from the history of psychiatry’.15 He argues that the confinement of patients into mental 

health asylums was based on the desires of the family rather than the medical 

superintendents as he argues that: 

The confinement of the insane can thus be seen not as a consequence of a 
professionalizing psychiatric élite, but rather as a pragmatic response of 
households to the stresses of industrialization.16  

                                                      
10 Ibid, 337-351. See also Prior, Mental Health and Politics in Northern Ireland, 5-6. 
11 Ibid. 
12 Ibid. 
13 Cherry, Mental Health Care in Modern England, Michael, Care and Treatment of the Mentally Ill in North 

Wales. Finnane Insanity and the Insane, and Cox, Negotiating Insanity in the Southeast of Ireland.  
14 David Wright, “Getting Out of the Asylum: Understanding the Confinement of the Insane in the Nineteenth 
Century”, The Society for the Social History of Medicine (1997), 137-155. 
15 Ibid., 137-155. 
16 Ibid., 139. 
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More examples of works which have focused on localised histories of asylums 

throughout Britain and Ireland include Stephen Cherry’s study of the Norfolk Lunatic Asylum, 

Pamela Michael’s Care and Treatment of the Mentally Ill in North Wales, 1800-2000, Joseph 

Melling and Bill Forsythe’s The politics of madness: the state, insanity and society in England, 

1845-1914, and David Wright’s Mental Disability in Victorian England: The Earlswood Asylum 

1847-1901.17 These works are important as they do not only discuss the relationship between 

mental health asylums and their local communities but they also introduce political, 

economic, and social factors which influenced the admission, treatment and discharge of 

patients such as the themes of gender, class, nationalism, eugenics and degradation.18 

There have also been a number of works published on asylums and mental health in 

Ireland including the works of Mark Finnane, Catherine Cox, Oonagh Walsh, Pauline Prior, 

Brendan Kelly and Melinda Grimsley-Smith.19 Finnane’s work Insanity and the Insane in Post-

Famine Ireland, remains a key text on the history of asylumdom in Ireland. He examines in 

depth the origins and development of the district lunatic asylums throughout Ireland as well 

                                                      
17 Cherry, Mental Health Care in Modern England, Michael, Care and Treatment of the Mentally Ill in North 

Wales; Melling, Joseph, and Bill Forsythe, Insanity, Institutions and Society, 1800-1914: A Social History of 
Madness in Comparative Perspective (London: Routledge, 1999); and Wright, David, Mental Disability in 
Victorian England: The Earlswood Asylum 1847-1901 (Oxford: Oxford University Press, 2001). 
18 Ibid. 
19 See for example, Finnane, Insanity and the Insane, Cox, Negotiating Insanity in the Southeast of Ireland, Walsh, 

“Gender and Insanity in Nineteenth-Century Ireland”, Walsh, “A Perfectly Ordered Establishment”, 246-270, 
Prior, Madness and Murder, Pauline Prior, “Mad, not bad: crime, mental disorder and gender in nineteenth-
century Ireland,” History of Psychiatry viii (1997), 501-516, Pauline Prior, “Prisoner or Patient? The Official 
Debate on the Criminal Lunatic in Nineteenth-Century Ireland,” History of Psychiatry 15.2 (2004), 177-192, 
Pauline Prior, “The dark side of goodness: Women, social norms and mental health,” Journal of Gender Studies 
5.1 (1996), 27-37, Pauline Prior, “Murder and Madness: Gender and the Insanity Defense in Nineteenth-Century 
Ireland,” New Hibernia Review 9.4 (2005), 19-36, Brendan Kelly, “Clinical and social characteristics of women 
committed to inpatient forensic psychiatry care in Ireland, 1868-1908,” The Journal of Forensic Psychiatry & 
Psychology 19.2 (2008), 261-273, and Melinda Grimsley-Smith, “Revisiting a ‘Demographic Freak’: Irish Asylums 
and Hidden Hunger,” Social History of Medicine 25.2 (2011), 307-323. 
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as the political and social factors which influenced the establishment of the asylum system in 

Ireland.20 

Cox’s book Negotiating Insanity: In the Southeast of Ireland, 1820-1900, is a detailed 

and informative comprehensive study about the Carlow lunatic asylum district and the 

Enniscorthy and Carlow asylums in the southeast of Ireland during the period 1820 to 1900.  

She has explored in depth how the interactions and negotiations of local protagonists (legal, 

medical and lay individuals) of the Carlow asylum district influenced and shaped the Irish 

asylum system in provincial towns.21 Cox provides a nuanced consideration of the mental 

health asylums in the southeast of Ireland and by focusing on one asylum district this has 

enabled her to study any political, social, and cultural changes in Ireland which may have 

influenced any nineteenth century provisions for the mentally ill.22  

Cox’s main purpose for researching this particular asylum district was to contribute to 

the post-Foucauldian debates concerning ‘the governmentality of mental illness and the 

mentally ill’, which she states is ‘one of the key concerns in histories of asylumdom and 

psychiatry’.23 She has done this by exploring and demonstrating how the different meanings 

and responses to mental illness in the southeast of Ireland during the nineteenth century, 

meant that ‘the boundaries between the state and civil society were porous’.24 She discusses 

how the different members of society interacted, challenged asylum authorities and even 

altered the administrative, legal and cultural structures of the local asylums, especially when 

                                                      
20 Finnane, Insanity and the Insane. 
21 Cox, Negotiating Insanity, xvi. 
22 Ibid., xiii. 
23 Ibid., xvi. See also, Foucault, Madness and Civilization, Goffman, Asylums, Goffman, The Presentation of Self 
in Everyday Life, Scull, “Madness and  Segregative Control”, 337-351, Andrew Scull, Museums of Madness: The 
Social Organisation of Insanity in Nineteenth Century England (London: Allen Lane, 1979), and Scull, “The 
Domestication of Madness”, 233-248. 
24 Cox, Negotiating Insanity, xvi. 
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mental health became publicised through reform laws, the courts and newspaper coverage.25 

Cox has evidenced this by exploring the different certification processes for being admitting 

into the district asylum particularly that of the Dangerous Lunatic Certification process as 

these were widely publicised cases among the community as lay, medical, officials and asylum 

staff were involved in the admittance process.26 Therefore, highlighting how the local 

community influenced and affected the everyday running of the asylums. 

There are a number of works which explore the relationship between mental health, 

asylums and gender.27 However, these works mainly discuss gender and women in mental 

health asylums in the southern counties of Ireland. One of the main themes which historians 

have focused on in terms of gender and mental health in Ireland is the fact that more men 

were actually admitted into the asylums than women despite the belief that women were 

more prone to mental illness due to their biological functions and maternal instincts.28 This 

has led to the conclusion that men suffered more from stress relating to employment as well 

as having more authoritative roles and responsibilities in comparison to women. Whereas, 

for women admission was more to do with psychological stress such as having to cope with 

grief, infanticide, poverty and unemployment.29  

                                                      
25 Ibid., 97-124. 
26 Ibid., 97-124. 
27 See for example; Jonathan Andrews, and Anne Digby, Sex and Seclusion, Class and Custody: Perspectives on 

Gender and Class in the History of British and Irish Psychiatry (Amsterdam and New York: Rodopi, 2004), Cox, 
Negotiating Insanity in the Southeast of Ireland, Kelly, “Clinical and social characteristics of women committed 
to inpatient forensic psychiatric care in Ireland”, 261-273, Prior, “Dangerous Lunacy”, 525–541, Prior, Madness 
and Murder, Prior, “Mad, not bad”, 501-516, Prior, “Mental Health Law on the Island of Ireland”, 316-334, Prior, 
“The dark side of goodness”, 27-37, Prior, “Women, Mental Disorder and Crime in Nineteenth Century Ireland”, 
219-232, and Walsh, “Gender and Insanity in Nineteenth-Century Ireland”, 69-93. 
28 Strange, “The Assault on Ignorance”, 247-265. 
29 Prior, “Dangerous Lunacy”, 525–541, Prior, Madness and Murder, Prior, “Mad, not bad”, 501-516, Prior, 
“Mental Health Law on the Island of Ireland”, 316-334, Prior, “The dark side of goodness”, 27-37, Prior, “Women, 
Mental Disorder and Crime in Nineteenth Century Ireland”, 219-232, and Walsh, “Gender and Insanity in 
Nineteenth-Century Ireland”, 69-93. 
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Oonagh Walsh in her article ‘Gender and Insanity in Nineteenth-Century Ireland’, 

focuses on the relative importance of gender as a factor in the admission, treatment and 

discharge of individuals who were believed to be insane in the asylums in nineteenth century 

Ireland.30 In terms of gender, Walsh like many other historians, discovered that more men 

were actually admitted into asylums than women. Furthermore, it was more common that 

young single men were admitted into the asylums.31 Walsh has suggested that more men 

were admitted into the asylums as they could not cope with stress, in terms of changes in 

circumstances and the frustration of expectations, especially after the Great Famine (1845-

1850) and the alteration in the system of property inheritance.32 Interestingly, Cox on the 

other hand has discovered that men did not form the majority in the Carlow asylum even 

though there were fluctuations in the male and female discharge and mortality rates.33 

Pauline Prior has also written extensively about the relationship between gender and 

mental health however, she has focussed mainly on criminal lunatics who were admitted into 

the Central Criminal Lunatic Asylum, Dundrum in Dublin.34 Prior, discusses in detail how 

women were less at risk of psychiatric labelling than that of men in Ireland even though they 

represented 45% of the general asylum population and over 20% of criminal lunatics.35 

Women who were admitted into the Dundrum criminal lunatic asylum had often been 

admitted as they had committed crimes which were deemed as going against their natural 

female and maternal instincts, primarily infanticide. She also discusses how the criminal 

                                                      
30 Walsh, “Gender and Insanity in Nineteenth-Century Ireland”, 69-93. See also, Walsh, “A Perfectly Ordered 

Establishment”, 246-270, Walsh, “'Tales from the Big House”, 21-25, and Walsh, “The Designs of Providence”, 
223-242. 
31 Ibid., 72. 
32 Ibid., 71-72.  
33 Cox, Negotiating Insanity in the Southeast of Ireland, 135-148. 
34 Prior, Madness and Murder, Prior, “Mad, not bad”, 501-516, Prior, “Prisoner or Patient?”, 177-192, Prior, “The 
dark side of goodness”, 27-37, Prior, “Murder and Madness: Gender and the Insanity Defense”, 19-36. 
35 Ibid. 
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lunatic asylum system offered an escape route for both men and women who had committed 

serious crimes whilst being mentally ill.36 Ulster however, in terms of mental health asylums 

during the nineteenth and early twentieth century, has received little historical or scholarly 

attention.37 Work is limited to an article by Pauline Prior focusing on the Chaplaincy crisis in 

the Belfast District Lunatic Asylum of 1834 to 1870.38 Rosaline Delargy has focused on the 

Belfast Lunatic Asylum in her 2001 PhD which discusses the establishment of the asylum as 

well as its administration, staff, management and patients.39 A localised history of the Armagh 

asylum was also published in 1975/76 by Arthur P. Williamson.40 This thesis therefore, by 

considering three Ulster asylums offers an original insight into how insanity was managed in 

Ulster asylums compared to those in Southern Irish counties and elsewhere. It aims to fill the 

lacuna in the historiography of mental health and asylums in Ireland by exploring the 

admittance, diagnosis, treatment and discharge of patients in the Belfast, Londonderry and 

Omagh asylums during the period 1845 to 1914. This will help provide a more nuanced view 

and better understanding of the relationship between mental health asylums, Ulster and Irish 

society especially when considering the unique social, political and religious context of Ulster 

and how it impacted the role and functions of the asylums. More specifically it will focus on 

religion and its influence on the Ulster asylums. This is important to analyse especially when 

religion was a strong influential factor in society and also within the walls of the asylums in 

terms of treatment and supposed cause of insanity. It will also explore the concept that the 

                                                      
36 Ibid. 
37 Prior, and Griffiths, “The ‘Chaplaincy Question’ at Belfast District Asylum”, 167-184, Rosaline Delargy, “The 
History of the Belfast Lunatic Asylum, 1829-1921,” (PhD Dissertation, University of Ulster, 2001), and Arthur P. 
Williamson, “Armagh District Lunatic Asylum: The First Phase,” Seanchas Ardmhacha: Journal of the Armagh 
Diocesan Historical Society 8.1 (1975/1976), 111-120. 
38 Prior, and Griffiths, “The ‘Chaplaincy Question’ at Belfast District Asylum”, 167-184. 
39 Delargy, “The History of the Belfast Lunatic Asylum”. 
40 Williamson, “Armagh District Lunatic Asylum”, 111-120. 
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Irish used institutions and how the asylums became places of refuge and respite for both the 

patients and their families in Ulster and elsewhere. 

The Belfast, Omagh and Londonderry asylums will be examined in this thesis. Firstly, 

these asylums were chosen due to the availability of primary sources at PRONI. Secondly, 

these asylums represented different patient populations as you could examine themes such 

as rural/urban differences, farming verses industrialisation, regional aspects, religious 

reasons and also gender. The period chosen for this thesis was from 1845 to 1914. It is quite 

a long and extensive period of 69 years and as a means of trying to handle the amount of 

date, the sources were sampled every ten years. The Great Famine started in 1845 and this 

was the main reason why the sources were examined from this date and it would allow us to 

see if this historical event influenced the number of admissions and every day running of the 

district asylums. Furthermore, during the year 1845 the Central Criminal Lunatic Asylum 

(Ireland) Act was passed which was instrumental in terms of mental health asylums 

throughout Ireland. Under this Act central asylum at Dundrum, Dublin was established which 

was built to specifically house insane persons charged with offences throughout Ireland. This 

Act also established the Inspectorate of Lunacy and enacted the removal of all lunatics from 

the Houses of Industry to district asylums.41 The thesis ended with the year 1914 as the First 

World War began and did not want to explore the effects of the War. Examining the asylums 

during this period would provide a wider view of the changes over time and would not force 

any chronological borders. 

                                                      
41 Pauline Prior, “Chronology of Significant Events in the History of the Provision of Mental Health Services in 
Ireland from 1634 to 2010,” in Asylums, mental health care and the Irish: historical studies, 1800-2010, ed. by 
Pauline Prior (Dublin: Irish Academic Press, 2012), xxiii. 

http://bnb.data.bl.uk/id/resource/015978430/publicationevent/DublinIrishAcademicPress2012
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The primary sources used for this thesis were largely held in Public Record Office of 

Northern Ireland (PRONI). The main sources used from PRONI for Belfast, Londonderry and 

Omagh asylums included annual reports, admission registers, casebooks and case notes, the 

death and discharge registers, minute of meetings records, committal papers and religious 

registers. The Londonderry asylum had limited admission registers as they only covered the 

period 1881-1992 and had no annual reports unlike the Belfast and Omagh asylums. In order 

to try and fill the gaps in information, especially for the Londonderry asylum, the inspectors 

of lunatics reports from 1844 to 1916 were analysed. Other sources examined to supplement 

the sources found in PRONI included newspaper articles, contemporary pamphlets and 

leaflets, and the House of Commons Parliamentary papers and legislative bills. As the period 

examined was over sixty-nine years the records from PRONI and the inspectors of lunatic’s 

reports were examined every ten years from 1845 to 1914. This was quite a long period to 

study so the timeframe was sampled every ten years in order to make the research and 

findings more manageable. Another important point to highlight is that the words and 

phrases used throughout this thesis were reflective of the time period examined a number of 

which are not acceptable for use today but are used when they appeared in the historical 

record.  

Chapter one will provide the contextual background of Ulster and the asylums and 

how the district lunatic asylum system was established throughout Ireland. It will set the 

scene of mid-nineteenth century Ireland discussing the social, economic, political and even 

medical factors which influenced the district lunatic asylum.  

Chapter Two will examine the admissions into the Ulster asylums. It will discuss the 

cohort of patients who found themselves susceptible to admittance and the reasons why they 



16 
 

were admitted. It will compare the findings of the Ulster asylums with elsewhere to see if any 

common or unique trends occurred. The increase of insanity that seemed to occur throughout 

Ireland will also be examined to see why this appeared to happen in the Ulster asylums and 

the rest of the asylums throughout Ireland. 

Chapter Three will discuss the main forms of mental disorders the patients were 

diagnosed as suffering from during their time in the Ulster asylums including the supposed 

causes of insanity. It will provide an insight into how the medical staff diagnosed the patients 

during their time in the asylum and the medical processes will also be considered. It will 

determine if there was a rural/urban divide in terms of diagnosing the insane in the Ulster 

asylums and compare these findings with elsewhere. 

Chapter Four aims to provide an insight into the everyday running of the Ulster 

asylums. It will discuss the main roles and responsibilities of the staff especially when they 

had a huge impact on how the patients were cared for and treated during their time in the 

Ulster asylums. It will explore how the staff looked after patients considering how badly 

overcrowded the Ulster asylums were and the poor staff to patient ratios. It will also discuss 

the use of moral treatment which formed the basis of the treatment and care of the insane 

during the nineteenth century and if this was deemed a successful form of treatment.  

Chapter Five will specifically focus on the use of medical forms of treatment in the 

asylums and how they were used on the patients especially when a period of medicalisation 

occurred with the introduction of the medical superintendents managing the district asylums 

throughout Ireland. It will discuss how these methods were combined with moral treatment 

as the concept of mental health being a disease of the brain became commonly accepted. 
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Therefore, in order to try and cure insanity both mental and physical ailments needed to be 

treated in order for patients to be cured or recovered.  

Chapter Six will discuss the discharge procedures of the three Ulster district asylums. 

It will consider the historiographical context of the period and how this influenced the length 

of time patients remained in the asylums before being admitted, the cohort of patients who 

were more likely to be discharged from the Ulster asylums and where they subsequently 

went. 

Chapter Seven will discuss the patients who died within the walls of the Ulster asylums 

analysing the patients who were susceptible to dying in the asylums. It will also discuss the 

main causes of death in Ulster and compare these with elsewhere. 
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Chapter One- The Establishment of the District Lunatic Asylum System 

 

Ireland during the early nineteenth century had limited resources and institutions which 

focused on the relief and medical care for the poor. This was particularly highlighted by the 

fact that Ireland was experiencing frequent outbreaks of epidemic diseases, social disorder, 

over-population, suffering economically and there was limited state intervention which 

focused on the improvement of the condition of the poor.42 Therefore, attempts were made 

to try and bring order to Ireland including the establishment of a district lunatic asylum 

system. Irish conditions which influenced the establishment of a ‘national’ asylum system 

throughout Ireland according to Finnane included the ‘absence of poor law’, the lack of an 

institution focused solely on the ‘confinement of lunatics’, and the rural state of Ireland.43 

This section will explore the limited provisions available for the insane poor throughout 

Ireland and how this influenced the erection of the district lunatic asylum system. 

Ireland lacked sufficient institutions which focused on relieving the poor situation of 

many throughout Ireland including those who suffered from mental health problems. Those 

facilities which were available were ‘inaccessible to the poor’, which meant that pauper 

lunatics were ‘consigned to houses of industry, gaols and bridewells’.44 During the eighteenth 

century workhouse statutes were introduced to major cities including Dublin in 1703 and later 

Cork in 1735.45 During the latter part of the eighteenth century attempts were made to try 
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and deal with beggars throughout Ireland and efforts were also made to provide relief for the 

aged and infirm poor. Legislation in 1772 was passed as a means of addressing these issues.46 

Under this Act, it was to provide ‘countenance and assistance’ to the poor who were disabled 

by infirmities and old age, as well as ‘restraining and punishing’ those who were deemed fit 

to support themselves by labour or industry.47 Therefore, enforcing the stereotypical notion 

of the period of the ‘deserving’ and ‘undeserving’ poor.48 This Act created corporations which 

were meant to be formed in every county, city and county town and influential members of 

the society including justice of the peace, MPs and magistrates were entrusted to run these 

corporations. These corporations were empowered to establish workhouses and houses of 

industry for beggars and the helpless poor. Under this Act, the corporations were also to issue 

begging licenses for vagrants who resided within the boundaries of each corporation. These 

begging licenses were issued for at least one year or until the corporations deemed fit.49 After 

the establishment of these houses of industries, pauper lunatics could find themselves 

admitted into these institutions. These institutes were therefore, unintentionally providing 

accommodation for the lunatic poor. Any individuals who had been diagnosed with mental 

health problems or were classed as ‘idiots’ or ‘paupers’ could therefore find themselves 

admitted into the publicly funded houses of industry, workhouses or goals.50 

Institutions which provided specialised care and treatment for the insane were limited 

throughout eighteenth century Ireland. One of the few establishments available to insane 

                                                      
46 11 & 12 Geo. III (Ire.), c. 30. 
47 Cousins, “The Irish Parliament and Relief of the Poor”, 101. 
48 Finnane, Insanity and the Insane, 20; and also see Cousins, “The Irish Parliament and Relief of the Poor”, 101. 
49 Cousins, “The Irish Parliament and Relief of the Poor”, 101; Finnane, Insanity and the Insane, 20; and see also, 
Cox, Negotiating Insanity, 2. 
50 Pauline Prior, “Mental Health Law on the Island of Ireland, 1800-2010,” in Asylums, mental health care and 
the Irish: historical studies, 1800-2010, ed. by Pauline Prior (Dublin: Irish Academic Press, 2012), 318. See also, 
Finnane, Insanity and the Insane, 22-27. 

http://bnb.data.bl.uk/id/resource/015978430/publicationevent/DublinIrishAcademicPress2012


20 
 

patients was that of St. Patrick’s Hospital in Dublin. This lunatic asylum opened its doors in 

1757 and it was one of the first psychiatric hospitals to be built in Ireland which offered 

specialised treatment for the insane. It was founded by Jonathon Swift after his death in 1745 

as he left £12,000 to build a house for ‘fools and mad’.51 St. Patrick’s hospital which also 

became known as Swift’s Hospital, was a charitable asylum so it was funded by voluntary 

donations. Due to the financial difficulties experienced by the hospital at the beginning of the 

nineteenth century the hospital had to allow the admittance of paying patients also known 

as ‘boarders’. In 1817 there were 150 patients resident within the hospital. Out of the 150 

patients resident, 53 patients were ‘Boarders’ (paying patients) and the remaining 96 patients 

were paupers.52 St. Patrick’s financial survival was based on a ‘mixed economy of care’, as it 

was funded by charitable donations, parliamentary grants and paying patients similar to the 

asylums in England.53 There were also small charitable asylums throughout Ireland for 

example the Quaker asylum at Bloomfield in Donnybrook founded in 1812 (Dublin).54  

 In Ireland, private asylums did exist during the nineteenth century for those who could 

financially afford to have their family members looked after discreetly. Though, they were 

slow to develop, in comparison to England and Wales, they ‘played a relatively small role for 

much of the nineteenth century’.55 In 1807, there were 45 private asylums in England yet prior 
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to 1800 there was only one private asylum in Ireland established in 1799. This private asylum 

was known as Cittadella and was established in County Cork.56 Families throughout Ireland, 

who could afford to send their insane relatives away, often sent them to private asylums in 

England or the Continent. This could explain the slow development of private asylum 

throughout Ireland.57 Legislation was introduced throughout Ireland in 1787, 1810 and 1826, 

which required the prison inspectorate to report any institutions that had mentally ill patients 

as inmates. Despite this, it has been argued that the existence of such institutions were not 

officially recorded.58 This was due to the fact that discretion was the key to element of success 

for many private asylums.59 Therefore, it was only during the late eighteenth century that 

Irish society and legislature focused on the pauper insane as their increasing presence became 

noticed when they were admitted into the houses of industry.  

It was not until the 1787 legislation was passed that it highlighted that the sane and 

insane individuals resident in the houses of industry should be separated.60 Under the 

provisions of this Act it empowered grand juries with the power to attach separate lunatic 

wards in the houses of industry.61 These wards were introduced to provide accommodation 

for destitute idiots or insane individuals who had been certified by two magistrates.62 Despite 

the appeal to separate the sane and insane it was reported in the Third Report of Prison 

Inspectors in 1825 that ‘the insane are unavoidably intermixed with the same paupers in a 

house of industry, which in its effect is not more injurious to the former than degrading and 
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demoralizing to the latter’.63 The lunatic wards in the houses of industry were criticised by the 

prison inspectors Majors James Palmer and B.B. Woodward. They argued that they provided 

‘insufficient accommodation’, that they were ‘deficient in adequate means for the skilful 

treatment of the disease’ [mental health] and that the various institutes established for the 

‘reception of lunatics and idiots are wholly inadequate’.64 As evidenced by this report, Irish 

society was oblivious to the issues it was going to face in terms of establishing sufficient 

institutes for accommodating the lunatic poor which will be discussed below. Furthermore, 

issues of overcrowding of insane patients was already evident in 1825 prior to the full 

establishment of the district asylum system. Despite these negative factors there were 

important aspects that arose from the 1787 legislation. This legislation meant that not only 

were specific provisions being made to accommodate the insane poor but their place and 

‘condition’ in society was becoming highlighted. Also, there was an emphasis placed on the 

need to inspect and observe the lunatic poor by the newly created inspector-general of 

prisons.65 Those deemed as insane had become a class of their own needing separate 

observation, accommodation and legislation, and to a certain extent maintenance and 

control.  

The district lunatic asylum system in Ireland originated under the influence of three 

key individuals, Sir John Newport and Thomas Spring Rice, who were both powerful Whig 

politicians, and Robert Peel, who was the Chief Secretary for Ireland, as they aimed to relieve 

the lunacy problem in Ireland. After the 1804 report of the select committee on the ‘Aged 

                                                      
63 Prisons of Ireland. Report of the Inspectors General on the general state of the prisons of Ireland: 1825, House 
of Commons 493: XXII.227 (1825), 8. 
64 Prisons of Ireland. Report of the Inspectors General on the general state of the prisons of Ireland: 1825, House 
of Commons 493: XXII.227 (1825), 8. 
65 27 Geo. III (Ire.), c. 39, s. 12. See also, Finnane, Insanity and the Insane, 21-22. 



23 
 

and Infirm Poor’ of Ireland, Newport attempted to introduce legislation in 1805 which would 

encourage the development of four asylums. This was influenced by the 1804 report as it had 

reinforced his argument that more was needed to be done for the care and support of the 

‘idiot or insane’ individuals throughout Ireland especially when there were few measures in 

place to support those individuals.66 This Bill was defeated in parliament by his opposition as 

they argued that the laws already in place were sufficient enough and that his proposal would 

mean extra taxation and ‘interference with local interests’.67  

The necessary enlargement of the Dublin house of industry during the first decade of 

the nineteenth century stressed the need for more institutions for the lunatic poor as there 

had been several wards attached to the original building.68 Consequently in 1810, the Lord 

Lieutenant Charles Gordon Lennox, who was the Duke of Richmond, as well as the physician 

and governors of the Dublin house of industry, secured a government grant. This grant was 

awarded to build a separate lunatic hospital which later became known as the Richmond 

asylum and it first opened its doors in 1815.69 Difficulties arose from the establishment of this 

asylum as it was not clear if this was a hospital was built for the treatment and recovery of 

lunatics or if it was an asylum for the insane poor. 

In 1814, Peel also initiated an investigation throughout Ireland which would inspect 

and assess all institutions that had lunatics as inmates. This investigation was carried out by 
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Foster Archer who was the inspector of prisons and he soon discovered that only nine of the 

thirty-two counties in Ireland had any provisions for lunatics.70 After Archer’s investigation it 

highlighted that the workhouses and prisons were both institutions which were unsuitable 

and inadequate for individuals who were suffering from mental illnesses. From this the 1817 

Select Committee on the Relief of the Lunatic Poor Ireland was established. It recommended 

and supported the argument that separate asylum institutions were needed throughout 

Ireland for the lunatic poor. It also recommended that these asylums should practice moral 

treatment based on that practised at the Quaker Retreat in York, England.71 Consequently, 

this resulted in the passing of the Lunatic (Ireland) Acts in 1817 and 1821 which provided the 

legal basis for the establishment of a network of district lunatic asylums throughout Ireland.72  

Under the Lunacy Acts which resulted from the 1817 Select Committee the Lord 

Lieutenant was responsible for the organisation and establishment of the District asylums 

throughout Ireland. Significantly, this power was not given to the local grand juries which 

were regarded as the most important local body in nineteenth century Ireland.73 Under the 

1817 act, the local grand juries main role or powers were limited to the raising of necessary 

funds for the district asylums. Whereas the authority for the construction of asylum 

institutions lay with the Lord Lieutenant and his office. This lunacy legislation highlighted the 

attempt to remove the control and power away from the local government in Ireland and 

centralise it in the Dublin Castle.74 This centralisation of government was to eliminate local 
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power bases as the state was frustrated with Irish landlords ‘who were generally regarded as 

corrupt and incompetent’.75 It was also suggested that if the grand juries were in charge of 

establishing the district lunatic asylums there would have been little or no progress made on 

the matter.76 

After the Lunacy Acts of 1817 and 1821, Ireland was divided into separate asylum 

districts. The first district asylum in Ireland opened at Armagh in 1825 which was aimed at 

accommodating the lunatic poor.77 By the middle of the nineteenth century there were ten 

district lunatic asylums established throughout Ireland which provided over 3,000 beds in 

total.78 Both the Belfast and Londonderry district lunatic asylums were built during this first 

wave of asylum building and they both opened in 1829 to accommodate 104 patients each.79 

These asylums were built for those deemed as pauper lunatics or those in poverty, with the 

rare exception of paying patients. These asylums were built to strictly accommodate their 

district counties.80 Just like many other asylums throughout Ireland the Belfast asylum became 

heavily overcrowded and the number of patients soon exceeded the number of beds 

available. This consequently resulted in the board of governors to request an extension or 

additional buildings be built on the grounds of the asylum to try and relieve the overcrowding 

issue. Later in the century the original Belfast asylum building was demolished and was 
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replaced by the Purdysburn hospital as a means of trying to relieve the overcrowding issue 

and by 1912 it had twelve accompanying villa houses to accommodate patients.81  

The second wave of asylum building was more vigorous as a means of trying to combat 

the rapid increase of the asylum population as twelve more district asylums were built during 

the period 1852 to 1869.82 The Omagh district lunatic asylum was built during this phase. It 

opened in 1853 and was situated in the South-West of Ulster and it was built to accommodate 

300 patients within the Counties of Tyrone and Fermanagh.83 The asylums which were built 

during this period of time were bigger than those built in the first wave as they tried to 

accommodate the increasing demand and admission of mental health patients from the 

public.84 By the end of the century there was a total of twenty-two asylums in Ireland which 

provided over 16,000 beds.85 As highlighted by Brendan Kelly, there were 3,234 individuals in 

asylums in 1851, and by 1914 this had risen to 16,941.86 Kelly has attributed this rise in the 

asylum population to both governmental concerns over the social problems caused by the 

mentally ill as well as the philanthropic impulses of nineteenth century social activists.87 

At the outset, the district lunatic asylums throughout Ireland were built as means of 

providing care and treatment for the lunatic poor. It was hoped that the district asylums 

would end the misplacement of people with mental disorders in the prisons and workhouses. 

Furthermore, it was hoped that it would solve the problem of vagrancy by reducing the 
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number of lunatics wandering Ireland.88 In the district asylums moral treatment was used as 

a means of trying to cure mentally ill patients, which has been discussed extensively by both 

Anne Digby and Andrew Scull.89 Moral treatment was first used and developed by Quaker 

William Tuke at the York Retreat Asylum in England.90 Tuke tried to introduce more humane 

methods of caring and treating the mentally ill. His treatment methods were based on 

kindness and moral and religious forms of therapy with the aim that the asylum would provide 

a somewhat ‘surrogate home and family in which to re-socialize the patient’.91 It also 

encouraged a therapeutic environment where the patient’s surroundings had to reflect their 

home environment as this was believed to help patients regain their sanity. They were also 

encouraged to work and carry out everyday activities as a part of this moral treatment as it 

was believed this would help the patients to take responsibility for their own recovery 

through moral self-discipline.92 Moral therapy was adopted as the core principles of care and 

treatment in the Ulster asylums with particular emphasis on routine and work. This was not 

unique to Ulster as the rest of the asylums throughout Ireland used moral treatment as a 

guide to treat those deemed as insane and it was incorporated into the everyday running of 

the asylums. 

The Irish asylums and the laws that governed them were different to that of England, 

not only because of the different political situation in Ireland, but also because of the different 
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systems of governance and of public administration.93 The main differences were that firstly, 

the district asylums in Ireland were administered independently from that of the Poor Law. 

Secondly, the publicly funded district in asylums not only admitted pauper lunatics but also 

paying patients.94 Thirdly, as there were very few private asylums in Ireland the prison system 

had to admit lunatics during the first half of the nineteenth century. The last main difference 

was that prior to 1850 when the Central Criminal Lunatic Asylum was opened there was no 

special institution or facility for criminal lunatics.95 However, there were similarities in terms 

of the administration of the asylum system as the asylums were predominantly run by men 

with the exemption of the position of the matron which was a female position held within the 

asylum as she ensured the division of both men and women patients and staff.96 

The asylums throughout Ireland were state funded and the central government 

remained in control over their establishment and administration. The 1821 Act established 

the board of control and correspondence and the prison inspectorate who oversaw the 

asylums but they were replaced in 1845 by the newly established inspectors of lunatics who 

were responsible for inspecting all institution that had any insane patients.97 The board of 

control and correspondence were responsible for the implementation of legislation for Irish 

asylums and they also governed their erection, establishment and regulation of new district 

asylums.98 This Act also provided the Lord Lieutenant with authority over the Irish asylum 

system and he was assisted by the Chief secretary. It has been argued that the by the late 

nineteenth century the Chief Secretary gained more ‘political weight than that of the Lord 
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Lieutenant’.99 Each district asylum then had two governing bodies, the board of directors and 

board of governors, who oversaw the institutions governing and administration processes.100 

The board of directors had slightly more control as they had to answer to the board of control 

in regard to matters related to asylum regulation, finance and building programmes. Whereas 

the board of governors managed the asylums as they were responsible for supervising all the 

staff employed within the asylum, employing new staff members, inspecting the asylums and 

the patients, the financial accounts of the asylums and submitting them for annual audits and 

asylum contracts.101 The asylum manager and later medical superintendent looked after the 

district asylum. This role will be explored in more depth in chapter four. Due to the many 

individuals employed locally and nationally to govern the Irish district asylums conflicts and 

tensions did arise due to the lack of clear regulations, rules and also political and medical 

ambitions.102 

The increase of insanity and the need for district asylums throughout Ulster was not 

surprising. This was due to the fact that from 1845 to 1914 Ulster experienced the Great 

Famine (1845 to 1914), economic struggles, emigration as well as social and political unrest.103 

These events had a detrimental effect on the population of Ulster and Ireland which are 

important factors to consider when examining mental health and the Ulster asylums.  
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Another important factor that contributed to the growth of the district asylum system 

was the rise of the medical profession and the emergence of medical specialists, including 

alienists. Alienists were doctors who specialised in assessment, diagnosis and treatment of 

mental health and later became known as psychiatrists. At the outset, lay managers were 

placed in charge of the everyday running of the district asylums throughout Ulster and the 

rest of Ireland. This soon changed as an emphasis was placed on the need for medically 

trained men to manage the asylums with the introduction of the resident medical 

superintendent during the mid-nineteenth century.104 The rising admissions to Irish asylums 

helped support the case for medicalisation and the need for medical treatments.105 It was 

demonstrated during the min-nineteenth that the care of the insane could be as important 

as high profile surgery and private practice. Walsh discusses how physicians like William Ellis 

and his successor John Connolly (these men were both superintendents at Hanwell Asylum) 

helped place psychiatry on a ‘scientific footing equal to other branches of medicine’.106 

Therefore, encouraging the influence of medicine and medical cures in the treatment of the 

insane. 
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Chapter Two- ‘Admitting the Mad’: The Rising Asylum Population in Ulster 
 

During the nineteenth century, the admission of patients who were deemed insane into 

district lunatic asylums became a common feature of Irish life and society.107 Between 1810 

and 1870 twenty-two district asylums were built throughout the country which provided care 

and treatment for those deemed as mentally insane. Growth continued so that, by the end of 

the century, the Irish asylum system experienced one of the most rapid proportionate 

growths in asylum admissions in the world.108 The apparent increase of insanity among the 

Irish and its causes were highly debated in this period.109 The Irish and their propensity to 

insanity soon became linked to theories of hereditary and degeneracy.110 As a result of this 

hereditary factors which caused insanity and mental disorders became closely monitored in 

asylums. Other reasons why insanity increased throughout Ireland were attributed to the 
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poor living standards of the Irish, poverty, impoverished bodily health, the effects of the Great 

Famine (1845-50) and emigration levels as well as intemperance.111 These moral and physical 

attributes were believed to contribute to the deteriorating mental health of the Irish which in 

turn made them vulnerable to insanity. This chapter argues that there was not one clear cut 

reason why the asylums throughout Ulster became so heavily overcrowded but there were 

numerous important factors which led to the confinement of the Irish. It will discuss how the 

social, economic, physical and even moral causes of insanity and the circumstances of the 

Irish meant that they were not only vulnerable to insanity but they were prone to 

institutionalisation. The patients within the Ulster asylums appear to have used the asylums 

as a means of respite or refuge from their lives outside of the asylums especially when the 

workhouses were also overcrowded during this period.112 They used these institutions as 

means of receiving medical treatment for both their mental and physical ailments. Not only 

did the patients use these asylums as means of refuge but they were also used by families as 

a means of relief from looking after their troublesome and sick loved ones.113 This in turn 

supports the argument that the Irish were prone to using institutions and even became reliant 

on institutionalisation not only in Ulster but elsewhere.114 The district asylums throughout 

Ireland not only managed insanity and provided moral and medical care, but they also had an 

important social and economic role in society. 
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There have been many works which have focused on the increase of insanity among 

the Irish and their likelihood of being admitted into an asylum.115 The rise in admissions 

throughout Ireland has been attributed to the passing of the Dangerous Lunatic Act in Ireland 

in 1838.116 This Act ensured the steady increase of patients into asylums throughout Ireland 

as an asylum could not refuse anybody certified under this law. Furthermore, it has been 

argued that families used this law to their advantage to send their relatives to an asylum and 

as a result this law was used and abused by many.117 Rates of admissions to asylums increased 

in the second half of the century whereas the general population of the country was in state 

of general decline.118 The dire social and economic situation in Ireland during this period 

undoubtedly had a profound effect on the population. The Great Famine and mass emigration 

have also been considered important contributing factors to the increasing prevalence of 

insanity in Ireland.119 The population of Ireland had to deal with a lot psychologically during 

this period including high numbers of deaths during the Famine and also losing loved ones 

due to emigration, starvation, poverty and stress which could have resulted in the increase of 

mental illnesses.120 In addition, it has been argued that due to the high rate of admissions 

from the lower classes, with their associated health problems, Irish asylums were used for 
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economic survival.121 It has also been suggested that the poor nutritional diet of the Irish and 

their propensity to being intemperate led them to being more vulnerable to developing 

mental health issues.122 The increased recognition and diagnosis of mental health on both a 

social and medical level during this period has also been suggested as a factor for the increase 

in the admittance of insane patients.123 As mental health was being discussed more frequently 

with the opening of the asylums, trying to provide care and treatment for those with mental 

problems as well as the symptoms of insanity becoming common knowledge, these factors 

could have led to more admissions.124 The reasons for the upsurge of insanity in Ireland will 

be considered alongside the increase in admissions to Ulster asylums. 

This chapter's three main sections will highlight why insanity increased in Ulster as 

elsewhere. The first section will discuss how patients were admitted into the asylums by 

exploring the different certification processes that were enforced. The second section will 

focus primarily on the issue of patient numbers and overcrowding that impacted Ulster and 

other Irish asylums. It will highlight how this became a major issue of concern especially 

among the medical staff and authorities of the district asylums. The third section will review 

the socio-economic profiles of patients in Ulster asylums and ask whether these were like in-

takes in other Irish asylums. This discussion draws on a deep exploration of the admittance 
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records, annual reports, inspectors of lunatics reports and case book records for the Belfast, 

Londonderry and Omagh district lunatic asylums during the period 1845 to 1914. 

 

Forms of Certification for Asylum Admissions 

Individuals who were institutionalised in the Belfast, Londonderry and Omagh district lunatic 

asylums, in keeping with other asylums throughout Ireland, were admitted by three main 

certification procedures, ‘ordinary’ certifications, ‘urgent’ certifications and ‘dangerous 

lunatics’ certifications, with ‘dangerous’ lunatics being the most popular form of admitting 

patients in Ireland during the nineteenth century.125 The certification procedures of the 

district asylums separated the sane from the insane and demonstrated how medical 

approaches and responses to insanity were mixed with general societal ideas of insanity.126 

The forms of certification used in the asylums were an important starting point in the care 

and treatment of those admitted. Any details that were provided in these forms were then 

later transcribed into the patient’s case books and the asylum medical staff developed their 

diagnosis of patients from these forms.127 The admission forms of certifications shaped 

clinical histories, patient care, treatments, and experience of residency in district asylums.128 

These certificates reveal the legal framework of confinement during this period but also how 

these forms of certification were constructed and used by families, legal, medical and 

administrative officials involved in the admission process.129 Therefore, the admissions 
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certificates were important forms of documentation for managing madness in Ulster like 

elsewhere which will be discussed in more depth in Chapter Three. 

During the early years of the century the Irish Lunacy Laws in place were primarily 

concerned with setting legal boundaries for the funding and administration of the new district 

lunatic asylums.130 Lunacy authorities tried to enforce strict guidelines in terms of 

determining who would qualify for state funded care and treatment in the district asylums 

especially when the funding would involve major public expenditure.131 These regulatory 

procedures for the admission of patients into district asylums were to offer some form of 

protection for individuals from ‘the unlawful deprivation of freedom and of the rights that 

went with it - including the right to vote, to enter into a contract, or to manage money or 

business’.132 

 The admittance procedures in place during the early years of the district asylums were 

arguably quite simple and straightforward.133 Individuals who were believed to be insane 

were admitted into the asylums for being of ‘unsound mind’ under the Irish 1817 Lunacy Act 

as well as the 1821 and 1826 amendments to the legislation.134 As these lunacy acts did not 

specifically stipulate admission procedures the district asylums throughout Ireland followed 

the guidelines of the Armagh asylum for admitting their patients.135 The Armagh asylum 

opened in 1825. It was the first to be completed out of the network of district asylums to be 

                                                      
130 Prior, “Mental Health Law on the Island of Ireland”, 319. 
131 Prior, “Mental Health Law on the Island of Ireland”, 319. 
132 Ibid., 319. 
133 Ibid., 319. 
134 Lunatic Asylums Ireland Act 1817 (57 Geo. 3 c. 106), Lunacy Ireland Act 1821 (1 & 2 Geo. 4 c. 33) and Lunacy 
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built throughout Ireland.136 The Armagh asylum’s methods, care, and treatment as well as 

rules and regulations were used and adopted by the district asylums that followed. These 

rules and regulations therefore had a big impact on how patients were admitted especially 

when there were no concrete guidelines given. The certificate process adopted from the 

Armagh asylum became known as the ‘ordinary’ admission certificate. For ‘ordinary’ 

admission certificates an application was made to the asylum manager, and later medical 

superintendent, by the patient’s next of kin. They had to confirm the poverty of the person 

and their inability to pay for accommodation in a private lunatic asylum. An undertaking was 

also provided which stipulated that the family or friends would remove them from the asylum 

once it was requested. Additional testimony was also provided by a magistrate, parish 

minister or church-warden who confirmed that the patient was both dangerous and poor.137 

This application was also accompanied by a medical certificate of insanity.138 Like the English 

regulations for admitting pauper lunatics only one medical signature was required, whereas, 

private asylum certificates required two.139 Once this admission procedure was carried out 

for ‘ordinary’ admissions, the decision to admit these patients was decided by the asylum 

governors and managers, after receiving advice from the asylum physician (and later medical 

superintendents).140 Out of a sample total of 2609 patients who were admitted into the three 

Ulster asylums during the period 1865 to 1914, 135 patients were admitted by ordinary 
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certificates which only equalled 5%.141 Out of the three most common certificates of 

admissions this was the least common in comparison to the ‘urgent’ and ‘dangerous lunatic’ 

admissions. Ordinary certificates became less used throughout the nineteenth century as the 

‘urgent’ certifications became used more frequently. ‘Urgent’ certificates allowed an asylum’s 

physician to enforce his opinion and even have some form of control in terms of who was 

admitted into their asylum especially when the asylum staff had no control of the patients 

who were admitted as ‘dangerous’ lunatics. Ordinary certificates also became less used as 

patients who were certified as ‘dangerous’ lunatics became prioritised in terms of admission 

under the conditions of the Dangerous Lunatics Act.142 

 

            Sources: The Inspectors of Lunacy Reports (Ireland) 1865-1916. 
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The ‘urgent’ forms of certification for admitting patients were put into practice after 

the establishment of the 1843 privy council rules. These privy council rules were created by 

the Lord Lieutenant and Council of Ireland for the government of all district lunatic asylums 

throughout Ireland.143  ‘Urgent’ cases of admissions involved patients who were considered 

in need of immediate admission and treatment by the asylum medical physician. This privy 

council rule provided asylum physicians with some form of control and authority over the 

patients who were admitted into their care in the district asylums throughout Ireland. 

However, they were still expected to seek the retrospective approval of the asylum board.144 

Urgent cases of admissions were the second most common form of certification for patients 

admitted into the three Ulster asylums. During the period 1865 to 1914 a total of 1145 

patients (from the sampled data) were admitted as urgent cases which equalled 44%.145 

 As the century progressed, however, and the demand for asylum places outnumbered 

the supply, a new law was enacted in 1838 known as the Dangerous Lunatics Ireland Act (1 

&2 Vic. C. 27).146 According to Francis White, who was an inspector of lunatics in Ireland, the 

Dangerous Lunatic Act was first introduced because of the murder of Nathaniel Sneyd, who 

was the bank director of the House of Sneyd, French and Barton, by John Mason in July 

1833.147 This murder of Nathaniel Sneyd received considerable coverage in the English and 

Irish newspapers and  it was supposedly reported that the family of John Mason had tried to 
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place him under restraint prior to the murder but the police had refused to do so.148 During 

the 1843 Select Committee on the State of the Lunatic Poor in Ireland, Francis White had 

claimed that Mason had been ‘well known’ for being ‘deranged’ and argued that the 

government and Chief Secretary of Ireland should pass the Dangerous Lunatic Act as a means 

of trying to prevent ‘the Recurrence of such an Evil, and the Act of Victoria was passed’.149 

This Act was therefore, passed to ‘protect’ society from individuals who displayed symptoms 

of ‘derangement of mind’, the propensity to commit crime, and who were perceived to be a 

danger or threat to themselves and the community. This Act created a new category of 

'dangerous' lunatics. Therefore, as Cox and Walsh have argued, this legislation facilitated 

committal and established a clear legal link between insanity and criminality, which had a 

detrimental effect upon those who fell under its provisions.150 

Under this act, dangerous lunatic certification required the signature of two 

magistrates. As this procedure was a legal process the cases of dangerous lunatics were 

brought before petty sessions court hearings. Magistrates were advised to seek medical 

advice during this procedure but it was not mandatory. Witnesses, who were usually family 

or friends of the patient, also provided testimony during these hearings and from 1845 it was 

given as an oath.151 This Act enabled anyone to make unsubstantiated claims against another 

person as no evidence was needed to prove that a person was a dangerous lunatic. 

Allegations therefore, ranged from physically striking the complainant either by the person’s 
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Evidence, Appendix, and Index, HC 1843 (625), x.439, 12. 
150 Cox, Negotiating Insanity, 73, and Walsh, “Tales from the Big House”, 22. 
151 Dangerous Lunatics Ireland Act (1 &2 Vic. C. 27). See also, Prior, “Mental Health Law on the Island of Ireland”, 
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41 
 

fists or tools to threatening or abusive language and behaviour.152 Under this Act, any person 

who was labelled as a ‘dangerous lunatic’ was directly committed to a gaol where they would 

then wait to be legally transferred to an appropriate district asylum.153 This Act soon became 

problematic for many asylums as they could not refuse any admissions from the prison system 

which could be argued contributed to the overcrowding issues faced by many asylums 

throughout Ulster and Ireland.154  

Even though some people continued to be admitted into district lunatic asylums 

through ‘ordinary’ and ‘urgent’ certification procedures, ‘dangerous lunatic’ admissions 

increased as the century progressed and this is reflected in the admission registers of the 

three Ulster asylums, especially that of the Omagh and Londonderry asylums.155 From the 

patient’s form of certification on admission, ‘dangerous lunatic’ certificates were the highest. 

Out of the sampled data of 2609 patients that were admitted into the three asylums examined 

during the period 1865 to 1914, a total of, 1247 patients received this form of certification 

which equalled 48%.156 The Omagh asylum alone had 649 patients out the sampled total of 

942 patients admitted into this asylum between 1865 and 1914 because of the dangerous 

lunatic certificates which equalled 69% of the total admissions.157 The Londonderry asylum 

also had a high per cent of ‘dangerous lunatic’ admissions as they equalled 52% of the total 

patients admitted.158 Whereas, those admitted under this form of certification in the Belfast 
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asylum only equalled 29%.159 The remaining 3% of the total patients admitted into these 

Ulster asylums however, were admitted by different forms of certification introduced 

throughout the rest of the nineteenth century.  

The increase of ‘dangerous’ lunatics being admitted into the Omagh and Londonderry 

asylums can be attributed to the centralisation of policing and magistracy in this period 

especially that of criminal lunatics.160 After the Central Lunatic Asylum (Ireland) Act (8 & 9 

Vict. c.107) which was passed in 1845 the Central Asylum at Dundrum in Dublin was 

established to specifically house insane persons charged with criminal offences in Ireland and 

it opened in 1850.161 Due to the establishment of this criminal asylum any individuals who 

had committed an offence and found to be insane were sent to the central asylum in 

Dundrum.162 Nevertheless, there were examples of criminal lunatics who were confined in 

their local district asylum instead of the Central Asylum in Dundrum.163 For example, John 

Downes who was a twenty-nine year old ‘farmer’s son’ was admitted into the Omagh asylum 

on 21 February 1865 by the order of the Lord Lieutenant as a criminal lunatic as he was 

diagnosed as suffering from the mental disorder mania.164 In the Londonderry asylum the 
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staff even created a register book as a means of keeping record of the number of patients 

who were admitted into this particular asylum as a criminal lunatic.165 There were also cases 

where criminal lunatics were transferred from the central asylum or prisons to their local 

district asylum.166 The transference of criminal lunatics to the district asylums could have 

contributed to the Omagh and Londonderry asylums having more dangerous lunatics being 

admitted into those asylums. This may have been the case because prior to the late 

nineteenth century some of the patients admitted into these asylums could have been 

labelled as ‘dangerous’ instead of criminal lunatics.  

Even though the overall total of ‘dangerous’ lunatic certificates were the highest 

among the three Ulster asylums the number or rate of patients being admitted into the Ulster 

asylums differed for each of the asylums. For example, the ‘dangerous lunatic’ admissions 

increased more rapidly in the Omagh during this period in comparison to the Belfast and 

Londonderry asylums as evidenced by Figure Two.167 
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Sources: The Inspectors of Lunacy Reports (Ireland) 1865-1916. 

 

This rapid increase in the ‘dangerous lunatic’ admissions in the rural Omagh asylum, in 

comparison to the two urban asylums, could be explained by the fact that once a person was 

certified as a ‘dangerous lunatic’ the asylum could not refuse their admittance as previously 

discussed. But most importantly for the families of those found to be ‘dangerous’ in the more 

rural areas of Ireland, their relatives were transported by the police from their home to their 

nearest district asylum regardless of the distance.168 Therefore, families in the rural areas of 

Ireland, like those who use the Omagh asylum, had two practical advantages for admitting 

their family members as ‘dangerous’ lunatics as they did not have to worry about the travel 

costs of admitting their relatives into an asylum.  

                                                      
168 Prior, Dangerous Lunacy, 531. 
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However, in the case of the Belfast asylum the most common form of admission 

certification was the ‘urgent’ certification form. There were 713 patients out of a total 1,169 

patients, which equalled 61%, admitted by ‘urgent’ certificates in the Belfast asylum during 

the period 1865 to 1914.169 Whereas, only 340 patients were admitted by ‘dangerous lunatic’ 

certificates which equalled 29%.170 The Belfast asylum’s high ‘urgent’ cases could reflect the 

Belfast asylum’s Board of Governors and medical staff attempt to try and control the patients 

that were admitted. By doing this it could have helped prevent the admittance of patients 

they labelled as ‘incurable’ and therefore, being left within the asylum system.171 It could also 

reflect, as Cox suggested for Carlow, an attempt to tighten their control and authority over 

who was being allowed to be admitted into the Belfast asylum, especially when the authority 

to certify a dangerous lunatic patient remained with legal rather than medical experts.172 

However, like the Ulster asylums, most of the patients that were admitted into the district 

asylums throughout Ireland were either admitted by ‘urgent’ or ‘dangerous’ certificates. For 

example, in 1888, out of the total of 2,821 admissions to all asylums throughout Ireland, only 

6% (167 patients) were ‘ordinary’ or similar admissions. Whereas the remaining 94% were 

admitted either as ‘dangerous lunatics’ or ‘urgent’ cases.173 

Another factor which could have contributed to the Belfast asylum having more 

‘urgent’ patient admissions could be the fact that district asylums could not refuse admissions 

from the prison system under the conditions of this Act.174 According to the Annual Report of 

                                                      
169 HC 1866 (3721) xxxii. 125, 44; HC 1876 (C. 1496) xxxiii. 363, 55; HC 1886 (C. 4811) xxxiii. 559, 64; HC 1896 

(C.8251) xxxix Pt.II.1, 42-43; HC 1906 (Cd. 3164) xxxix.103, 12-13; and HC 1914-1916 (Cd. 7990) xxvi.675, 16-17.  
170 Ibid.  
171 Cox, Negotiating Insanity, 73-91. 
172 Cox, Negotiating Insanity, 73-91. 
173 Lunatic Asylums- Ireland. The Thirty-Eighth Report on the District, Criminal, and Private Lunatic Asylums in 
Ireland, with Appendices, HC 1889 (C. 5796) xxxvii. 641, 66. 
174 Prior, “Dangerous Lunacy”, 529-530, and Prior, “Mental Health Law on the Island of Ireland”, 319. 
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the Inspectors of Lunacy 1866, in 1864 there were 441 dangerous lunatics in gaols, and in 

1865 there were 505, who were all waiting to be transferred to district asylums when a place 

became available.175 This demonstrates that the numbers waiting on transfer accumulated as 

the years passed and therefore, arguably, the need for more district asylums in Ireland.176 

This legislation proved to be problematic as the asylums could not control the number of 

patients admitted from the gaols and furthermore, if a person who was sent to a goal and 

then was no longer deemed insane, the person could not be discharged as they could only be 

discharged once resident within an asylum.177 Therefore, the Belfast asylum may have had 

more ‘urgent’ patients because the ‘dangerous’ lunatics that the asylum received may not 

have been found to be insane by the medical staff and discharged or transferred elsewhere. 

This could also explain the decrease in the number of ‘dangerous lunatic’ admissions in the 

Belfast asylum during the period 1895 to 1914 as the ‘dangerous lunatic’ admittances may 

have been labelled as not insane or fell under the category of a ‘dangerous’ patient and 

therefore, were declared as urgent cases just like in the case of nine year old ‘little idiotic girl’ 

in the Londonderry asylum.178 This little girl was admitted into the Londonderry asylum as a 

‘dangerous’ lunatic but once was admitted into the Londonderry asylum an ‘ordinary’ form of 

certification was completed in order ‘to render her detention legal’.179 Therefore, cases 

similar to this little girl could explain the majority of ‘urgent’ cases in the Belfast asylum but 

there is a lack of evidence in the records to support this argument. This could be due to the 

lack of record keeping during the period or records were not kept so that the inspectors would 

                                                      
175 Annual Reports of the Inspector of Lunacy on the District, Local and Private Lunatics Asylums of Ireland P.P. 
HC 1866 (3721) XXXII. 125. 
176 Prior, “Dangerous Lunacy”, 529-530, and Prior, “Mental Health Law on the Island of Ireland”, 316-334. 
177 Prior, “Mental Health Law on the Island of Ireland”, 319-320. 
178 See Figure One. See also, Lunacy-Ireland. The Fifty-Fourth Report (with appendices) of the Inspectors of 
Lunatics (Ireland), for the Year ending 31st December, 1904, HC 1906 (Cd. 2771) xxxviii. 38, 134. 
179 Ibid., 134. 
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not see that the asylum was changing patients’ admission status’ from ‘dangerous’ to ‘urgent’ 

in order to control the numbers entering and leaving the asylum. 

After the Report of the 1857 Commission of Inquiry into the Lunatic Asylums in Ireland, 

which highlighted the concerns of both the prison authorities and asylum management over 

the transfer of dangerous lunatics to goals and then asylums, the Dangerous Lunatics Act was 

changed in 1867.180 The new amendment of the legislation made the admission of ‘dangerous 

lunatics’ to prisons illegal and instead authorised that insane individuals should be directly 

transferred to district asylums as dangerous patients which consequently worsened the 

overcrowding issues in the district asylums.181 Finnane has calculated that by the end of the 

nineteenth century over 70% of male and 60% of female patients were certified as ‘dangerous 

lunatic’ in Irish asylums.182 These ‘dangerous’ lunatic patients therefore, predominated in the 

Ulster asylums as well as the rest of the district asylums throughout Ireland. 

The use or misuse of the Dangerous Lunatic (Ireland) Act was extremely popular in 

Ireland and it has been argued that it had three main practical advantages for families.183 

Firstly, anyone who was believed to be a ‘dangerous lunatic’ was transported from their home 

to the asylum to which they were being admitted regardless of the distance. Secondly, anyone 

who was believed to be a dangerous lunatic could not be refused admittance to the asylum 

as they were believed to be a danger to themselves or others. Thirdly, the family of the patient 

was not responsible for the ongoing maintenance of their insane relative admitted under this 

                                                      
180 Lunatic Asylums, Ireland, Commission. Report of the Commissioners of Inquiry into the State of the Lunatic 
Asylums and other Institutions for the Custody and Treatment of the Insane in Ireland: with Minutes of Evidence 
and Appendices. Part I—Report, Tables and Returns, H.C. 1857-1858 (2436-I, 2436-II) XXVII.1: 159. 
181 Lunacy Ireland Act 1867 (30 & 31 Vic. C. 118). See also, Prior, “Mental Health Law on the Island of Ireland, 
1800–2010”, 320. 
182 Finnane, Insanity and the Insane, see Table 1: Committals of Dangerous Lunatics as Percentage of Admissions 
to District Lunatic Asylums on page 100.  
183 Prior, “Mental Health Law on the Island of Ireland”, 321.See also, Walsh, “Gender and Insanity in Nineteenth-
Century Ireland”, 69-93, Prior, “Dangerous Lunacy”, 525-541. 
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legislation.184 This ‘dangerous lunatic’ admission procedure appeared to families, to be the 

most convenient means of ensuring that patients were admitted into the district lunatic 

asylums at little cost to themselves and when Irish families knew the characteristics of a 

‘dangerous’ lunatic they could use this to their advantage. This legislation can therefore be 

considered an important contributing factor in the rise of asylum admissions in the Ulster 

asylums like elsewhere during the late nineteenth century. 

 

Admissions and Overcrowding of the Ulster Asylums 

As elsewhere, the three Ulster asylums soon became heavily overcrowded as the asylum 

population increased as the nineteenth century progressed. On 1 January 1845, it was 

recorded that the number of insane patients resident in the ten available district asylums 

throughout Ireland amounted to 2,136 patients.185 Out of these patients resident in the 

district asylums throughout Ireland, 658 patients were admitted during the year 1844.186 At 

7.9 admissions per 100,000 population for the year 1844, this rate of lunacy, which did not 

appear to be quite as alarming in comparison to half a century later, was still proving 

problematic for asylum authorities and doctors.187 This was evident by the fact that it was 

recorded in the inspectors of lunatics reports during the start of the year 1845 that there was 

not even ‘a single vacancy remaining, and that some of the Asylums have more than they can 

with convenience accommodate’.188 Therefore, the district asylums were already feeling the 

pressure of the rising admittance rates throughout Ireland as they were struggling to 

                                                      
184 Ibid. 
185 HC 1845 (645) xxvi. 269, 5 and 50. 
186 Ibid., 50. 
187 Finnane, Insanity and the Insane, see Table F: Asylum Admissions and Residence Rates, 1844-1914 and 
Workhouse Admission Rates, 1858-1914 on page 232. 
188 HC 1845 (645) xxvi. 269, 5. 
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accommodate patients and with that the issue of overcrowding in asylums. However, the 

difference in the admission rates was quite remarkable as they had significantly increased to 

64.5 admissions per 100,000 population by 1914.189 The number of patients resident in the 

district and auxiliary asylums throughout Ireland (which now equalled twenty-four asylums 

throughout Ireland by 1914) increased to 21,527 on the 1 January 1915 and out of those 

residents in the asylums, 3,528 patients were admitted during the year 1914.190 The number 

of patients admitted into the district asylums believed to be insane therefore increased by 

1914 more than five times the amount admitted in 1844 (an increase of 536%).191 The asylum 

authorities were having to build new asylums or renovate and extend additional buildings to 

original asylum buildings as a means of trying to accommodate the increasing number of 

insane patients. This apparent increase of insanity was therefore a common experience 

throughout Ireland. In the 76th Annual Report of the Belfast District Lunatic Asylum for the 

Year Ending 31st December 1905, the Residential Medical Superintendent Doctor William 

Graham (1896-1917), wrote: 

Mental disease is one of the worst evils with which society can be afflicted, 
and any information which would arouse interest in its causation as also in its 
prevention should be at all times cheerfully supplied. The problem of the 
increase of insanity in this country is still unsolved, and no problem presses 
more urgently for a satisfactory solution.192 

 

                                                      
189 Finnane, Insanity and the Insane, see Table F: Asylum Admissions and Residence Rates, 1844-1914 and 
Workhouse Admission Rates, 1858-1914 on page 232. 
190 HC 1914-1916 (Cd. 7990) xxvi.675, IX and 8. 
191 HC 1845 (645) xxvi. 269, 50; and HC 1914-1916 (Cd. 7990) xxvi.675, IX and 8. See also, Finnane, Insanity and 
the Insane, 130. Statistics showing the overall admissions for all district asylums throughout Ireland in 1844= 658 
and 1914= 3528 this equals a 536% increase of admissions from 1844 to 1914. 
192 HOS/28/1/5/6 – “76th Annual Report of the Belfast District Lunatic Asylum for the Year Ending 31st December 
1905,” in Annual Report Belfast Lunatic District Asylum for the Years 1904-1910, XI. 
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The rise in insanity and the worsening overcrowding problem were serious issues of concern 

for the Ulster asylums.  

 

 

Sources: The Admittance Registers and Annual Reports of the Belfast, Omagh and Londonderry Asylums 1845-
1914, and the Inspectors of Lunacy Reports (Ireland) 1845-1916. 

 

The increase of patients admitted into the Ulster asylums can clearly be seen in the 

Belfast asylum. In 1845 the number of patients admitted into the Belfast asylum totalled 108, 

whereas this doubled in 1914 to 220 patients.193 The Belfast asylum constantly struggled with 

overcrowding issues during this period as evidenced by Table I.  

 

 

 

                                                      
193 HOS/28/1/3/1/1- Belfast District Hospital for the Insane Registry from 1st April 1841 to 31st March 1861, for 
the Year 1845; and HOS/28/1/3/1/7- BDLA- Register of Admissions of the Belfast District Lunatic Asylum, for the 
Year 1914. 
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Table I: Showing the number of patients that were admitted, discharged, died and escaped from the Belfast 
District Lunatic Asylum, 1845-1914. 

*1845- Number Resident in the Asylum-the figure used is based on the number of patients in the asylum on the 1st January 
1845. 
*1855- Belfast- number resident in asylum 31st March 1855 statistics as there were none for 1st January 1855. 
*Approx. Number the Asylum can Accommodate include the Purdysburn Estate, Workhouses and Auxiliary Asylums. 
* (From 1865 onwards) For the Number Resident in the Asylum Each Year-the figure used is based on the number of patients 
in the asylum on the 31st December of the year before- for example for 1865, the statistics used were from 31st December 
1864. 
 

Sources: Belfast District Lunatic Asylum Admission Registers, Annual Reports 1845-1914 and Minutes of Meetings 
1845-1914, the 1905 Belfast District Asylum Annual Report, Inspectors of Lunacy Reports (Ireland), Discharge 
and Death Registers 1855-1914, and the House of Commons Inspectors of Lunacy Reports 1845-1916. 

 

The number of patients that were admitted into the asylum each year only contributed to the 

worsening overcrowding issues. For example, on 31 December 1864 there was a total of 365 

patients resident in the asylum, when there were only officially 330 beds available.194 

Therefore, the asylum was already overcrowded and having to cope with the excess of thirty-

five patients prior to the admittance of eighty-four more patients during the year 1865.195 The 

board of governors and asylum management complained about the growing asylum 

                                                      
194 HC 1866 (3721) xxxii. 125, 38 and 61; and HC 1876 (C. 1496) xxxiii. 363, 56. 
195 HOS/28/1/3/1/2-BDLA- Admissions Register, 1640-5955 (1846-1879); HOS/28/1/3/1/3-BDLA- Admissions 
Register, 3449-5307 (1861-1875); and HC 1866 (3721) xxxii. 125, 38 

Year 

Number of Patients 
Resident in the Asylum 

Approx. 
Numbers the 
Asylum can 

Accommodate 

Males 
Admitted 

Females 
Admitted 

Total 
Admitted 

Discharged Escaped Died 

M F T 

Recovered Relieved 

Not Improved, 
Not Insane, 
and Insanity 

Doubtful. 

Total 
 

M 
 

F T M F T 

M F T M F T M F T M F T 

1845 145 114 259* 268 60 48 108 41 31 72 12 5 17 … … … 53 36 89 
… … … 8 16 24 

1855 141 135 276* 276 69 59 128 18 26 44 5 7 12 … … … 23 33 56 
1 … 1 10 12 22 

1865 201 164 365 330 37 47 84 20 31 51 7 7 14 … … … 27 38 65 
1 … 1 10 12 22 

1875 212 163 375 330 68 62 130 43 40 83 6 7 13 … … … 49 47 96 
… … … 9 7 16 

1885 321 215 536 550 110 89 199 46 39 85 27 22 49 3 7 10 76 68 144 
… … … 12 9 21 

1895 443 307 750 550 122 118 240 40 50 90 23 17 40 4 2 6 67 69 136 
… … … 27 17 44 

1905 489 582 1071 850 149 147 296 43 74 117 22 23 45 1 3 4 66 100 166 
1 … 1 53 39 92 

1914 598 634 1232 1300 105 115 220 32 43 75 8 15 23 … … … 40 58 98 
… … … 57 38 95 

Total 2550 2314 4864 4454 720 685 1405 283 334 617 110 103 213 8 12 20 401 449 850 
3 … 3 186 150 336 
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population and urged the Lord Lieutenant to extend the Belfast asylum to provide more 

accommodation.196 To alleviate the increasing number of patients admitted to the Belfast 

asylum it was decided that County Down should form its own district. This happened on 27 

September 1869.197 Therefore, any patients that belonged to the County of Down were 

transferred to the new asylum which was built in Downpatrick County Down on 8 October 

1869 in the hope that this would help ease the overcrowding issues in the Belfast asylum.198 

However, this proved to be ineffective and a separate asylum was built in Antrim in 1898 to 

once again to try and relieve the pressures faced by the Belfast asylum.199 

Despite the attempts to try and minimise the number of patients admitted into the 

Belfast asylum it was still heavily overcrowded. During 1895 there were already 750 patients 

resident in the asylum on the 31 December 1894, with only 550 beds available.200 This meant 

that the asylum was overcrowded by 200 patients prior to the admittance of a further 240 

patients during the year 1895.201 It was even remarked on 1 November 1895 by the inspectors 

of lunatics during their yearly inspection of the asylum that ‘no public institution in the United 

Kingdom is at the present time more overcrowded than this asylum… With such perilous 

surroundings, with dormitories so full that there is scarcely space for beds’.202 

                                                      
196 HC 1867 (3894) xviii. 453, 10;  
197 HC 1876 (C. 1496) xxxiii. 363, 56-57; and Thirty-Fifth Annual Report of the Resident Physician of the Belfast 
District Hospital for the Insane Poor of the Counties of Antrim and Down, and the County of the Town of 
Carrickfergus, from 1st April, 1864, to 31st March 1865, HOS/28/1/5/2- BDLA- Volume of printed annual reports 
of the Belfast District Lunatic Asylum (1855-1869), 16-17. 
198 HC 1876 (C. 1496) xxxiii. 363, 56-57. 
199 Lunacy-Ireland. The Forty-Eighth Report (with appendices) of the Inspectors of Lunatics (Ireland), HC 1899 (C. 
9479) xl. 501, 26-27. 
200 HC 1896 (C.8251) xxxix, Pt.II.1, 34; and HC 1886 (C. 4811) xxxiii. 559, 42. 
201 HOS/28/1/3/1/5- BDLA- Admissions Register, 8026-9914 (1891-1898). 
202 Lunacy-Ireland. The Forty-Fifth Report (with Appendices) of the Inspectors of Lunatics (Ireland), HC 1896 
(C.8251) xxxix, Pt.II.1, 97. 
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In 1905 the highest intake of patients was admitted into the Belfast asylum with 296 

patients admitted.203 The Belfast asylum was inadequately prepared to admit this number of 

patients as there were insufficient beds. Despite the establishment of the Purdysburn Estate 

in 1896, which was to provide a colony village for the insane, it could only provide 

accommodation for an additional 300 patients during the year 1905 as the building and 

maintenance work were not finished.204 This meant that the original Belfast asylum on the 

Grosvenor Road as well as the Purdysburn Estate could provide accommodation for 

approximately 850 patients altogether.205 This was insufficient accommodation to provide for 

the 1071 patients already resident in the asylum on 31 December 1904 as well as the 296 

admitted during that year.206  

After 1905, there was a decrease in the number of patients admitted into the Belfast 

asylum. During the year 1905, 296 patients were admitted but in 1914 this decreased to 220 

patients.207 Even though these figures are still relevantly high, the Belfast asylum could 

accommodate those that were admitted during this period as well as those already resident 

in the asylum as it could approximately accommodate 1300 patients between the original 

asylum building and the new Purdysburn estate. The development of this new villa colony 

                                                      
203 HOS/28/1/3/1/7- BDLA- Admissions Register, 12692-15609 (1908-1920). 
204 Sixty-Sixth Annual Report of the Belfast District Lunatic Asylum, for the Year ending 31st December, 1895, 
HOS/28/1/5/5-BDLA- Volume of printed annual reports of the Belfast District Lunatic Asylum (1895-1903), 10-
11; and Rosaline Delargy, “The History of the Belfast Lunatic Asylum, 1829-1921,” (PhD Dissertation, University 
of Ulster, 2001), 184. 
205 Sixty-Sixth Annual Report of the Belfast District Lunatic Asylum, for the Year ending 31st December, 1895, 
HOS/28/1/5/5-BDLA- Volume of printed annual reports of the Belfast District Lunatic Asylum (1895-1903), 9-10; 
HC 1896 (C.8251) xxxix, Pt.II.1, 34; and HC 1886 (C. 4811) xxxiii. 559, 42. 
206 Seventy-Sixth Annual Report of the Belfast District Lunatic Asylum, for the Year ending 31st December, 1905: 
See also the Financial Tables for the Year Ended 31st March, 1906, HOS/28/1/5/6- BDLA- Volume of printed 
annual reports of the Belfast District Lunatic Asylum (1904-1909), ix. 
207 Seventy-Sixth Annual Report of the Belfast District Lunatic Asylum and Financial Tables for the Year Ended 
31st March, 1906, HOS/28/1/5/6- BDLA- Volume of printed annual reports of the Belfast District Lunatic Asylum, 
ix and 1; and HOS/28/1/3/1/7- BDLA-Register of Admissions of the Belfast District Lunatic Asylum, for the Year 
1914. 
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proved successful by 1914 as it had relieved the original asylum building of its heavy 

overcrowding. 

The Londonderry asylum which was first built in 1829 to accommodate 104 patients 

did not experience the same levels of overcrowding as the Belfast asylum. However, the 

increasing asylum population and the number of patients admitted into this asylum still 

proved to be problematic. During the year 1845 a total of ninety-two patients were admitted 

into the asylum, when there were already 215 patients resident in the asylum on 1 January 

1845.208 The asylum experienced overcrowding issues during this year as the asylum could 

only accommodate a total of 200 patients.209 Because of this, a total of forty-six patients 

(thirty-three males and thirteen female) had their applications for admittance into the 

Londonderry asylum rejected.210 

After 1845 the number of patients admitted into this asylum decreased in comparison 

the Belfast asylum. In 1855 seventy-nine patients were admitted falling to forty-four in 1865, 

which was nearly half of the total admitted in 1845.211 The decrease in admissions of the 

Londonderry asylum during this period can be explained by the fact that the Omagh asylum 

opened in 1853. This meant that the admissions from the County Tyrone, which would have 

been previously admitted into the Londonderry asylum, were sent to the Omagh asylum after 

May 1853. This was one of the main reasons why the Omagh asylum was built to 

accommodate the lunatic poor from the counties of Tyrone and Fermanagh as a means of 

relieving the overcrowding issues in the Londonderry and Armagh asylums.212 The County 

                                                      
208 HC 1846 (736) xxii. 409, 27. 
209 Ibid., 28. 
210 Ibid., 27. 
211 HC 1846 (736) xxii. 409, 27-28; Lunatic Asylums-Ireland. Seventh Report on the District, Criminal, and Private 
Lunatic Asylums in Ireland: with appendices, HC 1854-55 (1981) xvi.137, 43, and HC 1866 (3721) xxxii. 125, 38 
and 62.  
212 HC 1876 (C. 1496) xxxiii. 363, 58-59. 
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Donegal was also later separated from the Londonderry asylum on 22 May 1866 as an asylum 

was built in Letterkenny to accommodate the insane from the County Donegal.213 

 
Table II: Showing the number of patients that were admitted, discharged, died and escaped from the 
Londonderry District Lunatic Asylum, 1845-1914. 
 

Year  

Number of Patients 
Resident in the 

Asylum* 

 

Approx. 
Number the 
Asylum can 

Accommodate 

 

Males 
Admitted 

 

Females 
Admitted 

 

Total 
Admitted 

Discharged  

 

Escaped 

 

 

 

Died 

 

Recovered 

 

 

Relieved/Improved 

Not Improved, 
Not Insane, and 

Insanity 
Doubtful. 

 

Total 

M F T M F T M F T M F T M F T M F T M F T 

1845 113 102 215* 200 48 44 92 18 24 42 6 5 11 4 6 10 28 35 63 … … … 19 8 27 

1855 114 96 210* 210 37 42 79* 22 15 37 5 11 16 3 7 10 30 33 63 … … … 14 11 25 

1865 119 112 231 230 17 27 44 8 17 25 1 1 2 2 … 2 11 18 29 1 … 1 7 8 15 

1875 140 90 230 238 34 31 65 11 11 22 3 3 6 3 1 4 17 15 32 … … … 10 10 20 

1885 177 158 335 320 49 46 95 31 24 55 1 9 10 3 2 5 35 35 70 … … … 11 11 22 

1895 222 201 423 320 35 46 81 19 22 41 6 3 9 … … … 25 25 50 … … … 12 17 29 

1905 277 233 510 420 54 60 114 22 26 48 14 8 22 … … … 36 34 70 … … … 17 18 35 

1914 301 251 552 420 54 45 99 28 21 49 2 3 5 3 … 3 33 24 57 … … … 21 27 48 

Total 1463 1243 2706 2358 328 341 669 159 160 319 38 43 81 18 16 34 215 219 434 1 … 1 111 110 221 

*1845- Number Resident in the Asylum-the figure used is based on the number of patients in the asylum on the 1st January 
1845. 

*For the Year 1855- total admitted- used the dates 1st April 1855 to 31st March 1856- the statistics were recorded this way 
for the year and not 1st January to 31st December. 

*1855- Londonderry- number resident in asylum had to you use 31st March 1855 statistics as there were none for 1st January 
1855. 

* (From 1865 onwards) For the Number Resident in the Asylum Each Year-the figure used is based on the number of patients 
in the asylum on the 31st December of the year before- for example for 1865, the statistics used were from 31st December 
1864. 

Sources- The Londonderry District Lunatic Asylum Register of Admissions, First Book, Minute Books and the 
House of Commons Inspectors of Lunacy Reports 1845-1916. 
 

After 1865 the number of admissions steadily increased until 1914. In common with 

the Belfast asylum, as the Londonderry’s asylum population increased the asylum staff 

complained about the increasing number of patients. This became an issue of concern 

because the asylum’s accommodation limits did not support the number of patients already 

                                                      
213 Ibid., 58-59. 
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resident in the asylum never mind those that were admitted during the period 1865 to 1914 

as shown by Table II. It was recorded during the monthly meetings of the governors of the 

Londonderry asylum on Friday 8 September 1865, that two patients, Nancy Pinn and Margaret 

Hamilton, were to be ‘admitted when there is room’.214 During another monthly meeting of 

the board of governors, which occurred on Thursday 11 February 1875, it was recorded that 

three patients should be removed to their local workhouses (John Kempton to the 

Moneymore workhouse, John Gilderson to the Dungiven workhouse and Arthur Diamond to 

the Castledawson workhouse), ‘owing to the overcrowded state of this asylum’.215 Patients in 

many cases had to wait until there was suitable accommodation available for them. These 

cases also demonstrate how asylum medical superintendents and board of governors tried to 

discharge patients to their local workhouses as a means of trying to alleviate the high number 

of patients resident in their asylums. During this period, there was a complicated relationship 

between the workhouses and asylums as they both had to accommodate the lunatic poor yet 

both institutions used each other to try and get rid of any unwanted patients or residents (this 

relationship will be discussed in more depth in chapter six).216   

In the 1894 inspectors of lunatics report it was declared by the inspectors that the 

Londonderry asylum was no longer suitable for purpose.217 They claimed that the building 

was too old, the design of the asylum was out of date and that the building was simply too 

small and insufficient to accommodate the increasing number of patients.218 In agreement 

with the inspectors of lunatics, it was decided by the board of governors in 1894 to abandon 

                                                      
214 HOS/17/7/1A/2- LDLA- Minutes of Meetings. 
215 HOS/17/7/1A/3- LDLA- Minutes of Meetings. 
216 See for example, Crossman, Poverty and the Poor Law, 157-167; Cox, Negotiating Insanity, 176-183; and Prior, 
‘Dangerous Lunacy’, 530-531. 
217 HC 1896 (C.8251) XXXIX Pt.II.1, 17. 
218 HC 1896 (C.8251) XXXIX Pt.II.1, 17; and HC 1906 (Cd. 3164) xxxix.103, 138. 
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the old building located in the city itself and erect a new asylum in an estate called Gransha, 

which was about two miles away from the original asylum.219 This new estate consisted of 

approximately 300 acres and it occupied a commanding position near the River Foyle.220 The 

Londonderry asylum therefore, followed a similar path of the Belfast asylum by deciding to 

build a new asylum to try and combat the increasing population in the old asylum building. 

In comparison to the two district lunatic asylums discussed above, the Omagh 

asylum’s admittance levels continued steadily to increase during the period 1853 to 1914 as 

evidenced by Figure 2, which eventually put pressure on this local district asylum to provide 

adequate accommodation for new mentally ill patients who required treatment. This increase 

in the Omagh District Asylum admittance population was further evident in the 1894 ‘Alleged 

Increasing Prevalence of Insanity in Ireland Special Report from the Inspectors of Lunatics to 

the Chief Secretary’.221 It reported that, even though the population of the two counties 

included in the district fell from 286, 698 in 1881 to 245,571 in 1891, the number of first 

admissions to the asylum had risen from 995 during the decennial period commencing on the 

1 January 1873, to 1,146 during the decade ending 31 December 1892.222 They had calculated 

that this was an increase of ‘151 during the past ten years, or, taking the population as given 

in 1891, an increase of first admissions of 1.2 in every 10,000 of the population’.223 Unlike in 

Belfast and Londonderry, there were no other asylums built to try and lessen the 

                                                      
219 HC 1896 (C.8251) XXXIX Pt.II.1, 17. 
220 Lunacy-Ireland. The Forty-Fourth Report (with appendices) of the Inspectors of Lunatics (Ireland), HC 1895 
(C.7804) LIV.435, 13; HC 1896 (C.8251) XXXIX Pt.II.1, 17; and HC 1906 (Cd. 3164) xxxix.103, 138-140. 
221 “Alleged Increasing Prevalence of Insanity in Ireland: Special Report from the Inspectors of lunatics to the Chief 
Secretary, 1894,” HC 1894 (C. 7331) xliii. 647. 
222 Ibid., 10. 
223 Ibid., 10. 
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overcrowding issues in the Omagh asylum. Therefore, the asylum staff and board of governors 

tried to push for additional accommodation be provided on site. 

Table III: Showing the number of patients that were admitted, discharged, died and escaped from the Omagh 

District Lunatic Asylum, 1855-1914. 

 
*1855- Omagh- Number Resident in the Asylum had to you use 31st March 1855 statistics as there were none for 1st January 
1855. 

* (From 1865 onwards) For the Number Resident in the Asylum Each Year-the figure used is based on the number of patients 
in the asylum on the 31st December of the year before- for example for 1865, the statistics used were from 31st December 
1864. 

Sources: Omagh District Lunatic Asylum Admission Registers Annual Reports 1855-1914, Death and Discharge 
Records 1855-1905 and the House of Commons Inspectors of Lunacy Reports 1855-1916. 

  

It was not until after 1875 that the Omagh asylum struggled with overcrowding issues. 

In 1884, there was a total of 529 patients resident in the asylum on 31 December.224 This 

meant that the asylum was nineteen patients over the available accommodation limit which 

marked the start of the overcrowding issue.225  

                                                      
224 See for example, HOS/29/1/3/2- ODLA- Register of Admissions (1853-1882); HC 1876 (C. 1496) xxxiii. 363, 53; 
and HC 1876 (C. 1496) xxxiii. 363, 54 and HC 1886 (C. 4811) xxxiii. 559, 42. 
225 HC 1886 (C. 4811) xxxiii. 559, 42. 

 

Year 

 

Number of Patients 
Resident in the 
Asylum* 

 

Approx. 
Number the 
Asylum can 
Accommodate 

 

Male 
Admitted 

 

Females 
Admitted 

 

Total  

Admitted 

 

Discharged 

 

Escaped 

 

Died 

M F T Recovered  
Relieved/ 
Improved 

Unrelieved/ 
Unimproved/ 
Discharged/ 
Not Insane/ 

Insanity 
Doubtful 

 
Total 

 

M F T M F T M F T M F T M F T M F T 

1855 86 99 185* 300 40 34 74 16 15 31 6 8 14 4 7 11 26 30 56 … … … 5 9 14 

1865 185 146 331 343 57 40 97 22 21 43 5 5 10 7 2 9 34 28 62 … … … 12 14 26 

1875 271 208 479 510 81 57 138 43 33 76 1 4 5 4 … 4 48 37 85 … … … 17 17 34 

1885 296 233 529 510 92 65 157 50 39 89 18 9 27 16 3 19 84 51 135 … … … 25 19 44 

1895 338 261 599 510 96 75 171 52 26 78 4 3 7 4 … 4 60 29 89 2 … 2 45 34 79 

1905 383 338 721 510 102 77 179 46 28 74 5 3 8 2 1 3 53 32 85 … … … 33 43 76 

1914 448 391 839 788 106 94 200 51 55 106 24 6 30 5 5 10 80 66 146 … … … 28 38 66 

Total 2007 1676 3683 3471 574 442 1016 280 217 497 63 38 101 42 18 60 385 273 658 2 … 2 165 174 339 
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The accommodation issues for the growing asylum population in Omagh were 

highlighted more explicitly during the year 1895 as it was commented in the inspectors of 

lunatics report for that year that ‘for some years past the establishment has been very much 

overcrowded’.226 Just like many other Irish asylums, the staff of the Omagh asylum urged that 

there be structural improvements made to the asylum to try and provide sufficient 

accommodation levels and by 1895 it was reported that these works had still not 

commenced.227 The issue of overcrowding had become so bad in the Omagh asylum that it 

was even suggested to the board of governors that the Catholic chapel be converted in order 

to provide additional accommodation.228 The proposal to convert the Catholic church 

however, was not enforced as it was reported in the 1904 inspectors of lunatics report that it 

was still a subject of consideration. Other renovation work had started in the asylum as the 

old chapel, which was part of the main building and formerly used as a Protestant chapel, was 

being converted into dormitories to provide extra accommodation for the patients of the 

asylum as well as quarters for the attendants. This work was approved by the asylum board 

as a new Protestant chapel had been built previously.229 Just before the start of the year 1895, 

it was reported that there were 599 patients resident in the asylum on 31 December 1894.230 

To make matters worse an additional 171 patients were admitted during this year and the 

number resident in the asylum on 31 December 1895 amounted to 600 patients.231 With an 

increasing in-take, the normal staff to patient ratio in the Omagh asylum reached one member 

of staff to eleven patients. However, due to further patients this attained  one attendant to 

                                                      
226 HC 1896 (C.8251) XXXIX Pt.II.1, 19.  
227 Ibid., 157 
228 Ibid., 159-160. 
229 HC 1906 (Cd. 2771) xxxviii. 565, xxxix and 152. 
230 HC 1896 (C.8251) XXXIX Pt.II.1, 35. 
231 HOS/29/1/3/4- ODLA- Register of Admissions (1883-1897); and HC 1896 (C.8251) XXXIX Pt.II.1, 35-36. 
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nineteen male patients and one attendant to thirteen female patients.232 This demonstrates 

the difficulties the staff were facing due to the increasing asylum admissions and population. 

This overcrowding crisis continued up into the early twentieth century as 839 patients were 

resident in the asylum on 31 December 1913, when the asylum only had adequate provisions 

to accommodate 788 patients.233 During this year the asylum admitted its highest number of 

patients during the period examined at 200 and on 31 December 1914 there were 827 

patients still within the asylum.234 Even though the asylum was still overcrowded during the 

year 1914 it was commented in the inspectors of lunatics reports that the inspectors found 

that they did not deem it necessary to take any further steps to provide additional 

accommodation.235 This decision not to expand the Omagh district lunatic asylum in 1914 was 

probably influenced by the effects of the First World War.236 It was commented in the 1914 

inspectors of lunatics report that all plans to provide additional accommodation for the 

district asylums had been suspended until after the war. They had reached this decision 

because of the financial effects the war had on Ireland and the Lords Commissioner of His 

Majesty’s Treasury found it necessary to withhold loans for all local works not absolutely 

required.237 

 

Reasons for the Increase of Admissions and Insanity 

There were a number of factors that contributed to the increase of admissions to Ulster 

asylums in the nineteenth century. As has been suggested, the Dangerous Lunatic Act had a 

                                                      
232 HC 1896 (C.8251) XXXIX Pt.II.1, 160. 
233 HOS/29/1/3/9-ODLA- Register of Patients (1909-1924); and HC 1914-1916 (Cd. 7990) xxvi.675, 7-8. 
234 Ibid.  
235 HC 1914-1916 (Cd. 7990) xxvi.675, xxxv. 
236 Ibid., xxxii. 
237 Ibid., xxxii. 



61 
 

major impact as families became familiar with using the Act to have family members 

committed to asylums. Furthermore, as the cases of ‘dangerous’ lunatics were heard in public 

petty sessions this also meant that the Irish became familiar with the characteristics or 

behaviours that were associated with being insane therefore ensuring the admittance of a 

family or friend. 

 The increase in admissions to the asylums also reflected the socio-economic situation 

of Ulster and the rest of Ireland. Ireland experienced major demographic changes in the 

second half of the nineteenth century with a decreasing population, high emigration levels, a 

declining fertility rate which was brought about by a rise in the age of first marriages and a 

general decrease in marriage rates.238 The people of Ireland therefore, had to adjust and deal 

with these changes and as a result may have found themselves vulnerable to being admitted 

into an asylum. The Great Famine which occurred between 1845 and 1851 had a negative 

impact on Ulster and the county lost approximately 15.69% of its population due to the 

Famine.239 As has been argued, the asylums in Ireland during the Famine offered a refuge 

from the outside worries of poverty, starvation, disease, and the loss of family and loved ones, 

as well as the limited availability of places in the workhouses which the famine brought to 

Ireland.240 In the case of Ulster, out of the three asylums being examined only the Belfast and 

Londonderry asylums were open during the Famine period as the Omagh asylum was not 

established until 1853. During the period 1845 to 1847 the admissions in the Belfast asylum 

                                                      
238 Daly, Social and Economic History of Ireland since 1800, 89-96. See also L.A. Clarkson, “Population Change 
and Urbanisation, 1821-1911,” in An Economic History of Ulster, 1820-1940, ed. Liam Kennedy and Philip 
Ollerenshaw (Manchester: Manchester University Press, 1985), 137-157. 
239 Census of Ireland Records 1841 to 1911. See also, Clarkson, “Population Change and Urbanisation”, 137. 
240 See for example, Walsh, “Lunatic and Criminal Alliances in Nineteenth-Century Ireland”, 146; and Liam 
Kennedy, “The Rural Economy, 1820-1914,” in An Economic History of Ulster, 1820-1940, ed. Liam Kennedy and 
Philip Ollerenshaw (Manchester: Manchester University Press, 1985), 1-61; and Clarkson, ‘Population Change 
and Urbanisation’, 137-157, and Daly, Social and Economic History of Ireland since 1800. 
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increased from 108 patients to 147 respectively.241 These results highlight that the outset of 

the Famine influenced the admission of the patients into the Belfast asylum. Furthermore, 

individuals who lived within the district of the Belfast asylum and East coast of Ulster 

struggled to cope at the outset of the Famine and found refuge in the Belfast asylum. Whereas 

the admissions into this asylum remained steady from 1848 to 1850 and peaked again in 1851 

as 140 patients were admitted.242 The two main periods during the Famine which influenced 

the increase of patients into the Belfast asylum were therefore 1845 to 1847 and 1850 to 

1851. 

 During the first year of the Famine 1845 to 1846 the admissions of the Londonderry 

asylum increased from 92 to 107 patients highlighting that at first the Famine had a negative 

impact on the district of Londonderry.243 During the period 1846 to 1850 the number of 

individuals admitted into the Londonderry asylum decreased from 107 to 76 patients.244 The 

decrease in patient admittances into the Londonderry could have been influenced by the 

numbers of those emigrating during the period to other countries and also individuals from 

the Londonderry asylum may have found refuge in other institutions like that of the 

workhouse. Similar to the Belfast asylum, during the period 1850 to 1851 the number of 

admissions increased again but decreased after 1851.245 The findings of the Belfast and 

Londonderry asylums therefore suggest that the admissions of patients into these asylums 

influenced by the Famine was sporadic. 

 

                                                      
241 HC 1851 (1387) XXIV. 61, 18; HC 1849 (1054) XXIII. 53, 26; HC 1847 (820) XVII. 355, 76; HC 1846 (736) xxii. 
409, 27; HC 1852-1853 (1653) xli. 353, 31; and HC 1854-55 (1981) xvi.137, 44-46. 
242 Ibid. 
243 HC 1846 (736) xxii. 409, 27 and HC 1847 (820) XVII. 355, 76. 
244 HC 1847 (820) XVII. 355, 76; HC 1849 (1054) XXIII. 53, 26; and HC 1851 (1387) XXIV. 61, 18. 
245 HC 1851 (1387) XXIV. 61, 18; and HC 1852-1853 (1653) xli. 353, 31. 
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Sources: Lunacy Reports 1844 to 1846. 

 

While the over-all population of Ireland decreased in the aftermath of the Famine, the 

population of Belfast actually increased, growing from 75,308 in 1841 to 349,180 in 1901 and 

386,947 in 1911.246 As the general population of the city increased, so did the asylum 

admissions. In addition, the boundaries of Belfast were increased more than eightfold during 

the period 1841 to 1911.247 Therefore, increasing the number of people within the catchment 

area for the Belfast asylum.248 

Belfast was the largest city in Ulster and drew migrants from across Ireland as it had 

become a site of industrial and commercial growth particularly in textile production and 

                                                      
246 See for example, Public Census of Ireland, 1841, 1901 General Report, page 5 and 1911; and S.J. Connelly, 
Belfast 400: People, Place and History (Liverpool: Liverpool University Press, 2012), 17.  
247 Clarkson, “Population Change and Urbanisation”, 138. 
248 “1894 [C.7331] Alleged Increasing Prevalence of Insanity in Ireland”. See also, HOS/28/1/3/1/2- Belfast 
District Lunatic Asylum. Admission Register. 1640-5955. 1846-1879; HOS/28/1/3/1/3- Belfast District Lunatic 
Asylum. Admissions Register. 3449-5307. 1861-1875; HOS/28/1/3/1/4- Belfast District Lunatic Asylum. 
Admissions Register. 5951-8029. 1880-1890; HOS/28/1/3/1/5- Belfast District Lunatic Asylum. Admissions 
Register. 8026-9914. 1891-1898; and HOS/28/1/3/1/7- BDLA- Admissions Register, 12692-15609 (1908-1920). 
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shipbuilding.249  Due to this industrialisation of Belfast, many people moved from rural towns 

in Ireland to Belfast as it offered the possibility of employment especially in the years after 

the Great Famine.250 However, the impact of moving to a large city particularly from rural 

areas, the stress of moving, difficulties of city life, changing occupation, pressure of factory 

work and loneliness may all have affected the mental health of migrants.251 In the Bethlem 

Royal Hospital in London it was discovered in a sample study that seventy-four patients were 

admitted into this asylum who were defined as being ‘Irish-born’ during the period 1843 to 

1853.252 Migration was regarded as an important factor in the aetiology of mental illness 

among those patients especially from the effects of migrating across the Irish sea.253 The Irish 

born patients that became patients in the Lancashire asylums in England were found to be 

admitted for reasons associated with stress related to migration, poverty, disease, dire living 

conditions, the challenges of city life in comparison to rural Ireland as well as mental and 

physical exhaustion.254 The impact of migration was continually referred to as being liable and 

the cause of mental breakdowns and insanity among the Irish which was also caused by 

disappointed of not being able to migrate further to America or Australia.255 It has also been 

argued that because of these reasons associated with the admittance of the Irish into asylums 

at home and overseas that asylums in general became sites of economic survival.256 This 

argument lends support to the argument that the Irish became used to institutionalisation 

                                                      
249 Public Census Records of Ireland 1901 and 1911; Delargy, “The History of the Belfast Lunatic Asylum”, 111-
112; and see, Olwen Purdue, Belfast: the emerging city, 1850-1914 (Dublin: Irish Academic Press, 2013).   
250 Public Census Records of Ireland 1901 and 1911; Kyle Hughes, The Scots in Victorian and Edwardian Belfast: 
A Study of Elite Migration (Edinburgh: Edinburgh University Press, 2013), 9-11; and Purdue, Belfast. 
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Burden on the County”, 263–287. 
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and used institutes similar to that of asylums.257 It has also been discovered that the largest 

ethnic group of patients who were resident in the Australian and New Zealand asylums in 

1887 were Irish which also highlights the clear link between migration and the development 

of mental health issues.258  

As a growing city, Belfast was experiencing high levels of poverty similar to other areas 

throughout Ireland. Poverty brought about both physical and mental challenges and was an 

added stress for those who had migrated to the city. Many individuals who were experiencing 

difficulties of unemployment, monetary problems, poor nutrition and sickness from poverty 

would have found themselves vulnerable to being admitted into an asylum. The asylum in 

Belfast would have been used by these patients as a means of escaping the hardships of 

poverty they were facing mentally and physically due to poverty. Doctor William Graham who 

was the medical superintendent of the Belfast asylum during the period (1897-1917) argued 

that poverty and not hereditary factors or drink was the main cause and increase of insanity 

throughout Ireland.259 He argued that individuals who were likely to be admitted for insanity 

linked to poverty were from the agricultural areas of the district and that it was rare in towns 

and manufacturing districts.260 In contrast to Doctor Graham’s observations the poverty in 

the city of Belfast clearly had an impact on the admissions into the Belfast asylum and was 

not limited to the agricultural areas of the district. Despite this, he later argued that the 

dietary habits of the people also contributed to the increase of insanity.261 During this period 

porridge, milk, and potatoes were replaced by stimulants such as tea, stout and artificial 

                                                      
257 See for example, Finnane, Insanity and the Insane, 142-145; Walsh, “Lunatic and Criminal Alliances”, 141 and 
Brennan, Irish Insanity, 6-17. 
258 Malcolm, “Irish Immigrants in a Colonial Asylum during the Australian Gold Rushes, 18848-1869”, 120-121. 
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drinks as well as canned or concentrated meats.262 The argument was that by eating a poorer 

diet this was resulting in physical and mental sickness leading to insanity but this was probably 

influenced by the prevalence of poverty throughout Ireland. In agreement with this, Doctor 

Alexander Stewart Merrick, who was another medical superintendent of the Belfast asylum 

during the period, reported on the causes of the increase of insanity at the request of the 

lunacy inspectors on 7 December 1893.263 He had argued that: 

It is very apparent, especially in factory workers admitted from the city, that 
insufficient or unsuitable diet is a cause of insanity, the ænemic physical 
condition, accompanied by mental depression, with suicidal tendency 
indicating brain starvation and mal-nutrition.264 

 

These arguments presented by both medical superintendents of the Belfast asylum 

demonstrate that the diagnosis and causes of insanity among the Irish were controversial and 

that the diagnosis and treatment of the insane within these asylums depended on the 

management of the asylum. Therefore, poverty, poor diet, mal-nutrition and stress went hand 

in hand and the people would have used the asylums as a form of respite as they would have 

received regular meals once they were in the asylum. This would have led to an increase of 

admissions especially when this information was recorded in the local newspaper.265 

Not only did those residing in Belfast city struggle with poverty but they would have 

had to deal with the outbreaks of disease such as cholera and tuberculosis.266 High levels of 

tuberculosis especially among women occurred in Belfast and this resulted in high female 
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mortality rates in Belfast as many women worked in linen mills where TB spread. Therefore, 

it is not surprising that the Belfast district lunatic asylum admissions nearly doubled from 1845 

to 1914 as these demographic and economic factors appear to have influenced the rise in 

insanity in Belfast.267268   

The growing Irish asylum population sparked a consensus among the asylum doctors, 

alienists and the inspectors of lunatics as to whether the increase in the number of certified 

patients into the asylums was caused by an apparent increase of insanity among the Irish.269 

This debate or idea that the Irish were more prone to developing insanity was based on the 

theories of degeneration and hereditary insanity.270 These theories of degeneration and 

hereditary centred on the theories of Charles Darwin and other contemporaries. It was 

believed that the accumulation of pathological and even undesirable characteristics was 

passed down through the generations of a family.271 As the undesirable characteristics of an 

individual could be genetically passed down through the offspring of a family this led to belief 

that insanity could passed down to other members of the same family. Due to this process of 

degeneracy and hereditary insanity these theories soon became linked to racial decline.272 

This was one of the key reasons why hereditary as a cause of insanity was closely monitored 

in the district asylums as it was commonly believed that hereditary tendencies contributed to 
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the apparent rise of insanity particularly throughout Ireland.273 It was repeatedly commented 

in the Special Report from the Inspectors of Lunatics to the Chief Secretary in 1894 on the 

‘Alleged Increase Prevalence of Insanity in Ireland’, that hereditary tendencies was one of the 

main causes of insanity in the three Ulster asylums as well as elsewhere: 

That the main factors which contribute to the development of occurring 
insanity in this country may be classed as (a)HEREDITY. We need hardly point 
out that hereditary influence largely preponderates over all other existing 
causes of insanity; as stated by Darwin, it is only too certain that insanity, and 
deteriorated mental powers run in the same families.274  
 

Hereditary insanity became highly debated during this period as there was apparently a clear 

link between the Irish, mental health issues and hereditary tendencies however, this will be 

discussed in more depth in Chapter Three. 

 

Who was Admitted? 

Examining the Ulster asylums records is important as they help reveal the cohort of patients 

who found themselves admitted into these asylums. This section will discuss and identify the 

socio-economic profiles of the patients admitted into these asylums. By doing this, it will help 

identify who exactly was admitted into these asylums and if there was a typical class of patient 

who was diagnosed as suffering from insanity in Ulster. There have been several works carried 

out that have identified who was admitted into the asylums throughout Ireland and Britain.275 

It has been argued that the insane throughout Ireland were relatively young individuals in 

their 20s, 30s and 40s.276 Among these relatively young patients they were predominantly 

single male patients from working-class backgrounds.277 Examining the Ulster asylums 
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patients will also help identify if there were any similarities or differences with the cohort of 

patients admitted into the asylums throughout the rest of Ireland and Britain. 

 

Gender 

After studying the admittance records of the three Ulster asylums there is a clear link between 

the gender of the patient and their likelihood of finding themselves admitted into one of these 

three asylums. It was commonly believed during the nineteenth century that women were 

more prone to mental health problems because of their maternal instincts and female 

reproductive organs and therefore, more likely to be admitted into mental health asylums 

than men.278 However, these contentions have been challenged by many historians who have 

studied Irish asylums and have discovered that more men than women were actually 

admitted into asylums and this certainly appears to be the case for the three Ulster district 

asylums.279  Despite the fact that more male patients were admitted into Irish asylums. This 

did not prevent or dissuade Irish doctors from stereotyping insanity as a female malady.280 

One of the first Irish doctors to write about insanity and who also supported moral treatment 

was that of Doctor William Hallaran who was the physician superintendent of the Cork 

asylum.281 Like many other doctors of the period, he believed that women were more 

susceptible to madness and he wrote in 1818 that there were ‘many exciting causes to which 
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females are more particularly exposed’.282 He also argued that even though there were men 

who were predisposed to insanity they would use ‘their superior powers of resistance’ to try 

and overcome any latent tendencies they might have.283 Unlike the English asylums, the Irish 

asylums did not conform to this stereotype. 

Even though the admissions for the Londonderry asylum did fluctuate during this 

period, overall there were slightly more female patients admitted.284 These admission 

findings of the Londonderry asylum differed from the Belfast and Omagh asylums.285 During 

the period 1845 to 1914 there was a total of 328 (49.03%) male and 341 (50.97%) female 

patients admitted into the asylum out of the total 669 sampled admissions.286 These findings 

of the Londonderry asylum admission therefore, match the statistics of the general 

population of the period as females predominantly populated the County and city of 

Londonderry.287 Therefore, females were more likely to find themselves confined within the 

walls of the Londonderry asylum as they were more females living within in the asylum 

district. Like the Londonderry asylum, there were more female patients admitted into the 

Carlow asylum population during the period of the Famine.288 It has been argued that that 

women became vulnerable to being institutionalised in the Carlow asylum because familial 

support disintegrated due to the high levels of emigration and deaths during this period which 
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lends support to the case of the Londonderry asylum.289 This female majority in the Carlow 

asylum was however, short lived because after the 1870s more men were admitted into the 

Carlow asylum like that of the Belfast and Omagh asylums. Due to the depopulation of the 

region because of the Famine and the division of Carlow district asylum meant that there 

were more men living within the asylum district and therefore, more susceptible to 

confinement.290 Despite the fact that there were more female admissions, the number of 

patients who were resident in the Londonderry asylum were predominantly male like that of 

the Belfast and Omagh asylums.291 These findings therefore support the argument that men 

were more susceptible to institutionalisation than women throughout Ulster. More men may 

have been left in the Londonderry asylum as women may have been discharged in order to 

support their families. Women were also needed at home in order to work and financially 

provide for their families which will be discussed in more depth below. 

Even though the Londonderry asylum had slightly more female admissions, overall 

more men than women were admitted to Ulster asylums: 1,622 out of a total of 3,090 patients 

were male.292 This equalled 52% of the total admissions.293 Whereas, 1,468 female patients 

were admitted into these asylums which equalled 48%.294 Due to the male majority in 

admissions this highlights a clear link between men and mental health problems and their 

propensity to being admitted into an asylum. This would certainly appear to be the case for 

both the Belfast and Omagh asylums as both Tables I and III demonstrate that more men were 
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admitted into these asylums during the period 1845 to 1914. In the Belfast asylum there were 

thirty-five more male patients admitted.295 In contrast to the Belfast asylum, there was a 

significant difference between the male and female admittance numbers in the Omagh 

asylum. With 135 more male inmates admitted into the asylum in comparison to the 

female.296 As the Omagh asylum was meant to accommodate patients who lived in the 

Counties of Tyrone and Fermanagh the general population was also predominantly female 

during the period 1845 to 1914.297 During the year 1851, the population of County Fermanagh 

consisted of a total of 59,218 females and a total of 56,829 males.298 This would suggest that 

there is an over-representation of male admittances for the both the Omagh and Belfast 

asylums.  

The male majority of inmates admitted into the Belfast asylum is therefore, interesting 

because the mainstream of the patients admitted into this institution came from Belfast city 

itself and there was an excess of females in the general population of Belfast.299 The general 

population of females increased from 40,450 in 1841 to 205,679 in 1911, compared to the 

male general population which was 34,858 in 1841 and 181,268 in 1911.300 This would suggest 

that there is an over-representation of male patients being admitted into the asylum in 

comparison to the general population figures of the period. Throughout the period examined 

the general population of Ulster also had a female majority.301 These findings of the Ulster 
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admissions conform to the findings of Finnane as he argued that women were less vulnerable 

to committal into Irish asylums than men.302 The asylum population of the Carlow asylum was 

also similar to that of the Ulster asylums as 55% of the inmates who were confined in this 

asylum were male.303 More male than female patients were also admitted into the Ballinasloe 

asylum as 60% of the admissions into this asylum during the Famine period (1848 to 1850) 

were male.304  

Ulster women found themselves less susceptible to being admitted into the asylums 

during this period of time as many women emigrated to other countries such as England, 

America, Canada and Australia.305 Emigrating from Ireland to other countries became 

appealing to many women as it provided them with the prospect of adventure, employment 

and possibly even marriage which was limited at home.306 Women were also less prone to 

admittance into the asylums or long term institutionalisation as they had to work. Despite the 

gender contentions of the period that a women’s place was within the home to look after 

their husbands and children. This was not realistic financially for many working class women 

in Ulster. They had to work in order to survive and provide for their families as well as their 

male counterparts.307 Furthermore, many moved to the North-East and North West of UIster 

in order to find employment.308 Many women throughout Ulster worked in the textile 

industries, factories, as well as linen and shirt making. Therefore, many families would have 

tried to prevent the female members of their families from being incarcerated as they needed 
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them at home to be breadwinners. This would suggest that employment offered women 

some form of protection from being admitted into an asylum. This does not necessarily mean 

that these women did not suffer from mental health issues especially when the work they 

carried out was low-paid and stressful. Their role to bring a wage into the house was more 

important economically for their families. This is reinforced by the fact that there were cases 

where female patients families requested their discharge in order for them to return home 

and return to work, as they needed their pay checks. Even if these women were considered 

‘recovered’ or not they were needed at home. This could also explain why so many women 

emigrated from Ireland because if they did not they would have had to work harder at home. 

It has even been suggested that if women remained in Ireland they would have had to work 

as hard as men, had no gaiety in their free time and become older before their time.309  

Examining the over-representation of male patients being institutionalised 

throughout Ulster is, therefore, important considering the general population of the period. 

This male majority of admissions into the Belfast and Omagh asylums appear to be linked to 

the social and economic situation of Ulster especially after the Famine rather than the 

demographic factors of the period. As previously stated the Great Famine had a profound 

impact on Ireland and Ulster also suffered. It severely wounded an already poor population 

and many people throughout Ulster died because they did not have sufficient economic 

resources as the victims of the Famine were from the lower classes.310 This Famine also 

worsened the already impoverished rural areas throughout Ulster. Throughout Ulster the 

economic situation of the poor was made worse by the fact that wage rates were low and the 

general standard of living was poor. This was particularly the case for labourers because even 
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though the growing industrialisation of Ulster, especially Belfast during the 1850s did 

promote population growth, increased the supply of labour, promoted jobs and even 

prospective economic advances. It also promoted lower wage rates especially in rural areas 

and therefore, made it harder for the poorer classes to make ends meet.311  

This economic and social situation of Ulster had a clear impact on the 

institutionalisation of men throughout Ulster. The male patients admitted into these asylums 

were diagnosed as suffering from insanity caused by issues relating to poverty and 

impoverished conditions. This suggests that the men found it more difficult to adjust and deal 

with the many changes of this period in comparison to that of women especially when male 

patients were being admitted into the asylums for reasons such as loss of farm, loss of money, 

no employment, want of work and money problems.312 This could also explain the fact that 

less women were admitted and left within the asylums in Ulster. The women were needed at 

home to be the breadwinners as they worked in places of industry as the men could not cope 

with the impoverished conditions and hardships throughout Ulster. Therefore, resulting in 

less women within the asylums. Male patients in the Ulster asylums were admitted due to 

reasons associated more with stress, hardship and economic problems and this could also 

explain why a number of men were admitted into the asylums because of intemperance and 

in some cases drug abuse.313 This could suggest that many men were admitted into the 

asylums in Ulster with symptoms related to stress rather than depression and mental health 

issues. Samuel Wilson, a sixty-three year old married farmer, was admitted to the Belfast 
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asylum on 8 May 1865 as he was diagnosed as suffering from insanity caused by ‘fright and 

loss of money’ as he feared that he could not pay his rent.314 Another patient Daniel McKirgaw 

who was a forty-two year old labourer was diagnosed as suffering from the mental disorder 

‘mania’ as he stressed over ‘money matters’.315 On the 9 March 1885 Samuel Quiggans was 

admitted into the Omagh district asylum. He was a forty-nine year old labourer from County 

Tyrone and he was admitted for suffering from ‘mania acute’ caused by ‘pecuniary 

embarrassment’.316 The men that were admitted for reasons associated with economic 

hardship were also predominately from the labouring class or farmers as demonstrated by 

above examples. The high number of labourers and farmers or those who worked in farming 

occupations in the Ulster asylums could have been influenced by the agricultural crisis that 

occurred in Ulster during the period 1877 to 1880. This affected many agricultural farmers 

badly as the bad harvests of the late 1870s created a shift from tillage to pastural farming as 

livestock prices did not fall quite as heavily as the crops and they also recovered more 

quickly.317 Many labourers also found it hard to get work especially during certain seasons of 

the year. These economic events and incidents that occurred throughout Ulster especially the 

Famine, appear to have had a lasting and profound psychological impact on the men in Ulster 

resulting in an increase of insanity as previously discussed. 

Most of the male admissions to Ulster asylums can be attributed to the social and 

economic hardships faced by the male poorer classes. More men were diagnosed as suffering 

from insanity as they could not cope with stress or mental worry that was linked to changes 

in their personal and economic circumstances. The asylums during this period, therefore, 
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became a means of escape for the male population in Ulster and it demonstrates how 

desperate they were that they used the asylums to achieve this. This lends support to Oonagh 

Walsh’s argument that more men were admitted into the asylums as they could not cope with 

stress, in terms of changes in circumstances and the frustration of expectations, especially 

after the Great Famine (1845-1850) and the alteration in the system of property 

inheritance.318 Men suffered more from stress relating to employment as well as having more 

authoritative roles and responsibilities in comparison to women.319 Once admitted into an 

asylum these male patients were guaranteed relief from their impoverished lives, a bed to 

sleep in, regular meals and even work especially when poverty was a cause of insanity among 

the men in the Ulster asylums. For example, William Watson a forty year old carpenter was 

admitted into the Belfast asylum on 7 February 1895 due to ‘poverty’.320 This would suggest 

that the asylum was used as a means of refuge and the high number of readmissions into 

these asylums highlight this. The Ulster asylums, consequently, had an important social and 

economic role in Ulster society especially when the workhouses throughout the province 

were also heavily overcrowded.321 Many people throughout Ulster were desperate and the 

asylum was used as a last resort to receive help and care. It also supports the argument that 

asylum institutions were used as form of relief and temporary respite for stressed family 

members of those suffering from insanity as family members requested the release of their 

loved ones even when physicians still believed their loved ones to be insane.322 However, the 
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reasons why the patients were admitted into the asylums and their diagnosis will be explored 

in more depth in chapter three. 

Even though the high admittances of men into the Ulster asylums were related issues 

such as poverty, stress and unemployment another important factor must be considered. 

Men dominated not only in the Ulster asylums but throughout Ireland. This would suggest 

that Irish men were biologically more susceptible to suffering from mental health issues 

during this period of time. This is emphasised more when considering the fact that women 

dominated in the general population of Ireland. Therefore, you would have expected more 

women than men to have been admitted into the Irish asylums.323 This also contradicts the 

common assumption of the period that women were susceptible to mental health issues due 

to their emotions and female reproductive dispositions. Yet, the findings of Ulster and Irish 

asylums defies this assumption. Patients were admitted into the asylums as they suffered 

from genuine mental health issues, paranoia, delusions and anxiety. One such example was 

Philie McKeatry.324 He was admitted into the Belfast asylum on 10 March 1865 as he was 

suffering from ‘hysteria’ and he was ‘violent’.325 Thomas Gibbings and Thomas Andrew were 

also admitted into the Belfast asylum in 1914 as they were both suffering from the mental 

illness ‘Delusional Insanity’.326 These asylums were needed for individuals with mental health 

problems despite the belief that these asylums were used to try and control certain classes 

of individuals. In reality many patients needed the care and treatment provided by the 
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asylums. Therefore, considering the biological reasons for admittance is important especially 

in relation to the male patients. 

 

Age 

Research on the asylums throughout Ireland has identified that the most vulnerable age 

groups admitted in the Irish district asylums were those in their 20s, 30s and 40s for both men 

and women.327 This relatively youthful nature of the general asylum population throughout 

Ireland was also reflected in the admission registers of the Belfast and Omagh District 

Asylums.328 The age of the patients in the Belfast District Lunatic Asylum ranged from twenty 

to fifty-nine year olds during the years 1845 to 1855 and this range increased from ten to 

sixty-nine year olds from 1865 to 1914.329 The most common age group admitted into the 

Belfast asylum was the twenty to thirty-nine during the years 1845 to 1914.330 However, in 

1905, taken from the 76th Annual Report as there is no admittance register available for that 

year, the highest admissions rates were from twenty-five to forty-five.331  

Omagh also displayed similar findings to that of the Belfast asylum as the age group 

of twenty to thirty-nine was the most susceptible to being committed in the asylum as insane. 

During the two years 1885 and 1905 the age of those who were most likely to be admitted 
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increased from twenty to forty-nine years of age. The Omagh asylum’s age range was broader 

than that of the Belfast Asylum as the patients admitted aged from ten to seventy-nine.332  

While most admissions during the period 1845-1914 fell between the age of twenty 

and fifty-nine, there were patients admitted into the Ulster asylums who were classed as 

being old patients ranging between sixty and eighty-six. There appears to be an increase in 

the number of older patients admitted into the Belfast asylum and this is highlighted more 

specifically during the early twentieth century. In 1845 the oldest person admitted into the 

Belfast asylum was seventy-one however, this had reached eighty-six in 1914.333 This may 

suggest an increase in the life expectancy of the population in the County of Antrim and 

Belfast city itself. This is supported by the census records of Ireland which record an increase 

in the number of over 55s from approximately 468,447 in 1851 to 576,789 in 1911.334 

Furthermore, the population statistics for the County of Antrim and the city of Belfast also 

displayed similar findings as those living over the age of fifty-five increased from 30,020 in 

1841 to 69,139 in 1911.335 The increase of older patients being admitted in to asylums 

throughout Ireland was not surprising because of this ‘growth in the relative size of the aged 

population in Ireland (the proportion over 65 years was 3.6% in 1851; 6% in 1871; 10% in 

1911)’. The increase of the elderly could also be explained by the fact that there were limited 
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opportunities available for the elderly who were in need.336 The only option available to the 

elderly was that of the workhouses and asylums. 

The increase of older patients being admitted into the Ulster asylums did not go 

unnoticed by the medical staff and those in charge. Doctor Graham, the medical 

superintendent of the Belfast Lunatic Asylum, commented in the 1905 annual report about 

the significant rise in patients suffering from senile insanity being admitted in to the Belfast 

asylum.337 He stated that in 1905 the number of patients admitted between the age of sixty-

five and eighty totalled twenty-eight which was an increase from 1895. He suggested that this 

increase of older patients was related to the fact that ‘the standard of comfort is now greater 

in asylums than the limited accommodation which many of the poorer class afford’.338 These 

asylums provided patients from poorer backgrounds with the essential necessities needed to 

survive as they were looked after medically and physically.  

Asylum doctors also complained about the admittance of elderly patients during the 

late nineteenth century because the elderly were classed as ‘incurable’ which meant patients 

who were unlikely to be cured and leave the asylum. Because of this, it provoked an argument 

during the period that an asylum was not a suitable facility for the aged.339 It has been 

suggested that the workhouse authorities played a significant role in the increase of older 

patients in asylums because they tried to transfer elderly patients to the asylums as they were 

deemed a burden.340 As Virginia Crossman suggests as a result of this government officials 

began discussions about accommodating lunatics in workhouses. However, many workhouse 
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boards of governors refused the transfer of lunatics from asylums because of two reasons. 

Firstly, they argued that the individuals being transferred were not destitute and therefore 

were not eligible for relief and secondly, that they were not from the workhouses local area 

which meant the individual was not entitled to support from local poor rates.341  

 

Marital Status 

Marriage offered some form of protection for those admitted into the asylums throughout 

Ireland. Single individuals were more likely to be admitted because of insanity than their 

married counterparts.342 The insane throughout Ireland were thus relatively young, single 

male patients.343 The susceptibility of those single being institutionalised in the asylums 

throughout Ireland merely reflected the population trends of the period. There were more 

single individuals throughout Ireland as there was a declining marriage rate due to delayed or 

avoided marriage.344   

After analysing the marital status of the Belfast and Omagh admittance records there 

is a clear link between marital status and the propensity to be admitted in to an asylum. Both 

male and female single patients were more prone to being admitted into the Ulster asylums 

than their married counterparts.345 The 1905 annual report highlights the same pattern in 
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admittances as there were more single patients admitted into the asylum as single males 

totalled 29.3 % and the single females 27.7%.346  

 

Table IV: Showing the marital status of the patients admitted into the Belfast District Lunatic Asylum, 1845-1914. 

 

Key: No.= Number of Admissions 

         %= As Percentage of Admissions 

Sources: Belfast District Lunatic Asylum Admission Registers, 1845-1914 and the 1905 Annual Report for the 
Belfast District Lunatic Asylum-PRONI. 

 

In the case of the Belfast asylum even though there was a higher risk of male and 

female single individuals being admitted into the asylum there was an exception to this 

pattern in 1845 as there were more married males and females admitted during this year. 

Furthermore, except for the years 1875 and 1914, male single patients had the higher number 

of admittances than single female patients.347 The 1865, 1895 and 1914 admittance records 
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Marital 
Status 

Single Married Widowed Not Ascertained  

Year No.  % No.  % No.  % No. % Total of 
Admissions 

1845 49 45.37 52 48.15 6 5.56 1 0.93 108 

1855 70 55.56 48 38.10 8 6.35 .. .. 126 

1865 46 54.76 33 39.29 5 5.95 .. .. 84 

1875 69 53.08 52 40 9 6.92 .. .. 130 

1885 103 51.76 72 36.18 9 4.52 15 7.54 199 

1895 137 57.08 86 35.83 16 6.67 1 0.42 240 

1905 169 57.09 94 31.76 33 11.15 .. .. 296 

1914 121 55 79 35.91 16 7.27 4 1.82 220 



84 
 

also demonstrate that there were more married females admitted into the asylum in 

comparison to the other years examined. Whereas, the rest of the period examined highlight 

a higher percentage of married men being admitted than married women.348 For example, 

the 1875 admittance records reveal that there were more married men, 26.9% of the total 

number of admittances.349 The Digby Asylum in England displayed similar findings to that of 

the Belfast asylum for the pauper patients admitted into that asylum as there were more 

single patients admitted.350 Furthermore, out of the married patients that were admitted 

there was also a male majority.351 Whereas, the findings for the Wonford House asylum which 

was located in Devon in England are somewhat different. Despite most patients who were 

admitted into this asylum were predominately single, there were more married men admitted 

than single males.352 Even though widowed patients were not admitted in high numbers into 

the Belfast asylum, more female widows were admitted than men. These findings of the 

Belfast suggest that the single population of Ulster were more susceptible to mental illness 

and found themselves admitted into the asylum. Irish insanity appears to have been a ‘single 

person’ predicament and these members of society could have found themselves in the 

asylum as they had no one willing to look after them. Guinnane has argued that the single 

members of society had strong kinship networks.353 However, this might not have been the 
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case for those mentally ill as they might have been a nuisance or their family and friends found 

it too difficult to look after them so they were sent to the asylum.354  

The findings for the marital status of patients admitted into the Omagh district asylum 

are like that of the Belfast Asylum. Similarly, the Omagh admittance records reveal that single 

individuals were most likely to be admitted into the asylum during the period 1855 to 1914. 

Surprisingly, there were nearly twice as many single patients admitted during this period of 

time in comparison to their married counterparts.355 Throughout this period single males 

dominated the total number of admittances in the Omagh asylum with single males 

represented 34.14% of admissions in 1855 and this increased to 38.5% in 1914.356 The 

evidence from the admittance records for both the Belfast and Omagh asylums lends strength 

to the arguments made elsewhere that marriage protected both men and women from being 

admitted as an insane person in the district asylums throughout Ireland.357 During the period 

1845 to 1914 married men were also more likely to be admitted on the ground of insanity in 

the counties of Tyrone and Fermanagh in comparison to married women. Whereas there 

were more widowed females admitted into the asylum than widowed males.358 

 
 
 
 
 
 

                                                      
354 Cox, Negotiating Insanity, 140. 
355 HOS/29/1/3/1- ODLA- Register of Admissions for the Year 1855; HOS/29/1/3/2- ODLA- Register of Admissions 
for the Years 1855, 1865 and 1875; HOS/29/1/3/4- ODLA- Register of Admissions. 1883-1897; HOS/29/1/3/7- 
ODLA- Register of Admissions for the Year 1905; and HOS/29/1/3/9- ODLA- Register of Admissions for the Year 
1914. 
356 HOS/29/1/3/1- ODLA- Register of Admissions; HOS/29/1/3/2- ODLA- Register of Admissions; HOS/29/1/3/4- 
ODLA- Register of Admissions; HOS/29/1/3/7- ODLA- Register of Admissions; and HOS/29/1/3/9- ODLA- Register 
of Admissions. 
357 Prior, Madness and Murder, 36, and Finnane, Insanity and the Insane, 131-133. 
358 HOS/29/1/3/1- ODLA-Register of Admissions; HOS/29/1/3/2- ODLA- Register of Admissions; HOS/29/1/3/4- 
ODLA- Register of Admissions; HOS/29/1/3/7- ODLA- Register of Admissions; and HOS/29/1/3/9- ODLA-Register 
of Admissions. 
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Table V: Showing the marital status of the patients admitted into the Omagh District Lunatic Asylum, 1855-1914. 
 

Key: No.= Number of Admissions 

         %= As Percentage of Admissions 

Sources: Omagh District Lunatic Asylum Admission Registers- PRONI. 

 

It is evident from the emigration figures of the period and the general population 

figures of these counties that there is an over-representation of single men admittances in 

both asylums. After analysing these figures the number of males who emigrated as a 

percentage of the total population of the County of Antrim totalled 10.97% and 10.98% for 

the counties of Fermanagh and Tyrone.359 Whereas, the number of females who emigrated 

as a percentage of the total population of the County of Antrim totalled 7.12% and 9.61% for 

the counties of Tyrone and Fermanagh.360 It is evident from these results that as there were 

more males who emigrated in all of these counties and that there were also more females 

who remained in Ulster. Furthermore, the figures which exist for the marital status of the 

                                                      
359 Census Records of Ireland, 1841-1911; and Vaughan and Fitzpatrick, Irish Historical Statistics, 10-13, and 311-
332. 
360 Ibid. 

Marital 

Status 

Single Married Widowed Not Ascertained  

Year No.  % No.  % No.  % No. % Total of 

Admissions 

1855 45 60.81 24 32.43 3 4.05 2 2.7 74 

1865 55 56.7 34 35.05 1 1.03 7 7.22 97 

1875 86 62.32 44 31.88 5 3.62 3 2.17 138 

1885 87 55.41 56 35.67 9 5.73 5 3.18 157 

1895 117 68.42 46 26.9 6 3.51 2 1.17 171 

1905 116 64.8 50 27.93 12 6.7 1 0.56 179 

1914 128 64 63 31.5 9 4.5 .. .. 200 
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population of Ulster also indicate that there were more single individuals than married 

couples.361 Therefore, using this information it suggests that there should have been more 

single female admissions for these Ulster asylums rather than single men highlighting an over-

representation of single male patients admitted into these asylums. These findings of the 

Ulster asylums also reflect the social context of post-Famine Ireland as the general population 

was forced to delay or postpone marriage due to the high levels of emigration which meant 

finding a potential marital partner was harder resulting in the majority of insane single 

patients.362 Furthermore, these findings of more single males being admitted into the Ulster 

asylums strengthens the argument that the working class women were not confined within 

the asylums as they were needed at home in order to support their families financially.  

 

Religion 

A close analysis of religion of the patients in the district asylums is important considering the 

religious and political tensions throughout Ulster during the late nineteenth and early 

twentieth century. 

During the period 1845 to 1914 a similar pattern occurred in terms of the religious 

persuasions of the patients admitted into the Belfast district asylum. Presbyterians were the 

highest religious group to be admitted into the asylum, Roman Catholics were the second 

highest and members of the Church of Ireland were the third most likely to be admitted.363 

This is not surprising considering the fact that in Belfast, Catholics only represented 8% of the 

                                                      
361 Census Records of Ireland, 1841-1911, and Vaughan and Fitzpatrick, Irish Historical Statistics, 110-112, 122-
125, 138-142, and 154-157. 
362 Prior, Madness and Murder, 35, and Finnane, Insanity and the Insane, 131-132. See also, Leanne McCormick, 
Regulating Sexuality: Women in Twentieth-Century Northern Ireland (Manchester: Manchester University Press, 
2009). 
363 HOS/28/1/3/1/2- BDLA. Admissions Register; HOS/28/1/3/1/3- BDLA. Admissions Register; HOS/28/1/3/1/4- 
BDLA. Admissions Register; and HOS/28/1/3/1/5- BDLA. Admissions Register. 
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general population in 1784 and the number had increased to 24% by 1911.364 Whereas, in 

Belfast 34% of the general population belonged to the Presbyterian faith in 1911, 30% 

belonged to the Church of Ireland and 7% were Methodist.365  

 

Table VI: Showing the Religion of the Patients admitted into the Belfast District Asylum, 1845-1914. 
 

 

Sources: Belfast District Lunatic Asylum Admission Registers. 

 

Therefore, these findings reflect the statistics of the general population. The 

Presbyterian faith had the highest number and percentage of the total asylum admittances 

during this period because as Presbyterians predominated the general population in Belfast 

and the County of Antrim.366 The Roman Catholic admissions findings demonstrate an over-

representation of that particular religion in the Belfast asylum during the early twentieth 

                                                      
364 Public Census Records of Ireland 1901 and 1911. See also, Connelly, Belfast 400, 246. 
365 Ibid. 
366 Public Census Records of Ireland 1901 and 1911. See also, Connelly, Belfast 400, 246; and Vaughan and 
Fitzpatrick, Irish Historical Statistics, 52, 55, 58, 64-65, and 67-68. 

Religion 1845 1855 1865-(56 
out of 84) 

1875 1885 1895 1914 Total 

Presbyterian 45 51 16 41 74 83 75 385 

Roman Catholic 29 44 21 40 68 80 69 351 

Church of 
Ireland/England 

5 2 17 16 41 68 67 216 

Unitarian .. .. .. 3 2 1 .. 6 

Methodist .. 1 1 2 3 8 7 22 

Protestant 21 21 .. 1 .. .. .. 43 

Baptist .. .. .. .. 3 .. 1 4 

Quaker .. 1 .. .. .. .. .. 1 

Not ascertained .. 1 29 27 8 .. 2 67 
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century as they were the third highest denomination in the general population of the County 

of Antrim and Belfast city.367 This is interesting as Roman Catholics had the lowest general 

population percentage in Belfast and they also made up a higher proportion of those 

employed in lower paid occupations.368 Highlighting that their poor economic situation 

resulted in their admission into the asylum. In relation to the Church of Ireland they had a 

lower representation in the total asylum admission population. The percentage of the 

population of the Church of Ireland, in 1901 they represented 29.5% and in 1911, 32.1%.369 

An explanation for the Church of Ireland having the lowest asylum admission percentage was 

because of the fact that they had a better social position in the County of Antrim and Belfast 

resulting in less admissions into the asylums. 

 

 

Table VII: Showing the Religion of the Patients admitted into the Omagh District Asylum, 1855-1914. 

Religion 1855 1865 1875 1885 1895 1905 1914 

Roman Catholic 39 49 81 103 115 109 135 

Church of Ireland 23 22 41 33 32 42 43 

Presbyterian 10 22 12 17 18 20 16 

Methodist .. .. 2 2 1 7 5 

Protestant .. .. .. .. 2 .. 1 

Not ascertained 2 4 2 2 3 1 .. 

Sources: Omagh Admission Registers, 1855-1914- PRONI. 

 

                                                      
367 Vaughan and Fitzpatrick, Irish Historical Statistics, 52, 55, 58, 64-65, and 67-68. 
368 Census Records, 1901 and 1911. See also, McCormick, Regulating Sexuality, 18-19. 
369 Ibid. 
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The Omagh district lunatic asylum admission records however, in terms of the 

religious persuasions of the patients admitted, are different to the results found for the 

Belfast asylum. Roman Catholics had the highest majority, whereas in the Belfast asylum 

Presbyterians had the highest admission numbers. The second highest of religious persuasion 

of those admitted belonged to the Church of Ireland and the third most common were 

Presbyterians.370 These findings also imitated the statistics for the general population of the 

period. In 1861 Catholics represented 56.5% of the general population for both the counties 

of Tyrone and Fermanagh and they still remained the most common religious persuasion 

throughout the period 1861 to 1911.371 The Church of Ireland (recorded as Total Protestants) 

represented 43.5% of the general population in the County of Fermanagh in 1861 and in 1911, 

(in 1911 Census recorded as Protestant Episcopalians) this decreased to 34.2%.372 Whereas, 

for the County of Tyrone the Church of Ireland also represented 43.5% in 1862 and in 1911, 

22.7% of the general population. Presbyterians as the third most common religious 

denomination admitted into the Omagh asylum reflect the general population figures for 

Presbyterians in the County of  Tyrone as they only represented 19.5% in 1861 and this 

decreased to 18.58% by 1911.373 The findings for the County of Fermanagh display similar 

results as the proportion of Presbyterians was 1.8% in 1861, and 2.05% in 1911.374 It is evident 

from the statistics of the religious denominations as percentages of the general population of 

                                                      
370 HOS/29/1/3/1- ODLA. Register of Admissions for the Year 1855; HOS/29/1/3/2- ODLA. Register of Admissions 
for the Years 1855, 1865 and 1875; HOS/29/1/3/4- ODLA. Register of Admissions. 1883-1897; HOS/29/1/3/7- 
ODLA. Register of Admissions for the Year 1905; and HOS/29/1/3/9- ODLA. Register of Admissions for the Year 
1914. 
371 The Census of Ireland for the Year 1861. Part V: General Report (Dublin: Alexander Thom, 1864), xxviii; and 
Vaughan and Fitzpatrick, Irish Historical Statistics, 52-53, 55-56, 58-59, 61-62, 64-65 and 67-68. 
372 Census of Ireland, 1911. General Report, with Tables and Appendix, xlix. 
373 Vaughan and Fitzpatrick, Irish Historical Statistics, 52-53, 55-56, 58-59, 61-62, 64-65 and 67-68. 
374 Ibid., 52-53, 55-56, 58-59, 61-62, 64-65 and 67-68. 



91 
 

the counties of Tyrone and Fermanagh that the district asylum admittances of Omagh simply 

followed the same demographic patterns of the general religious populations of the period.375 

In relation to the patients being admitted into the Londonderry asylum their religious 

denominations have been harder to identify in comparison to the other two asylums due to 

the lack of annual reports and admission registers. However, after examining two religious 

admission registers which covered admissions during the period 1845 to 1914 a pattern does 

emerge from these records. Individuals who belonged to the Roman Catholic religious 

denomination appear to have been more susceptible to being admitted into this asylum, just 

like that of the Omagh asylum, as they represented  56.07% of the total religious admissions 

examined.376 The second highest religious admissions were those who belonged to the 

Presbyterian faith as they represented 23.32% of the total admissions found and the third 

highest were those who belonged to the Church of Ireland which represented 19.17% of the 

Londonderry admissions.377 These religious findings of the patients admitted into the 

Londonderry asylum reflect the general population of the county of Londonderry and the 

Londonderry county borough from 1861 to 1911. Therefore, indicating that the asylum 

admissions were simply following the religious denomination percentages of the population 

of this county as the most common religious groups in the population were Catholics, 

followed by Presbyterians and then the Church of Ireland.378  

These findings of the religious persuasions of the Ulster asylums and those admitted 

into both the Omagh and Londonderry asylums followed the same patterns of the general 

                                                      
375 Ibid., 52-53, 55-56, 58-59, 61-62, 64-65 and 67-68. 
376 HOS/17/7/11/2-Religious Registers. Male, 1870 -1950, and HOS/17/7/11/3- Religious Registers. Female, 
1870-1950. 
377 Ibid. 
378 Vaughan and Fitzpatrick, Irish Historical Statistics, 53, 55, 58, 61, 64 and 67. 
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population of the period. Belfast on the other hand was different as Catholics had a high 

percentage of admissions despite them being the third highest religious denomination in the 

Counties of Antrim and the City of Belfast. Belfast differed in comparison to the other two 

asylums because of the urban location of the asylum and the differences of employment and 

wages in the city. 

 

Conclusion 

District asylums in Ireland were not just centres for the treatment of mental health. 

Throughout Ulster and elsewhere asylums had an important medical, economic and even 

social role in society. Individuals including patients and their families throughout Ulster and 

elsewhere used the district asylums as places of refuge and respite for those who suffered 

from both physical and mental ailments. The district asylums provided refuge from the 

outside world, offering mental and physical care and treatment even if temporarily. This lends 

support to arguments regarding the institutionalisation of the Irish, of how they exploited 

asylums, for example, for economic survival. 

As the nineteenth century progressed the admittance of patients increased 

throughout Ulster reflecting the same patterns of other asylums throughout Ireland and even 

the United Kingdom. As the increase was more dramatic throughout Ireland it was argued 

during that period that the Irish were more susceptible to becoming ill with mental health 

issues and insanity. Therefore, resulting in their confinement within an asylum. This led to the 

belief that the Irish were more prone to insanity as a result of degeneration and factors 

relating to hereditary insanity. As a result of this the asylum staff focused on finding out the 

familial background of the patients and if anyone belonging to them suffered from mental 

health issues or if their relatives were admitted into an asylum. However, the reasons why 
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the patients throughout Ulster found themselves admitted into an asylum were not simply 

influenced by one factor but because of a number of different reasons.  

The way in which the patients were admitted into the Ulster asylums influenced the 

overcrowding issue during this period of time. The ‘dangerous’ lunatic certificates resulted in 

an increase of insanity throughout Ulster as they ensured the admittance of a patient into an 

asylum, especially the Omagh and Derry district asylums. This could suggest a rural/urban 

divide in the use of the dangerous lunatic Act as there was a rapid increase of patients who 

were admitted under this Act in the Omagh asylum in comparison to the Belfast and 

Londonderry asylums. As there was no clear definition of insanity during this period of time 

and the dangerous lunatic cases were publicised through petty court sessions and even the 

newspapers, the Irish soon became familiar with certain behaviours or symptoms related to 

insanity. Therefore, they could claim someone was insane because of a number of different 

reasons and they would have been institutionalised under this Act. Furthermore, families of 

the patients used the ‘dangerous’ certificates to admit their loved ones as it had many 

practical benefits for the poorer families. Dangerous lunatics being admitted into the district 

asylums can also be linked to the transfer of criminal lunatics to the district asylums. This was 

due to the tighter control of policing during the period as criminal lunatic patients who were 

in the sent to the central asylum in Dundrum. If these patients were believed to be well 

behaved they could have been transferred to their local district asylum and these patients 

could have been labelled as ‘dangerous’ instead of criminal lunatics especially in the Omagh 

and Londonderry asylums. The Belfast asylum however, had a higher number of patients 

admitted into the asylum by the ‘urgent’ forms of admission. The asylum doctors and staff 

may have used these certificates to restrict admissions to help ease overcrowding.  
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The cohort of patients admitted into the Ulster asylums followed a specific trend. 

Relatively young single males from the labouring or farming classes found themselves 

vulnerable to being institutionalised because of insanity. There appears to have been an over-

representation of male patients admitted in the Ulster asylums. Men found themselves 

incarcerated as a result of poor mental health, stress, poverty and hardships related to the 

economic issues of the period. The male patients in the Ulster asylums were admitted due to 

reasons associated with low wages, monetary problems, unemployment and impoverished 

living conditions which could have resulted in intemperance and in some cases drug abuse. 

Women appear to have been saved from institutionalisation in Ulster as many working class 

women were needed at home to support their families particularly in terms of bringing a wage 

into the house. Working class women especially those who resided in Belfast were employed 

in industry, factories and mills. Therefore, making women less susceptible to being admitted 

into the Ulster asylums for insanity related to economic problems in comparison to men. 

Women throughout Ulster also emigrated as it provided them with more prospects than if 

they stayed at home.  

The patients who found themselves in these asylums were aged in their 20s, 30s and 

40s so the patients were relatively young in these asylums. However, there was an increase 

of elderly patients in the Belfast asylum which was commented on in the annual reports. This 

was due to higher life expectancy of the population during this period time and also because 

the elderly patients had nowhere else to go. They were deemed as incurable and a burden by 

many institutes so the asylum, therefore, became a somewhat ‘old persons home’ for them. 

This also highlights that the families of patients needed help during this period of time as they 

used the asylums as well as the patients as a form of respite. Therefore, strengthening the 

argument that the Irish used the asylums as forms of respite and care and were used to 



95 
 

institutionalisation. Single male and female also found themselves vulnerable to 

institutionalisation during this period of time so marriage saved individuals from being 

admitted into an asylum. As we can see from the cohort of patient admitted into the asylum 

certain individuals found themselves more vulnerable to being admitted into an asylum 

during this period of time despite the other factors that influenced the increase of patients 

and overcrowding in the asylums. 
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Chapter Three- Diagnosis 
 

During the nineteenth century, the admission of patients who were deemed insane into 

lunatic asylums had become a common feature of Irish life and society.379 If an individual did 

not behave or conform to society’s expectations they were at risk of being labelled ‘insane’. 

Patients were also admitted into the district asylums if their friends or families found them to 

be destructive or a danger to themselves and others.380 George Burns, who was a married 

forty-four year old Roman Catholic, was admitted into the Belfast asylum on 5 July 1855 as he 

was ‘disposed to wander from home’ and suffered from the mental disorders mania and 

melancholia.381 Henry Thompson who was also a patient in the Belfast asylum was admitted 

as he suffered from ‘depression of spirits’ on 15 September 1855.382 Elizabeth Lilly found 

herself admitted into the Omagh asylum as she was believed to be a danger to herself and 

others. Elizabeth was admitted on 22 December 1884 as she was believed to be suffering from 

mania and epilepsy. Prior to her admission she had assaulted her mother and displayed 

suicidal tendencies as she regularly ‘threatened to take her [own] life’.383 She also suffered 

from other symptoms of insanity as she was ‘restless’, ‘noisy’, ‘refractory’ and she did not do 

                                                      
379 See for example, Finnane, Insanity and the Insane in Post-Famine Ireland; Pauline Prior, Asylums, Mental 
Health Care and the Irish: Historical Studies, 1800-2010 (Dublin: Irish Academic Press, 2012); Joseph Robins, 
Fools and Mad: A History of Madness in Comparative Perspective (Dublin: Institute of Public Administration, 
1986); Oonagh Walsh, “'Tales from the Big House': The Connacht District Lunatic Asylum in the Late Nineteenth- 
Century,” History Ireland 13. 6 (2005), 21-25; Oonagh Walsh, “A Perfectly Ordered Establishment: Connaught 
District Lunatic Asylum (Ballinasloe),” in Asylums, Mental Health Care and the Irish: Historical Studies, 1800-
2010, ed. Paulin Prior (Dublin: Irish Academic Press, 2012), 246-270; Oonagh Walsh, “Gender and Insanity in 
Nineteenth-Century Ireland,” in Sex and Seclusion, Class and Custody: Perspectives on Gender and Class in the 
History of British and Irish Psychiatry, ed. Jonathan Andrews and Anne Digby (Amsterdam: Rodopi, 2004), 69-93, 
and Oonagh Walsh, “‘The Designs of Providence’: Race, Religion and Irish Insanity,” in Insanity, Institutions and 
Society, 1800-1914: A Social History of Madness in Comparative Perspective, ed. Joseph Melling and Bill Forsythe 
(London: Routledge, 1999), 223-242. 
380 Pauline Prior, “Dangerous Lunacy: The Misuse of mental Health Law in Nineteenth Century Ireland,” The 
Journal of Forensic Psychiatry & Psychology 14:3 (2003), 532-533. 
381 HOS/28/1/3/1/1- Belfast District Lunatic Asylum- Admissions Book (1855), patient no. 2731. 
382 Ibid., patient no. 2743. 
383 HOS/29/1/6/1- Omagh District Lunatic Asylum- Male and Female Case Book, (May 1853-September 1883), 
patient no. 4165, 211. 
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any work once admitted into the asylum.384 The symptoms of insanity therefore, ranged 

across a wide variety of behaviours, tendencies, emotions and even physical attributes. 

Patients who also would have been diagnosed with modern day learning difficulties, 

disabilities and medical conditions such as epilepsy, like Elizabeth Lily, could also have found 

themselves admitted into district asylums. During this period there were, therefore, general 

concepts of supposed mental disorders and how to identify them among both lay and medical 

individuals. However, diagnosing the patients and identifying their cause of insanity 

depended on the medical staff once the patients were admitted into the asylums.  

 This chapter will explore the main forms of mental disorders patients were diagnosed 

as suffering from during their time in the Ulster asylums and their supposed causes of insanity. 

This will allow an insight into how patients were diagnosed in the asylums and the reasoning 

behind each diagnosis given by the medical superintendents and other medical members of 

staff. It will also consider if there was a rural/urban divide in terms of diagnosing the insane 

and if the Ulster asylums conformed to the situations elsewhere. This chapter primarily 

focuses on the Belfast and Omagh asylums as the admission records were more detailed for 

these asylums than for Londonderry. The inspector of lunatics reports for Ireland have been 

used to supplement the lacuna in the Londonderry asylum’s records. 

 

Forms of ‘Mental Disorders’ 

Patients when they were first admitted into the district lunatic asylums throughout Ulster as 

well as the rest of Ireland had to be examined by the medical staff. When patients were first 

assessed by the medical staff in the asylum, they tried to identify what form of ‘mental 

                                                      
384 Ibid., 211. 
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disorder’ disorder the patients were suffering from and its cause. To aid their diagnoses 

medical staff would draw upon the lay and medical testimonies in the patient's admission 

certificates.385 

After examining the data of the admission registers of the Ulster asylums during the 

period 1845 to 1914, the most common form of mental disorder diagnosed on admittance 

into the asylums was mania.386 According to the English psychiatrist John Charles Bucknill and 

the English physician Daniel Hack Tuke in their 1879 Manual of Psychological Medicine, a 

mania patient was described as being ‘in a state of excitement, and their mutual dependence 

and proportion disturbed’.387 Furthermore, they discussed how mania patients were believed 

to display expressions of wildness, distraction or anger, behave mischievously and also have 

emotional excitement outbursts.388 Mania as the most common form of mental disorder was 

not unique to Ulster.389 Mania was also the most common form of mental disorder diagnosed 

during the period 1820 to 1920 in the Irish, Carlow asylum and also the case for the English, 

Devon asylum during the period 1845 and 1914.390 Furthermore, mania also appears to have 

been the most common form of insanity among Irish immigrants admitted into the Bethlem 

                                                      
385 See for example; HOS/17/7/10/1- LDLA. Box of Committal Papers. Start-6999 with gaps; HOS/28/1/13/1 to 
47- BDLA. Committal papers, 1829-1914; HOS/29/1/5/1 to 27- LDLA. Committal and Admission papers, 1837-
1912. 
386 (The statistics are based on sampled data-every ten years from 1845 to 1914of the admission registers). 
HOS/28/1/3/1/1- Belfast District Hospital for the Insane Registry from 1st April 1841 to 31st March 1861; 
HOS/28/1/3/1/2- BDLA. Admissions Register; HOS/28/1/3/1/3- BDLA. Admissions Register; HOS/28/1/3/1/4- 
BDLA. Admissions Register; HOS/28/1/3/1/5- BDLA. Admissions Register; HOS/28/1/5/6 – “76th Annual Report”. 
Findings taken from Table IX.-Showing the Forms of Mental Disease in the Admissions, Recoveries, and Deaths 
during the Year 1905, and of the Patients resident on 31st December, 1905, 9; HOS/28/1/3/1/7- Register of 
Admissions of the Belfast District Lunatic Asylum, for the Year 1914; HOS/29/1/3/1- ODLA Admission Register, 
HOS/29/1/3/2- ODLA Admission Register, HOS/29/1/3/4- ODLA Admission Register, HOS/29/1/3/7- ODLA 
Admission Register, and HOS/29/1/3/9- ODLA Admission Register. 
387 John Charles Bucknill and Daniel Hack Tuke, A Manual of Psychological Medicine: Containing the Lunacy Laws, 
the Nosology, Aetiology, Statistics, Description, Diagnosis, Pathology, and Treatment of Insanity (London: J.&A. 
Churchhill, New Burlington Street, 1879), 431-432. 
388 Ibid., 431-432. 
389 See for example; Finnane, Insanity and the Insane, 150; and Walsh, “‘The Designs of Providence”, 235. 
390Cox, Negotiating Insanity, 220, and Melling and Forsythe, The Politics of Madness, 71 and 129. 
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asylum in England during the period 1843 to 1853.391 There are similar findings in the Rainhill 

asylum in Lancashire, with over half of all Irish male and female patients diagnosed as 

suffering from mania. This is in comparison with 20% of non-Irish patients receiving this 

diagnosis.392 Just over one-third of 1405 patients in the Belfast asylum from 1845 to 1914 

(sampled every ten years) were diagnosed with mania. Mania and other mania related forms 

of mental disorders, for example acute mania, monomania and recurrent mania etc., 

represented 51.24% of the total admissions in the Belfast asylum during this period.393 

Similarly, over half of the patients (56.61%) admitted into the Omagh asylum received a mania 

or mania related diagnosis. With the three most popular forms of mental disorder recorded 

as mania, mania acute and mania recurrent.394 For example, Margaret Cain a sixty-four year 

old woman who was previously resident in the Omagh workhouse was admitted into the 

Omagh asylum on 26 March 1885, as she was diagnosed as suffering from ‘mania acute’.395 

She had attempted to ‘injure the wardwoman, and struck and abused her several times’.396 

She also ‘refuses food’, ‘would break and tear all that she could get at’ and had been ‘violent’ 

for about a month prior to her admission.397 She was discharged as ‘recovered’ on 20 March 

1885 back to the Omagh workhouse.398 Patients diagnosed with the mental disorder mania 

acute appeared to suffer from more violent tendencies prior to their admission into the 

asylums in Ulster. Typical characteristics of ‘mania acute’ patients was displayed by 40 year 

                                                      
391 Bhavsar and Bhugra, “Bethlem’s Irish”, 184-198. 
392 Cox and Marland, “A Burdon on the County”, 267 and 282. 
393 HOS/28/1/3/1/1- Belfast District Hospital for the Insane Registry from 1st April 1841 to 31st March 1861; 
HOS/28/1/3/1/2- BDLA. Admissions Register; HOS/28/1/3/1/3- BDLA. Admissions Register; HOS/28/1/3/1/4- 
BDLA. Admissions Register; HOS/28/1/3/1/5- BDLA. Admissions Register; HOS/28/1/5/6 – “76th Annual Report”, 
9; and HOS/28/1/3/1/7- Register of Admissions. 
394 HOS/29/1/3/1- ODLA Admission Register; HOS/29/1/3/2- ODLA Admission Register; HOS/29/1/3/4- ODLA 
Admission Register; HOS/29/1/3/7- ODLA Admission Register, and HOS/29/1/3/9- ODLA Admission Register. 
395 HOS/29/1/3/4- ODLA Admission Register; and HOS/29/1/6/1- ODLA Case Book Volume II, 318. 
396 HOS/29/1/6/1- ODLA Male and Female Case Book, 318. 
397 Ibid., 318. 
398 Ibid., 318. 
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old Bernard McKenna who was admitted in Omagh on 27 March 1886.399 He was admitted as 

he had ‘violently’ assaulted ‘his wife Margaret McKenna striking her on the head with a piece 

of firewood. Knocking her down and placing his foot on her body’.400 After spending less than 

three months in the asylum he was discharged as ‘recovered’ on 25 June 1886.401 

Patients diagnosed with ‘mania recurrent’ were often patients in the asylums on a 

number of occasions like William Henry Irvine. William was a fifty year old man who had been 

readmitted into the Omagh asylum on 20 February 1886.402 Prior to his admission he would 

‘tear his clothes’ and thought that everyone was ‘going to poison him’.403 He had been a 

patient in the asylum seven times prior to this admittance on 20 February 1886. In his case 

notes he was described as ‘not dangerous’, but was ‘very restless and mischievous’, he done 

‘no work’ and was ‘very foolish and noisy’. He was discharged from the asylum on 10 

December 1886 as ‘improved’.404 Whereas, chronic mania patients were ill with mania for 

long periods of time. Sarah McCandless was admitted into the Londonderry asylum on 11 

November 1871 and she was diagnosed as suffering from ‘chronic mania’ and spent over 

twenty-four years in the asylum.405 She suffered from delusions as she believed that she was 

a ‘Lady Bruce’, ‘constantly’ spoke to ‘crippys’, she looked through ‘the key hole for him’ and 

threw ‘bread on the floor for him’.406 She died in the asylum on 4 September 1896 from ‘mania 

and heart disease’.407 

                                                      
399 Ibid., 480. 
400 Ibid., 480. 
401 Ibid., 480. 
402 Ibid., 463. 
403 Ibid., 463. 
404 Ibid., 480. 
405 HOS/17/7/8/1/2- LDLA Female Casebook, 69-72. 
406 Ibid., 71. 
407 Ibid., 72. 
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Due to the lack of sources available on the form of mental disorder the patients were 

diagnosed with when admitted into the Londonderry asylum it was hard to compare this 

asylum with the Belfast and Omagh asylums. The only tables found which provided this 

information were in the inspector of lunatics reports for the years 1865 and 1875.408 These 

tables highlighted that for the two years 1865 and 1875, mania was the most common cause 

of mental disorder the patients were diagnosed with when admitted into the Londonderry 

asylum.409 Even though the statistics were not available for the full period examined this 

information is still useful as it reveals similar findings to that of the other to Ulster asylums. 

Melancholia and other melancholia related mental disorders were the second most 

common mental disorder of which the patients were diagnosed in Ulster between 1845 and 

1914. Melancholia or melancholic patients were identified as being hopeless, depressed, and 

prone to suicide by nineteenth century physicians.410 Patients diagnosed as suffering 

melancholia represented 25.76% of the total admissions in the Belfast asylum and they 

represented 30.12% in the Omagh asylum.411 Again this pattern of diagnosis was evident in 

other Irish and English asylums.412 However, the Londonderry asylum was slightly different to 

that of the other two Ulster asylums. Melancholia was also the second most common mental 

disorder of those admitted into the Londonderry asylum during the year 1865 but dementia 

was the second most common cause of mental disorder the patients were diagnosed with on 

                                                      
408 HC 1866(3721) xxxii. 125, 47; and HC 1876 (C.1496) xxxiii. 363, 66. 
409 Ibid. 
410 Nancy Theriot, “Diagnosing Unnatural Motherhood: Nineteenth-century Physicians and ‘Puerperal Insanity’,” 
https://journals.ku.edu/inex.php/amerstud/article/download/2472/2431 accessed on 6 June 2015, 72-73. 
411 HOS/28/1/3/1/1- Belfast District Hospital for the Insane Registry; HOS/28/1/3/1/2- BDLA. Admissions 
Register; HOS/28/1/3/1/3-BDLA. Admissions Register; HOS/28/1/3/1/4-BDLA. Admissions Register; 
HOS/28/1/3/1/5-BDLA. Admissions Register; HOS/28/1/5/6 – “76th Annual Report”, 9; HOS/28/1/3/1/7- 
Register of Admissions; HOS/29/1/3/1-ODLA Admission Register; HOS/29/1/3/2-ODLA Admission Register; 
HOS/29/1/3/4-ODLA Admission Register;  HOS/29/1/3/7- ODLA Admission Register; and HOS/29/1/3/9- ODLA 
Admission Register. 
412 Cox, Negotiating Insanity, 220; and Melling and Forsythe, The Politics of Madness, 71 and 129. 

https://journals.ku.edu/inex.php/amerstud/article/download/2472/2431


102 
 

admission during the year 1875 and melancholia the third.413 Fifty-two year old David Hobb 

was admitted in Omagh 20 February 1886 and was diagnosed as suffering from ‘melancholia 

acute’ and was classed as ‘suicidal’.414 Prior to his admittance he suffered from the delusion 

that his cattle were dying from starvation and he ‘attempted to hang himself’.415 David was 

discharged from the asylum on 9 June 1887 at the request of his friends. Like David, being 

suicidal was a common characteristic of patients diagnosed with melancholia. Other 

characteristics included, symptoms of depression, being low in spirits, being delusional and in 

some cases they could be a danger to themselves or others. At the age of thirty, Margaret 

was admitted into Omagh asylum on 1 April 1886 diagnosed with suffering from ‘melancholia 

acute’. Her behaviour, which led to her admittance, included ‘getting up at night and 

attempting to pull her sister out of bed, and also threatened to cut her sister’s throat’. She 

also wandered about the house and ‘one night threatened and attempted to go to kill a 

neighbour woman’. She needed a light at night-time and often imagined that ‘she sees people 

waiting to kill her, and take her away’.416 She was believed to have been ill for five months 

prior to her admission. During her time in the asylum her case notes stated that she ‘cries a 

good deal’ and got ‘rather excited’ but as she became a ‘great deal better in her mind’ she 

became ‘quiet’ and worked in the hospital. She was discharged as ‘recovered’ on 13 August 

1886. Patients who were diagnosed with ‘melancholia recurrent’ were like those admitted 

form ‘mania recurrent’ they were patients who had been admitted into the asylums before 

and were classed as readmissions. 

 

                                                      
413 See for example; HC 1866(3721) xxxii. 125, 47; and HC 1876 (C.1496) xxxiii. 363, 66. 
414 HOS/29/1/6/1- ODLA Case Book Volume II, 462. 
415 Ibid., 462.  
416 Ibid., 481. 
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Gendered Diagnosis of Mental Disorders in the Asylums 

As previously highlighted, there was a male preponderance of patient admissions for the 

Belfast, Omagh and Londonderry district lunatic asylums despite the belief of that time that 

women were biologically and emotionally weaker and thereby more prone to insanity.417 It is 

important to examine whether diagnoses of insanity were gendered or influenced by gender. 

Even though admissions into the Belfast and Omagh asylums were mainly for mania 

and melancholia related disorders, there were gendered rural/urban differences in the 

diagnoses. The female patients in the Belfast asylum were more likely to be diagnosed with 

mania or other mania related mental disorders during the period 1845 to 1914 as 56.06% of 

the total 685 female patients admitted into the Belfast asylum received this diagnosis.418 The 

female patients admitted into Belfast were also more likely to be diagnosed with mental 

disorders associated with melancholia related disorders, dementia senile, intellectual 

insanity, moral insanity and also during the year 1914 delusional insanity (non-systematized) 

was common among the female patients.419 For the years 1865 and 1875 there was also a 

female majority in the Londonderry asylum as more women were diagnosed as suffering from 

mania.420 Women admitted into the Devon County asylum were also more likely to be 

                                                      
417 See for example, John Haslam, Observations on Insanity: With Practical Remarks on the Disease and an 
Account of the Morbid Appearances on Dissection (London: Rivington, 1798), 108, John Haslam, Observations on 
Madness and Melancholy: Including Practical Remarks on those Diseases; Together with Cases: and An Account 
of the Morbid Appearances on Dissection, Second Edition (London: J. Callow, Medical Bookseller, Crown Court, 
1809), 245-249, J.G Spurzheim, Observations on the Deranged Manifestations of the Mind, or Insanity (Boston: 
Marsh, Capen & Lyon, 1836), 102-103, Julie-Marie Strange, “The Assault on Ignorance: Teaching Menstrual 
Etiquette in England, c. 1920s to 1960s,” The Society for the Social History of Medicine 14.2 (2001), 247-265. See 
also, Walsh, “Gender and Insanity in Nineteenth-Century Ireland”, 70; Prior, “Women, Mental Disorder and 
Crime in Nineteenth Century Ireland”, 219- 232; and Scull, The Most Solitary of Afflictions, 159. 
418 HOS/28/1/3/1/1- Belfast District Hospital for the Insane Registry from 1st April 1841 to 31st March 1861; 
HOS/28/1/3/1/2-BDLA. Admissions Register; HOS/28/1/3/1/3-BDLA. Admissions Register; HOS/28/1/3/1/4-
BDLA. Admissions Register; HOS/28/1/3/1/5-BDLA. Admissions Register; HOS/28/1/5/6 – “76th Annual Report”. 
Findings taken from Table IX.-Showing the Forms of Mental Disease in the Admissions, Recoveries, and Deaths 
during the Year 1905, and of the Patients resident on 31st December, 1905, 9; and HOS/28/1/3/1/7- Register of 
Admissions of the Belfast District Lunatic Asylum, for the Year 1914. 
419 Ibid. 
420 HC 1866(3721) xxxii. 125, 47; and HC 1876 (C.1496) xxxiii. 363, 66. 
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diagnosed with mania on admittance from 1845 to 1914.421 In contrast to the Belfast asylum 

the female patients who were admitted into the Omagh asylum between 1855 and 1914 were 

more likely to be diagnosed with melancholia (34.84%) related disorders such as melancholia 

acute, chronic, recent, recurrent and senile rather than mania.422 Due to the difference in 

diagnosis of the female patients admitted into the Belfast and Omagh asylums this suggests 

a rural/urban divide between the diagnosis of women in Ulster. However, the prevalence of 

women receiving these diagnoses appear to conform to the more stereotypical ideas of the 

‘madwoman’ as women were believed to experience a wider range of emotions and behave 

in certain way in comparison to men, especially in the Omagh asylum. Furthermore, this also 

indicates that the diagnosis of the patients depended on the medical staff who were 

examining them. Elizabeth Malcolm in her examination of Irish immigrants admitted into the 

Yara Bend asylum in Australia also found that women were more likely to be admitted due to 

mania related disorders. She found that 53% of the females received this diagnosis during the 

period 1863 to 1864.423 

The physical causes related to the female body and reproduction that were given as 

reasons for admittance to the asylum were surprisingly low for both the Belfast and Omagh 

asylum. In the Omagh asylum there were only 10 women who were diagnosed as suffering 

from mental health issues associated with the female body and reproductive organs. The 

causes of insanity these women were diagnosed with were child birth (2), pregnancy (1), 

puerperal causes (4), climacteric (1), uterine derangement (1) and finally amenorrhoea (1). 

                                                      
421 Melling and Forsythe, The Politics of Madness, 61-64. 
422 Admissions examined every ten years from 1855 to 1914. HOS/29/1/3/1-ODLA Admission Register; 
HOS/29/1/3/2-ODLA Admission Register; HOS/29/1/3/4- ODLA Admission Register; HOS/29/1/3/7- ODLA 
Admission Register; and HOS/29/1/3/9- ODLA Admission Register. 
423 Malcolm, “Irish Immigrants in a Colonial Asylum During the Australian Gold Rushes, 1848-1869,” in Asylums, 
Mental Health Care and the Irish, ed. Pauline Prior (Dublin: Irish Academic Press, 2012), 133. 
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These female causes of insanity only represented 5.24% of the total 191 known recorded 

female cases admitted into the Omagh asylum during 1845 to 1914.424 As previously 

highlighted, in relation to women admitted into the Omagh asylum they do not stereotypically 

follow the gender conventions of the period that women were more prone to insanity as a 

result their feminine emotions and reproductive organs.  

In relation to the Belfast asylum there were more women admitted into the asylum 

for reasons associated with female reproductive life compared to that of the Omagh asylum. 

This is evident by the fact that 73 women (16.29%) were given ‘female’ physical causes of 

insanity as an explanation for their admittance into the asylum.425 These included child birth, 

parturition, puerperal insanity, amenorrhoea, uterine problems, climacteric, lactation and 

also puberty. Some asylums like that of the Downpatrick asylum, County Down, and the 

Carlow asylum even recorded women’s menstruation cycles as it was believed to be 

connected to a women’s state of mind.426 One case of this was found in the Omagh asylum. 

Mary McGlinn who was sixteen years old when she was admitted on 7 March 1884 had 

references throughout her case notes that she had ‘not menstruated yet’ and that she was 

suffering from ‘amenorrhea’.427 This diagnosis was believed to be linked to her poor mental 

state of health as she was 'suicidal’, restless, suffered from ‘delusions’ and did not sleep.428 

The female patients admitted into these Ulster asylums were not the only patients to 

be admitted due to biological aetiologies. There were examples of male patients being 

                                                      
424 HOS/29/1/3/1-ODLA Admission Register, HOS/29/1/3/2-ODLA Admission Register, HOS/29/1/3/4-ODLA 
Admission Register, HOS/29/1/3/7-ODLA Admission Register, and HOS/29/1/3/9-ODLA Admission Register. 
425 HOS/28/1/3/1/1- Belfast District Hospital for the Insane Registry; HOS/28/1/3/1/2- BDLA. Admissions 
Register; HOS/28/1/3/1/3-BDLA. Admissions Register; HOS/28/1/3/1/4-BDLA. Admissions Register; 
HOS/28/1/3/1/5-BDLA. Admissions Register; and HOS/28/1/3/1/7- Register of Admissions. 
426 See for example HOS/14/1/7- Downpatrick District Lunatic Asylum Casebooks; and Cox, Negotiating Insanity, 
223. 
427 HOS/29/1/6/1-ODLA. Case Book Vol. II, 76, 80, and 368. 
428 Ibid., 76, 80, and 368. 
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admitted into the Ulster asylums for reasons of insanity that were linked to the life stages of 

an individual. In the Belfast and Omagh asylums there were examples of men being admitted 

for reasons associated with adolescence/puberty, masturbation and even male 

climacteric/aging reasons.429 This was also the case for the Carlow asylum as 37% of the 

patients were assigned ‘time of life’ as a cause of illness were men and in the 1890s 

adolescence was identified as a cause of illness and masturbation.430 

Puerperal insanity during the nineteenth century was about how women were 

believed to be susceptible to insanity after child-birth.431 This form of insanity was considered 

to be linked to the gender contentions of the period that women were more prone to insanity 

due to their female instincts and reproductive organs.432 Puerperal insanity was split into two 

main categories by the medical profession; melancholia where the women displayed 

characteristics of depression and puerperal mania.433 Puerperal mania during the nineteenth 

century was a major concern as women suffering from this form of puerperal insanity were 

meant to display characteristics of self-neglect, disruptiveness, restlessness, promiscuity, 

violence and also intense aversion of behaviour and emotions towards their husbands and 

children, particularly new-borns.434 It has been argued that puerperal insanity can be 

                                                      
429 See the Belfast and Omagh Case Records and Admission Records for examples. 
430 Cox, Negotiating Insanity, 223. 
431 John Charles Bucknill and Daniel Hack Tuke, A Manual of Psychological Medicine: Containing the Lunacy Laws, 
the Nosology, Aetiology, Statistics, Description, Diagnosis, Pathology, and Treatment of Insanity (London: J.&A. 
Churchhill, New Burlington Street, 1879), 355- 366; James Cowles Prichard, A Treatise on Insanity and Other 
Disorders Affecting the Mind (Philadelphia: E.L. Carey & A. Hart, 1837), 222-229, Hilary Marland, “‘Destined to a 
Perfect Recovery’: The Confinement of Puerperal Insanity in the Nineteenth Century”, in Insanity, Institutions 
and Society, 1800-1914: A Social History of Madness in Comparative Perspective, ed. Joseph Melling and Bill 
Forsythe (London: Routledge, 1999), 137-156. See also, Theriot, “Diagnosing Unnatural Motherhood”, 69-88. 
432 Strange, “The Assault on Ignorance”, 247-265. See also, Prior, “Women, Mental Disorder and Crime in 
Nineteenth Century Ireland”, 219-232. 
433 Marland, “‘Destined to a Perfect Recovery”, 138. 
434 Ibid., 138-139. See also, Hilary Marland, “At Home with Puerperal Mania: The Domestic Treatment of the 
Insanity of Childbirth in the Nineteenth-Century”, in Outside the Walls of the Asylum: The History of Care in the 
Community 1750-2000 ed. Peter Bartlett and David Wright (London: Athlone Press, 1999), 45-65; Prior, Madness 
and Murder; Pauline Prior, “Mad, not bad: crime, mental disorder and gender in nineteenth-century Ireland,” 
History of Psychiatry 8. 501 (1997), 501-516, Theriot, “Diagnosing Unnatural Motherhood”, 69-88. 
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interpreted as a socially constructed disease as it reflects both the gender constraints of the 

nineteenth century and also the professional battles accompanying medical specialization.435 

It has historically been recorded as the diagnosis for a small number of patients. In Somerset 

County Asylum in 1865, out of a total of 2000 male and female admissions, puerperal mania 

only represented 6% of admissions.436 Hilary Marland has shown that in nineteenth century 

asylums the range of percentages for women admitted into asylums for puerperal mania 

ranged from 5 to 20%, and the Bethlem asylum had over 12% of female patients admitted 

with this diagnosis.437 These findings were also reflected in the Ulster asylums as only 11 out 

of the total 685 female patients (1.6%), admitted into the Belfast asylum during the period 

1845 to 1914, were diagnosed as suffering from the mental disorder ‘puerperal mania’.438 

Similarly, there were only 13 women diagnosed as suffering from puerperal insanity when 

admitted into the Omagh asylum. These findings represented 2.94% of the total women 

admitted into the Omagh asylum during the period 1855 to 1914.439 Margaret Magowan was 

twenty five years old when she was admitted into the Omagh asylum on 20 February 1885.440 

She was diagnosed as suffering from the mental disorder ‘Puerperal Mania’ which was 

believed to have been caused by the ‘health of infant and suppression of discharge’.441 Prior 

to her admittance she went through a period of ‘Religious mania and despondency, and 

violent attacks on females nursing her, and threats of violence to them’.442 Her prominent 

                                                      
435 Theriot, “Diagnosing Unnatural Motherhood”, 72. 
436 Bucknill and Tuke, A Manual of Psychological Medicine, 116- 117. 
437 Marland, “At Home with Puerperal Mania”, 51-52. 
438 Admissions examined from 1845 to 1914 every ten years. HOS/28/1/3/1/1- Belfast District Hospital for the 
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symptoms of insanity included ‘violent delusions, hallucinations, sleeplessness and troubling 

talk’. During her time in the asylum, she was ‘very noisy and refractory’, she did not sleep, she 

took off her clothing, cried and crawled along the floor. Margaret was discharged from the 

asylum on 10 December 1885 as ‘recovered’.443 Another woman who was admitted into the 

Omagh asylum whose cause of insanity was linked to pregnancy was twenty-seven year old 

Mary Anne McDevitt. She was diagnosed as suffering from ‘mania recurrent’ as she had been 

readmitted into the asylum and was classed as being ‘suicidal’. Before her admittance into 

Omagh had given birth to a baby and she was in ‘low spirits’, she did not sleep, she ate very 

little, she had a bad temper and experienced ‘lucid intervals’.444 It was also stated in her notes 

that if her child ‘had not been taken from her’ that she would ‘have crushed the child’. Her 

behaviour resembled the characteristics of a woman who was suffering from puerperal 

mania. On 11 March 1886 she was discharged from the asylum as ‘recovered’.445 When Anna 

Boyle was admitted to Omagh asylum on 8 January 1886 suffering from ‘mania acute’, she 

was ‘suicidal’ and symptoms were seen as ‘occurring after parturition’ [child birth].446 She had 

also threatened to ‘take away the life of her husband John Boyle’.447 During her time in the 

asylum her mental state did not improve and she was even ordered to wear a 

‘straightwaistcoat’ on 6 April 1887. In contrast to the other women examined she spent a 

longer period time in the asylum so much so that the last entry in this case book was on 1 

May 1896 and it stated that her notes were carried over to another casebook.448 Therefore, 

we do not know if Anna was discharged from Omagh or if she remained there.  
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At the age of sixteen, Catherine Corrigan was admitted into Omagh asylum on 17 

February 1887 diagnosed with suffering from ‘mania acute’ with the cause of insanity 

believed to be ‘shock amenorrhea’.449 It does not explicitly state in her case notes if she was 

pregnant or she suspected she was as the word ‘shock’ infers this especially when she tried 

to kill herself the day before her admittance. She had attempted to drown herself in 

Enniskillen, County Fermanagh, and threatened to do it on numerous occasions from the 14 

February.450 When she was in the asylum she was ordered to take ‘spiritus ammonia aromat 

3iv [used to treat or prevent fainting], aquae ad 3vi [possibly to treat dyspepsia or fever]’, one 

tablespoon was to be taken four times a day. Catherine only spent four months in the asylum 

as she became ‘quiet and orderly’, ‘clean in her habits’, ‘eats and sleeps well’, she began to 

knit, sew and worked in the house and laundry. Due to her improvement in mental health and 

behaviour she was discharged on 27 June 1887 and she was brought to the 12 o’clock train 

and given a ticket to take her to Enniskillen.451 

Women with gender specific diagnoses were generally discharged from the Ulster 

asylums. Walsh also found in her examination of gender and Insanity throughout Ireland that 

‘puerperal maniacs’ were a cohort that had an exceptionally high recovery and cure rate and 

most of these women were discharged in a matter of months.452 As these examples 

demonstrate when women received a period of rest and good nutrition they recovered. These 

examples of women admitted into the Ulster asylums demonstrate how puerperal insanity 

was both socially and medically driven. Firstly, it was socially driven as these women were 

behaving outside the ‘norm’ by developing bad or harmful feelings towards themselves, their 

                                                      
449 Ibid., 641. 
450 Ibid., 641. 
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babies and their husbands. Secondly, they were medically driven as these women were ‘low 

in spirits’, depressed and recovering after the trauma of child-birth both physically and 

mentally. This diagnosis was similar to modern day post-natal depression which has become 

more medically driven due to the advancements in medicine, therapy and a better 

understanding of post-natal difficulties for women.  

There were also differences between the diagnosis of male patients in the asylums. In 

Belfast asylum men had a higher chance of being diagnosed with mental disorders associated 

with dementia, congenital mental disorders, epilepsy, and general paralysis of the insane.453 

Whereas, the findings for the Omagh asylum indicate that the male patients were more likely 

to be diagnosed with mania or other mania related disorders especially mania acute, chronic, 

recurrent and suicidal. This is evident by the fact that 59.41% of the total 574 male patients 

admitted received these diagnoses.454 Other mental disorders of which the male patients in 

the Omagh asylum were more likely to be diagnosed with in comparison to the female 

patients and even the male patients in the Belfast asylum were melancholia, epilepsy and 

epilepsy acquired, idiocy, and delirium tremens.455 Similar to the Ulster asylums the majority 

of men who were admitted into the Devon County asylum from 1845 to 1880 were more likely 

to be diagnosed with mania, dementia, general paralysis of the insane, idiocy and 

imbecility.456 Men were more likely admitted with these forms of mental disorders as they 

were linked to physical issues. Furthermore, more men were admitted into the Ulster asylums 

                                                      
453 HOS/28/1/3/1/1- Belfast District Hospital for the Insane Registry; HOS/28/1/3/1/2- BDLA. Admissions 
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associated with intemperance and alcohol, as discussed below. This could explain why men 

were diagnosed with these physical symptoms of poor health as alcohol would have had a 

detrimental effect on their bodies over a long period of time and also general paralysis of the 

insane was linked to sexual diseases caused by promiscuity which was not frowned upon for 

men during this period of time.   

The medicalisation of diagnosis of mental disorders is evident in Ulster asylums as the 

nineteenth century progressed and this occurred elsewhere throughout Great Britain and 

Europe.457 By 1845 it was generally accepted that mental illness was a physical disease of the 

mind and body which required medical treatment.458 The focus on mental health being a 

physical disease is reflected in the admission registers and casebooks of the Ulster asylums as 

well as those throughout the rest of Ireland and Great Britain as they contained sections 

which specifically focused on the physical attributes of the patients as a means of trying to 

form a diagnosis.459 Oonagh Walsh in her examination of the Ballinasloe asylum identifies how 

the asylum physician paid particular attention to the physical conditions of his patients as he 

believed that insanity literally inscribed itself on the body, face and head of the sufferer.460 

The Ballinasloe physician used the anthropological and phrenological theories of the period 

in order to try and identify mental illness in his patients. These physical characteristics of the 

patients were linked to racial theories of degeneracy and decay and whether or not the Irish 
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Routledge, 1999); Cox, Negotiating Insanity, 220.                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                  
458 Scull, The Most Solitary of Afflictions, 178-232. 
459 See for example, Walsh, “The Designs of Providence”, 233-238, and Akihito Suzuki, “Framing Psychiatric 
Subjectivity, 115-136. 
460 Walsh, “The Designs of Providence”, 233-238. 
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were more prone to insanity due to their inferior racial and physical attributes.461 Even though 

the casebooks and annual reports of the Ulster asylums do not discuss the methods of 

phrenology specifically the theories must have influenced the medical staff of the 

Londonderry and Belfast asylums as they focused on the physical attributes of the patients 

admitted and this was used in the process of diagnosing the patients. 

More forms of mental disorders were introduced when diagnosing the patients in the 

Belfast and Omagh asylums from 1885 onwards. During the period 1845 to 1885 some of the 

most common forms of insanity that patients were diagnosed with included mania, 

monomania, suicidal mania, melancholia, dementia, epilepsy, idiocy and imbecility.462 

However, from 1885 onwards there were subsets within these mental health categories as 

patients were diagnosed as suffering from acute, recurrent, recent, chronic, senile or apolic 

mania and melancholia related mental health disorders.463 For example James Hughes was 

admitted into the Belfast asylum on 17 January 1885 and was diagnosed as suffering from 

‘mania acute’ caused by ‘intemperance’.464 Forty-eight year old John Campbell (‘or Blair’ was 

written beside his name) was admitted into Belfast asylum on 14 January 1895 and he was 

believed to be suffering from ‘mania apolic’ caused by intemperance.465 Another patient 

William Stewart was admitted into the Omagh asylum on 2 December 1895 diagnosed with 

‘melancholia recurrent’ which was caused by ‘sudden shock’ concerning the ‘death’ of his 

                                                      
461 See for example, Walsh, “The Designs of Providence”, 233-238.  
462 HOS/28/1/3/1/1- Belfast District Hospital for the Insane Registry; HOS/28/1/3/1/2-BDLA. Admissions 
Register; HOS/28/1/3/1/3-BDLA. Admissions Register; HOS/28/1/3/1/4-BDLA. Admissions Register; 
HOS/29/1/3/1-ODLA Admission Register; HOS/29/1/3/2-ODLA Admission Register; and HOS/29/1/3/4-ODLA 
Admission Register. 
463 HOS/28/1/3/1/4-BDLA. Admissions Register; HOS/28/1/3/1/5-BDLA. Admissions Register; HOS/28/1/5/6-
“76th Annual Report”, 9; HOS/28/1/3/1/7-BDLA-Register of Admissions; HOS/29/1/3/4-ODLA Admission 
Register; HOS/29/1/3/7-ODLA Admission Register; and HOS/29/1/3/9-ODLA Admission Register. 
464 HOS/28/1/3/1/4-BDLA-Admission Register, no. in order of admissions= 6844.  
465 HOS/28/1/3/1/5-BDLA-Admission Register, no. in order of admissions= 8874. 
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father.466 These subsets of mental disorders were not just unique to these Ulster asylums as 

patients were also diagnosed with these mental disorders in other asylums.467  

These advancements in the diagnosis of patients in the Ulster asylums and elsewhere 

highlight the process of medicalisation that took place among the medical professions and 

asylum staff of the period. Numerous publications by physicians and psychiatrists of this 

period attempted to distinguish the main forms of mental illnesses, their symptoms, and 

treatments. Diagnosing the insane became an important task and the asylum staff tried to 

become more thorough in their examinations as a means of improving their diagnosis of 

patients. By doing this, it would also result in an improvement in the treatment of the insane 

as the medical staff would have a clearer idea on how to treat the physical and mental 

ailments of their patients. Hopefully, resulting in higher cure and discharge rates. It also 

indicates that psychiatry was becoming more specialised as a profession. 

 
 
Causes of Insanity 
An important part of the diagnostic process in the asylum was the attempt by medical staff 

to establish the cause of a patient’s insanity. The asylum medical staff tried to split the causes 

of insanity into three main categories, moral, physical and hereditary causes, based on their 

own observations as well as the lay and medical testimonies given in the admission 

certificates.468 This next section will discuss these categories and the main causes of insanity 

in each of the Ulster asylums. 

 

                                                      
466 HOS/29/1/3/4-ODLA-Admission Register, no. in order of admissions= 6010. 
467 Cox, Negotiating Insanity, 220. 
468 See for example, Bucknill and Tuke, A Manual of Psychological Medicine, Joseph Robins, A History of the 
Insane in Ireland (Belfast, Brough, Cox and Dunn Limited), 111, Cox, Negotiating Insanity, Suzuki, “Framing 
Psychiatric Subjectivity”, 115-136. 
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Sources: Belfast District Lunatic Asylum Admission Registers 1845-1914- Public Record Office of Northern Ireland 
(PRONI). 
 
 
 
 

Sources: Omagh District Lunatic Asylum Admission Registers 1845-1914 (PRONI). 

Moral causes of insanity were linked to events or certain influences which affected an 

individual’s emotional or mental state. Moral causes of insanity could also be linked to an 

individual behaving in such a manner that was not acceptable to societal norms or the sense 

Figure 6- Omagh District Lunatic Asylum Causes of Insanity 1855-
1914

Moral Physical Hereditary More than one Cause

Figure 5- Belfast District Lunatic Asylum Causes of Insanity 1845-
1914

 Moral Physical Hereditary More than one Cause
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of being morally wrong.469 For example, John Lyon was admitted into the Omagh asylum on 

7 August 1884 diagnosed as suffering from recurrent mania and secondary dementia.470 His 

insanity was linked to moral reasons because he had attempted to steal having gone into 

some stables and did ‘endeavour to take away one of the horses’.471 Another patient who was 

admitted into the same asylum for inappropriate behaviour linked to moral causes of insanity 

was twenty-two year old Mary Anne Gallagher.472 Admitted on 25 November 1884, her case 

notes describe her as being ‘mischievous’ and her cause of insanity was believed to be 

triggered by ‘drinking or dancing’ which was not deemed appropriate for a young woman 

during this period of time.473 She was diagnosed as suffering from recurrent mania as she 

displayed other symptoms of insanity including depression of spirits, loss of appetite, loss of 

sleep and was at times violent in her behaviour as she had attempted to stab her mother with 

a knife and her brother with a hook.474 After being resident in this asylum for nearly twenty-

two months she was discharged from the asylum on 13 September 1886 by the order of the 

board.475 Lesley Dickey was also admitted into the Belfast asylum on 2 January 1895 due to 

moral reasons.476 She was a single forty-one year old from County Antrim and she was 

believed to be suffering from ‘mania’ caused by having ‘love affairs’.477 Some more examples 

of the moral causes of insanity of which the patients were admitted into the three Ulster 

asylums were disappointment in love, jealousy, over study, trouble and pecuniary losses. The 

pecuniary losses or trouble with money could be seen as an indirect consequence of 

                                                      
469 Prichard, A Treatise on Insanity and Other Disorders Affecting the Mind; and Showalter, The Female Malady, 
29-30. 
470 HOS/29/1/6/1- ODLA- Male and Female Patient Case Book, 143, 769, 791 and 799. 
471 Ibid., 143, 769, 791 and 799. 
472 Ibid., 195. 
473 Ibid., 195. 
474 Ibid., 195. 
475 Ibid., 195. 
476 HOS/28/1/3/1/5-BDLA-Admission Register, number in order of admissions= 8871. 
477 Ibid. 
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emigration as the main wage earners emigrated elsewhere leaving the other members of the 

family vulnerable to admission.478 Ann Moran who was admitted into Omagh asylum on 31 

October 1895 was suffering from ‘melancholia recurrent’ caused by ‘money losses’ and this 

could have been an indirectly caused by emigration.479 Emigration was believed to be one of 

the main causes of insanity in the Belfast and Omagh asylums but not in the Londonderry 

asylum according to the Alleged Increasing Prevalence of Insanity in Ireland Special Report.480 

It stated that ‘Emigration having been represented to be, in its indirect effects, largely 

accountable for the increased number of admissions to the Asylums’ and was one of the main 

reasons why patients were admitted into the Omagh and Belfast district asylums.481 

A gender division in the moral causes of insanity is evident in the Belfast asylum. Here 

moral causes of insanity (34.61%) were the second most common cause of insanity (34.61%) 

in the period 1845 to 1914 but were the most common cause of insanity for women 

(39.51%).482 As has been found elsewhere, for many women admittance to the Belfast asylum, 

was associated with psychological stress such as having to cope with grief, but also domestic 

problems, poverty, employment issues, and religion.483 The admissions and the reasons why 

the women were admitted into the Belfast asylum conform to the gender stereotypes of the 

                                                      
478 Alleged Increasing Prevalence of Insanity in Ireland. Special Report from the Inspectors of Lunatics to the Chief 
Secretary, H.C. 1894 [C. 7331] xliii, 4, 5, 9 and 10. 
479 HOS/29/1/3/4- ODLA- Admission Register, number in order of admission= 5993. 
480 Alleged Increasing Prevalence of Insanity in Ireland. Special Report, 4, 5, 9 and 10. 
481 Ibid., 4, 5, 9 and 10. 
482 HOS/28/1/3/1/1- Belfast District Hospital for the Insane Registry; HOS/28/1/3/1/2-BDLA. Admissions 
Register; HOS/28/1/3/1/3-BDLA. Admissions Register; HOS/28/1/3/1/4-BDLA. Admissions Register; 
HOS/28/1/3/1/5-BDLA. Admissions Register; HOS/28/1/3/1/7- Register of Admissions; and HOS/28/1/5/6 – 
“76th Annual Report”,9; 34.61% (308 patients) of the total 890 reported admissions during the period 1845 to 
1914 but sampled every ten years. See also, Cox, Negotiating Insanity, 223; Joseph Robins, A History of the 
Insane in Ireland, 111; and Showalter, Female Malady, 54. 
483 Cox, Negotiating Insanity, 223; Walsh, “Gender and Insanity in Nineteenth-Century Ireland”, 73-76. 
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period that women were more prone to insanity as they were emotionally weaker and more 

nervous in their disposition in comparison to that of men.484 

Religious excitement and other religion based causes of insanity which also fell under 

the moral causes of insanity were also evident as causes of admission in the Belfast and 

Omagh district asylums. Patients were admitted into these asylums for reasons including, 

religious excitement, religious delusions, religious views and also religious fancies.485 The 

patients that were admitted into the Belfast asylum diagnosed as suffering from insanity due 

to religious reasons represented 7.53% of the total cases recorded.486 This was slightly lower 

than the rate in Ballinasloe where between 10-15% of patients had the diagnosis of ‘religious 

excitement’ throughout the 1890s.487 In relation to the religious affiliation of those admitted 

into the Belfast asylum Presbyterians were more susceptible to suffering from religious 

related causes of insanity. This was not surprising as the majority of patients admitted into 

Belfast were Presbyterians and this reflected the general population of Belfast. However, 

Roman Catholics were the second highest and then those belonging to the Church of 

Ireland.488 These findings of the Roman Catholics, despite only representing 8% of the general 

population in Belfast, could be explained by the fact that Catholics were expected to uphold 

strict practices of the faith especially in Irish society. Alongside these religious pressures there 

were political and religious tensons between Catholics and Protestants. Nineteenth century 

                                                      
484 See for example, Cox, Negotiating Insanity; Finnane, Insanity and the Insane; Prior, Asylums, mental health 
care and the Irish; Walsh, “Gender and Insanity in Nineteenth-Century Ireland”, 69-93; Strange, “The Assault on 
Ignorance”, 247-265; and Marland, “Destined to a Perfect Recovery”, 137-156. 
485 See the Case records and Admission Records of the Belfast, Londonderry and Omagh asylums for examples. 
486 HOS/28/1/3/1/1- Belfast District Hospital for the Insane Registry; HOS/28/1/3/1/2-BDLA. Admissions 
Register; HOS/28/1/3/1/3-BDLA. Admissions Register; HOS/28/1/3/1/4-BDLA. Admissions Register; 
HOS/28/1/3/1/5-BDLA. Admissions Register; and HOS/28/1/3/1/7-Register of Admissions. 
487 Walsh, “The Designs of Providence”, 231. 
488 HOS/28/1/3/1/1- Belfast District Hospital for the Insane Registry; HOS/28/1/3/1/2-BDLA. Admissions 
Register; HOS/28/1/3/1/3-BDLA. Admissions Register; HOS/28/1/3/1/4-BDLA. Admissions Register; 
HOS/28/1/3/1/5-BDLA. Admissions Register; and HOS/28/1/3/1/7-Register of Admissions. 
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Ulster saw many pressures among all religious groups due to this unrest. Due to these 

pressures as well as poverty and unemployment especially among Catholics individuals could 

find themselves admitted into the asylum. Mr J.G. a married 45-year-old porter was admitted 

into the Belfast asylum on 22 July 1900, and his supposed cause of insanity was ‘religious 

excitement’.489 This patient was admitted because he believed that he was being ‘punished 

by the almighty’ as he stated that God had taken his ‘spirit away from him’ and that ‘He was 

also going to deprive him of his reason’. He was also adamant that God had placed a ‘curse’ 

on him and therefore, wanted to be sent to an asylum as a measure of safety just in case he 

would ‘lose control’ of himself.490 Thomas Mullan who was admitted into the Londonderry 

asylum on 9 April 1872 was diagnosed as suffering from ‘chronic mania’.491 He was described 

as being ‘quiet, ‘harmless’ and ‘very irritable’.492 His insanity was attributed to religious 

delusions as he thought that he was ‘the Saviour of the world and that he has been nailed to 

the cross for the last 19 years and he thinks that he sees antichrist sitting on the roof of the 

house and calls always to him to come down’. He also thought ‘that the cross our Saviour was 

crucified on is in his inside’.493 Thomas was a chronic patient in the Londonderry asylum as his 

notes were transferred on 1 December 1896 to the Chronic Casebook, meaning he had spent 

at least twenty-four years in the asylum. In Omagh asylum patients that were admitted due 

to religious reasons only represented 3.85% of the total admissions during the period 1855 to 

1914.494 Due to the gaps in the information it was hard to determine which religious group 

                                                      
489 HOS/28/1/14/1/1- BDLA- Male Case Book. 
490 Ibid. 
491 HOS/17/7/8/1/1- Male Casebook, 79-82. 
492 Ibid., 79-82. 
493 Ibid., 79-82. 
494 HOS/29/1/3/1-ODLA Admission Register; HOS/29/1/3/2-ODLA Admission Register; HOS/29/1/3/4-ODLA 
Admission Register; HOS/29/1/3/7-ODLA Admission Register; and HOS/29/1/3/9-ODLA Admission Register. Data 
sampled every ten years. 
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was  more likely to be admitted due to religious causes of insanity. However, the information 

that was available indicated a slight majority among the Church of Ireland and then Roman 

Catholics which was opposite to the religious persuasions of the general population.495 These 

findings highlight a rural/urban divide in terms of the religious causes of insanity as there were 

more patients admitted into the district asylum in the urban city of Belfast compared to that 

of the rural asylum in Omagh. This could be explained by the fact that the population in 

general was larger in the Belfast asylum than that of Omagh. Furthermore, there was a lot of 

tension between Catholics and Protestants in Belfast and surrounding areas during the 

nineteenth century which could have resulted in religious related causes of insanity.496 One 

such example which demonstrated this tension was William Davison. He was admitted into 

Belfast on 2 September 1875 as he was suffering from ‘melancholia’ which was caused by 

‘anxiety on religious matter’s’.497 

Religion was a very contentious issue in terms of mental health during this period of 

time as it was commonly believed that religion both cured and caused mental health 

problems. This was evident by the fact that in the district asylums moral treatment was the 

main treatment method used as a means of trying to cure the mentally ill.498 Moral treatment 

was first used and developed by the Quaker William Tuke at the York Retreat Asylum in 

England in 1792.499 Tuke tried to introduce more humane methods of caring and treating the 

mentally ill. His treatment methods were based on kindness as well as moral and religious 

forms of therapy with the aim that the asylum would provide a somewhat ‘surrogate home 

                                                      
495 Ibid. 
496 Ronald Munck, “Class and Religion in Belfast- A Historical Prospective,” Journal of Contemporary History 
20:2 (1985), 241-259; Brennan, “A Theoretical Exploration of Institution-Based Mental Health Care in Ireland”, 
297-298; and Walsh, “The Designs of Providence”, 223-242. 
497 HOS/29/1/3/2- ODLA Admission Register, number in order of admissions= 5294. 
498 Digby, Madness, Morality and Medicine, 14-32; and Scull, The Most Solitary of Afflictions, 76-96. 
499 Digby, Madness, Morality and Medicine, 14-32. 
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and family in which to re-socialize the patient’.500 The Exminster, Devon, superintendent John 

Bucknill (1844-1862) supported this argument that religion helped cure patients especially 

women. He argued that as ‘women were more intensely driven by emotion than instrumental 

males and suggested that “religious and moral principles alone give strength to the female 

mind”’.501 In contrast to this, there were individuals during the nineteenth century that 

believed that religion was a cause of insanity. Religious excitement or fervour during the 

nineteenth century was believed to cause some of the more extreme mental health problems. 

One such individual was Sir Henry Burdett (1847-1920), an English financier and 

philanthropist, as he discussed the negative effects of religious fervour in his 1891 account of 

lunatic asylums throughout the world.502 He argued that: 

the decidedly marked religious atmosphere is likely to be disadvantageous to 
the inmates of these institutions. Religion has always a powerful effect upon 
the insane, and its effect is most commonly not for good, while religious mania 
is probably the most hopeless form of insanity.503 
 
Pauline Prior has highlighted this debateable relationship between mental health 

problems and religion as she examines how religion was believed to both cure and hinder 

mentally ill individuals.504 This issue was particularly reflected in the chaplaincy crisis of the 

Belfast Lunatic Asylum (1834 to 1870) as the medical superintendent of the time Doctor 

Robert Stewart questioned how influential religion was in the treatment of the insane 

especially when patients were being admitted due to religious causes like that of religious 

delusions.505 Questioning the effect of religion on the mental health of individuals was quite 

                                                      
500 Ibid., 33-56. Moral treatment will be discussed in more depth in chapter three. 
501 Melling and Forsythe, The Politics of Madness, 52. 
502 Henry Burdett, Hospitals and Asylums of the World: Volume I. Asylums-History and Administration (London: 
J. & A. Churchill., 11, New Burlington Street, W., 1891), 122. 
503 Ibid., 122. 
504 Prior, Madness and Murder, 36-37. See also, Prior, and Griffiths, “The ‘Chaplaincy Question’ at Belfast District 
Asylum, 1834–1870”, 167-184; and Walsh, “Design of Providence”, 229. 
505 Prior, and Griffiths, “The ‘Chaplaincy Question’ at Belfast District Asylum”, 167-184. 
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controversial in Ulster due to the political and religious unrest of the period.506 As a result of 

this the government, asylum managers and authorities tried to accommodate the religious 

needs of those admitted into the asylums by appointing chaplains. During the 1850’s the two 

lunatic inspectors in Ireland Sir John Nugent and Doctor Francis White supported the 

argument that chaplains were needed in the district asylums. As a means of supporting their 

claims they occasionally questioned the patients and attendants in the district asylums about 

the effects of having chaplains in the asylum as they reported: 

we cannot arrive at any other conclusion, than that the regular visitations of 
chaplains, and the due performance of divine worship, should not be denied 
to the inmates of public institutions for the insane… the soothing influence of 
religion as tending to the establishment of a self-control, however temporary 
in its nature, cannot but be valuable in a curative point of view.507  

Doctor Stewart, however, believed religious excitement was harmful and therefore, the 

presence of chaplains in the asylums could have a detrimental effect on the patient’s resident 

in the asylum.508 Doctor Stewart in his twenty-third annual report of the Belfast asylum 

argued that: 

Have we not knowledge of the ill-effects of the uncontrollable exercise of 
clerical duties, by pastors of different creeds performing their office under the 
same roof… religious partizanship would disseminate a wild and dangerous 
fanaticism amongst the lunatics.509 

As he strongly believed religion had a negative effect on the mental health of the patients he 

challenged both the inspector of lunatics, Doctor Francis White and Sir John Nugent as well 

as the Lord Lieutenant of Ireland as he fought against the employment of chaplains in the 

Belfast asylum.510 Not only did Doctor Stewart try to prevent the appointment of chaplains in 

                                                      
506 See for example; Munck, “Class and Religion in Belfast”, 241-259; and Brennan, “A Theoretical Exploration 
of Institution-Based Mental Health Care in Ireland”, 297-298, Walsh, “Design of Providence”, 223-242. 
507 Lunatic Asylums- Ireland. The Eighth Report on the District, Criminal, and Private Lunatic Asylums in Ireland: 
with Appendices, HC 1857 Session 2 (2253) xvii.67, 12. 
508 Robins, A History of the Insane in Ireland, 117- 120, and Delargy M.B., The History of the Belfast District Lunatic 
Asylum 1829-1921, 78-90. 
509 Dr Robert Stewart, “Twenty-Third Annual Report of the Belfast District Hospital for the Insane,” Dublin 
Quarterly Journal of Medical Science XVI (1854), 375. 
510 Prior, and Griffiths, “The ‘Chaplaincy Question’ at Belfast District Asylum”, 167-184. 
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the Belfast district asylum but other members of the board of governors supported his 

argument. In addition to this the members of the board of governors of the Clonmel and 

Armagh asylums also prevented the employment of chaplains in these asylums.511 

 The government however, persisted with the view that chaplains should be appointed 

in each asylum. As a result of this in 1853 the government appointed its own chaplains for the 

district asylums but the board of governors of the Belfast asylum refused to admit them.512 In 

1867 when the Lunacy (Ireland Act) was passed it empowered the Lord Lieutenant to appoint 

chaplains, and the board of governors of each asylum were obliged to make provision for the 

payment of salaries.513 Because of this Lunacy (Ireland) Act the chaplaincy crisis came to an 

end and this was reported in the 1870 annual report as it highlighted that chaplains were 

appointed in the asylum.514 Doctor Robert Stewart had no choice but to allow chaplains into 

the Belfast asylum because of this Act. 

There were also specific circumstances in Ulster which impacted on the attitudes 

towards insanity, in particular the influence of the religious revival in Ulster from 1859.515 The 

Revival was a movement initiated with the aim of converting people to the Presbyterian faith 

through the use of open air meetings, Sunday school and reading of the Bible. It spread 

through the County of Antrim reaching places like that of Ahoghill, Ballymena and Belfast.516 

Physical manifestations became the most controversial aspect of the 1859 revival as new 

converts were believed to become ‘stricken’, ‘in states of great weakness’, experienced 

                                                      
511 Robins, A History of the Insane in Ireland, 117- 120.  
512 Ibid., 117- 120. 
513 Prior and Griffiths, “The ‘Chaplaincy Question’ at Belfast District Asylum, 1834–1870”, 182. 
514 HOS/28/1/5/3- BDLA- Printed Annual Report Reports, 1870-1882. 
515 Sources on the Ulster Revival 1859 see for example, Myrtle Hill, “Ulster Awakened: The ’59 Revival 
Reconsidered”, Journal of Ecclesiastical History 41:3 (1990), 443-462, David W. Miller, “Ulster Evangelicalism and 
American Culture Wars,” Glucksman Ireland House, New York University 5:7 (2004 - 2006), 197-215, and Andrew 
Holmes, “The Experience and Understanding of Religious Revival in Ulster Presbyterianism, c. 1800-1930”, Irish 
Historical Studies 34:136 (Nov., 2005), 361-385. 
516 Ibid. 
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‘partial stupor’, became ‘dreadfully excited’ and some even reported to experience 

‘visions’.517 Young women in particular were affected by these physical manifestations and 

religious excitement.518 Women were believed to have experienced ‘spiritual anguish in 

physical ways’ such as ‘sobbing’, ‘moaning’, ‘fits’, ‘shaking’, ‘visions’, ‘clairvoyance trances’ 

and ‘stigmata-like markings’.519 These cases were reported widely throughout Ulster.520 Many 

working class women got involved in the Revival as it provided them with a means of escape 

from their everyday lives. Yet, the religious activity of the Revival reinforced the stereotype 

of the period that women had to ‘exercise moral influence upon society and their families’.521 

The physical manifestations the women were experiencing was put down to them being 

naturally weak and excitable especially by the clergymen yet Holmes suggests these women 

used these experiences to their advantage.522 Prior argues that the preaching methods of the 

revivalist campaign led some individuals to have religious frenzies believed to cause 

insanity.523 This could explain the admittance of patients into the Ulster asylums during this 

period of time and especially those who were vulnerable in terms of their mental health. 

However, women used this religious behaviour to fulfil their material desires, an opportunity 

for education and used the Revival as an opportunity to act more assertively, achieve personal 

goals and aspirations and receive attention which they did not experience beforehand.524 

People flocked to see these physical manifestations and it was even believed that an 

                                                      
517 Ibid. 
518 Janice Holmes, “The ‘World Turned Upside Down’: Women in the Ulster Revival of 1859,” in Coming into the 
light: the work, politics and religion of women in Ulster 1840-1940, ed. Janice Holmes and Diane Urquhart 
(Belfast: Queen's University Institute of Irish Studies, 1994), 126-153. 
519 Ibid., 127. 
520 Hill, “Ulster Awakened”, 450-451. 
521 Holmes, “The World Turned Upside Down”, 128-131. 
522 Ibid., 131. 
523 Prior, Madness and Murder, 36-37. 
524 Holmes, “The World Turned Upside Down”, 135-141. 
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individual was not saved unless they were physically stricken.525 Therefore, when the fuss 

died down from the Revival and the established norms for women forced them back into their 

old positions, woman found themselves admitted in the asylum due to religious excitement 

and insanity.  

The medical superintendent of the Omagh asylum, Doctor Francis John West, 

specifically stated that 26 patients had been admitted (which equalled 18.98% of the total 

137 patients admitted during the year ended 31 March 1860) with the revival ‘movement as 

being the exciting cause’.526 He even stated that with one exception of one patient, all those 

cases who had been admitted because of religious excitement had ‘a predisposition to 

insanity either from their having had previous attacks of that malady or from its having been 

hereditary’.527 He discussed a male patient who fell into this category as he had not fully 

recovered from an ‘attack of low continued fever, during which his head had been very much 

engaged’.528 As a result of the excitement and ‘want of rest caused by his attendance at these 

meetings were too much for his constitution… and the consequence was in the course of a 

short time his mind gave way, and he was at length admitted in to the Asylum’.529 Doctor 

Francis West even declared that this patient suffered from the ‘most violent cases of acute 

mania’ he had ever witnessed and had to take care of.530 He believed that due to his 

attendance at the revival meetings this patient became delusional because of the religious 

excitement and as a consequence the patient believed he was the ‘Lord’s Anointed’ and he 

stripped off his clothes for the purpose of dancing before the Ark.531 The patient was 

                                                      
525 Ibid., 141 
526 ODLA-HOS/29/1/11/1- Seventh Annual Report of the Omagh Asylum, 3. 
527 Ibid., 3. 
528 Ibid., 3. 
529 Ibid., 3. 
530 Ibid., 3. 
531 Ibid., 3-4. 
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eventually discharged from the asylum and was advised to carefully avoid the religious 

meetings or anything that could excite him.532 Another patient he discussed was a female 

patient, mother to 10 children who had attended the Revival meetings for up to three weeks 

prior to her admission into the Omagh asylum. Once she was admitted it was observed that: 

In her mistaken zeal for religion, she had attempted to pluck out both her eyes, 
as being offended members; and when restrained from effecting her purpose, 
she, with the same object, bit her finger so severely that it was then in a state 
of sphacelus, or death from mortification, which was then rapidly extending 
up her arm; and although all was done by the Visiting Physician which possibly 
could be to arrest its progress, it terminated fatally on the fifth day after her 
admission.533 

 
Doctor West in his annual report of the Omagh asylum discussed the dire effect the 

religious revival was having on individuals who were previously admitted into the asylum or 

previously suffered from mental health issues. He argued that of the twenty-six patients 

admitted, four had died, twelve still remained in the asylum and ten had been discharged or 

recovered.534 Yet, in the Belfast annual report Doctor Robert Stewart does not discuss the 

effect of the Ulster Revival movement and the asylums admissions. This is surprising 

considering the fact that out of the 120 patients admitted during the same year, 1 April 1859 

to 31 March 1860, sixteen (13.33%) of those patients cause of insanity was assigned to 

‘Religious Excitement’.535 The influence of the 1859 Revival movement is also not commented 

upon in the inspector of lunatics reports.536 This could suggest the movement was having a 

more prevalent influence and effect on the mental health of the people in the countryside, 

especially in the south-west, in comparison to the more urban areas of Ulster even though 

                                                      
532 Ibid., 3-4. 
533 Ibid., 4. 
534 Ibid., 4. 
535 BDLA- HOS/28/1/5/1-Thirtieth Annual Report of the Resident Physician of the Belfast District Hospital for the 
Insane Poor of the Counties Antrim and Down, and the County of the Town of Carrickfergus, from 1st April 1859, 
to the 31st March, 1860, 7-8. 
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126 
 

Hill argues that the Revival's impact in the more southern and western counties of the 

province was 'much diminished'.537 Religious excitement and other related religious causes of 

insanity was a prominent cause of insanity the Ulster asylums. Women in particular were 

diagnosed with religious related causes of insanity. They were more prone to admittance due 

to the religious context of the period and the belief that they were the weaker gender so they 

were easily influenced by religious teachings and became hysterical reinforcing the argument 

that women were admitted into the asylums due to psychological stress. Patients who were 

susceptible to mental health issues also found themselves readmitted into the asylums as 

religion especially that of the Revival had a negative impact on their minds. 

In relation to the religious causes of insanity there were more women who received 

this diagnosis in both the Belfast and Omagh district asylums. In Belfast, 9.15% of female 

patients admitted received this diagnosis compared to the 5.88% of the male patients 

admitted. Furthermore, 5.76% of the total female admissions were diagnosed as suffering 

from insanity due to religious reasons in the Omagh asylum, whereas the male admissions 

only represented 2.53%. For example, eighteen year old Mary McHugh was admitted into 

Omagh asylum on 12 November 1885 as she was suffering from ‘mania acute’.538 Prior to her 

admittance she ‘assaulted her sister Catherine McHugh and did also assault her father Edward 

McHugh by hitting and striking them’. Her prominent symptoms were ‘derangement of 

intellect’ and ‘tendency to commit violence’. Mary’s mental health was believed to be caused 

by ‘grief and religious excitement’.539  Mary was discharged as ‘recovered’ over one year later 

on 9 December 1886. Another patient Eliza Boone who was a single 20-year-old Presbyterian 

from Cookstown, was admitted into the Omagh asylum on 20 May 1895 as she was believed 
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to be suffering from ‘melancholia recurrent’ caused by ‘attending religious meetings and 

hereditary’.540  Similarly, more women (4.63% in asylum and female admissions 2.91%) were 

diagnosed with ‘Religion, religious excitement or religious mania’ as a cause of insanity in the 

Wonford House Asylum in Exeter, Devon, England, during the period 1855 to 1914.541 Women 

were more susceptible to find themselves admitted into the Ulster asylums caused by 

religious factors. 

 

Physical Causes of Insanity 

The most common causes of insanity when admitted into the Belfast asylum were physical 

causes of insanity with 42.81% of the total 890 patients recorded in the admission registers 

of this asylum were diagnosed as suffering from physical causes of insanity.542 Similarly, in 

Omagh 39.96% of the patients received this diagnosis.543 This was similar to asylums 

elsewhere with Simon Hall in his examination of the St Lawrence's Hospital in Bodmin, 

Cornwall, showing that physical causes were the most common reason why patients were 

admitted into this asylum during the year 1877.544 Physical causes of insanity were those 

which affected the physical state of the body such as illnesses, disease or injury and also 

                                                      
540 HOS/29/1/3/4- ODLA Admission Register. 
541 Melling and Forsythe, The Politics of Madness, Table 9.5 on page 196. 
542 HOS/28/1/3/1/1- Belfast District Hospital for the Insane Registry; HOS/28/1/3/1/2-BDLA. Admissions 
Register; HOS/28/1/3/1/3-BDLA. Admissions Register; HOS/28/1/3/1/4-BDLA. Admissions Register; 
HOS/28/1/3/1/5-BDLA. Admissions Register; and HOS/28/1/3/1/7- Register of Admissions. 
543 HOS/29/1/3/1-ODLA Admission Register; HOS/29/1/3/2-ODLA Admission Register; HOS/29/1/3/4-ODLA 
Admission Register; HOS/29/1/3/7-ODLA Admission Register; and HOS/29/1/3/9- ODLA Admission Register. 
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the Belfast asylum. There were only 468 (46.06%) fully completed patient’s details out of the total of 1016 
patients admitted during the period 1845 to 1914 (sampled every ten years). However, from the information 
available there are evident patterns in terms what category the cause of insanity fell under. 
544 Simon Hall, “Mania, Dementia and Melancholia in the 1870s: Admissions to a Cornwall Asylum,” Journal of 
the Royal Society of Medicine 96:7 (2003), 361-363. 
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hereditary tendencies.545 Physical causes could include alcoholism/intemperance, epilepsy, 

hereditary influences, pregnancy, injury to head, cerebral disease, congenital and dyspepsia. 

There was a gendered dimension to physical causes of insanity which were especially 

prominent among men in both the Belfast and Omagh asylums. One male patient Charles 

Keelty a 46 year old weaver was even admitted into the Belfast asylum on 30 June 1845 as he 

was believed to be suffering from melancholia caused by fear from a cat bite.546 In the Belfast 

asylum 57.22% of the men admitted during the period 1845 to 1914 were diagnosed with 

physical causes of insanity and 65.78% in Omagh.547 This was also the case for the Carlow 

asylum as male patients were frequently diagnosed with physical causes of insanity like that 

of ‘congenital mental deficiency (61%)’, epilepsy (74%) and drink/intemperance (82%) and 

general paralysis of the insane.548 

One of the most common physical factors which resulted in the patients being 

admitted into the Ulster asylums was intemperance or other alcohol related causes of 

insanity. Alcohol or intemperance factors are continually referenced to in the Belfast and 

Omagh admission registers and case books despite only representing a relatively small 

proportion of the total.549 In Belfast asylum, 113 patients (12.7%) had intemperance or other 

alcohol related causes listed as their reason for admittance.550 There was a male majority with 

100 men receiving this diagnosis and only 13 female patients.551 This male majority for the 

                                                      
545 Prichard, A Treatise on Insanity and Other Disorders Affecting the Mind,132. 
546 HOS/28/1/3/1/1- Belfast District Hospital for the Insane Registry from 1st April 1841 to 31st March 1861. 
547 Admission Registers of the Belfast and Omagh asylums 1845 to 1914. Data used from the admission 
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548 Cox, Negotiating Insanity, 220-222. 
549 Robins, A History of the Insane in Ireland, 111. 
550 HOS/28/1/3/1/1- Belfast District Hospital for the Insane Registry; HOS/28/1/3/1/2-BDLA. Admissions 
Register; HOS/28/1/3/1/3-BDLA. Admissions Register; HOS/28/1/3/1/4-BDLA. Admissions Register; 
HOS/28/1/3/1/5-BDLA. Admissions Register; HOS/28/1/5/6 – “76th Annual Report”, 9; and HOS/28/1/3/1/7- 
Register of Admissions. 
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alcohol related diagnosis was also evident in the Omagh asylum as 61 male patients received 

this diagnosis whereas, only 9 females were believed to be insane due to intemperance and 

alcohol related issues. The overall alcohol related cases in the Omagh asylum represented 

14.96% of the total 468 known causes of insanity of those admitted during this period of 

time.552 This male majority of insanity caused by alcohol related problems in the Ulster 

asylums is also reflected in the findings of other asylums throughout Ireland, England and 

Wales.553 For example, Cox found that 12.7% of the patients admitted into the Carlow asylum 

were recorded as having alcohol related causes of insanity and that 82% of these patients 

who received an intemperance or alcohol diagnosis were male.554 More male patients who 

were admitted into the Exminster asylum during the period 1855-1914 were also assigned 

‘alcohol’ related causes of insanity than women.555 Men were more susceptible to being 

admitted into the Ulster asylums due to intemperance and alcohol causes of insanity. The 

men in Ulster may have turned to alcohol as a form of release or escape from their problems 

and this could have turned into addiction resulting in their admittance. It was also socially 

acceptable for the men to visit pubs in comparison to women, therefore, making alcohol 

easily accessible to them. 

Alcohol and intemperance as a cause of insanity was highly debated during this period 

of time. It was generally accepted that alcohol abuse led to insanity as it had detrimental 

                                                      
552 HOS/29/1/3/1-ODLA Admission Register; HOS/29/1/3/2-ODLA Admission Register; HOS/29/1/3/4-ODLA 
Admission Register; HOS/29/1/3/7-ODLA Admission Register; and HOS/29/1/3/9-ODLA Admission Register. 
553See for example, Kostas Makras, “‘The Poison that Upsets My Reason’: Men, Madness and Drunkenness in 
the Victorian Period,” in Insanity and the Lunatic Asylum in the Nineteenth-Century ed. Thomas Knowles and 
Serena Trowbridge (London: Routledge, 2015),137- 141, Cox, Negotiating Insanity, 221-222. “Alcohol and 
Insanity,” The British Medical Journal June 10th (1911), 1380-1386, E. Powell, “Alcoholism,” The Economic Review 
16:3 (1906), 310-311, and M.G. Mulhall, “Insanity, Suicide, and Civilization,” The Contemporary Review 43 
(1883), 904-905. 
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effects on the brain, blood and body itself.556 Temperance or abstinence was encouraged as 

it was commonly accepted that if both men and women abstained from alcohol they would 

have a higher chance of preserving their health and mental wellbeing as they would be able 

to function better without it.557 However, many medical men and doctors of the period 

argued that insanity could only be caused by alcohol when it was accompanied with other 

moral or physical causes which resulted in insanity.558 One prominent figure of the nineteenth 

century who supported this argument concerning alcohol and insanity was that of Doctor 

Frederick Walter Mott.559 During this period of time he was the physician to Charing Cross 

Hospital and also a pathologist to the London County asylum.560 He argued that alcohol issues 

were not the direct cause of insanity but a patient became insane through the influence of 

alcohol when it was linked or associated with other causes of insanity.561 Therefore, alcohol 

or alcoholism was believed to be responsible for a large number of asylum admissions but as 

a coefficient cause rather than the actual cause.562 However, the findings for the Ulster 

asylums do not support this particular argument as the cases that had alcohol related causes 

of insanity were recorded as the main cause of insanity and not as a coefficient.563 For 

example, thirty-two year old John Ivors was admitted into the Belfast asylum on 13 March 

                                                      
556 “Mental Deterioration: Some of its Avoidable Causes,” Westminster Review 130:1 (1888), 64-72. See also, 
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649. 
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1855 as he was suffering from ‘mania’ caused by intemperance’.564 This was his only cause of 

insanity recorded as an explanation for his insanity. Similarly, John Bradley was admitted into 

the Londonderry asylum 15 September 1875 as he was suffering from ‘mania’ which was 

believed to be caused by ‘intemperance’ alone.565  

Doctor William Graham the resident medical superintendent of the Belfast district 

asylum also highlighted the impact of alcohol abuse as one of the main causes of insanity of 

his patients within his asylum in 1905.566 He stated that:  

It is often said that intemperance is the cause of mental disorder. No doubt 
this is true. Our statistics for this year attribute 15 cases to this cause. Vices 
and diseases are bound in a dreadful league, and, as it were, play into each 
other’s hands. But it were equally true and more significant to say that mental 
or nervous instability is the predisposing cause of drunkenness.567 
 

The high numbers of patients admitted into the Ulster asylums because of alcohol abuse and 

intemperance could be explained by the high levels of poverty and social problems during 

that period of time.568 This would lend support to the argument that that poverty, adverse 

circumstances, and mental stress resulted in individuals turning to alcohol as a means of trying 

to cope with their problems psychologically and therefore, the working classes, especially 

men, were more susceptible to insanity caused by alcohol related issues.569  

Alcohol as a cause of insanity was also linked to the notions of hereditary insanity 

during the nineteenth century. It was commonly accepted that if a child’s parent were prone 
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to drink or were intemperate in behaviour that the child life could be affected by this and as 

a result find themselves vulnerable to insanity.570 Children who had parents who drank or 

were alcoholics were also believed to develop alcohol problems themselves. Furthermore, 

parents who drank were believed to produce offspring that were weak and degenerate.571 

These stereotypical alcohol related beliefs were linked to the theories of eugenics, 

degeneration and racial decline. This alcohol and hereditary theory could explain why the Irish 

were believed to be vulnerable to insanity and this theory was also used as a means of 

explaining why there was such an increase of insanity throughout Ireland during this period 

of time. This argument was reflected in the inspectors of lunatics reports. Francis White and 

John Nugent, who were two Inspector of Lunatics, reported that ‘intemperance and 

dissipation’ were the most prevalent causes of insanity throughout Ireland during the years 

1854 to 1855.572 This line of argument continued in 1856 as they believed ‘Hereditary 

predisposition and intemperance’ were ‘two great feeders, if the term may be used, to lunatic 

asylums’.573 It was also found in the 1859 report that out of a total of 2003 cases in asylums, 

755 (37.69%) patients assigned causes of insanity was ‘traceable to hereditary transmission 

and to intemperance’.574 This discourse about the increase of insanity throughout Ireland 

caused by hereditary tendencies and intemperance continued throughout the period 

examined 1845 to 1914.575  

Alcohol and intemperate patients became a key focus in the asylums during the mid-

nineteenth century and was discussed by the medical superintendents. Doctor Robert 
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Stewart (the Resident Medical Superintendent of the Belfast asylum) for the year 1 April 1852 

to 31 March 1853, dedicated a full section about intemperance as a cause of insanity in the 

Twenty-Third Annual Report of the asylum.576 He discussed how intemperance was a 

prominent cause of insanity in the asylum and for that year it was mostly women were 

diagnosed with this cause.577 He found that many of these patients recovered in the asylum 

as they were deprived of alcohol which allowed them to sober up and become well but they 

soon returned to their old ways once discharged and would consequently find themselves 

admitted again.578 He argued that a ‘Hospital for the Insane is not by any means the fitting 

place for individuals’ who were intemperate. Instead, he suggested that a ‘reformatory for 

drunkards, if not a House of Correction, where such incorrigibles could be kept for lengthened 

periods, according to circumstances, under strict discipline, and continuous employment of 

some useful kind, would be the most suitable receptacle’.579 He stated that this approach was 

adopted in America and was advocated by Doctor Browne, the Physician Superintendent of 

the Royal Crichton Hospital for the Insane at Dumfries as a means of trying to support his 

argument.580 The case records do reveal a number of cases which show patients who were 

admitted and readmitted to the Ulster asylums for alcohol issues. Thirty-nine year old Joseph 

Totten who was admitted into the Belfast asylum on 4 January 1855 was believed to be 

suffering from the mental disorder ‘melancholia’ which was caused by ‘intemperance’. He 

was also described as being exhausted and that he believed he saw ‘spirits’.581 Joseph was 
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released and then readmitted just over two months later on 8 March 1855 and he was 

diagnosed with the same mental disorder and cause of insanity ‘intemperance’. Patrick Craig 

was fifty years old when he was readmitted into the Omagh asylum on 2 November 1884. He 

was diagnosed as suffering from ‘recurrent mania’ and prior to his admittance he had 

‘threatened several people at the Chapel while worship was going on with a large stick’.582 In 

his case notes there were page numbers written to read in connection to this patient as he 

had been in the asylum before. His probable cause of insanity was ‘drinking’ and was 

discharged from the asylum as ‘recovered’ on 15 December 1885.  

Throughout the nineteenth century alcohol became a social matter of concern as the 

government tried to regulate the sale of alcohol in pubs, at fairs and other outdoor 

festivals.583 The alcohol issue in Ireland resulted in many Catholic and Protestant temperance 

campaigns being established throughout the nineteenth century.584 According to Hempton 

and Hill, the Ulster temperance movement appears to have been successful as by 1833, only 

four years after the original plans for temperance were published, there were 15,000 

members of temperance societies across Ulster.585 In relation to the Ulster asylums and the 

temperance movement, it appears to have made little impact on the number of patients being 

admitted into the Belfast and Omagh asylums. This is evident by the fact that there were still 

patients being admitted into these two asylums during the period 1845 and 1914 for alcohol 

related issues and this even appears to increase after 1875. Furthermore, the annual reports 
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of the Belfast and Omagh asylums show that alcohol was still being purchased and noted in 

their expenditure tables, however, it does not specify if the alcohol was being bought for the 

patients or treatment purposes.586 As previously stated medical attitudes in Ireland began to 

change as it became commonly accepted that excessive alcohol consumption was linked to 

causing insanity. Alcoholism became a symbol of degeneration and it was regarded as an 

‘exciting cause’ which brought out insanity in those who already had a hereditary 

predisposition towards insanity.587 As a result of this belief, the Habitual Drunkards Act was 

enacted in 1879 which allowed local authorities to issue a license to any individual who 

wanted to open a retreat which aimed to cure drunkards.588 It was hoped that this would help 

reduce the number of patients being admitted into asylums due to alcohol related problems. 

However, this act was not successful because ten years after the introduction of this Act, not 

one retreat had opened in Ireland.589 Also, as previously stated the number of patients being 

admitted due to alcohol related causes of insanity in the Ulster asylums increased during the 

period 1845 to 1914.  

Physical causes of insanity of the women admitted into the Omagh asylum 

represented 33.51% of the total female admissions.590 Some examples of the physical causes 

of insanity the women suffered from were intemperance, injury to the head, ill health, 

suffering from previous attacks and issues relating to child birth or amenorrhoea.591 This was 

the second most common cause of insanity of the women admitted into this asylum. 

                                                      
586 BDLA and ODLA  Annual Reports during the period 1845-1914. 
587 Cox, Negotiating Insanity, 60-62. 
588 Cox, Negotiating Insanity, 60-62. See also, Robins, A History of the Insane in Ireland, 115-116. 
589 Cox, Negotiating Insanity, 60-62. See also, HC 1880 (C. 2621) xxix. 459, 22. 
590 HOS/29/1/3/1-ODLA Admission Register; HOS/29/1/3/2-ODLA Admission Register; HOS/29/1/3/4-ODLA 
Admission Register; HOS/29/1/3/7-ODLA Admission Register; and HOS/29/1/3/9-ODLA Admission Register. 
591 Ibid. 



136 
 

Tea drinking was one of the most intriguing physical causes of insanity of the patients 

admitted into the Omagh asylum. This Ulster asylum was the only district asylum under 

examination that had patients admitted as a result of ‘tea drinking’ or ‘drinking strong tea’.592 

Even though there were only 10 patients, which represented 2.14% of the total 468 known 

cases, it was still an important cause of insanity especially in relation to the Irish insanity. The 

belief that tea drinking caused Irish insanity especially for women became a popular concept 

during the nineteenth century, as evidenced by the Omagh asylum as 8 patients out the total 

ten who received this diagnosis were women.593 For example, Rose Anne McKenna was 

admitted into the Omagh asylum on 12 August 1886 as she had ’threatened to drown herself, 

her acts and foolish conversation clearly show that she is insane, at times she is violent and 

excited’. She was diagnosed with ‘acute melancholia’ which was caused by ‘excessive tea 

drinking’. She was discharged from the asylum on 21 January 1887 as ‘recovered’.594 Another 

patient Ellen McGillian a single twenty-six year old female from County Tyrone was admitted 

into the Omagh asylum on 16 February 1895, as she was believed to be suffering from the 

mental disorder mania chronic caused by tea drinking.595  

Many physicians and psychiatrists of the period believed that dyspepsia stimulated by 

excessive tea consumption caused nervous excitement which in turn caused psychological 

decline, mental depression and insanity.596 Asylum doctors identified the shift in diet from 

potatoes and porridge to bread and tea as particularly damaging to health of the Irish. This 
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was due to the fact that even though bread was less nourishing, tea especially when it was a 

strong concoction, was regarded as an exciting stimulant which increased the likelihood of 

insanity.597 Some of the asylum superintendents of the period also commented on the poor 

nutritional standards of the Irish especially that of tea as they argued it had detrimental 

effects on the minds of the Irish. Asylum superintendents, like that of Doctor G.W. Hatchell 

of the Castlebar district asylum and Doctor William Graham who was in charge of the Armagh 

asylum and then later the Belfast asylum, complained about the increase of the sale of tea 

and in particular Indian tea.598 They argued that the sale of tea to the poorer classes was 

encouraging a tea drinking habit which as Doctor E.E. Moore was the superintendent of the 

Letterkenny district asylum argued was ‘becoming a curse, and the people are developing a 

craving for tea just as great as that which a drunkard has for alcohol’.599 These tea based 

anxieties also resulted in the belief that the Irish still needed to be regulated and governed as 

they were irrational and physically weak from excessive tea drinking as a means of preventing 

national decline.600 It is evident from this that the physical causes of hereditary, alcohol and 

tea drinking were therefore, were linked to that of insanity and degeneracy among the Irish. 

 

Hereditary and Insanity 

Hereditary factors were considered significant as a cause of insanity during the period 

examined.601 This was related to the common belief that mental health problems could be 
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genetically passed down through the offspring of a family, and in particular it was passed 

down by female members of a family.602 In the Omagh asylum the second highest cause of 

insanity was ‘hereditary’ (32.48%).603 Patrick McFadden an eighteen year old labourer from 

County Tyrone was believed to be suffering from ‘mania’ caused by ‘hereditary’ factors.604 

Bernard McElroy was admitted into the Omagh asylum on 2 March 1885. He was a forty-six 

year old from Lisnaskea County Fermanagh, and he was diagnosed as suffering from ‘mania 

recurrent’ caused by ‘hereditary’ factors as his mother was also insane.605 Similarly, Patrick 

McAleer from Donaghmore County Tyrone, was admitted into Omagh on 29 May 1885 

diagnosed with ‘mania acute’ caused by hereditary factors as his ‘mother was insane’.606 Men 

(55.92%) were more susceptible than women (44.08%) with being admitted into the Omagh 

asylum with hereditary factors being their main cause of insanity.607 Despite this, hereditary 

factors were the most common cause of insanity that female patients were diagnosed with in 

the Omagh asylum as 35.08% of the total 191 females admitted during the period 1845 to 

1914 received this diagnosis.608 For example, Anne Gardiner a twenty-four year old female 

from Killyhevlin, County Fermanagh, was admitted into the Omagh asylum on 30 December 

1899 as she was believed to be suffering from ‘acute mania’ which was caused by hereditary 

                                                      
the three Ulster Asylums to see how closely hereditary tendencies were monitored and the references to the 
patient’s family medical history and if they suffered from insanity. 
602 Leubuscher, “On Hereditary Insanity”, 264; “Hereditary and Insanity”, 163; and also see, Robins, A History of 
the Insane in Ireland, 112. 
603 HOS/29/1/3/1-ODLA Admission Register; HOS/29/1/3/2-ODLA Admission Register; HOS/29/1/3/4-ODLA 
Admission Register; HOS/29/1/3/7-ODLA Admission Register; and HOS/29/1/3/9-ODLA Admission Register. 
32.48% of the total 468 patients received this diagnosis during 1845 to 1914 (sampled every ten years). 
604 HOS/29/1/3/2- ODLA Admission Register. 
605 HOS/29/1/3/4- ODLA Admission Register, no. in order of admissions= 4195. 
606 HOS/29/1/3/4- ODLA Admission Register, no. in order of admissions= 4235. 

607 HOS/29/1/3/1-ODLA Admission Register; HOS/29/1/3/2-ODLA Admission Register; HOS/29/1/3/4-ODLA 
Admission Register; HOS/29/1/3/7-ODLA Admission Register; and HOS/29/1/3/9- ODLA Admission Register. A 
total of 152 patients were diagnosed with hereditary causes of insanity, men= 85 (55.92%) and women= 67 
(44.08%). 
608 HOS/29/1/3/1-ODLA Admission Register; HOS/29/1/3/2-ODLA Admission Register; HOS/29/1/3/4-ODLA 
Admission Register; HOS/29/1/3/7-ODLA Admission Register; and HOS/29/1/3/9- ODLA Admission Register.  
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tendencies as her brother was also insane.609 The medical officers in the Carlow and 

Enniscorthy asylums also reported high incidences of hereditary insanity among its 

patients.610 Whereas, in the Belfast asylum hereditary factors were the least common cause 

of insanity among the men (11.09%) and women (10.71%) who were admitted during the 

period 1845 to 1914.611 

Hereditary as a cause of insanity was taken very seriously by the asylum authorities. 

This was reflected in the admission certificates of the district lunatic asylums as the families 

of the patients being admitted had to provide detailed information about their family’s 

medical history and also stated if there were any members of the family who suffered from 

any mental health problems.612 Furthermore, there is also evidence in the admission and case 

records that if a patient did not have an obvious cause of insanity, the asylum medical 

superintendent or physician recorded the patient’s insanity as ‘probably hereditary’. For 

example, this happened in the case of Mary Jane Rea who was a twenty-even year old female 

farmer’s spouse. She was admitted into the Omagh asylum on 29 November 1895 and she 

was found to be suffering from acute mania and it was written in the admission register that 

she ‘had no assigned cause so it was probably hereditary’.613 

Hereditary tendencies or factors as a cause of insanity became increasingly linked to 

the theories of degeneration and racial decline during the nineteenth and early twentieth 

                                                      
609 HOS/29/1/6/5- Omagh District Lunatic Asylum Register of Patients. 
610 Cox, Negotiating Insanity, 221. 
611 HOS/29/1/3/1-ODLA Admission Register; HOS/29/1/3/2-ODLA Admission Register; HOS/29/1/3/4-ODLA 
Admission Register; HOS/29/1/3/7-ODLA Admission Register; and HOS/29/1/3/9- ODLA Admission Register. 
32.48% of the total 468 patients received this diagnosis during 1845 to 1914 (sampled every ten years). 442 men 
admitted during this period and only 49 (11.09%) were assigned hereditary factors as the cause of insanity and 
only 48 (10.71%) women out of a total of 448. 
612 Cox, Negotiating Insanity, 54-57. 
613 HOS/29/1/3/4- Omagh District Lunatic Asylum. Register of Admissions. 1883-1897.  
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century.614 Theories of hereditary were used to explain how undesirable pathological 

characteristics as well as physical and mental weaknesses were passed down through 

generations of certain families.615 Henry Maudsley who was the joint editor of the Journal of 

Mental Science during the period 1862 to 1878 and was president of the Medico-

Psychological Association supported the theories of degeneration and hereditary insanity.616 

He argued that moral causes of insanity inflicted physical changes on people’s bodies and that 

this caused degenerative modification of the organisms to successively transmit ‘evil 

heritages to future generations: the acquired ill of the parent becomes the inborn infirmity of 

the offspring’.617 The working classes were also believed to be more susceptible to having 

children that were physically and mentally inferior.618 These theories of hereditary insanity 

and degeneracy also influenced Francis Galton’s theories of eugenics.619 He believed that by 

controlling the undesirable members of society it would help prevent national and racial 

decline.620 This was one of the key reasons why hereditary as a cause of insanity was closely 

monitored in the district asylums as it was commonly believed that hereditary tendencies 

                                                      
614 See for example, Francis Galton, Hereditary Genius: An Inquiry into Its Laws and Consequences (London: 
Macmillan and Co., 1869); J. Arthur Thomson, Hereditary (London: John Murray, Albemarle Street, W., 1908); 
Cox, Negotiating Insanity, 54-60; L.J. Ray, “Models of Madness in Victorian Asylum Practice”, Archives of 
European Sociology 22 (1981), 229-264; D. Pick, Faces of Degeneracy. A European Disorder, c.1848-c.1918 
(Cambridge: Cambridge University Press, 1989); Walsh, “‘The Designs of Providence”, 235-236; Scull, Masters of 
Bedlam, 226-267; Mort, Dangerous Sexualities; Kelves, In the Name of Eugenics; and Greenslade, Degeneration, 
Culture, and the Novel. 
615 Charles Darwin, The Origins of Species: By Means of Natural Selection, or the Preservation of Favoured Races 
in the Struggle for Life: Sixth Edition, with additions and corrections to 1872 (London: John Murray, Albemarle 
Street, 1876) and Galton, Hereditary Genius. See also, Mort, Dangerous Sexualities. 
616 See for example, Scull, Masters of Bedlam, 226-267, Cox, Negotiating Insanity, 54-60. 
617 Henry Maudsley, The Physiology and Pathology of the Mind (New York: D. Appleton and Company, 1867), 
204-205. 
618 Galton, Hereditary Genius, xx. See also, Lucy Bland, Banishing the Beast: Feminism, Sex and Morality (London: 
Tauris Parke Paperbacks, 2001), and Lyndsay Andrew Farrall, The Origins and Growth of the English Eugenics 
Movement, 1865-1925 (London: Garland Publishing, INC., 1985). 
619 Francis Galton, Inquiries into Human Faculty and its Development (London: Macmillan, 1883), 25. 
620 Francis Galton, Essays in Eugenics (London: The Eugenics Education Society, 1909), 1-109 and Galton, Inquiries 
into Human Faculty and its Development. 
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contributed to the apparent rise of insanity throughout Ireland.621 Many lunacy inspectors, 

asylum doctors and alienists (this was the term given to psychiatrists of the period) supported 

these theories based on hereditary as an influential factor in the rise of Irish insanity. During 

the 1850s, Francis White and John Nugent who were both members of the Irish inspectorate, 

repeatedly commented on the fact that ‘hereditary predisposition’ was one of the main 

reasons of admittance for Irish asylum patients.622 Furthermore, Doctor A.S. Merrick, medical 

superintendent of the Belfast asylum, apparently identified 186 patients whose parents had 

also been resident in the asylum in the 1894 special report and he argued that by releasing 

patients and allowing them to marry that the asylum was helping contribute to spread of 

mental disease.623 Oonagh Walsh in her examination of the Ballinasloe district asylum also 

highlighted how theories of race influenced how asylum doctors examined the physical 

characteristics of the patients in their diagnosis of insanity. Therefore, highlighting the 

connection between hereditary insanity, degeneracy and racial decline.624 These theories 

contributed to the rising belief during the late nineteenth century that the increase of insanity 

in Ireland was linked to hereditary insanity and the belief that the Irish were racially inferior 

as evidenced by the 1882 anonymous publication ‘What Science is Saying about Ireland’.625 It 

made many derogatory statements about the Irish and black people as it compared the two 

stating that ‘In one respect some negro tribes are superior to the Irish’ and that out of the 

two groups of people the latter ‘were preferred’ over the Irish.626 Yet, the findings of the 

                                                      
621 Cox, Negotiating Insanity, 54-60. 
622 Eighth Report of Lunacy Inspectors, HC 1857 session 2 [2253] xvii, 13; Twenty-Third Report of Lunacy 
Inspectors, H. 1874 [c.1004] xxvii, 8; and Twenty-Seventh Report of Lunacy Inspectors, H.C. 1878 [C.2037], xxxix, 
9. 
623 Alleged Increasing Prevalence of Insanity in Ireland. Special Report, 5. 
624 Walsh, “The Designs of Providence”, 235-236. 
625 Anonymous, What Science is Saying About Ireland: By the Author of “The Irish Land Bill” (London: Leng &Co., 
1882). See also, Walsh, “The Designs of Providence”, 233-238. 
626 Anonymous, What Science is Saying About Ireland, 5 and 9. 
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Belfast asylum does not conform to this belief as only a small percentage of the patients 

admitted were diagnosed with hereditary factors as a cause of insanity in comparison to the 

Omagh asylum. 

 

Patients who feigned Insanity 

Surprisingly there were patients who were admitted into the Omagh asylum who were 

examined and to thought to be ‘feigning’ or ‘not insane’. In the Exminster asylum during the 

period 1845 1914 there were 4 women and 9 men were found to have no symptoms of 

insanity when admitted into that asylum.627 Melling and Forsythe found that one woman who 

was admitted into the Exminster asylum and once examined was diagnosed as ‘not insane’ 

was admitted because she had a strained relationship with their employer and another 

because she did not behave in a respectable manner and was told to leave her home.628 

Interestingly, one of the female patients Susan Crowl, who was a twenty-nine year old 

prostitute from County Fermanagh and was re-admitted into the Omagh asylum on 27 

January 1865 was believed to have feigned insanity in order to be admitted into the asylum.629 

She may have feigned insanity in order to get admitted into the Omagh asylum as a means of 

escaping her life as a prostitute. She may have seen the asylum as a place where she could 

eat, sleep and even perhaps even use the asylum as a place of refuge and respite. 

Furthermore, Susan might have been sick or had a sexually transmitted disease and therefore, 

used the asylum as a means of trying to receive medical help. She was however, never 

discharged from the Omagh asylum as she died on 11 February 1865.630 There were also five 

                                                      
627 Melling and Forsythe, The Politics of Madness, 69-70. 
628 Ibid., 161-162. 
629 HOS/29/1/3/2- Admission Register for the Year 1865. 
630 Ibid. 
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male patients admitted into the Omagh asylum and were diagnosed as not being insane.631 

These men were all from County Tyrone and were certified as ‘dangerous lunatics’ but were 

diagnosed as not being insane when admitted to the Omagh asylum during the years 1895, 

1905 and 1914.632 Out of the five men who received this diagnosis of not being insane, when 

admitted into this asylum, only two of them had supposed causes or reasons for being 

admitted. One of these male patients was admitted into the asylum because of hereditary 

factors which were believed to cause insanity and the other male patient was admitted due 

to alcoholism. Whereas the other three male patients had no known or assigned causes. They 

were not resident within the asylum for long as the length of time they spent in the asylum 

ranged from a minimum of seven days to the maximum of sixteen days.633 As these men did 

not stay in the asylum for a long period of time, perhaps they were wrongly accused of being 

‘dangerous lunatics’. Brendan Kelly in his examination of the characteristics and experiences 

of women admitted into the Central Mental Hospital in Dublin between 1868 and 1908 also 

found eight cases of female patients who were considered sane on admission.634 Like these 

eight female patients perhaps the male patients in the Omagh asylum displayed temporary 

symptoms of insanity or were violent in behaviour when being assessed during the 

certification procedures. Therefore, once these men were admitted into the Omagh asylum 

and medically inspected by the medical superintendent and physician they were identified as 

not being insane because they were seen as no longer insane, a threat or violent and they 

were discharged. 

                                                      
631 HOS/29/1/3/1-ODLA Admission Register; HOS/29/1/3/2-ODLA Admission Register; HOS/29/1/3/4-ODLA 
Admission Register; HOS/29/1/3/7-ODLA Admission Register; and HOS/29/1/3/9- ODLA Admission Register. 
632 HOS/29/1/3/4-ODLA Admission Register; HOS/29/1/3/7-ODLA Admission Register; and HOS/29/1/3/9-ODLA 
Admission Register. 
633 Ibid. 
634 Brendan Kelly, “Clinical and Social Characteristics of Women Committed to Inpatient Forensic Psychiatric Care 
in Ireland, 1868-1908,” The Journal of Forensic Psychiatry & Psychology 19:2 (2008), 266. 
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Conclusion  

Insanity became well known throughout Ireland during the mid-nineteenth century and 

people became accustomed to identifying symptoms of insanity. Individuals who did not 

conform to society’s expectations or gender roles were vulnerable to admission. Diagnosing 

the patients in the asylums became more medicalised as they focused on both the mental 

and physical symptoms of the patients. The staff had to focus on the physical attributes as 

well as the mental. Mania was the main form of insanity in all three asylums. More women in 

particular received this diagnosis in the Belfast asylum which highlighted that they received a 

more emotional diagnosis and supported the gender stereotypes of the period with the 

exception of puerperal mania as only a small percentage of women received this diagnosis in 

both the Belfast and Omagh asylums. More men were diagnosed with physical causes of 

insanity especially that of general paralysis of the insane and alcohol. Religion was a very 

controversial cause of insanity in the asylums as it was deemed as both a cure and cause of 

insanity. This threatened the main treatment of the asylums as moral treatment was strongly 

influenced by religion and this questioned the effectiveness of its treatment. In relation to 

Ulster the Revival had an impact on the sanity of the population and individuals found 

themselves admitted into the Omagh asylum due to ‘religious excitement’. Women in 

particular were admitted into the Omagh asylum influenced by the Revival as they 

experienced physical manifestations and when the hype of the Revival movement settled 

down these women were admitted into the asylums as being hysterical and insane yet they 

had become divine creatures during the movement which allowed them to break from their 

traditional roles in society. Patients were even admitted in the Omagh asylum and once were 

examined were found not to be insane. This highlights how desperate individuals could be 
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that they thought the asylum would be a better place to find refuge than elsewhere. 

Furthermore, it demonstrated how the Dangerous Lunatic Act was abused as five males were 

admitted in Omagh under this Act and were soon discharged as not insane. 
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Chapter Four- Everyday Life in the Asylums and Moral Treatment  
 

On 6 March 1885 Patrick Duffy, a 55 year old man from County Fermanagh, found himself 

admitted into the Omagh asylum as he was suffering from ‘acute mania’.635 Patrick had been 

displaying signs of self-harm, suffering from delusions, and was considered a danger to 

himself and others. Two days prior to admission Patrick had armed himself with an old scythe 

and threatened to cut his throat as he believed there was something stuck in it. In addition to 

this he attempted to assault a child named Mary Duffy and ‘threatened to take her life’.636 

Due to his worrying and dangerous behaviour his family reported that they felt ‘in dread and 

fear of him’.637 When he was admitted into the Omagh asylum his insanity was assigned to 

hereditary factors as both his brother and cousin were also diagnosed as insane. His brother 

had been a patient in the same asylum but had been discharged as he was believed to be 

recovered. Patrick was ordered to work on the farm in the asylum as part of a moral treatment 

programme. After a short period of time, he was found to be a great deal better in his mind 

as he was inspected by Doctor Thompson who was the asylum’s visiting and consulting 

physician. This was attributed to Patrick displaying favourable characteristics as he was quiet, 

orderly, clean in his habits, ate and slept well and worked on the farm every day.638 Due to 

his good behaviour and his willingness to work which formed part of the asylum’s moral 

treatment regime, he was discharged as recovered after spending two months in the asylum 

by the order of the board. Patrick was a typical example of how a moral treatment that 

emphasised routine and work was used in the asylums. This chapter aims to highlight the 

main roles and responsibilities of the asylum staff that were employed in the Belfast, 

                                                      
635 HOS.29.1.6.1-ODLA- Omagh Male and Female Case book, 298. 
636 HOS.29.1.6.1-ODLA- Omagh Male and Female Case book, 298. 
637 HOS.29.1.6.1-ODLA- Omagh Male and Female Case book, 298. 
638 HOS.29.1.6.1-ODLA- Omagh Male and Female Case book, 298. 
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Londonderry and Omagh asylums during the period 1845 to 1914. It will discuss how asylum 

staff looked after the patients, focusing on the moral treatment methods used to cure the 

mentally ill. 

To create a nuanced picture of the life of the patients and staff within the walls of 

these three Ulster asylums a variety of different sources were used including minute books, 

annual reports, inspector of lunatics report and most importantly casebooks, case notes and 

medical notes. Casebooks are valuable and particularly rich sources of information when 

examining the care and treatment of patients in asylums as they highlight the interactions the 

patients had with staff, the patients’ mental and physical health, and how their illnesses or 

needs were treated by the staff employed within the asylum. As many scholars have pointed 

out it is important to remember that casebooks and case notes must not read as transparent 

depictions of the patients’ experiences within asylums as they were written by the patients’ 

medical caretaker.639 Therefore, despite these sources being useful they must be read with 

care as they may be biased, filtered, contain deficiencies in information and they may also 

even be censored or closely monitored in terms of what information was written in them 

regarding the patients’ lives, illnesses, experiences and treatment. These problems could also 

be mediated by the social proprieties and medical ideologies of the medical staff as argued 

by Jonathan Andrews in his examination of the casebooks of the Gartnavel Royal Asylum in 

Glasgow and Marjorie Levine Clark’s interrogation of insanity in the West Riding Lunatic 

                                                      
639 See for example, Marjorie Levine-Clark, “‘Embarrassed Circumstances’: Gender, Poverty, and Insanity in the 
West Riding of England in the Early-Victorian Years,” in Sex and Seclusion, Class and Custody: Perspectives on 
Gender and Class in the History of British and Irish Psychiatry, ed. Jonathan Andrews and Anne Digby 
(Amsterdam: Rodopi, 2004), 125-126; Jonathan Andrews, “Case Notes, Case Histories, and the Patient's 
Experience of Insanity at Gartnavel Royal Asylum, Glasgow, in the Nineteenth Century,” Social History of 
Medicine 11:2 (1998), 255-281; Cox, Negotiating Insanity, 195-196; Guenter B. Risse, and John Harley Warner, 
“Reconstructing Clinical Activities: Patient Records in Medical History,” Social History of Medicine 5:2 (1992), 
183-205. 



148 
 

Asylum in England.640 As David Wright has highlighted in his study of insanity in Victorian 

England, the information provided in medical casebooks was a combination of ‘community-

based lay and medical knowledge’.641 This is evidenced by the fact that the information 

concerning a patient’s social and medical history for their certification forms, which were 

provided by the patient’s family and other medical staff, were later transcribed into the 

casebooks. In Cox’s study of the Carlow and Enniscorthy asylums it has been highlighted how 

the medical asylum officers added their knowledge of a patient’s social and familial 

circumstances into the case notes and how patients themselves and their relatives could 

provide additional information on arrival at the asylum or during an early visit which usually 

appeared in quotation marks in the casebooks of the district asylums. While these additional 

notes lack contextual knowledge, they are still useful snippets of information.642 

During the second half the nineteenth century, recording and maintaining asylum 

records became a key role and responsibility of the asylum staff throughout Ireland.643 In 

1843, the general rules for the governance of all district lunatic asylums throughout Ireland, 

which were established by the Lord Lieutenant and Council of Ireland on the 27 March, 

outlined detailed regulations concerning asylum record keeping including that of 

casebooks.644 Under these rules and regulation, the managers of each asylum were 

responsible for ensuring that all of the asylum records were kept up to date and accessible 

for any inspection and that the medical staff, primarily the physician of each asylum, were 

                                                      
640 Ibid. 
641 David Wright, “Delusions of Gender?: Lay Identification and Clinical Diagnosis of Insanity in Victorian 
England,” in Sex and Seclusion, Class and Custody: Perspectives on Gender and Class in the History of British and 
Irish Psychiatry, ed. Jonathan Andrews and Anne Digby (Amsterdam: Rodopi, 2004), 160. 
642 Cox, Negotiating Insanity, 195-196. 
643 See the Lunatic asylums, Ireland. Report of the inspectors-general on the district, local, and private lunatic 
asylums in Ireland, H.C., 1844-1916. 
644 Lunatic asylums, Ireland. Report of the inspectors-general on the district, local, and private lunatic asylums in 
Ireland, 1843: with appendices, House of Commons, 1844 (567), xxx. 69, 44-46. 
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responsible for maintaining the casebooks.645 The importance of record keeping was 

exemplified in the case of the Belfast asylum. During the lunacy inspection of the Belfast 

asylum on 16 August 1890 it was reported that the Government audit had to be postponed. 

This was due to the negligence of the clerk and storekeeper as they had failed to keep their 

books up to date.646 In consequence of this the asylum suffered a great loss as it delayed the 

payment of the Government grant and it was stated that ‘the cause is not creditable to an 

Institution situated in such a commercial area’.647 Clearly by this remark the inspectors of 

lunatics were not impressed by the negligence of the clerk and storekeeper. The inspectors 

also commented that they were concerned about the upkeeping of the books as ‘it was 

apparent that proper attention was not given to the clerical work of the Asylum. The medical 

diet was not written up; no return was to be found of the eggs and butter distributed to the 

patients’.648 

From the outset, casebooks and keeping them up to date and accessible became very 

important as they were believed to be a key tool in aiding and advancing the study of insanity 

during this period of time.649 The inspectors of lunatics in their reports also published sample 

templates of how the asylum casebooks should be structured as a means of trying to enforce 

these regulations. However, as highlighted by Cox, when these new regulations were first 

introduced the asylum authorities were either unaware of these regulations or simply ignored 

them.650 By the late 1850s it was evident that asylum authorities were not enforcing the 

regulations for record keeping which resulted in revisions being made to the privy council 

                                                      
645 Ibid., 44-46. 
646 HC 1890-1891 (C. 6503) xxxvi. 521, 117-118. 
647 Ibid., 117-118. 
648 Ibid., 117-118. 
649 Andrews, “Case Notes, Case Histories, and the Patient's Experience of Insanity at Gartnavel Royal Asylum”, 
260. 
650 Cox, Negotiating Insanity, 196. 
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rules in 1862 and 1874 as they tried to stress the mandatory practice and importance of 

asylum record keeping and casebooks.651 Once again as a means of trying to implement the 

regulations for record keeping in 1900 the inspectors of lunatics published in their annual 

report more detailed guidelines for record keeping and also a new revised template for 

casebooks.652 Despite these attempts of the lunacy inspectors, there were different formats 

and types of medical casebooks used in the asylums throughout Ireland as shown by the three 

Ulster district asylums under examination.  

 The casebooks differed for each of the three Ulster asylums. For the Belfast district 

lunatic asylum, the only casebook records available for both the male and female patients are 

those that contained information on patients resident in the asylum during the period 1900 

to 1914.653 The Belfast asylum casebooks contained five main sections which focused on the 

patient’s personal background, bodily condition on admission, the mental condition of the 

patient on admission, and the previous history of the patient. The last section which was 

mainly written by free text was used by the medical asylum staff to provide information on 

the progress of the patient including notes on the medicines they received and if the patient 

had incurred any injuries or was involved in any accidents.654 Each of these sections in the 

casebooks of the Belfast asylum were broken down further into sub-sections which were a 

                                                      
651 Lunatic Asylums-Ireland. Commission. Report of the Commissioners of Inquiry into the State of the Lunatic 
Asylums and Other Institutions for the Custody and Treatment of the Insane in Ireland: with Minutes of Evidence 
and Appendices. Part I. Report, Tables and Returns, H.C. 1857-1858 (2436-I, 2436-II), xxvii.1:159, 7-8; Lunatic 
Asylums-Ireland. The Eleventh Report on the District, Criminal, and Private Lunatic Asylums in Ireland: with 
Appendices, H.C. 1862 (2975), xxiii. 517, 55-60; Lunatic Asylums-Ireland. The Twenty-Third Report on the District, 
Criminal, and Private Lunatic Asylums in Ireland: with Appendices, H.C. 1874 (C. 1004), xxvii.363, 262-279; and 
Cox, Negotiating Insanity, 196. 
652 Lunacy Ireland. The Fiftieth Report (with Appendices) of the Inspectors of Lunatics Ireland, for the Year ending 
31st December 1900, H.C. 1901 (Cd. 760), xxviii.487, 217-218 and 222; and Cox, Negotiating Insanity, 196. 
653 HOS/28/1/14/1/1- BDLA Case book, Males A-Z, 1900-1926; HOS/28/1/14/1/2-BDLA Case book, Males A-Z, 
1900-1935; HOS/28/1/14/1/3-BDLA Case book, Males A-L, 1905-1934; HOS/28/1/14/2/1- BDLA Case book, 
Females A-Z, 1913-1928; HOS/28/1/14/2/2- BDLA Case book, Females A-Z, 1913-1936; HOS/28/1/14/2/4- BDLA 
Case book, Females - M-Z, 1913-1936. 
654 Ibid. 
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means of trying to find out detailed information regarding the patient’s social, biographical 

and medical history. For example, it included questions which focused on the causes and 

symptoms of insanity which resulted in admission, and it also contained questions which 

focused on the familial background of the patient as means of trying to determine if the 

patient suffered from ‘hereditary insanity’. There were questions on whether or not the 

patient suffered from delusions and also probing questions which focused on the mental and 

physical health of the patient to determine if the patient was dangerous or not.655 If a patient 

had died within the Belfast asylum a post-mortem certificate was generally attached to the 

bottom of the case record.656 

 The casebooks of the Belfast asylum contained more detailed information about the 

patient’s physical condition as well as social and medical histories in comparison to the case 

records of the Omagh and Londonderry asylum. This may be due to the fact they were written 

in the early twentieth century and followed the example of the record keeping regulations 

from the lunacy reports. Also, asylums towards the second half of the nineteenth century 

were slowly becoming more medical in their treatments rather than just focusing on moral 

treatment and management which will be discussed in more depth below.  

Another point of interest which was evident after examining the Belfast casebooks 

was that the male patient records were more detailed in comparison to that of the female 

patients. This would suggest a gender difference in the care and treatment of those admitted 

into the Belfast asylum. The male patients in the Belfast asylums were observed more than 

the female counterparts as they were often deemed as more urgent cases and in need of 

observation due to an increased threat of violence among the male patients.657 Andrews has 
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suggested that there was a class based difference in the recording of the experiences of 

patients in the Gartnavel asylum in Glasgow as the medical staff recorded more details about 

patients who they found to be of more interest, who were ‘wealthy, educated, articulate or 

extrovert’.658 Therefore, in the case of the Belfast asylum the medical staff may have found 

the male patients more interesting to observe in comparison to that of the female patients 

highlighting a gender difference in the recording of patient casebooks instead of a class based 

difference. 

The casebooks of the Londonderry district lunatic asylum were structured differently 

to that of the Belfast asylum but the questions and information they covered were similar. 

There were four case books available to examine for the Londonderry asylum and the dates 

they covered ranged from 1847 to 1950 and there were case notes dated from 1890-1950. 

They focused on the social, biographical, and medical history of the patients but the sub-

sections were not as detailed. Interestingly, the casebooks of the Londonderry asylum 

included pictures of the patients and included diagrams of the body and bones which were 

attached to individual patient case records unlike the other two asylums.659  

 

 

 

 

 
Image 1-Pictures from the Londonderry Case Books showing the diagrams used for physical 

ailments or breakages of the patients. Sources- HOS/17/7/8/1/1- Londonderry Case Book, 92 
and 94; and HOS/17/7/8/1/2- Londonderry Case Book, 30. 
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659 Londonderry District Lunatic Asylum Casebooks, 1845-1914. 
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These diagrams were used as visual aids in the asylum as to whether a patient had an 

ailment or existing medical condition, or a fracture or a broken bone.660 The Belfast and 

Londonderry casebooks reflect the increasing medicalisation in the treatment and care of the 

patients admitted into district asylums from 1845 onwards as the medical staff in the asylums 

not only focused on the moral diagnosis, management and treatment of the patients but also 

the physical, observing the patient’s physical appearance, heart sounds, the physical causes 

of insanity and also any physical illnesses or injuries evident of the patients when admitted.661 

It is important to note however, that the casebooks of the Londonderry asylum appear to 

have been updated and completed during the month of October in 1892 for any patients that 

were resident in the asylum on that date. The records discuss cases admitted before this date 

but their details were not completed when they were first admitted. Therefore, this would 

suggest that the asylum staff were trying to complete their records according to the new 

revisions of the privy council. 

The Omagh casebooks dated from 1853 to 1950 which were available to examine were 

not as detailed in terms of the physical and mental condition of the patient when first 

admitted into the asylum in comparison to the other two asylums casebook records. 

However, they do contain important information regarding the inspections of the patients 

throughout their stay unlike that of the Belfast and Londonderry asylums. The casebooks of 

the Omagh asylum simply include the details of the patient’s name, age, marital status, the 

mental disorder they were believed to be suffering from and if available, a short background 

story which led them to being admitted. Underneath this there was a free text section which 

                                                      
660 Londonderry District Lunatic Asylum Casebooks, 1845-1914. For example, HOS/17/7/8/1/1-LDLA- Male 
Casebook. Includes photographs of patients. 
661 See for example Reports of the Inspectors of Lunacy 1843-1916; Cox, Negotiating Insanity, 196-230; and Anne 
Digby, Madness, Morality and Medicine: A Study of the York Retreat, 1796-1914 (Cambridge: Cambridge 
University Press,1985), 105-139. 
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was used to record information on the patient’s examinations by the physician or medical 

superintendent. This detail is important as it revealed how often a patient was examined, 

provided details on their mental and physical condition, the treatment they received and if 

they died or were discharged from the asylum.  

The way in which these details were recorded highlights a rural/urban divide between 

the three Ulster asylums in terms of record keeping and casebooks. In the two urban asylums 

medical staff appear to have included more detailed information on the physical and mental 

condition of the patients when they were first admitted into the asylum. Whereas the details 

provided in the Omagh asylum records when the patients were first inspected were briefer 

and more general in terms of the information provided. Yet, the Omagh asylum records 

provide more of an insight into the inspections of the patients which also provided examples 

of care and treatment administered to the patients throughout their stay. The Belfast and 

Londonderry asylums may have been more progressive in terms of assessing a patient’s 

mental and physical state than the Omagh asylum. Doctors like Robert Stewart (1835-1875) 

in Belfast were arguably, more up to date or interested in new ideas and research based on 

mental health and its links to physical health to provide appropriate treatment. For example, 

he increased the number of meat days in the week during 1853 as he recognised that it was 

important to improve the physical conditions of the patients and by doing so it would improve 

their mental health: 

an alteration which has been satisfactory in its effects, the general health and 
condition, physically, of the patients being greatly augmented, and, as a 
consequence, the probabilities of their improvement, mentally, in no small 
degree promoted.662 

                                                      
662 HOS/28/1/5/1- BDLA- Twenty-Third Annual Report of the Belfast District Hospital for the Insane, For the Year 
Ended 31st March, 1853, 13. 
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Whereas the Omagh asylum staff were more dedicated to documenting the patient’s 

inspections, behaviours, and treatment within the asylum. 

 

The Asylum Staff 

The district asylums that were established throughout Ireland provided local communities 

with employment opportunities and other financial benefits.663 In each of the district asylums 

there were several different members of staff employed to conduct specific roles for the 

asylums to function properly. The way in which these members of staff carried out their job 

roles and responsibilities impacted on the experiences, care, and treatment of the patients 

resident in each individual asylum.  

 

Asylum managers and Resident Medical Superintendents 

Asylum managers were appointed for each of the individual district asylums throughout 

Ireland under the 1817 and 1831 Lunacy Acts. The asylum manager positions were usually 

filled by influential and respected members of society during this period. Asylum managers 

could be from either a medical or lay background, were expected to have some practical 

experience in treating those deemed as insane and suffering from mental health issues.664 

The Inspectors of Prisons, who first supervised the district asylums, supported this consensus 

                                                      
663 Cox, Negotiating Insanity, 40. 
664 Lunatic Asylums (Ireland). Copies of all Correspondence and Communications between the Home Office and 
the Irish Government, during the Year 1827, on the Subject of Public Lunatic Asylums, HC 1828 (234) xxii.223, 23-
24; Lunatic asylums, Ireland. Report of the inspectors-general on the district, local, and private lunatic asylums 
in Ireland, 1844: with appendices, HC 1845 (645) xxvi. 269, 59-60; Cox, Negotiating Insanity, 197-198; Finnane, 
Insanity and the Insane, 177. 
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that the managers did not need to be medically trained to manage asylums and that the 

practice of treating the insane was not exclusively a subject of medical science.665 

Under the direction of the Board of Commissioners asylum managers were 

responsible for the overall running of the district asylums. They had to regulate the whole 

institute to ensure that all the rules and regulations stated under the privy council rules were 

enforced in the asylums and that the asylum was prepared for any lunacy inspections.666 The 

asylum manager also had to ensure that all the administrative matters of the asylum, 

including the asylum records and books, were efficiently maintained, and kept up to date. 

This was important because the inspectors of lunatics could ask to examine these books when 

visiting the asylum.667 Alongside the physician, the asylum manager oversaw devising 

appropriate institutional regimes of care and looking after the medical matters of the patients 

resident in the asylum. However, during the early decades the visiting physician was only in 

charge of looking after the physical ailments of the patients and not their mental health.668 

Not only did the asylum manager have to ensure the physical and medical needs of 

the patients were met but he also had to provide some form of entertainment for 

convalescent patients such as moderate exercises, activities, and amusements. He was also 

responsible for accompanying and helping any visitors in the asylum who came to see any of 

the patients or staff in the asylum.669 This was particularly important to prevent any unwanted 

visitors or misdemeanours. One incident occurred in the Belfast asylum during the year 1865 

                                                      
665 See for example, Delargy, “The History of the Belfast Lunatic Asylum, 1829-1921”, 55; and Joseph Reynolds, 
Grangegorman: Psychiatric Care in Dublin since 1815 (Dublin: Institute of Public Administration, in association 
with Eastern Health Board, 1992), 83. 
666 Lunatic Asylums (Ireland). Copies of all Correspondence and Communications between the Home Office and 
the Irish Government, during the Year 1827, on the Subject of Public Lunatic Asylums, H.C. 1828 (234) xxii.223, 
23-24, and HC 1845 (645) xxvi. 269, 59-60. 
667 Ibid. 
668 Cox, Negotiating Insanity, 198. 
669 H.C. 1828 (234) xxii.223, 23-24, and HC 1845 (645) xxvi. 269, 59-60. 
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which resulted in one of the female patients becoming pregnant. This occurred as she had a 

male visitor who claimed to be a close relative of hers and ‘in consequence of this supposition 

the attendants in charge had no suspicion of any impropriety and were thrown off their 

guard’.670 This incident influenced the introduction of a ban on visitors of the opposite sex 

unless they were evidently close relatives of a patient.671 

By the mid-nineteenth century asylum managers had to be medically trained.672 Prior 

to 1843, asylum mangers did not have to have any medical training however, during this 

period there was a shift in opinion regarding the management of asylums as it was argued by 

the inspectors of the lunatic asylums such as Francis White that asylums should be run by 

medically trained individuals.673 At a meeting of the Association of Medical Officers of 

Hospitals for the Insane in Great Britain and Ireland, which was held in York in 1844 the issue 

was discussed. A paper was read on the management of the Irish District Hospitals for the 

Insane and a resolution was unanimously adopted that: 

With greatest regret the Association found that the majority of those 
important Establishments were deprived of the benefit of a resident Medical 
Superintendent, earnestly calling the attention of Government to the necessity 
there existed for none but medical men, of character and station in their 
profession, being for the future placed in immediate charge of these 
Institutions.674 
 
The support for asylum managers needing to be medically trained during this period 

was linked to the process of medicalisation that occurred during the 1840s and 1850s 

throughout Britain and Ireland. This transition from lay to medical asylum manager was 

                                                      
670 Lunatic asylums-Ireland. The Fifteenth Report on the District, Criminal and Private Lunatic Asylums in Ireland: 
with appendices, H.C. 1866 (3721) xxxii. 125, 11. 
671 H.C. 1866 (3721) xxxii. 125, 11. 
672 See for example, Cox, Negotiating Insanity, 197-200; Finnane, Insanity and the Insane, 46-47; Digby, Madness, 
Morality and Medicine, 112-113; and Scull, The Most Solitary of Afflictions, 198-202. 
673 See for example, Cox, Negotiating Insanity, 197-200; Finnane, Insanity and the Insane, 46-47; Digby, Madness, 
Morality and Medicine, 112-113; Scull, The Most Solitary of Afflictions, 198-202 and HC 1845 (645) xxvi. 269, 4. 
674 HC 1845 (645) xxvi. 269, 3-4. 



158 
 

influenced by the developing arguments concerning moral treatment and that moral 

treatment became ‘assimilated into the area of medical expertise’.675 As insanity was 

generally accepted as a disease, particularly that of the brain, it was argued that moral 

treatment was no longer enough. Instead, it was argued that insanity needed to be treated 

by moral and medical means as insanity was in fact a physical and mental disease that 

disordered the manifestations of the mind.676 Many asylum doctors and physicians of the 

period argued that moral treatment could not be carried out in asylums unless it was properly 

supervised by the medical superintendent and physician of the asylum.677 As a result of this 

not only were methods of moral treatment used in the asylums but also medical treatments 

including medicines, drugs, phrenology and physical examinations.678 As R.J. Cooter has 

suggested, the use of phrenology by doctors enabled them to elevate their own practice of 

moral therapy to science.679 The practice of phrenology suggested that insanity could have an 

organic origin but it also had psychological manifestations therefore, moral treatment was 

needed, validating the doctor’s claim to expertise in moral management and treatment.680 

Scull argued that this medical takeover of moral treatment was aided by the fact that 

promoters of moral treatment, like that of Tuke, used vocabulary laden terms that were 

borrowed from medicine like that of ‘patient’, ‘mental illness’ and so on.681 Therefore, the 

                                                      
675 Digby, Madness, Morality and Medicine, 112-114; and Scull, The Most Solitary of Afflictions, 200-202. 
676 “Annual Meeting of the Association of Medical Officers of Asylums and Hospitals for the Insane,” The Asylum 
Journal of Mental Science (1857) IV. 23, 11; Digby, Madness, Morality and Medicine, 112-114 and Scull, The Most 
Solitary of Afflictions, 200-202.  
677 Digby, Madness, Morality and Medicine, 112-114 and Scull, The Most Solitary of Afflictions, 200-202. The 
supporters of moral treatment also implied that mental health was something of a medical problem, yet they 
denied doctors the right to help solve the issues of mental health in terms of care and treatment and this helped 
bring about the lay to medical transition. 
678 Discussed in more depth in the next chapter. For example, Digby, Madness, Morality and Medicine, 112-114; 
and  
679 R.J. Cooter, “‘Phrenology and British Alienists. Part II: Doctrine and Practice,” Medical History 20 (1976), 135-
136 and 143. See also, Digby, Madness, Morality and Medicine, 113. 
680 Ibid. 
681 Scull, The Most Solitary of Afflictions, 200-202. 
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failure to develop an alternative language for moral treatment enabled medical supporters to 

argue that insanity needed to be medically treated.682  

Doctors and medics of the period reasonably pointed out that asylums housed 

patients not cured by moral treatment.683 They suggested that the treatment for insanity 

should combine both features of medical and moral treatment as moral treatment alone was 

not proving successful. Moral treatment as a therapy for the insane was also a safety net for 

the asylum doctors as they argued the need to combine moral and medical means of 

treatment just in case the medical means of treatment should fail. This also provided them 

with an opportunity to argue that medical men needed to manage the insane as they had the 

proper qualifications to do so.684 

The decision to employ medically trained men as asylum managers in Ireland was 

influenced and enforced by the two inspectors of lunatics in Ireland, Francis White and John 

Nugent.685 By the early 1850s all except five of the asylums in Ireland, were placed under the 

care and governance of these new medically trained resident medical superintendents.686 The 

remaining five asylums were still under the management of the non-professional men as they 

had earned their positions in those asylums. Their management was respected by the 

inspectors of lunacy as they had commended their hard work and their ‘zeal and long practical 

experience in the management of the insane’.687 The new title given to the medically trained 

asylum managers was the ‘resident medical superintendent’ and this title and job role was 

                                                      
682 Digby, Madness, Morality and Medicine, 112-114 and Scull, The Most Solitary of Afflictions, 200-202.  
683 See the Annual Reports of the Belfast District Asylum 1845-1914. See also, Digby, Madness, Morality and 
Medicine, 112-114 and Scull, The Most Solitary of Afflictions, 200-202.  
684 Digby, Madness, Morality and Medicine, 112-114; and Scull, The Most Solitary of Afflictions, 200-202.  
685 See for example, Delargy, “The History of the Belfast Lunatic Asylum, 1829-1921”, 55; and Reynolds, 
Grangegorman, 83. 
686 Lunatic asylums--Ireland. Sixth general report on the district, criminal, and private lunatic asylums in Ireland: 
with appendices, H.C. 1852-1853 (1653) xli. 353, 10. 
687 Ibid., 10. 
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officially confirmed in 1862 revision of the privy council rules.688 These new medical 

superintendents had to be qualified as a physician or surgeon.689 The job role of the medical 

superintendent was very similar to that of the asylum manager as they were responsible for 

the moral and medical treatment of patients, as well as the administrative and domestic 

management of the asylum.690  

Both the Belfast and Omagh district asylums had medical men employed in the role of 

managing the asylums. Doctor Robert Stewart was the first medically trained asylum 

superintendent/manager of the Belfast district asylum, appointed in July 1835 he remained 

in the post until 1875.691 Doctor Stewart was succeeded by Doctor Alexander Merrick who 

had previously overseen the Donegal District Asylum and Doctor William Graham took over 

the resident medical superintendent position on 11 August 1897.692 Doctor Francis John West 

was originally appointed as the resident medical superintendent of the Omagh asylum on 26 

March 1852.693 Doctor West managed the Omagh asylum the longest during the period 

examined and he was not succeeded until 10 December 1874 by Doctor George Edward Cane, 

who was then replaced by Doctor George E. Carre and then Doctor John Patrick.694 Whereas, 

the Londonderry asylum was one of the five asylums throughout Ireland that still had a lay 

manager known as Mr David Cluff and he was succeeded by Doctor W.F. Rogan.695 On 20 

                                                      
688 HC 1862 (2975) xxiii. 517, 55-57. 
689 Ibid., 55-57. 
690 Cox, Negotiating Insanity, 199; and Finnane, Insanity and the insane, 46-47. 
691 See for example, “Appendix to the Seventy-Fifth Volume of the Journals of the House of Lords,” Journals of 
the House of Lords, Volume 75 (H.M. Stationary Office, 1843), 220; and Delargy, The History of the Belfast District 
Lunatic Asylum (P.H.D Thesis, Ulster University, 2001), 66; and HC 1868-69 (4181) xxvii. 419, 76. 
692 HOS/28/1/5/3- Forty-Sixth Report of the Resident Medical Superintendent of the Belfast District Hospital for 
the Insane: The County Antrim and The County of the Town of Carrickfergus, From 1st January to 31st December 
1875 (Belfast: W. & G. Baird, 1876), 7; and HOS/28/1/5/6- 76th Annual Report of the Belfast District Lunatic 
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694 HC 1880 (C. 2621) xxix. 459, 95; HC 1882 (C. 3356) xxxii. 479, 91; and HC 1914-1916 (Cd. 7990) xxvi.675, 184.  
695 See for example, Colonel Colby, Ordinance Survey of the County of Londonderry (Dublin: Hodges and Smith, 
1837), 170; and  



161 
 

October 1868 he was succeeded by Doctor Edward Smith, followed by Doctor Isaac Ashe on 

14 February 1873 and Doctor Charles E. Hetherington on 17 May 1876.696 

 

The Matron 

The job role of the matron in each of the district asylums was influenced by the gender-based 

roles and stereotypes of the period. As a woman’s place was very much seen to oversee the 

private sphere of society which was in the home as a nurturer, cleaner and provider for her 

family.697 The job roles and responsibilities which the matron had to fulfil reflected these 

female expectations only within the walls of the asylum.698 Despite these gender roles of the 

matron and nurses the district asylums did provide significant opportunities and status for 

Irish women especially in regions of traditionally low female employment. The matron in 

particular was of role of great importance and gave her status over the other female patients 

and staff. Therefore, she had considerable control and authority of the females who resided 

in the asylum on two levels. Firstly, she was key in the management of female madness and 

how the female patients were treated during their time in the asylum. Secondly, she also had 

a significant influence over the female nurses and servants in the asylum as she had to strictly 

monitor and report their conduct to the medical superintendent. However, she was still 

employed under the direction of the medical superintendent and was ‘inferior’ to him in 

terms of management.699 Similar to the position of women in comparison to that of men in 

                                                      
696 As there were no Annual Reports of the Londonderry asylum, the Inspectors of Lunatics Reports were used 
but there were gaps in the information for when the Medical Superintendents started their post in the 
Londonderry asylum. See for example;  HC 1854-55 (1981) xvi.137, 50; HC 1859 Session 2 (2582) x.443, 46; HC 
1868-69 (4181) xxvii. 419, 76; HC 1875 (C. 1293) xxxiii. 319, 160; and HC 1880 (C. 2621) xxix. 459, 94. 
697 Showalter, The Female Malady, 82-84.  
698 HC 1844 (567) vol. xxx.69, 45; and Lunatic Asylums- Ireland. The Eleventh Report on the District, Criminal, and 
Private Lunatic Asylums in Ireland: with appendices, H.C. 1862 (2975) xxiii. 517, 57-58. 
699 See for example, HC 1844 (567) vol. xxx.69, 45; HC 1845 (645) xxvi. 269, 60; HC 1846 (736) xxii. 409, 42; HC 
1847 (820) XVII. 355, 97; and HC 1862 (2975) xxiii. 517, 57 and 58. 
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society and wives in terms of her husbands in the home. Women were excluded from 

medicine because individuals like Henry Maudsley maintained that education was 

detrimental to the health of women.700 Doctor Helen Boyle was the first Irish/British female 

to become a general practitioner and she became the president of the Medico-Psychological 

Association in 1898. She established the Lady Chichester Hospital for the treatment of early 

mental disorders in 1905 and this was the first establishment of its kind.701 By 1927 forty 

members of the Medico-Psychological Association were working in English hospitals.702 It has 

been argued that the hostility towards women in Irish third-level institutions was exaggerated 

in the case of medicine, as there was a tolerant and liberal attitude towards female students 

who succeeded in Irish medical schools and hospitals.703 Ireland was in advance of their British 

counterparts because in 1877 the King and Queen's College of Physicians of Ireland which is 

now the Royal College of Physicians of Ireland let women apply for licences to practice 

medicine. The Queen's Colleges and the Royal College of Surgeons allowed women to 

participate in medical degrees from the mid-1880s, the Catholic University in 1898, Trinity 

College Dublin not until 1904.704 

Just like the many of the staff members in the asylums, the matron had to reside 

constantly in the asylum and seek prior approval from the board if she wished to leave, 

provided that it was not a period of time that the medical superintendent would also be 

absent from the asylum.705 This probably proved to be difficult for the matron of the Belfast 
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asylum, M.F. Stewart, as she was married to Doctor Robert Stewart.706 In Londonderry asylum 

Doctor Cluff’s wife was the matron, (Eliza Cluff) during his time as manager of the asylum.707 

Also in Armagh asylum Thomas Jackson, manager of the asylum as he worked alongside his 

wife (Matilda Jackson) who was the matron of the asylum.708 This was not unique to Ulster as 

it was common for a husband and wife to occupy the positions of medical superintendent and 

matron of an asylum. A married couple also worked in the Richmond asylum (Mr Samuel 

Wrigley and Mrs C. Wrigley), Carlow asylum (Mr William Parsons and Mrs L. Parson)  and 

Limerick asylum (Mr John Jackson and Mrs E. Jackson) during the year 1845.709  

 

The Servants and Attendants 

Another pivotal role within the asylum was that carried out by the servants and attendants. 

The individuals who fulfilled this role in the asylum played a key part in the experiences of the 

patients of each district asylum. These individuals were significant and vastly shaped how 

each patient was treated and were also essential for the everyday running of the district 

asylums. The servants and the attendants looked after the patients daily and therefore, had 

the most contact with those deemed ‘insane’. The role of a servant and attendant was a 

difficult position to fill as many of the district asylums, not only in Ulster but elsewhere, had 

a high turnover of staff due to the responsibilities, overcrowded asylums and work they had 

to carry out whilst getting poor wages. The servants and attendants in each district asylum 

carried out the same roles and duties. During their time in the asylum, they answered directly 

to the resident medical superintendent and were expected to ‘observe habits of cleanliness, 
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order, and subordination, as well as the most unvarying kindness towards the lunatics placed 

under their charge’.710  

In the morning time the servants and attendants were expected to make sure that the 

patients under their care were properly washed and dressed and ‘at night that due regard be 

paid to their comfort’.711 They were to be present when their patients were eating their meals. 

Monitoring the condition of the patients clothing and appearance was encouraged daily. This 

was encouraged as it could indicate poor or declining mental health and to promote the 

reputation of the asylum especially when the inspectors of lunatics visited. They were also 

expected to ‘contribute all in their power, both in and out of doors, to their amusement and 

occupation’.712 In the report of the inspector general in the ‘General Rules and Regulations 

for the Management of District Lunatic Asylums in Ireland’ it stated that whilst completing 

the other duties listed, they also had to maintain the cleanliness and order of their own 

private rooms.713 However, in the Belfast asylum the servants and attendants were expected 

to sleep in the same room as the patients during the 1840’s rather than their own private 

rooms.714 On 23 July 1874 it was commented that the clothing of the patients, both male and 

female, were good but the male attendants were expected to pay more attention to their 

‘general tidiness of appearance’.715 This highlights the importance of appearances within the 

asylums as it was monitored not only by the asylum management staff but also the inspectors 

of lunatics. 

                                                      
710 HC 1844 (567) vol. xxx.69, 46-47; HC 1846 (736) xxii. 409, 43-44; and H.C. 1862 (2975) xxiii. 517, 58. 
711 H.C. 1862 (2975) xxiii. 517, 58. 
712 Ibid., 58. 
713 Ibid., 59. 
714 HC 1844 (567) vol. xxx.69, 16. 
715 HC 1875 (C. 1293) xxxiii. 319, 75. 



165 
 

Attendants and servants within the asylums had an overly complex and difficult role 

to carry out within the district asylums not only throughout Ulster but elsewhere. They were 

expected to carry many difficult duties within the asylum whilst adhering to strict rules and 

routines within the asylum. Many staff were subjected to poor working conditions and could 

often have to deal with difficult patients who may have assaulted them. For example, John 

O’Neill who was admitted into the Londonderry asylum on 18 April 1876 could be difficult to 

work with in the asylum. In his case notes it stated that he believed that he was ‘murdered in 

here always talking to himself and still likes to be working as a cleaner inside the asylum he 

does not like to go out. Very little sense but keeps himself clean’.716 During his time in the 

asylum he was described as being ‘excitable and dangerous at times’ and it stated that he 

‘resists if interfered with’.717 Due to these characteristics and the fact that he resisted 

demonstrates the difficult and challenging behaviours the staff had to deal with. Doctor 

Charles E. Hetherington was even attacked and severely injured in the Londonderry asylum 

on 3 November 1914.718 Thomas Baird, a patient in the asylum of four years, cut Doctor 

Hetherington's throat with a knife causing him 'grievous bodily harm'.719 This highlighted how 

dangerous it could be for that staff looking after the patients in the asylum that even the 

medical superintendent in the Londonderry asylum was injured. Not only did they have to 

deal with difficult patients, but they could also end up sick within the asylums themselves.  

As evidenced by this job description of the servants and attendants they had an overly 

complex role within the asylum. They were responsible for the everyday day care of the 

patients and safeguarding them from danger. This was not an easy role to carry out as the 
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asylums were vastly overcrowded not only in the Ulster asylums but elsewhere, as discussed 

in Chapter Two. The servants and attendants had to deal with a considerable amount within 

their roles and their salaries did not reflect this. Their poor salaries were even commented in 

the 1845 Lunacy Report as it stated that they were on ‘very small salaries’ in the Belfast 

asylum.720 This was also reinforced in the 1846 Lunacy Report as Francis White commented 

on the Belfast asylum that: 

There is no part of my duty in which I am more particular than that of minutely 
examining the attendants as to their qualifications and fitness for the 
important duties which they have to perform, and therefore I have always 
impressed upon the Board of Governors the necessity of their being more 
liberal as to granting a higher scale of salaries to these minor officers, to whom 
are entrusted the care of so many helpless creatures, whose welfare and 
general comforts so much depend on the human conduct of their 
attendant’.721 

This quote exemplifies the important roles carried out by the attendants and servants, not 

only in Ulster, but in all district lunatic asylums throughout Ireland. The importance of 

attendants in asylums was also recognised by Francis White the Inspector General in his 

report about the Clonmel Asylum. He stated that it was quite difficult to procure properly 

qualified individuals in asylums and that ‘There is no one circumstance so important as that 

of having active, intelligent, and humane servants in lunatic asylums,’ and suggested that the 

board of governors gave them ‘a higher rate of wages.’722 Furthermore, poor salaries hindered 

the recruitment and retention of servants and attendants. The asylums experienced high 

levels of turnover of staff due to this as exemplified by the Medical Superintendent of the 

Belfast asylum Robert Stewart discussed in his ‘Nineteenth Annual Report of the Belfast 

District Lunatic Asylum,’ in 1845 that the duties of attendants were difficult and trying. He 

explained that due to their job role within the asylum it was hard to obtain and retain 
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attendants. He also encouraged more liberal wages for attendant as he explained that it 

would be beneficial in ensuring the services of competent and trustworthy domestics.723 One 

explanation for the poor recruitment of staff in the Belfast asylum could be explained by the 

fact that there were more employment opportunities in the city unlike the rural areas similar 

to Omagh. This was especially true for women as the city offered more sources of income 

especially in the industrial sector. However, all three Ulster asylums struggled to hire and 

obtain both male and female staff. Similarly, in 1874 five servants who were employed in the 

Omagh asylum resigned due to their wages being too low.724 The resident medical 

superintendent informed the Inspector General, who visited the asylum on 18 July 1874, that 

he was having great difficulty in procuring proper attendants for the asylum in consequence 

of the poor wages.725  

As a means of combating the poor employment levels of attendants and servants, a 

reward system was introduced during the middle of the nineteenth century. Incentives were 

set in place for attendants who completed an examination by the Royal Medico-Psychological 

Association which focused on the care and treatment of patients in asylums. During the 

1880’s the Medico-Psychological Association created an attendant’s handbook and those 

employed in asylums were encouraged to study and learn this guide. Medical superintendents 

of the asylums also encouraged their staff to study this handbook as it was a means of 

employing staff who were more knowledgeable and more qualified to fulfil this job role. By 

1885 the Medico-Psychological Association had introduced an examination which was to be 

completed by asylum staff. This became a form of reward system for those who completed 
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and passed the examination as they were entitled to better salaries and working conditions 

within the asylum.726 This examination was particularly availed of by the nurses in the 

Londonderry asylum. During the year 1894, thirteen nurses employed in the asylum were 

examined and granted certificates for ‘proficiency in mental nursing’ from the Medico-

Psychological society and as a result the board of governors of the asylum supplied the nurses 

with badges recognised by the Medico-Psychological Association.727 Also during the year 1895 

nine male and three female attendants in the Londonderry asylum were granted the 

certificate which meant that a total of twenty-four attendants employed in the asylum were 

qualified ‘in nursing the insane’.728 Despite this wages of the attendants and servant still did 

not reflect the job roles and responsibilities that they had to endure in the asylums and a 

result a high turnover of staff resulted in the district asylum despite efforts to improve this. 

The servants and attendants were to endorse the asylum’s primary method of care 

which was to promote moral treatment. They were to avoid using any harsh or intemperate 

language towards the patients and must be instead gentle, caring, and patient.729 Methods of 

mechanical restraint, seclusion, the use of the shower or plunge bath were not supposed to 

be used by the servants and attendants without the permission and direct order from the 

resident medical superintendent or other medical officers of the asylum. Even though the use 

of physical forms of restraint and seclusion was not encouraged, the Ulster asylums like many 

others, ‘had to’ resort to using these methods with certain patients. Patients who were 

deemed to be uncontrollable or were a danger to themselves or others were often subjected 

to restraint or seclusion. For example, Edward Kane who was a thirty-two year old epileptic 
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male, was admitted into the Omagh asylum on 19 January 1885 after he had attacked his 

brothers.730 Due to his violent behaviour he was ‘handcuffed and strapped’ by the police and 

escorted to the asylum. Upon his arrival he was undressed and he was secluded from the rest 

of the patients as he was ‘put to bed in the padded ward’.731 In Omagh asylum eighteen year 

old Peter Fee had been admitted into the asylum on 2 April 1884 because he was ‘talking 

foolishly’ and he had ‘attempted to beat his father’ and ‘kick Patrick Magouvern when 

assisting in dressing him’.732 He was diagnosed as suffering from ‘acute mania’ which was 

caused by ‘Hereditary’ insanity.733 During his time in the asylum he had a tendency to tear his 

clothes so he was restrained by placing a pair of gloves on him.734 Archibald Young was 

admitted into the Londonderry asylum 30 March 1875 and was believed to be suffering from 

‘chronic mania’.735 He was described as being ‘dangerous at times and takes fits of crying 

about a shilling which he left at home on the dresser’ and he suffered from the delusion that 

‘he is Billy Pitt and that he will consign them to pandemonium if they touch him’.736 On the 

morning 3 May 1985 he became ‘maniacal’ and had to be restrained by being ‘held down until 

he settled’ and it was noted that he did not receive an injury.737 

Methods of restraint and seclusion in asylums were highly debated, and it was 

encouraged by the inspectors of lunatics that the Irish asylums adopted a policy of non-

restraint. It was argued that these methods were to be seldom used in the district asylums 

unless deemed necessary, when needed to protect patients in terms of their own safety or if 
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patients were believed to be behaving in a dangerous manner.738 The Maryborough asylum 

adopted this attitude and believed the system of non-restraint was advantageous and no 

means of mechanical restraint was used in the asylum.739 It was argued that the restraint and 

seclusion methods only promoted more accidents in asylums which resulted in patients 

becoming injured.740 These views were supported by the lunacy inspectorate as it was argued 

by Francis White that: 

The non-restraint system has been introduced, and is generally acted on, 
mechanical restraint being seldom applied except where the patients are very 
violent, and even then it is not often resorted to as temporary seclusion is now 
substituted as a more effectual means of tranquillizing the patients without 
the risk of personal injury, often resulting from the application of bodily 
restraint; and arrangements are being made to have apartments fitted up for 
this purpose in each asylum.741 

During the year 1844 the Londonderry asylum was also praised for having no patients under 

any restraint and for using the system of non-coercion.742 It was even argued by James Palmer 

who was the Inspector General who examined the asylum that ‘with constant employment, 

has caused a revolution in the treatment of lunacy in all civilized countries, and been the 

means of the cure of the disease when cure would be hopeless under any other 

management’.743 Clearly, it was believed by some that non-restraint was more advantageous 

in terms of the care and treatment of the insane. 

Despite the arguments against the use of restraint and seclusion these methods were 

sometimes used in the Ulster asylums regardless of the influence of moral treatment and the 

inspectors of lunatics. As Doctor Robert Stewart in his 1841 annual report of the asylum 

argued, using non-restraint every day in the asylum was not realistic as some form of 
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mechanical restraint was needed in some cases ‘in which it is impossible to dispense with it, 

without exposing the patient to imminent danger’.744 Therefore, the use of restraint and 

seclusion could be justified in some cases in order to protect patients from harming 

themselves or others including the attendants and also for patients who were destructive in 

nature or habits.745 Stewart was steadfast in terms of his views on this as he generally 

commented about the need for some form of mild restraint and seclusion in his annual 

reports and his views were supported by the resident physician of the asylum.746 These 

methods varied greatly in terms of technique and devices. According to the rules of the district 

asylums the medical superintendent or manager was responsible and in charge of using these 

methods of restraint and seclusion. It was only in cases of emergencies that the asylum 

manger could give permission for another member of staff to use these measures of 

restraint.747 However, this did not always appear to be the case.   

 Some of the forms of restraint and seclusion that were used in the Ulster asylums 

included the use of gloves/leather gloves, straight-waistcoat, and long sleeves (which could 

be tied behind the patient).748 The different types of seclusion a patient could experience 

while in the asylum could range from being put into rooms or secure cells by themselves until 

they calmed down. One such patient who experienced seclusion during her time in the Omagh 
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asylum was Mary McGlinn.749 Mary was sixteen years old when she was admitted into the 

asylum, and it was believed that she was suffering from acute mania. It was discovered that 

she kept going to a river several times with the ‘thought to commit suicide’ and this resulted 

in her admittance into the asylum.750 As a patient she was excited by any noise, ill for a month, 

having lucid intervals at uncertain times, quiet, orderly and references were made to her not 

wanting to work.751 An incident occurred while she was within the asylum as she tried to tie 

her apron tie around her neck on 7 September 1892 and she was put into a secure cell and 

she had to sleep on straw and refractory rugs.752 This measure was deemed necessary as this 

patient was obviously a danger to herself and others.  

In the Londonderry asylum there were references in one of the male casebooks to 

patients having to be held down by the attendants looking after them. This was another 

method of restraint which could easily result in injury as exemplified in the case of John 

Corr.753 He was a Roman Catholic from Upperlands, County Londonderry, and was first 

admitted into the Londonderry asylum on 17 April 1873 diagnosed as suffering from 

secondary dementia.754 By 1892 when the case records of the Londonderry asylum were 

updated, he was thirty-eight years old and had been a patient in the asylum for nineteen 

years. In his notes he was described as a having a ‘quiet temperament’, spoke to himself, 

‘easily excited’ and would ‘strike’ those he met. He had a habit of rubbing or clapping his 

hands and frequently talked to himself about a girl called Jane C Clarke. As his case notes 

progressed there were references to him as being ‘dangerous at times’ and that he did not 
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work (indication of his mental state in the asylum and his recovery as previously discussed). 

Due to his mental state, he experienced a violent attack of mania on 15 February 1895 which 

required him to be held down by attendants who worked in the asylum. During the night of 

15 February, he was quite ‘restless’ and ‘noisy’ and as a result he had to be moved to a single 

room (a form of seclusion) according to his notes. Due to the incident which occurred that 

day John complained that his right elbow had been injured but on examination there was no 

evidence of this despite his reluctance to fully extend his arm. However, his right ear was 

described as having small black marks on it, his left ear was swollen and it was noted that he 

had a small lump on the right side of his head. The attendants stated that no harm came to 

him when they moved him to another room, so the cause of the marks was simply recorded 

as unknown.755 Clearly in this case the word of the attendants was taken rather than that of 

the patients. These cases also suggest that restraint was used more often than it was recorded 

in the case notes and annual reports.  

 Another form of seclusion in the asylums was the use of padded rooms. These were 

used for patients who were deemed as troublesome or could be a danger to themselves or 

others. However, a padded room appears to have been absent from the Belfast asylum in 

1843 as it was encouraged by the inspector of lunatics that they adapt the floor and 

surrounding walls of an apartment in the asylum so that it was padded like that of the Hanwell 

asylum and other asylums in England.756 Similarly, padded rooms were encouraged in the 

Richmond asylum in 1846 and in the Omagh asylum in 1890.757 The reference to the Omagh 

asylum not having a padded room is rather odd considering the Resident Physician/Medical 

Superintendent Francis John West mentions the use of padded wards in his Eighth Annual 
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Report of the Asylum in 1860.758 He wrote about how 37 patients needed to put under 

mechanical restraint during the year in varying intervals of one to four hours. He explained 

that some of these patients had to be placed in padded wards during the night to prevent 

them from ‘breaking windows’ and states that ‘their comforts were attended to’ as if they 

were in their cells.759  

 In Omagh asylum in particular a ‘bed’ which was used to restrain patients.760 It was 

recorded in the inspectors of lunatics for the year 1858 that a ‘Bed at Omagh Asylum’ was 

‘Incorrectly described by Commissioners’.761 It discussed how:  

the Commissioners state they found a bed in use for “refractory patients”, the 
description of which is of so ambiguous a kind, and being also restricted to one 
extract inaccurately taken from the evidence, as possibly to leave an unjust 
impression of its character in the mind of a casual reader, from the supposition 
that it was employed as a means of punishment.762 

Instead, the resident physician stated that the bed was only ‘used at night for violent patients 

who are in the habit of getting up, breaking out, and breaking windows’.763 He described how 

the bed was high enough to allow patients to turn and do everything but sit up and even 

claimed that when the bed was in use there had never been any injuries. He included 

examples of patients who were believed to have benefitted from using the bed: 

It was my own introduction; it occurred to me when every means failed with 
a patient. We tried her to keep her in her room and prevent her from 
destroying herself, or getting out of the window, and the new adopted this 
plan and found it most useful. She was able to go home in about six weeks 
after she was placed in it. I may observe that the patient in whose case this 
bed was tried, used, when placed in a padded-room, as was the case at first, 
to strip herself naked, indulging in the most disgusting practices when alone 
in it. Subsequently, on returning to the asylum….observing the bed… she 
derived from its use, she insisted on at once occupying it. 
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Therefore, it was argued that this ‘bed’ as a form of restraint had positive effects on the 

patients who were ‘refractory’ and that patients even asked to use this bed.764 

The attendants and servants oversaw the everyday supervision of the patients within 

the Ulster asylum and elsewhere. They were not permitted to leave the patients 

unsupervised, and they were held responsible for the safekeeping of those under their care. 

However, as the Ulster asylums were vastly overcrowded, the ratio of attendants/asylum staff 

to the number of patients was often very poor and as the staff had to watch patients who 

were termed as being, dangerous, destructive, and refractory, accidents did occur which 

resulted in injury and even death. In some cases, the attendants in charge in the Ulster 

asylums were found to be at fault due to neglect, negligence and at times even abuse as 

demonstrated in the cases below.  

 Staff employed in the asylums could abuse their position of power in the Ulster 

asylums and this was exemplified in the cases of abuse, neglect and negligence recounted in 

the lunacy reports of the period.765 They highlighted how these cases were serious issues and 

that that needed to be addressed not only in the Ulster asylums but throughout Ireland. In 

1874 two female members of staff in Omagh were reprimanded and fined by the board of 

governors for employing too much force whilst restraining a refractory patient.766 Not only 

does this highlight that the staff could be too rough with the patients but also reinforced the 

argument that whilst restraint was viewed as being needed in the asylums, the use of it could 

be abused which could result in injury. This was exemplified during the year 1894 as a female 
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attendant ‘McTaggart’ had ‘beaten’ a patient ‘E.B.’ and as a result they suffered a ‘Black eye, 

cut lip, and contused thigh from being beaten’.767 The inspectors of lunatics had reported that 

the board of governors of the asylum has decided to ‘let McTaggart off with a caution’ due to 

her previous good character. As a result, they wanted to remind the resident medical 

superintendents and board of governors of all asylums that it was their duty to inform all 

attendants ‘that any ill-treatment of a patient will be followed by dismissal, if not by a criminal 

prosecution’.768 If found guilty of any negligence of their duty of care the staff be also be 

subjected to paying a fine.769 They also reinforced the point that it was of the utmost 

importance that attendants treated all patients with humanity and that if any officer or 

attendant could not control their temper when dealing with patients that they ‘should not be 

allowed to remain in charge of this unhappy class’.770 Two examples of workers who were 

dismissed because of their behaviour happened in Londonderry asylum during the year 1891 

included an attendant who was dismissed because he had been ‘seen to strike a patient under 

his charge’ and the painter who worked in the asylum ‘returning from leave intoxicated, 

struck an old patient who worked with him. He was dismissed and afterwards prosecuted’.771 

There was an example of neglect which occurred in the Omagh asylum during the year 

1874 which consequently led to the attendants who were in charge being dismissed as a 

patient was killed.772 A patient resident in the asylum was experiencing delusional symptoms 

of insanity and believed that one of his fellow patients was the devil and attacked him hitting 

him with multiple ‘violent blows’ on the head with a poker.773 A coroner’s jury which consisted 
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of ‘no less than nineteen jurors’ acquitted the officials of any blame. However, the Governors 

of the asylum dismissed the attendants on the grounds of neglect and blamed them for letting 

the incident occur as they allowed the two patients to remain in each other’s company.774 

Another patient who suffered injuries by the hands of the attendants who were meant to be 

looking after him was Robert Stewart who was admitted into the Omagh asylum on 28 

October 1883.775 He had complained on 2 December 1883 that three keepers in the ‘no.1 

corridor Shannon, Ryle & Robert Kearney used him very roughly and knelt on him’. Due to 

these allegations, he was examined and it was observed that he had ‘some scratches on his 

back’ and he complained of ‘being very tender all over the chest’. As a result of the complaint, 

he was also examined by Doctor Carre but ‘no fracture was detected’.776 Cases of similar 

nature were also reported in the same report in the Wexford, Kilkenny and Clonmel 

asylums.777  

Incidents which occurred in the asylums could not always be attributed to abuse or 

neglect but were as a result of the poor staff to patient ratio. Overcrowding and the 

admittance of dangerous or violent patients meant that it was difficult for the staff to observe 

everyone and prevent incidents from occurring. This was highlighted in the Londonderry 

asylum as there were quite a few references to patients who were struck by other patients.778 

Nathaniel Hogg a patient resident in the asylum was one such example of this. He was 

admitted into the asylum on 22 January 1875 diagnosed as suffering from ‘recurrent 

mania’.779 He was a Presbyterian farmer from Moneymore County Londonderry, and it was 
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believed that he had two relatives who were also insane (a brother and cousin).780 During his 

time in the asylum he was described as being restless, not having much sense, he would 

experience fits of screaming and would shout ‘O God! O God!’.781 He would rub his hands and 

screw up his face and if he was in a certain frame of mind he would spit in people’s faces and 

was considered dangerous at times. On 10 February 1897 he was struck by two other patients 

and as a result he had a black mark under his left eye and a slight cut on his left eyebrow.782 

In Omagh asylum John Sweeney was admitted on 14 November 1885 believed to be suffering 

from ‘acute mania’. He had been ill for a year and his admission had been precipitated by 

assaulting and threating the lives of his wife and daughter.783 Only four days after his 

admission (on 18 November 1885) he was struck on the mouth by a patient called Patrick 

Flanagan and lost one of his front teeth and his lip was cut.784  

Overcrowding also made it hard for the attendants to fully supervise patients with 

suicidal tendencies. This was proven even more difficult when incidents like those above 

occurred which meant that the attendants had to divert their attention elsewhere. For 

example, a patient resident in the Belfast asylum attempted to strangle himself with his neck 

cloth but his keepers found him in time. He made a second attempt on his life as he was found 

hanging from a corner of a door in one of the passages. He had fastened his handkerchief to 

the upper part of the door but was not successful thanks to the ‘prompt and efficient 

treatment which was pursued by Doctor. Stewart’.785 A similar case occurred in the Omagh 

asylum as Robert McCelland on 19 November 1884 attempted to hang himself with a woollen 
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muffler which he had tied to a rafter of the water closet in one of the yards. However, he was 

found by an attendant named Shauna and he was taken down at once.786 These cases 

demonstrate how patients in the asylums were not constantly supervised and incidents could 

occur. In some cases, patients were not found in time and this could be attributed to the lack 

of supervision. Anne Mc Hugh a patient who resided in the Omagh asylum was one such 

example.787 She had a history of trying to kill herself prior to her admission into the asylum 

on 23 November 1885 and attempted to do so the day after her admission. At 8pm an 

attendant called Rose Brady, went to check on her as she could hear her breathing heavily 

and she called another attendant, Sarah Patterson, to assist her. When they looked through 

the opening of the door the attendant immediately went to get the head nurse who on return 

opened the door and saw the ‘floor covered in blood’.788 The patient Anne was found ‘tearing 

herself with her hands about the rectum’. She passed away at 1pm on 25 November and her 

cause of death was caused by the injuries she had inflicted upon herself as her bowels had 

been pulled out of her rectum.789 Despite having attendants and other staff members 

including Doctor Thompson checking on her throughout that evening she did not have 

constant supervision even though they knew there was a risk that she could try to harm 

herself.  

 The issues of overcrowding and poor staff levels meant that escapes and attempted 

escapes occurred in the Ulster asylums. References to these cases were made in the 

admission registers, case notes, annual reports, and lunacy reports. Joseph Cox was one such 

patient who managed to escape form the Omagh asylum.790 Joseph was nineteen years old 
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when he was admitted into the Omagh asylum on 19 July 1885 diagnosed with ‘acute mania’. 

His symptoms included ‘violent delusions’, ‘restless’, and was dirty in his habits.791 On 12 

September 1887 he ran away from the asylum, and he was not recaptured. Attached to his 

case notes was a letter dated 15 November 1888 that stated that he had been admitted into 

the Chartham Lunatic Asylum in Canterbury in England. In the letter it detailed his journey 

into that particular asylum. When he escaped from the Omagh asylum he joined an army 

regiment in Longford and was transferred to Shorncliffe.792 He eventually deserted the army 

and was apprehended at Ashford and sent to Canterbury prison for three months where he 

was discharged from the army on 20 June 1888 as he was labelled as being ‘worthless and 

incorrigible’. After his discharge he was ‘tramping the country’ until he was arrested by the 

police for ‘wandering’ and found to be of unsound mind and admitted into the Chartham 

asylum. Chartham asylum contacted the Omagh asylum because Joseph had given the name 

to the doctor on his admittance.793 Not everyone was successful on their attempts to escape 

from the Ulster asylums as some patients were retrieved. During the year 1885 a patient 

called Thomas Ritchie attempted to escape from the Londonderry asylum  but he was brought 

back to the asylum.794 During the year 1885, eight men tried to escape from the Belfast asylum 

but they were brought back.795 In 1905 a male patient P.D. also tried to escape from the 

Belfast asylum on 15 November as he had ‘Eluded attendants while engaged at work in the 

Dining Hall’ but he was ‘recaptured by an attendant on 19 November, outside the city’.796 
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❖ Moral Treatment and Daily Life 

This next section will discuss moral treatment in more depth and how it related to the care 

and treatment of the insane in the Ulster asylums. This was important as it shaped the 

experiences of the patients during their time in the asylums. It also provides us with an insight 

into the everyday running and treatment of the insane in the Belfast, Londonderry and Omagh 

asylums. 

In the three Ulster district asylums, just like many other asylums throughout Ireland 

and Great Britain, the main method of care and treatment was that of moral management 

and treatment.797 Despite the shift from lay to medical men managing the asylums 

throughout Ulster and elsewhere there was still a heavy reliance on moral treatment.798 

Moral treatment was based on kindness, comfort, therapeutic regimes, and had a particular 

emphasis on religious observation and work. This form of treatment was used as a means of 

promoting self-discipline, self-denial and self-control in an environment which replicated a 

surrogate home and family in which the patients could be ready to be socialised again.799 This 

element of the moral treatment can be linked to Michael Foucault’s theory that asylums were 

sites of social control where the patients who were deemed as socially deviant or mentally ill 

                                                      
797 See for example, Digby, Madness, Morality and Medicine; Andrew Scull, The Most Solitary of Afflictions: 
Madness and Society in Britain, 1700-1900 (New Haven: Yale University Press, 1993); Robins, Fools and Mad, 55-
60; Lorraine Walsh, “‘The Property of the Whole Community: Charity and Insanity in Urban Scotland: the Dundee 
Royal Lunatic Asylum, 1805-1850’,” in Insanity, Institutions and Society, 1800-1914: A Social History of Madness 
in Comparative Perspective, ed. Joseph Melling and Bill Forsythe (London: Routledge, 1999), 184-185; Finnane, 
Insanity and the Insane in Post-Famine Ireland; and Cox, Negotiating Insanity, 207-209. 
798 See for example, Digby, Madness, Morality and Medicine; Scull, The Most Solitary of Afflictions; Robins, Fools 
and Mad, 55-60; Walsh, “‘The Property of the Whole Community”, 184-185; Finnane, Insanity and the Insane in 
Post-Famine Ireland; and Cox, Negotiating Insanity, 207-209. 
799 Digby, Madness, Morality and Medicine, 30-87; Robins, Fools and Mad, 55-60; Finnane, Insanity and the 
Insane; and Cox, Negotiating Insanity, 207-209. 
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went to be cured by moral guidance and become moral citizens.800 Physical forms of restraint 

were discouraged and also the use of medication. Medical means of treatment were only 

deemed necessary when a patient had incurred physical illnesses or injuries. As the asylum 

was to be a surrogate home for the patients, the asylum manager and staff adopted the role 

of being parents with the patient as children in need of observation, guidance and being re-

educated.801 Therefore, the asylums were to encourage moral and religious care and 

treatment including that of gendered work for the patients.802 However, in the Ulster asylums 

other methods of treatment were used including medical such as drugs and physical 

examinations as well as herbal treatments to try and heal mental and physical ailments.803 

For example, this was shown in the case of Barbara Armstrong who was admitted to the 

Omagh asylum on 31 January 1885 at the age of twenty-seven.804 She was believed to be 

suffering from ‘acute mania’ as she had assaulted her father Hugh Armstrong and smashed 

the windows of his house. Barbara’s mental health issues were attributed to hereditary 

tendencies as her mother was also a patient in the Omagh asylum.805 During her time in the 

asylum she sewed as a part of the therapeutic regimes of moral treatment. When she was 

sick with bronchitis on 20 April 1885, she was given different medicines including ‘aqua 

ammonia’ which was to be administered one tablespoon every four hours, a ‘turpentine 

stupe’ [made by wringing a piece of soft flannel out of hot water and sprinkling a few drops 

of warm spirits of turpentine on it] was applied and afterwards a ‘linseed poultice’.806 During 

her examination on 12 December it was discovered that her right breast was inflamed. She 

                                                      
800 Foucault, Madness and Civilisation, 56-64. 
801 Digby, Madness, Morality and Medicine, 30-87. 
802 Cox, Negotiating Insanity, 208-209. 
803 The use of medical treatments will be discussed in more depth in the next chapter. 
804 HOS/29/1/6/1-ODLA- Male and Female Case Book, 275, 277 and 580. 
805 Ibid., 275, 277 and 580. 
806 Ibid., 275, 277 and 580. 
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was taken to the hospital and a hot stipe was applied. During the month of January 1886, she 

was diagnosed as having a tumour in her breast which had become bigger, and a sticking 

plaster was applied which was painted with iodine.807 As her left breast began to swell and an 

abscess had formed, her breast was burnt to remove the pus. However, none of these 

treatments were successful and Barbara died in the asylum on 7 July 1887 and her father 

Hugh Armstrong ‘took home the body’ from the asylum two days later.808 

 

A Homely Environment 

Under the moral management and treatment regimes in the district asylums like that of the 

three Ulster asylums, the asylum was meant to be a surrogate home for its patients. A place 

where the patients could recuperate with the help of therapeutic regimes and be surrounded 

by a friendly and homely environment. This was quite difficult to achieve as the asylum 

buildings themselves were quite similar in the layout and structure of prison buildings 

throughout Ireland. As the asylum buildings were built structurally like that of prisons, they 

must have felt uninviting, intimating and probably scared the patients when admitted. The 

inspectors of lunatics highlighted in their 1849 report that measures were being taken to try 

and reduce the prison-like appearance of the asylums by the removal of iron bolts and heavy 

fastenings, and by enlarging the windows of the asylums where possible. These steps were 

taken as a means of trying to reduce the gloomy appearance of the asylums and create a more 

cheerful one.809  

                                                      
807 Ibid., 275, 277 and 580. 
808 Ibid., 275, 277 and 580. 
809 Lunatic asylums--Ireland. Report on the District, Local, and Private Lunatic Asylums in Ireland, 1848: with 
appendices, HC 1849 (1054) xxiii. 53, 5. 
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 The Belfast asylum which was first built in 1829 was constructed in line with the typical 

asylum architecture of the period. It was prison and dull like in structure like that of the 

Londonderry and later the Omagh district asylums. However, as discussed, the district asylum 

suffered from vast overcrowding and as a result plans were made to build an additional 

asylum building as means of trying to tackle this problem.  

 

 

 

 

 

 

 

 

 
 
 
 

Image 2: Ground plan of the original Belfast District Asylum erected in 1829. Source- HC 1844 
(567) vol. xxx.69, 14. 

 

Unlike the other Ulster asylums, the new plans for the additional accommodation at the 

Purdysburn Estate which was built in 1896 were to provide a colony village for the insane.810 

This additional accommodation by 1905 consisted of a main ‘Mansion House and adjoining 

buildings,’ as well as three ‘Villas’.811 This type of accommodation was unique not only to 

Ulster but to the rest of Ireland. It was designed to have numerous benefits especially in terms 

                                                      
810 HOS/28/1/5/5-BDLA- Volume of printed annual reports of the Belfast District Lunatic Asylum (1895-1903), 9-
10; HC 1896 (C.8251) xxxix, Pt.II.1, 34; and HC 1886 (C. 4811) xxxiii. 559, 42. 
811 HOS/28/1/5/6- BDLA- Seventy Sixth Annual Report of the Belfast District Asylum, for the Year Ending 31st 
December 1905 (1906), xxi. 
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of economic advantages. Some of these benefits included creating a more homely and less 

institutional environment for the insane. They would be able to admit a particular 

classification of patients into the asylum, and the cost of construction would not be severe, 

and it would also enable renovation and the facility for enlargement at a later stage.812 It was 

considered an advantage as they hoped that the colony would become self-sustaining and 

would provide employment.813 

Not only were the outside walls of the asylum bleak, but also the inside, as the decor 

and furniture of the asylums were often quite plain and depressing despite the emphasis on 

a therapeutic environment as a part of the moral management and treatment endorsed in 

the district asylums.814 As a result of this the asylum inspectors tried to encourage the asylum 

governors of the district asylums to try and create a homelier environment and decor for the 

patients during the latter half of the nineteenth century as they stated that: 

The most obvious requirements and deficiencies which we would now venture 
to notice are, a better supply of furniture, more facilities for amusement, and 
a simple homely form of ornamentation, which, indicative in itself of domestic 
comfort, would obliterate the depressing influence arising from the 
monotonous appearance of day-rooms with bare whitewashed walls, and of 
blank cheerless corridors.815  

These attempts of the asylum authorities to try and remove the institutional and prison-like 

appearance of the asylums, it is argued reflected late Victorian attempts to try and 

‘domesticate the public/private space that was the interior of an asylum’.816  

                                                      
812 HOS/28/1/5/5-BDLA- Seventy Second Annual Report of the Belfast District Asylum (1901), 20; see also, 
Delargy, The History of the Belfast District Lunatic Asylum, 178-179. 
813 Delargy, The History of the Belfast District Lunatic Asylum, 178-179. 
814 See for example, Digby, Madness, Morality and Medicine; Scull, The Most Solitary of Afflictions; Robins, Fools 
and Mad, 55-60; Walsh, “The Property of the Whole Community”, 184-185; Finnane, Insanity and the Insane; 
and Cox, Negotiating Insanity, 207-209. 
815 Lunatic Asylums-Ireland: The Twenty-Fifth Report on the District, Criminal, and Private Lunatic Asylums in 
Ireland: with appendices, H.C. 1876 (C. 1496) xxxiii. 363, 9. 
816 Cox, Negotiating Insanity, 226-227. 
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 For various reasons the Ulster district asylums did not attain the homely environment 

envisioned by the Lunacy Inspectors. The 1890 lunacy report illustrates the problems that 

continued to exist in the three Ulster asylums. In Belfast the female wards of the asylum were 

described as being ‘bright and cheerful, clean and well kept,’ whereas, the male wards were 

‘darkened by surrounding buildings, which gives them a cheerless and depressing effect’.817 

The lunacy inspectors commented that the wards needed a better supply of furniture for 

them to be ‘rendered more comfortable and homelike in appearance’.818 The asylum's 

heating system was described as patchy and inconsistent. On the male side of the house, it 

was heated by hot water pipes at high pressure, yet other parts of the asylum were heated 

by four-inch pipes at low pressure. The inspectors pointed out that improvements were 

required before the next winter: 

We trust that before winter sets in steps will be taken to provide some system 
of artificial heating throughout the house, as the insane suffer much from a 
low temperature, and in many cases expose themselves uncovered to all the 
rigour of the coldest winter nights. Nothing therefore can be more important 
in their treatment than properly heated rooms.819 

Furthermore, the outside yards were depicted as ‘uninteresting and depressing in the 

extreme’.820 

 The situation in the Londonderry asylum was not much better and it was suggested 

that much ‘may be done to remove their present prison-like look by replacing with polished 

timber the flagged floors of some of the old corridors, and enlarging the windows of the single 

rooms’.821 The report further detailed how the poor sewage system of the asylum led to 

                                                      
817 HC 1890-1891 (C. 6503) xxxvi. 521, 116. 
818 Ibid., 116. 
819 Ibid., 116. 
820 Ibid., 116. 
821 Ibid., 146. 
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causes of acute illnesses, however, it states that a new system of drainage was due to be 

installed in the asylum which would help with this issue.  

 The inspectors were impressed by the architectural beauty of the external buildings 

at Omagh and ‘the magnificence of its situation, placed as it is on an elevation commanding 

a wide view of the scenery around, and surrounded by the open country, affording unlimited 

resources as a sanatorium for the recreation and employment of the insane’.822 The asylum 

was praised for being clean and also the patients. However, some improvement was still 

needed as there were issues of insufficient bed-clothing, blankets and at times pillows to keep 

the inmates warm. Other suggested improvements included removing old and antiqued 

patterned bedsteads and replacing them with modern bedsteads and warm mattresses. This 

was deemed important especially when some patients were found to be sleeping on straw 

ticking on the floor which were covered with refractory rugs.823 Not only did the patients have 

poor means of keeping warm in terms of their bedding but the actual heating of the asylum 

was deemed unsatisfactory as the rooms were heated by stoves and it was suggested 

improvements be made in respect to this.824 The patients in the asylum also had a poor diet 

and the food was not adequate in terms of nutritional value. As a result, the inspectors of 

lunatics tried to encourage the asylum management to provide a better diet to the patients 

especially as the asylum could ‘afford’ to provide this: 

At the time of our inspection we found 219 patients got tea and bread, 46 
cocoa and bread, and 5 milk and bread, for breakfast and supper; while 261 
patients had stirabout and milk for these meals. We found, however, that 
during part of the year…buttermilk is substituted for new milk. We are aware 
that buttermilk is an ailment possessing considerable nutritive value, and that 
it is a favourite drink with the rural population, but having regard to the 
Omagh dietary as a whole we cannot consider it as a proper nutritive 
equivalent for new milk…It must be remembered that many of the insane 

                                                      
822 Ibid., 163. 
823 Ibid., 164. 
824 Ibid., 164-165. 
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suffer from a lowered vitality, others from rapid tissue waste, and such 
persons require food elements rich in nutriment and easy of assimilation. It is 
somewhat remarkable that thirty years ago the ordinary dinner given to the 
patients was more liberal than it is now….The meat which was shown to us did 
not appear to us to be of the quality or description best suited for the use of 
the insane…steps should be taken to guard against supply of inferior pieces of 
meat. This can only be done by requiring the contractor to furnish not less 
than the side of an animal at a time…..[and] by introducing the slaughter of 
animals.825  

Other issues included having little or no furniture, there were holes in the walls and no sign 

of ornaments or anything which would give the asylum an appearance of comfort and home 

which was deemed usual in modern asylums. They even suggested that grass be laid down 

outside and flowers planted for the patients.826 They believed that if the asylum looked at 

their expenditure then these issues would be resolved especially when ‘the average 

expenditure is lower now than it was before’: 

The objections which we reluctantly feel it our duty to make in regard to the 
diet and clothing of the patients, to the heating of the buildings, and the 
sufficiency of the staff, leads us to the important question of expenditure. If 
economy could be considered by itself, the Governors of the Omagh Asylum 
would deserve the highest encomiums in our power to bestow, for they have 
succeeded in reducing their expenditure to a very low average.827 

Despite the warm and inviting external appearance of the Omagh asylum the situation was 

quite different in the inside of the asylum and was considered dure and depressing and far 

from a homely environment for the patients. 

 In the end, overcrowding made the theory of creating a homely environment for the 

patients as a part of the moral management of Irish and Britain district asylums hard to put 

into practice. This was certainly true in Ulster, where each of the three asylums became 

heavily overcrowded as the number of patients admitted soon exceeded the number of beds 

available throughout the late nineteenth century and early twentieth century. This was 

                                                      
825 Ibid., 167-169. 
826 Ibid., 165-167. 
827 Ibid., 169. 
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commented on during the year 1890 as ‘It is hoped that at an early date the Governors will 

take into consideration the necessity of affording additional accommodation for the insane 

of the district, as the asylum is overcrowded’.828 In the case of the Omagh asylum its ‘limits of 

accommodation’ was for 510 places available (256 for men and 254 for women) yet there 

were 536 patients resident in the asylum on 31 December 1889 and 561 patients resident in 

the asylum on 31 December 1890.829 Similarly, there were 550 places available in the Belfast 

asylum yet there were 653 patients resident in the asylum on 31 December 1889 and 1890.830 

The Londonderry also had more patients resident in the asylum than the places available as 

it could afford to accommodate 370 patients but on 31 December 1889 there were 400 

patients resident in the asylum and 415 on 31 December 1890.831  

As the district asylums were overcrowded this meant that the asylums became 

insanitary places where illnesses could spread and potentially become sites of disease. The 

district asylums were built as a means of trying to separate those mentally ill from the outside 

world. However, as there was a constant flow of people entering and leaving the asylum, like 

that of the physician, members of the board of governors, family members, friends, and also 

contractors which brought food and other supplies, this increased the possibility of disease 

spreading not only among the patients of the asylum but also that of the staff.832 

Furthermore, the inadequate heating and water systems in the asylums also increased the 

possibility of spreading illnesses which at times resulted in death of both staff and patients.  

 

Dietary Regime 

                                                      
828 HC 1890-1891 (C. 6503) xxxvi. 521, 13. 
829 HC 1890-1891 (C. 6503) xxxvi. 521, 35. 
830 HC 1890-1891 (C. 6503) xxxvi. 521, 35. 
831 HC 1890-1891 (C. 6503) xxxvi. 521, 35. 
832 Cox, Negotiating Insanity, 226-227. 
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A strict regulated dietary regime was implemented in each of the three Ulster asylums as part 

of the asylum’s moral management and treatment of the patients.833 In each of the district 

asylums the resident medical superintendents and physicians oversaw devising and regulating 

the dietary regimes of the patients. The diets within the Ulster asylums were not always up 

to the standards of the inspectors of lunatics and each of the asylums had a differing diet 

regime. When the patients were admitted into the asylums they were put on an ‘ordinary 

diet’ which was at times quite monotonous and dull. However, as Finnane suggests, even 

though the diet of asylum patients was dull, it compared favourably with workhouse and 

lower-class diet and nutrition.834  

In 1855, the ‘ordinary diet’ regime of the Omagh asylum consisted of porridge, and 

new milk. The dinner in the Omagh asylum was slightly more varied because on a Sunday, 

Monday, and Saturday the patients were given soup and bread for their dinner. The soup 

given on these days of the week was made from beef and it contained both oatmeal and 

vegetables.835 On a Wednesday and Thursday, the patients were given ox-head soup (which 

was made with ox-heads and bones) and bread, whereas, on Friday the patients were given 

new milk with bread.836 In the evening the patients ate oatmeal made into stirabout with new 

milk for their supper.837 Despite earlier reports on the dietary programme of the Omagh 

asylum it seemed to decline in quality and this was commented on by the inspectors of lunacy. 

In the 1890 lunacy report it was argued that the diet was not sufficient for the patients of the 

                                                      
833 See for example, Anne Shepherd, “The Female Patient Experience in Two Late-Nineteenth-Century Surrey 
Asylums,” in Sex and Seclusion, Class and Custody: Perspectives on Gender and Class in the History of British and 
Irish Psychiatry, ed. Jonathan Andrews and Anne Digby (Amsterdam: Rodopi, 2004), 239; Digby, Madness, 
Morality and Medicine, 131-133; and Cox, Negotiating Insanity, 210-212. 
834 Finnane, Insanity and the Insane, 202-203. 
835 HOS/29/1/11/1-ODLA- Second Annual Report of the Omagh District Lunatic Asylum for the Counties of Tyrone 
and Fermanagh, for the Year Ending 31st March 1855. By the Resident Physician; Table VIII-Dietary, 18. 
836 HOS/29/1/11/1-ODLA- Second Annual Report, 18. 
837 Ibid., 18. 
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asylum and that it was poorer to what was given to the patients thirty years’ ago.838 The 

inspectors of lunatics also commented on the fact that the patients had complained to them 

about their food when they visited the asylum.839 One woman had told them that ‘during her 

nine years’ residence at the Asylum she had tasted neither butter nor an egg’.840 They found 

her ‘statement to be true’ and ‘that not even on Christmas Day or at Easter do the patients 

get the bread, butter, and tea breakfast which, so far as we know, is universally given in other 

public institutions’.841  

Both the Belfast and Londonderry asylums also had differing dietary regimes.842 The 

breakfast in the Belfast asylum consisted of stirabout and new or mixed milk, whereas the 

Londonderry patients had oatmeal porridge and new milk for breakfast. The dinner of the 

Belfast and Londonderry asylum were basically made of the same ingredients as they included 

soup, potatoes, bread, and milk. However, the patients in the Londonderry asylum also got 

buttermilk and ox-head soup as a part of their dinner plan.843 For supper the patients in the 

Belfast asylum were given bread and mixed milk and the patients in the Londonderry asylum 

got porridge and buttermilk. The dietary plans of both asylums, like that of the Omagh asylum, 

were quite monotonous and dull but as the century progressed the patient’s diet did become 

slightly more varied. This is evident by the fact that in the Belfast asylum the patients were 

also given meat, vegetables, barley, and ox-head soup by 1889.844 However the following year 

the inspectors of lunatics commented that ‘some variation should be made in the articles of 

                                                      
838 HC 1890-1891 (C. 6503) xxxvi. 521, 167. 
839 Ibid., 168. 
840 Ibid., 168. 
841 Ibid., 168. 
842 The Sessional Papers Printed by Order of the House of Lords, or Presented by Royal Command in the Session 
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843 Ibid., 57. 
844 Lunatic Asylums-Ireland: The Thirty-Eighth Report on the District, Criminal, and Private Lunatic Asylums in 
Ireland: with appendices, H.C. 1889 (C. 5796) xxxvii. 641, 102. 
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food for dinner, by giving at times cabbage and bacon, or mutton instead of beef, as nothing 

is so important for health as constant change in dietary’.845 By 1889 the patients resident in 

the Londonderry asylum seemed to be having a better diet than those in Omagh and Belfast 

as they were eating Irish stew, were given solid meat like that of pork, bacon, and beefsteak, 

as well as beef-tea and ox-head soup.846  

The medical staff had the right to change the diet of the patients when they deemed 

it necessary as they could implement dietary ‘extras’ or reductions in certain patient cases 

and they could also enforce ‘hospital’ diets. Patients whose state of health required a change 

in their diet could be given bread and milk, or bread and boiled meat for their dinner. In 

addition to this, they were also given tea, coffee, and cocoa instead of milk and bread for 

breakfast and supper.847 Some examples of the dietary ‘extras’ given occasionally to the 

patients included sugar, barley, potatoes, pea-meal, mutton chops, beefsteak/steak and 

rice.848 This tended to happen in the cases of patients who were deemed too ill or sick and 

they had their dietary regime changed in order to suit their mental or physical needs.849 This 

happened in the case of Eliza Henderson. She was admitted into the Omagh asylum on 4 

March 1886 diagnosed with suffering from ‘acute melancholia’ which was changed to 

‘melancholia chronic’ and her cause of insanity was assigned to ‘a fright some time ago’.850 

Her main symptoms were ‘depression of spirits, temper irritable, sleep disturbed, appetite 

good, bowels constipated’ and ‘she tears her clothes, breaks windows and furniture’ and she 

                                                      
845 HC 1890-1891 (C. 6503) xxxvi. 521, 117. 
846 H.C. 1889 (C. 5796) xxxvii. 641, 102. 
847 HOS/29/1/11/1-ODLA- Second Annual Report, 18. 
848 HOS/29/1/11/1-ODLA-Eighth Annual Report of the Omagh District Lunatic Asylum for the Counties of Tyrone 
and Fermanagh, for the Year Ending 31st March 1861. By the Resident Physician; Table XXX-Diet Scale, 30, and 
Lunatic Asylums-Ireland: The Thirtieth Report on the District, Criminal, and Private Lunatic Asylums in Ireland: 
with appendices, H.C. 1881 (C. 2933) xlviii. 469, 80. 
849 Shepherd, “The Female Patient Experience in Two Late-Nineteenth-Century Surrey Asylums”, 239. 
850 HOS/29/1/6/1- Male and Female Casebook, 474 and 479. 
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had ‘lucid intervals at certain periods’.851 Eliza received a variety of different forms of 

treatment including medicines and her dietary requirements were changed whilst she was in 

the asylum. When she refused to take her food she was ‘fed with the elastic tube’ and this 

happened on numerous occasions.852 On 12 March 1886 she was ordered to take ‘a glass of 

whiskey and an egg per day’ as she had become ‘weaker’ and  ‘remained in bed all day’.853 It 

is uncertain what happened to Eliza as her notes were transferred to another casebook. But 

her time in the asylum demonstrated how important diet was for patients and that it was 

monitored closely in order for changes to be made to suit the patient’s needs. Alcohol was 

sometimes prescribed for patients to improve their strength, like Mary Mellon who was 

admitted into the Londonderry asylum because of ‘secondary dementia’ was ‘ordered 

whiskey’ because she had fainted in the asylum and her heart was weak on 14 March 1895.854 

She remained in the asylum as a chronic patient. Food and the diet of patients was monitored 

closely in the asylums as it was believed it could help cure insane patients. It was argued by 

many asylum staff and authorities, like that of John Connolly who was the physician to the 

Middlesex Lunatic Asylum at Hanwell, that if a person had a poor nutritional diet it made their 

mental and physical condition worse as it created ‘chronic uneasiness and dissatisfaction, 

impairs the health’ and that it in turn increased the mortality of an asylum.855 This was 

particularly the case for those patients who were admitted into the asylums malnourished. It 

was argued that patients who were in this condition could naturally become insane because 

they lacked food and nutrition. This state of starvation then caused their bodies to 
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deteriorate, which could also cause their mind to fail, resulting in manifestations of 

insanity.856 By regulating and giving pauper patients an improved diet, it was believed to help 

recover and help those deemed as insane. The importance of food and diet was exemplified 

in the case of Joseph Cromie who was admitted into the Londonderry district asylum on 17 

June 1856 as he was believed to be suffering from chronic mania.857 He was so concerned 

about getting enough food he suffered delusions about the increasing number of patients 

being admitted into the Londonderry asylum as he feared that there would not be sufficient 

food for all the patients.858 Because of this, he occasionally became very excited and ordered 

everyone away from him and he also even threatened to put other patients out of the 

house.859   

The inspectors of lunatics in Ireland also supported these dietary beliefs as they 

maintained that malnourishment contributed to increased insanity and also higher mortality 

rates especially in a diminished population, like that of Ireland after the Great Famine in the 

1840s.860 Irish asylum medical superintendents and physicians, among many other key 

individuals, were concerned about the quality of diet and foodstuffs and thereby the 

nutritional health of the poor.861 In Ireland there was a change of diet during the late 

nineteenth century from reliance on potatoes to white bread and tea that was stewed rather 

than infused. These changes along with the poorer classes’ reliance on cheap, imported goods 

instead of locally produced foods was believed to have a detrimental effect on the 

                                                      
856 Ibid., 387-388. 
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population’s health and to be one of the key causes of insanity.862 Not only was the poor diet 

noted as a cause of insanity in the Ulster asylums but in other asylums like that of the 

Ballinasloe, Carlow, Castlebar and Maryborough district lunatic asylums in the south of 

Ireland.863 

Patients who were involved in work in the Ulster asylums could also be rewarded with 

‘extra’ food just like that of the Ballinasloe and Killarney district asylums.864 For example, 

patients who were employed in the Belfast asylum in 1888 were given ‘a portion of flesh meat 

in addition to the soup, five instead of three days in the week’.865 In the Enniscorthy asylum 

food ‘extras’ were used as a means of punishment as they were withheld from patients who 

behaved badly or refused to work but this did not appear to happen in Ulster.866 Due to the 

fact that the medical staff of each of the individual district asylums were in charge of the 

dietary regime of the patients and as the systematic delineation of ‘ordinary’, ‘extra’ and 

hospital diets became more common during the late nineteenth century, nearly all of the 

individual asylums provided different diets.867 Despite more foodstuffs being introduced to 

the diet of the patients admitted into the Ulster district lunatic asylums the change in dietary 

regime did not necessarily mean that there was enough variety in the diets and the nutritional 

quality of the food given to the patients did not necessarily improve. In relation to the asylum 

diet what was quite interesting was the fact that even though alcohol, tea drinking and even 

smoking tobacco was believed to cause insanity, and this was reflected in the inspectors of 
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lunatics special report, yet the patients were still given these when they were admitted into 

the asylums.  

Work 

Work and employment in the district asylums was believed to be very important and was 

encouraged as a part of the moral treatment and therapeutic regimes enforced in the 

asylums.868 As Cox shows, it also represented continuity with daily life outside the asylum, as 

it was hoped that the patients would engage in employment when discharged from the 

asylum.869 It has been argued that work was important in the asylums as a means of keeping 

the pauper lunatic patients in touch with the ‘key role of a member of his class in society- that 

of worker’.870 Therefore, work as a form of treatment in the asylums was not surprising when 

it was linked to the issues of class, unemployment and the causes of insanity during this period 

of time. The idea of work being a key aspect of moral treatment in the asylums, was influenced 

by the societal and Victorian ideals and concepts of respectability and the deserving and 

undeserving poor.871  

Patients were observed carefully when they were resident in the Ulster asylums like 

elsewhere and it was noted if they were willing to work, or not. James Reilly was admitted 

into the Omagh asylum on 14 November 1883 and was diagnosed with suffering from 

‘Recurrent Mania’. He had relapsed and was readmitted into the asylum as he had previously 

been admitted on 27 September 1883 and discharged as ‘cured’ on 9 November 1883.872 He 

was readmitted as he had ‘on Monday the 12 September 1883 at Coolback Co Tyrone, did 

                                                      
868 Digby, Madness, Morality and Medicine, 62-64. 
869 Cox, Negotiating Insanity, 212. 
870 L.D. Smith, ‘Cure, Comfort and Safe Custody’: Public Lunatic Asylums in Early Nineteenth-Century England 
(New York: Cassell Academic, 1999), 209. 
871 Levine-Clark, “Embarrassed Circumstances”, 124 and 126-131. 
872 HOS/29/1/6/1- Male and Female Casebook, 28. 



197 
 

attempt to injure himself by biting his thumb’ and he ‘attempts to assault any one near 

him’.873 It was commented in his notes that he had injured his thumb ‘a good deal’ so it was 

dressed with lint. Throughout his notes when his mental health was bad (‘worse in his mind’) 

and he even had to be moved to a ‘safe cell’ there was no mention of his willingness to work 

in the asylum. This changes on 24 December 1883 with an improvement in his mental health 

as he was described as being ‘a good deal better in his mind’, ‘quiet and orderly’ and therefore 

he worked ‘in the divisions’. James was discharged from the asylum as ‘recovered’ on 23 

February 1885.874  

Engaging in work was supposed to be beneficial to the patients and the inspectors of 

lunatics believed that work resulted in an improvement of the patient’s mental condition and 

habits as well as their general appearance, which highlighted their improving state of bodily 

health.875 In some patient cases, work was also used as means of highlighting an improvement 

or decline in a patient’s mental health.876 If a patient was willing to work, the asylum 

authorities believed it could indicate an improvement in the health of a patient which would 

hopefully lead to a full recovery or even discharge from the asylum.877 This appeared to be 

the case for James Goodman who was a patient in the Omagh asylum. He was discharged on 

15 November 1887, as he was believed to be a harmless lunatic. His discharge was influenced 

by the fact that he had always worked on the asylum farm and that he was always ‘quiet’, 

‘orderly’, and ‘clean in his habits’.878 Whereas, if a patient refused or would not engage in 
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employment it was meant to highlight the unchanged health of the patient and at times even 

the decline in their mental health. William Turner was admitted to Omagh asylum on 14 

November 1883 as he had ‘threatened to shoot his mother’, ‘frequently becomes violent’, 

‘beats his head with his hands and also the wall’ and his mother had become ‘afraid to stop 

in the house with him’.879 His insanity was believed to be caused by ‘a sequence of typhoid 

fever’, and it was noted that he had been in an asylum in America and it was there that he 

‘had typhoid fever’.880 On 5 February 1884 it was noted that he did not do any work but this 

changed 20 July 1884 as he worked on the farm and was ‘quiet and orderly’, ‘eats and sleeps 

well’ and was ‘clean in his habits’. Due to this improvement, he was discharged as ‘recovered’ 

from the asylum on 15 October 1884.881 Similarly, twenty-four year old Anne Melly was 

admitted into Omagh asylum on 20 December because she ‘did attempt to take her own life’ 

and attempted to ‘strike her brother and sister with a stick’. She was diagnosed as suffering 

from ‘acute mania’ and was discharged from the asylum on 14 March 1884 as ‘recovered’ 

because she had become ‘better in her mind’, ‘quiet and orderly’, ‘eats and sleeps well’, her 

‘bodily health’ was good and she knitted and worked in the house.882 Due to the possible 

connection between work and mental health improvement, recording the number of patients 

involved in work in the asylums became common place and this was closely monitored in the 

lunacy reports and casebooks of the patients. For example, there were eighty-eight males and 

eighty-seven female patients employed in the Londonderry asylum during the year 1846 and 

it was listed what job the patients were carrying out and how many patients were involved in 

that role of employment. 883 
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Gender appropriate job roles and responsibilities were given to the patients when 

resident in the asylums.884 Some of the work the male patients had to carry out included 

agricultural labour on the asylum farms, gardening, weaving, tailoring, shoemaking, stone-

breaking, working on the roads around the asylums and the men also took part in other jobs 

or trades that they were formerly employed in outside of the asylum.885 For example, Andrew 

Brown and William Ferguson who were patients in the Omagh asylum worked on the farm 

and Edward Kane worked in ‘the divisions and done a ‘good deal of whitewashing’.886 

Whereas, the female patients in the asylum were expected to participate in spinning, sewing, 

quilting, knitting, fancy work, needlework, as well as domestic work including that of washing 

in the laundry, cleaning the asylum and those who were deemed able, they also had to help 

the attendants look after other unfit patients resident in the asylums.887 For example, these 

women who were patients in the Omagh asylum completed gendered work as Mary Boyd and 

Isabella McFadden both knitted and sewed, and Elizabeth Downey worked in the house.888 At 

times the male patients also helped the attendants when assistance was needed.  

Work in the asylums not only had a therapeutic role to play but also a financial one. 

For example, the Omagh asylum made £41 5s. 4d. in net profit on the outlay and produce 
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made from the farm and garden of the asylum during the year ended 31 March 1857.889 By 

getting the patients to carry out work in the asylums like that of spinning, weaving, and 

agricultural work, this provided the asylum as a means of making money and securing profits. 

Not only was it a means of securing financial gains but this also meant the asylums were able 

to purchase any necessities the staff or patients needed in terms of food, medicine, garments 

and more.  

Patients who were deemed as harmless, compliant, and convalescent were often 

made to work on the wards or other areas in the asylums. For example, William Anderson 

was admitted into the Londonderry asylum on 1 January 1876 and at the time when his notes 

were completed (15 July 1893) he had been resident in the asylum for seventeen years.890 He 

was described as being ‘agreeable and pleasant to talk to. Cheerful, very fond of his joke and 

can laugh long and heartily’.891 As William was ‘well educated’ he was employed in the ‘office 

assisting [the] clerk’ and was ‘very neat in printing and writes an excellent hand’.892 Another 

patient who was ‘usefully employed’ in the Londonderry asylum was William Gibson as he 

worked in the ‘house, garden and farm’.893 The evidence that patients worked in the asylums 

was written in their casebooks and notes and also the inspectors of lunatics reports.894 

Alongside the attendants and other members of staff employed in the asylum, these 

convalescent patients were also expected to help monitor and look after other less able and 

chronic patients. For example, during the year 1899 there were 56 men employed in the 
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Belfast asylum as ‘Assisting attendants in the wards’ and 12 in Purdysburn.895 Similarly there 

were 100 women employed in this role in the Belfast asylum and 5 in Purdysburn.896 As the 

asylums were continually overcrowded and the situation worsened as the years progressed, 

the need for patients to work in the asylums became a necessity. However, employing 

patients in the asylums did not come without its difficulties. John O’Donnell, a patient resident 

in the Londonderry asylum, pushed another patient (Joseph McCoy) against the wall on 31 

October 1893 whilst ‘assisting’ one of the attendants, William Latta.897 Retaliating back, 

McCoy then slammed a door on John O’Donnell and a result of this his little finger on the right 

hand was crushed and his ungual phalanx of the right finger had to be removed the following 

day.898 As evidenced by this incident employing patients in the asylums often led to disruption 

and on some occasions even injury or death. Incidents like these could also result in the paid 

employed members of staff being accused of neglect which could have resulted in them being 

fined or even dismissed. Even though work was used as a form of moral treatment, as well as 

being a necessity and financial support for the asylum, these examples highlight the potential 

dangers that could occur by employing patients in the asylums. 

 

Everyday activities and amusements 

In the Ulster asylums the patients basic day to day routines were quite structured in the sense 

that they had regulated wake up times, bed-times which were structured according to the 

season of the year and the patients also ate their meals at certain times of the day.899 The 

1843 general privy council rules stipulated that the patients admitted into the Irish asylums 
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were expected to rise at six o’clock in the morning from the first of April until the thirtieth of 

September and the scheduled bedtime for the patients was not to be any earlier than half-

past eight.900 During the winter months the patients had to be awakened at seven o’clock and 

retire no earlier than seven o’clock. These strict regulated rising and betimes were expected 

to be enforced in the Irish asylums, except for individual cases, where amendments were 

needed and these changes could only be authorised by the asylum physician.901 Similarly, 

mealtimes were expected to be given to the patients at certain times of the day. During the 

summer months the patients were to receive their breakfast at eight o’clock, dinner at one 

o’clock and supper at six o’clock. Whereas, during the winter months they were to eat their 

breakfast at nine o’clock, dinner at two o’clock and supper at half-past five in the evening.902 

These regulated aspects of the patient’s everyday activities were strictly upheld as the asylum 

staff believed that by the patients having a daily routine this would help improve their mental 

state and prepare them for life outside the asylum. However, this did not always go to plan 

as patients who were not in a good mental state did not comply with the strict routines 

especially that of bedtime. For example, Ellen Allen was admitted into the Omagh asylum on 

1 December 1883 and was diagnosed with ‘acute mania’.903 She was admitted into the asylum 

as she had tried to ‘beat her son James Allen, and threatened to knock his brains out if she 

could’, she also kept talking about ‘religious subjects’, ‘suffered from dyspepsia’ and was 

‘sometimes violent’.904 During her time in the asylum she ‘was very noisy’ at night and ‘was 

ordered a ‘sleeping draught’. These descriptions continued throughout her notes and on 28 

December 1883 she was again described as being ‘very noisy and violent’ and she would ‘not 
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sleep at night’ and it even stated that she had been ‘ordered sleeping draughts for some 

nights past but they do not seem to be of any affect’. Ellen was discharged from the asylum 

as ‘recovered’ on 13 December 1884.905 Another patient Robert Lammy was admitted into 

the Omagh asylum on 7 June 1884 and was diagnosed as suffering with ‘melancholia acute’.906 

He was admitted into the asylum as he had ‘threatened to drown himself’ and his prominent 

symptoms of insanity included ‘want of sleep’ and ‘constipation’. During his time in the 

asylum, he was ‘very restless’ and he would ‘not stay in bed’. Just like Ellen he was given a 

‘sleeping draught’ but ‘he did not sleep’. Robert died in the asylum at 4pm on 6 August 1884. 

As Ellen and Robert’s casebook notes demonstrate patients who were disruptive at night and 

would not sleep interrupted the asylum’s strict bedtime routine with their refusal or inability 

to sleep.  

As a part of the moral treatment, work was not the only pastime the patients were 

able to participate in. Other activities and amusements were introduced in the asylums in 

order to occupy the minds of the patients and also create a homelier atmosphere and 

environment for the patients.907 During the 1840s the patients in the Ulster asylums were 

able to participate in activities; like that of reading periodicals, newspapers, the Bible and 

Testament.908 Other activities that were provided for the patients included ball-playing, 

walking around the grounds of the asylum and also country excursions, music and dancing.909 

There was more of a variety of amusements and activities in the Omagh asylum during the 
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latter half of the nineteenth century as it was found in the 1863 lunacy report that there was 

insufficient amusements provided for the patients.910 After this report improvements were 

made and the patients were able to participate in sack-throwing, draughts, Chinese billiards, 

nine pins, a new American skittle game, dominoes, cards, swings, bagatelle, music, dancing, 

amateur theatricals and many more.911 Interestingly, advertisements were placed in The Irish 

Times and Daily Advertiser by the Omagh asylum management staff for individuals who would 

be interested in being employed as members of a brass brand for the asylum for example 

band assistants and also a band master.912 Furthermore, they also placed ads for asylum 

attendant jobs for the Omagh asylum in the same newspapers but these attendants had to 

be able to play an instrument in order to participate in the brass band or string band.913 These 

advertisements demonstrate an attempt by the asylum staff to provide entertainment for the 

patients resident in that asylum and this particular asylum out of the three Ulster asylums 

appears to provide a wider range of amusements for its patients. The Belfast asylum also 

created a band as a form of entertainment for the patients admitted into that asylum like that 

of the Omagh asylum.914 However, from the asylum records it is unclear how often or regular 

the patients were able to participate in these amusements and the issues of overcrowding 

and staff shortages probably impacted the allotted time designated for the amusements in 

each of the asylums. 
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 Educating the lunatic population of Ireland was considered important and 

necessary.915 An attempt to provide schooling and education at the Londonderry asylum in 

1846 did not prove to be successful. However, the asylum did establish a library so that books 

and reading material could be provided for the patients.916 Whereas, in the Belfast asylum 

during the same year 1846 there was no library or school established but periodicals, 

newspapers, Bibles and Testaments were provided for the patients.917 In 1847 Doctor Robert 

Stewart argued that ‘As regards the moral treatment of the inmates of an Hospital for the 

Insane, in an educational point of view, the plan of having regular system of school 

instruction, for hitherto totally uneducated Patients, carried on, is held in much approval, and 

spoken of as being productive of useful effects in those Institutions in which it  has been tried’ 

yet this had not been put properly in place in Belfast.918 He was referring to the Armagh 

district asylum, which is another asylum in Ulster, as it had established a school for the 

instruction of the female patients on the 6 September 1841.919 When the school was first 

established, thirty-six women were willing to participate in the schooling introduced in the 

asylum and out of these thirty-six female patients only nine could read and write. Whereas 

sixteen had forgotten their previous information and eleven did not even know the 

alphabet.920 These three groups of women were split into classes and a nurse supervised each 
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of these groups. It was reported in the 1844 lunacy report that many of the women who had 

entered the asylum since the opening of the school greatly benefitted from being involved, 

as it not only increased their educational levels which aided their mental recovery but it also 

broke the monotony and irksomeness of confinement.921 There was also a male school 

established in the asylum as well.922  

 Towards the end of the nineteenth century and early twentieth century a greater 

emphasis was placed on educating the ‘idiots’, ‘lunatics’ and ‘imbeciles’ and especially 

children who belonged to these groups throughout Ireland.923 The inspectors of lunatics 

argued that: 

From year to year we have pointed out in our Annual Reports to great want 
existing in this country of an institution for the training and education of idiot 
and imbecile children. No such establishment supported by public taxation 
exists in this country, and this is the more to be regretted, as at present these 
very helpless beings are scattered throughout the country, either in the 
various District Asylums, workhouses, in the homes of relatives, or wandering 
at large.924 

They wanted an institution to be established as they believed it would remove the ‘imbecile 

children’ from the ‘cruelty and neglect which they so often experienced elsewhere’.925 

Furthermore, they believed that they would not be contaminated by the ‘influence of 

association with the adult lunatics in asylums or the pauper inmates of workhouses’ where so 

many ended up due to the lack of institutions for them to attend.926 By providing such an 

institution they believed it would remove them from ‘darkness and misery’ because educating 

them would help them by ‘restoring them in numbers to comparative intelligence, and the 
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power of at least assisting by their labours in the business of life’ which ultimately would help 

reduce the insanity rates throughout Ireland.927 

Overall, by providing the patients with amusements and activities to participate in, the 

asylums were believed to help entertain the patients and break the monotonous and 

regulated lifestyle of confinement. It was also believed to have a beneficial impact on their 

mental and physical health and moral well-being. 

 

Religion 

Religion and moral care was enforced in the district lunatic asylums throughout Ireland as a 

part of the therapeutic regimes of moral treatment.928 Religious teachings of Christian self-

denial, uprightness and moral character as well as divine service was believed to be beneficial 

and have a positive effect on the minds of those deemed as insane.929 Many asylum staff as 

well as the inspectors of lunatics, like that of John Nugent, encouraged the use of religious 

teachings and services as a means of trying to cure mentally ill patients, as it was argued that: 

the regular visitations of chaplains, and the due performance of divine 
worship, should not be denied to the inmates of public institutions for the 
insane… the soothing influence of religion, as tending to the establishment of 
a self-control, however temporary in its nature, cannot but be valuable in a 
curative point of view.930 

Due to a link between religion and the use of moral treatment in the 1843 general rules, for 

the government of all the district lunatic asylums throughout Ireland, they stipulated that 

asylum governors had to ensure that chaplains from each religious denomination were 
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allowed access into the asylums to visit any patients of their own persuasion. They also 

influenced the practice of regular visits and divine service for inmates and their respective 

Clergymen.931 It was the asylum physician’s discretion who could attend the religious services 

provided. Patients who were convalescent and not troublesome were usually allowed to 

attend the religious teachings and services. However, the inspectors of lunatics agreed with 

James Walsh, the Roman Catholic chaplain of the Carlow asylum, that the less convalescent 

patients benefitted from public worship, and that they derived some relief from religious 

advice and instruction.932 Religious worship was popular in the asylums of Ulster as many 

patients attended the services. In the Omagh district asylum it was recorded that ninety-four 

patients attended divine service (thirty Protestant, twenty-seven Presbyterians and thirty-

seven Catholic) from 1 April 1855 to 31 March 1856.933 Similarly, in the chaplain’s book of the 

Londonderry asylum it recorded that on 11 May 1890 that one hundred patients attended 

Catholic service, fifty-seven Episcopalian and sixty Presbyterian.934   

 Medical attitudes began to change about how influential and beneficial religion was a 

form of treatment.935 W.A.F Browne in 1837, who was a surgeon and the medical 

superintendent of the Montrose Royal Lunatic Asylum in Scotland, expressed his concerns 

regarding religious events, teachings and celebrations that stimulated religious excitement.936 

He argued that ‘the excitement to which the mind is exposed by the imposing aspect and 
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duration of the ceremony, and the mingled feelings of awe, and penitence, and hope to which 

it gives rise,’ could unsettle and cause heightened emotions in patients.937 Interestingly, he 

contradicts his warnings and concerns over religious practice, as he then goes on to argue 

that any patients who respectfully participate in religious rituals should be discharged from 

an asylum.938 As previously highlighted, due to debates over religion, the Belfast asylum board 

of governors even refused to appoint chaplains for each of the religious denominations 

admitted into that asylum during the 1850s.939 The controversial debate over religion was 

strengthened further by the number of patients being admitted into asylums as a result of 

religious delusions, excitement and fears over moral character and being judged by God.940 

Thirty-nine year old Eliza Nelson had been admitted into the Belfast asylum on 21 August 

1855 and she was suffering from ‘mania’ caused by the ‘death of her mother’ and her insanity 

‘manifested’ itself through violent and ‘religious excitement’.941 Sarah Lennon was another 

patient admitted into the Belfast asylum on 15 February 1865 suffering from ‘mania’ but her 

insanity was believed to be caused by ‘religious excitement’ and she believed ‘herself to be 

dying’.942 Another female patient who was affected by ‘Religion’ was Eliza Cochraine as it was 

believed to her cause of insanity.943 Therefore, religion was also seen as a cause of insanity 

because religious enthusiasm caused patients to behave in an excited, irrational manner and 

in certain cases even delusional.944 Religion being debated as a form of treatment and cause 

                                                      
937 Ibid., 213. 
938 Ibid., 213. 
939 Lunatic Asylums-Ireland. Sixth general report on the District, Criminal, and Private Lunatic Asylums in Ireland: 
with appendices, H.C. 1852-1853 (1653) xli. 353, 13. See also, Prior, and Griffiths, “The ‘Chaplaincy Question’ at 
Belfast District Asylum”, 167-184. 
940 See for example the admission records and casebooks of the Belfast, Omagh and Londonderry asylum for 
example of patients being admitted into these asylums because of moral and religious causes. 
941 HOS/28/1/3/1/1- BDLA-Admissions Register, no 2744. 
942 HOS/28/1/3/1/3- BDLA-Admissions Register, no 3801. 
943 HOS/17/7/6/1/1- LDLA-Admissions Register, no 2320. 
944 See also, the admission records and casebooks of the Belfast, Omagh and Londonderry asylum for example 
of patients being admitted into these asylums because of moral and religious causes. 
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of insanity was further highlighted by the increased number of patients being admitted into 

the Ulster asylums after the 1859 Ulster Revival.945 The influence of the revivalist movement 

in Wales also demonstrated the negative effects religious fervour and excitement had on 

individuals, especially those prone to mental health or who had weak dispositions.946 These 

examples demonstrate the contradictory and controversial debates concerning religion, 

moral treatment and the cause of insanity during this period of time. Despite these issues 

with the use of religion as a form of care and treatment for insane patients, moral treatment 

continued to be used in the district asylums until the twentieth century. 

 

Conclusion 

The asylum management teams, and the staff were key in managing madness not only in 

Ulster but in all asylums. The process of medicalisation and the introduction of medical 

superintendents influenced the care and treatment of patients in asylums. They determined 

what methods were used in the asylums including moral, physical, medical, and even herbal 

treatments. However, moral treatment was the foundation of the everyday life of the patients 

and staff within the asylums and most asylum managers encouraged this. It shaped the 

experiences of the patients within the asylums as their routines and daily life was heavily 

influenced by this means of treatment. Work as a part of the moral treatment regime was a 

key indicator of the curability of a patient and their willingness to work was believed to be a 

                                                      
945 HOS/29/1/11/1- ODLA- Seventh Annual Report of the Omagh District Lunatic Asylum, for the Counties of 
Tyrone and Fermanagh, for the Year Ending 31st March 1856. By the Resident Physician, 3-4. Sources on the 
Ulster Revival 1859 see for example, Myrtle Hill, “Ulster Awakened: The ’59 Revival Reconsidered,” Journal of 
Ecclesiastical History 41:3 (1990), 443-462, David W. Miller, “Ulster Evangelicalism and American Culture Wars,” 
Glucksman Ireland House, New York University 5:7 (2004 - 2006), 197-215, and Andrew Holmes, “The Experience 
and Understanding of Religious Revival in Ulster Presbyterianism, c. 1800-1930”, Irish Historical Studies 34:136 
(Nov., 2005), 361-385. 
946 Pamela Michael, Care and Treatment of the Mentally Ill in North Wales, 1800-2000 (Cardiff: University of 
Wales Press, 2003), 103. 
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sign that their mental state improving. The asylums reliance on regulation and work could be 

seen as an attempt to socially control ‘deviant’ or ‘mentally ill’ patients so that they would no 

longer be a nuisance supporting the arguments made by theorists. Therefore, this emphasis 

on work and the curability of a patient became intrinsically linked. This was seen as being 

vitally important and was reported or referenced in the case notes of the patients. Despite 

the ‘efforts’ of the staff to strictly uphold the main values of moral treatment in the asylums 

they did have to use different methods of restraint and seclusion. The use of these methods 

despite the encouragement of the policy of non-restraint in the asylums was thought to be 

needed in cases where patients were seen to be refractory and a danger to themselves and 

others. Therefore, the use of these methods was believed to be justifiable and needed.  

Due to the huge numbers in the asylums and the poor staff to patient ratio and the 

overcrowded nature of the asylums there were incidents that resulted in patients becoming 

injured or even killed. These incidents were also influenced by the fact that as the asylums 

were understaffed, they used quiet or ‘well behaved’ patients as helpers to look after other 

patients in the asylums or to carry out certain jobs. The poor staffing levels and the 

overcrowding issues in the asylums also provided some patients with the perfect opportunity 

to plan their escape from the asylum and some were even successful in their endeavours. 

There were examples of those who also abused their positions within the asylums and some 

patients were neglected, treated unjustly, and abused. Overall, this chapter mainly 

demonstrates how important the staff were in the Ulster asylums and how they greatly 

influenced the experience of the patients. They were key to how the patients were admitted, 

diagnosed, cared for, and treated during their time in the asylums. 
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Chapter Five- Medical Treatment of the Insane 

This process of medicalisation in the treatment of the insane was initiated by the introduction 

of trained medical superintendents taking over the management of the district asylums.947 It 

became commonly accepted in the world of psychological medicine that treating the mentally 

insane needed not only moral measures of treatment but also physical agents and 

medicine.948 This chapter will discuss the various medical forms of treatment used in the 

Ulster asylums and how the treatment methods were combined to try and get positive results. 

When the district asylums were first established throughout Ireland medical forms of 

treatment were only used on patients who were believed to be suffering from physical 

illnesses, ailments or injuries.949 Due to the increased arguments of the period over the need 

for medically trained men to run the district asylums, this helped bring about an introduction 

of medicalised treatments and methods in asylums. Walsh has argued that as the resident 

medical superintendent became the ‘accepted authority within the asylums… Supported by 

the medically qualified asylum inspectors, the national system moved steadily towards the 

ideal of a curative rather than custodial system, which was predicated on medical 

expertise’.950 Acceptance that mental health was a physical disease of the brain meant that 

to cure insanity, treatments would be both medical/physical and moral.951 This is apparent in 

                                                      
947 Discussed in more depth in Chapter Three. See for example; Cox, Negotiating Insanity, 197-200; Finnane, 
Insanity and the Insane, 46-47 and 201-208; Digby, Madness, Morality and Medicine, 112-113; and Scull, The 
Most Solitary of Afflictions, 198-202. 
948 See for example; Walshe, “The Designs of Providence”, 234-238; Finnane, Insanity and the Insane, 201-202; 
Hilary Marland, “’Destined to a Perfect Recovery’: The Confinement of Puerperal Insanity in the Nineteenth 
Century In Insanity”, in Institutions and Society, 1800-1914: A Social History of Madness in Comparative 
Perspective, ed. by Joseph Melling and Bill Forsythe (London: Routledge, 1999), 148-149; Scull, Madness in 
Civilisation, 184-186; and Scull, The Insanity of Place, 43-44. 
949 Lunatic asylums, Ireland. Report of the inspectors-general on the district, local, and private lunatic asylums in 
Ireland, 1843: with appendices, H.C 1844 (567) vol. xxx.69, 46. 
950 Walsh, “A Perfectly Ordered Establishment”, 256. 
951 See for example; Cox, Negotiating Insanity, 197-200; Finnane, Insanity and the Insane, 46-47 and 201-208; 
Digby, Madness, Morality and Medicine, 112-113; and Scull, The Most Solitary of Afflictions, 198-202. 
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James Crichton Browne's, a leading British psychiatrist and Senior President of the Royal 

Medical Society in Edinburgh, analysis of 1861 that three great advances had been made in 

psychological medicine.952 He believed that the first advancement had occurred because of 

the fact that ‘all morbid manifestations and all morbid conditions of mind’, were recognised 

as being dependant on diseases of the body and thus handed over to the medical profession 

so that they could apply the ‘medical art for their cure’.953 The second grand advance in 

psychological medicine he argued resulted from ‘the individualisation of organs and faculties 

or psychical actions’ being established which resulted in the commencement of the rational 

system of psychological treatment.954 The last advancement discussed by Browne was the 

‘recognition of the physical nature of insanity’ which meant that physical treatment was 

necessary ‘in accordance with the ordinary laws of healthy mind’.955 As a result of these 

advancements Browne discussed how psychologists and physicians of the period were 

entrusted with finding efficient ways of treating the insane as they had good knowledge of 

the mind and from this physical treatments were adopted.956 However, this was a slow 

process of change as over fifty years later in 1905 Doctor William Graham, the medical 

superintendent of the Belfast asylum lamented that: 

It cannot be too often asserted that insanity is a disease of the nervous system, 
just as pulmonary tuberculosis is a disease of the lungs… there are times when 
I could wish that the word “Asylum,” with its bad associations, were banished 
from legal and popular usage, and the much more suitable designation, 
“Hospital for Brain Diseases,” substituted.957 
 

                                                      
952 James Crichton Browne, “The History and Progress of Psychological Medicine. An Inaugural Address,” Journal 
of Mental Science (1861) 7:37, 29. He was the Senior President of the Royal Medical Society in Edinburgh. 
953 Browne, “The History and Progress of Psychological Medicine. An Inaugural Address”, 29. See also, Finnane, 
Insanity and the Insane, 201. 
954 Ibid., 29. 
955 Ibid., 29. 
956 Ibid., 29. 
957 HOS/28/1/5/6-BDLA- Seventy-Sixth Annual Report of the Belfast District Lunatic Asylum, xv. 
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Nonetheless examining the physical appearance and ailments of patients became an 

important aspect of treating those deemed insane in asylums during the mid-nineteenth 

century, with the belief that mental health problems could only be cured if the physical 

ailments of a patient were also treated.958 This helped introduce more thorough medical 

examinations of patients in asylums. In the Ballinasloe asylum a more medical emphasis in 

the care of the patients became more apparent under the direction of Doctor Robert Vicars 

Fletcher from 1859 to 1874.959 During his tenure the patient case notes were kept for the first 

time and they demonstrated a greater interest in the physical and mental conditions of the 

patient.960 In particular from the 1890s, the first consultation with the patient involved the 

completion of a two page form which focused on the patient’s physical and mental health.961 

This was also reflected in the casebooks of the three Ulster asylums as the medical staff paid 

particular attention to the physical appearances and illnesses of the patients and linked those 

causes to their patient’s mental states.962 For example, James Bonar a Roman Catholic who 

was admitted to the Londonderry district asylum on 7 June 1862 was believed to be suffering 

from ‘chronic mania’.963 This particular patient had previously been confined in Smithfield 

prison in Dublin for sheep stealing where he was later transferred to the Dundrum asylum 

and then later admitted to the Londonderry asylum. Upon arrival, medical staff examined 

James's physical appearance and ailments as well as his mental state. They assessed his 

weight, height, skin, nails as well as his bodily functions like that of his reflexes, bowel 

                                                      
958 Walsh, “A Perfectly Ordered Establishment”, 262. 
959 Ibid., 259. 
960 Ibid., 259. 
961 Ibid., 259. 
962 HOS.17.7.8.1.1- LDLA- Male Case Book; HOS/17/7/8/1/2- LDLA- Female Case Book; HOS.28.1.14.1.1- BDLA- 
Male Case Book; HOS.28.1.14.1.2- BDLA- Male Case Book; HOS.28.1.14.2.1- BDLA Female Casebook Closed. 
963 HOS.17.7.8.1.1- LDLA- Male Case Book. 
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movements, pulse and heart.964 Furthermore, a photograph of him was attached to his case 

records. This practice appears to be common in the Londonderry asylum whereas, there were 

no photographs attached to the case notes of the patients in Belfast and Omagh asylums. 

James’s case notes also included a diagram which was used as visual aid to highlight that he 

had suffered a fracture on the left side of his ribcage close to the sternum.965 Again, this was 

done in the Londonderry asylum and not the other two district asylums. This would suggest 

an advancement in the observation of the physical and mental ailments of the patients in the 

Londonderry asylum in comparison to the other two Ulster asylums. Other asylums like that 

of the Dundrum asylum and York Retreat also took pictures of the patients but they did not 

appear to be held in the patient’s case notes for physical observations nor were the diagrams 

used.966 

During James Bonar’s time in the asylum, the asylum medical staff commented on the 

fact that as his physical state did not deteriorate. This was often seen in the case notes, where 

medical staff linked the improving or deteriorating physical condition of an individual patient 

to their mental state of mind. In James’s case his physical state did not change and this was 

reflected in his mental condition as it also remained the same. Therefore, if a patient’s 

physical condition improved so could their mental state.967 James Bonar's case is typical of 

how medical staff in this period analysed a patient's physical and mental state. By doing this, 

it was believed to help the medical staff effectively diagnose what form of mental health 

problem or problems the patients were suffering from and help them devise suitable 

treatment plans for each patient. 

                                                      
964 Ibid. 
965 Ibid. 
966 See for example; Robins, Fools and Mad, see pictures between pages 152 and 153 and Digby, Madness, 
Morality and Medicine. 
967 HOS.17.7.8.1.1- LDLA- Male Case Book.  
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Even though the Belfast and Omagh asylum medical staff did not use visual aids like 

the Londonderry asylum staff when examining their patients, they did observe both the 

physical and mental ailments of their patients in their examinations. By carrying out more 

thorough examinations of the patients the asylum medical staff in Ulster like elsewhere, were 

trying to encourage the need for physical and mental diagnoses as a means of administering 

the appropriate moral and medical treatment methods for each individual patient. This is 

evident in the case records that record a patient's mental and physical state and symptoms.968 

They also note the treatments for mental and physical ailments. This demonstrates the 

attempts to cure both physical and mental health. By doing this, it was hoped that it would 

help improve patient diagnosis, treatment as well as the asylum recovery and discharge rates. 

As the cohort of patients admitted into the district asylums were primarily from the 

pauper or working classes many of these patients would have been in a poor state of bodily 

health and condition, therefore physical restoration and treatment was key.969 As previously 

stated certain patients who were deemed to be in poor health or were suffering from certain 

ailments were put on special diets as part of the moral treatment regime implemented in the 

Ulster asylums. The medical staff, primarily the physicians, put the patients on certain diets 

aimed at trying to strengthen their physical health as evident in the case of John Lafferty who 

was a patient in the Londonderry asylum. John Lafferty was admitted into the asylum on 2 

September 1875.970 In October 1892 (which was when his personal details were completed in 

his case records), at the age of forty-two he was believed to be suffering from secondary 

                                                      
968 See the case notes of the Belfast, Londonderry and Omagh asylums. 
969 See for example; HOS/28/1/5/1- BDLA-Twenty-Third Annual Report, 12-13; HOS/28/1/5/1- BDLA-Twenty-
Fourth Annual Report, 12; Walsh, “Lunatic and Criminal Alliances in Nineteenth-Century Ireland”, 134; Melling 
and Forsythe, The Politics of Madness, 49; and Cox, Negotiating Insanity, 207-212; Crawford, “A Mystery Malady 
in an Irish Asylum”, 213. 
970 HOS/17/7/8/1/1- LDLA- Male Case Book, 127-130. 
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dementia.971 As John’s health was observed to be ‘failing’ and he was not eating regularly the 

medical staff in the Londonderry asylum put him on a special or restrictive diet of two eggs 

and milk daily as he was eating little solid foods on 22 March 1893.972 John continued to 

deteriorate and died on 10 April 1893.973 Mary Jane Bell who was admitted into the Omagh 

asylum on 26 July 1884 was diagnosed with ‘melancholia acute’ and it was noted that her 

‘grandmother was insane’.974 During her time in the Omagh asylum she refused to eat so she 

was fed with an ‘elastic tube’ on multiple occasions. As she was becoming ‘weaker’ on 4 

August 1884 she was ordered to take ‘a pint [of] milk and an egg in the morning and a pint of 

beef tea and corn flour in the evening’.975 As she continued to refuse to eat her dietary regime 

was changed on a couple of occasions. On 14 October 1884 her diet was changed to ‘get a 

pint of gruel in the morning, and a glass of wine in the evening’ and this changed again on 21 

October to ‘a pint of milk and gruel with an egg beaten up in it. In the evening…a pint of beef 

tea and a glass of wine’ which was later changed to ‘whiskey’.976 Her diet was changed during 

her time in the asylum as she was continually getting physically weak from refusing to eat. 

Therefore, her dietary needs changed to try and restore her back to health. Mary died in the 

asylum at 7pm on 8 September 1885. Another patient resident in the Omagh asylum, Patrick 

Maguire, was put on a special diet. He was admitted on 18 February 1885 as he had relapsed 

and found himself in the Omagh asylum again. He was diagnosed as being ‘suicidal’ and 

suffering from the mental disorder ‘recurrent mania’.977 As he had become ‘worse in his 

mind’, ‘did not eat any food’, and had ‘inflammation of the right lung’ he was ordered to take 

                                                      
971 Ibid., 127-130. 
972 Ibid., 127-130. 
973 Ibid., 127-130. 
974 HOS/29/1/6/1-ODLA-Male and Female Casebook, 135-136. 
975 Ibid., 135-136. 
976 Ibid., 135-136. 
977 HOS/29/1/6/1-ODLA-Male and Female Casebook, 287. 
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‘beef tea and…whiskey every two and a half hours’.978 On 10 February 1886 at 9am in the 

morning Patrick died. Asylum physicians alongside the medical superintendent had the right 

to change a patient’s dietary regime if it was deemed necessary to aid their recovery.979  

As the nineteenth century progressed the patients’ special diets became more 

medically influenced and the medical extras were used to provide ‘nutrition as a medicinal 

measure’ which was ‘aimed at enhancing the general strength and wellbeing of all 

patients’.980 This is evident by the fact that alongside the patient’s special diet they could also 

be given tonics, vitamins, cod liver oil, cough medicines, compound liquorice powder and 

even mustard poultice mixtures.981 These were all substances to try and strengthen 

constitutions or deal with physical ailments. Robert Willis was a forty-six-year-old patient in 

the Omagh asylum whose case notes reveal the gradual process of medicalisation in the 

period leading up to his death on 27 December 1883.982 Robert Willis was a suicidal patient 

and he had tried to kill himself several times through strangulation. An incident occurred on 

24 December 1883 which highlighted Robert’s declining health and it took ‘two to five men 

to hold him down’ and prevent him from doing harm to himself or others.983 Robert’s physical 

health alongside his mental health also began to deteriorate and from the 25 December he 

was confined to bed. As Robert began to suffer from shivering fits, his heart weakened and 

he ate very little food, he was ordered to take castor oil but he refused so he was given an 

                                                      
978 Ibid., 287. 
979 See for example, HC 1861 (2901) xxvii. 245, 49-51 for the different diets ordered by the physicians employed 
in the asylums throughout Ireland. Also, Crawford, “A Mystery Malady in an Irish Asylum”, 185-204; and Kelly, 
“Tuberculosis in the Nineteenth-Century Asylum”, 213. 
980 Kelly, “Tuberculosis in the Nineteenth-Century Asylum”, 213. 
981 See for example; HOS/17/7/8/1/1- LDLA- Male Case Book; HOS/17/7/8/1/2- LDLA- Female Case Book; 
HOS/28/1/14/1/1- BDLA Male Case Book; HOS/28/1/14/1/2- BDLA Male Case Book; and HOS/29/1/6/1- Male 
and Female Case Book. 
982 HOS/29/1/6/1- ODLA-Male and Female Case Book, 46. 
983 Ibid., 46. 
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enema.984 As he continued to eat very little he was fed with an elastic tube and was also later 

given an enema consisting of beef tea and whiskey. His circulation became very feeble so a 

mustard poultice was placed over his chest and heart. However, Robert’s condition got worse 

and he passed away in the asylum at 2p.m. on 27 December 1883.985 Similarly, Jane Shivers 

who was admitted to Londonderry asylum on 6 September 1878 diagnosed with ‘Chronic 

Mania’ was given a linseed poultice of mustard on her chest and whiskey as she was suffering 

from a ‘cardiac odema [Oedema] of lungs’ alongside a ‘cough and hurried breathing’ in July 

1894.986 She remained unwell and was then put on a special diet of eggs, milk and whiskey on 

17 April 1895 and four months later she passed away on 1 August.987  

Food and diet was very important in the asylum and patients who refused to eat were 

often force-fed as it was seen an important intervention to save their lives. In the Ulster 

asylums force-feeding was commonly used among patients who were suffering from suicidal 

tendencies, hunger-strike, self-harm and paranoid delusions. Daniel Hack Tuke, who was a 

prominent English physician, wrote extensively on food refusal in mentally ill patients.988 In 

his 1857 article published in the Journal of Mental Science he categorised the causes of food 

refusal of patients into five main groups. He believed that those who were suffering from the 

symptoms of dyspepsia, delusions associated with food including eating it, suicidal 

tendencies, stupidity/idiocy and special organic lesions on the brain other internal organs 

were most likely to resort to food refusal.989 

                                                      
984 Ibid., 46. 
985 Ibid., 46. 
986 HOS/17/78/1/2- LDLA- Female Case Book, 161-164. 
987 Ibid., 161-164. 
988 Daniel. H. Tuke, “Observations on the Treatment of Insanity, when refusal of Food is a Prominent Symptom,” 
Journal of Mental Science (1857) 4:23, 27-42; and see also, Dr Thomas Harrington Tuke, “On Forced 
Alimentation,” Journal of Mental Science (1858) 4:24, 204-222. 
989 Tuke, “Observations on the Treatment of Insanity, when refusal of Food is a Prominent Symptom”, 28-29. 
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The categories of food refusal discussed by Tuke, particularly those of suicidal 

tendencies/self-harm and delusions, were reflected in the cases of food refusal in the Ulster 

asylums. William Gourmley was a patient who was readmitted into the Omagh asylum on 26 

April 1886 as he was suffering from ‘recurrent melancholia’, suicidal tendencies and refused 

to eat any food. William's case was considered so severe that on admission he was fed 

through an elastic tube which he resisted by refusing to open his mouth.990 Throughout his 

time in the asylum William was fed with the elastic tube on a number occasions until he 

started to eat on 26 May 1886. Another ‘suicidal’ patient who was force fed on several 

occasions with an elastic tube in the Omagh asylum was Francis McSwiggan.991 He was 

admitted into the Omagh asylum on 26 July 1886 as he was suffering from ‘mania recurrent’ 

as well as being ‘suicidal’ as he had tried to ‘hang himself with his suspenders’ and ‘was greatly 

depressed’.992 During his time in the asylum he constantly refused to eat and he was 

repeatedly fed with an elastic tube. On 29 September 1886 Francis's death was recorded but 

no cause was specified. The entry reads that someone was 'sent for' at 6.30am as Francis 'was 

said to be dying and reaching him he was dead'.993  

Other forms of force feeding can be seen in the case of Miss A.R.T., a forty year old 

serving maid who was admitted into the Belfast asylum on 25 January 1913.994 She was 

suffering from several different symptoms including that of ‘delusions’, was ‘restless’, refused 

to have her clothes put on and taken off, and she was ‘untidy in her habits’. She was described 

as having ‘fits of laughing and crying’, was ‘incoherent in her talk’, she said she hated her 

                                                      
990 HOS/29/1/6/1- ODLA- Male and Female Case Book, 499. 
991 Ibid., 547. 
992 Ibid., 547. 
993 Ibid., 547 and 568. 
994 HOS/28/1/14/2/1- BDLA- Female Case Book, Registration Number 13786. 
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mother and that she had breast cancer.995 Her mother Mrs H.T. also provided evidence of her 

insanity by stating that her daughter had tried to choke her and she attempted to take a knife 

to bed.996 During her time in the asylum Miss A.R.T was confined to bed as she was not in a 

good state of health but was very resistive in her temperament and refused to take any food. 

Due to her food refusal, declining health and hallucinations she was she was force-fed with a 

nasal tube on 4 February 1913. Her health continued to decline and she died on 8 February 

1913.997 Patients who were refusing food and were suffering from delusions like that of Miss 

A.R.T. proved to be quite problematic. These cases were difficult because as Tuke highlighted 

the vicious circle where patients who were suffering from delusions could refuse food which 

over a prolonged period of time could make their delusions worse, exacerbating the 

problem.998 Furthermore, patients who were refusing food could also be suffering from 

paranoid delusions that their food was being poisoned or contaminated. Because of this the 

patient believed that if they starved themselves they were saving their own lives.999 One such 

patient who suffered from this type of delusion was Sarah Lipsey. Sarah was admitted into 

Omagh asylum on 24 July 1884 as she was ‘doing serious bodily harm to Mary Lipsey [possibly 

her mother] and she was diagnosed as suffering from ‘Mania Acute’, ‘Restlessness’, 

‘Delusions’ and ‘Sleeplessness’.1000 On 1 September 1884 it was recorded that ‘There is a great 

difficulty in getting her to eat her food. She imagines that she is in danger of being poisoned’ 

and due to her refusal to eat food she was fed via an ‘elastic tube’ until the 19 September.1001 

After this date she was no longer fed with elastic tube as she ate her own food. After spending 

                                                      
995 Ibid. 
996 Ibid. 
997 Ibid. 
998 Tuke, “Observations on the Treatment of Insanity, when refusal of Food is a Prominent Symptom”, 29. 
999 Cox, Negotiating Insanity, 216.  
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nearly three years in the asylum she died on 14 March 1887 due to her failing physical health 

as she had become ‘weak’ and confined to bed.1002 

There were various methods of force-feeding used in the Ulster asylum as well as nasal 

and elastic tubes, including stomach pumps and spoon feeding. Spoon feeding involved force-

feeding patients using two spoons. One spoon was used to open the mouth of the patients 

and keep it open and the other to feed the patient.1003 Stomach pumps were normally used 

on patients who were suffering from the more advanced stages of starvation.1004 Asylum 

doctors were hesitant to use stomach pumps as they believed they could potentially endanger 

lives and even result in death.1005 Charles Hutchinson was fed with a stomach pump in the 

Omagh asylum on 13 January 1884 and he passed away two days later on 15 January after 

only spending five days in the asylum.1006  

Force-feeding was used quite frequently in the Ulster asylums on both male and 

female patients. Interestingly, these force-feeding methods appear to have been used more 

by the medical staff in the Omagh asylum in cases of food refusal than other asylums. Cox in 

her discussion of the Carlow and Enniscorthy asylums argues that asylum doctors remained 

ambivalent in the use of stomach pumps and feeding tubes. She argues that they delayed 

their use because they could potentially prove fatal when used on patients especially those 

who resisted.1007 However, in the case of the Omagh asylum the asylum medical staff appear 

to be more willing to use these treatment methods. This is highlighted by the fact that out of 

                                                      
1002 Ibid., 134, 137 and 140. 
1003 Tuke, “Observations on the Treatment of Insanity, when refusal of Food is a Prominent Symptom”, 41. See 
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1004 Cox, Negotiating Insanity, 219. 
1005 Tuke, “On Forced Alimentation,” Journal of Mental Science (1858) 4:24, 205. 
1006 HOS/29/1/6/1- ODLA- Male and Female Case Book, 54. 
1007 Cox, Negotiating Insanity, 219. 
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a sample of 165 patients admitted into the Omagh asylum between 1883-1888, there were 

roughly 30 patients, 18%, who were force-fed. This was quite high when considering the fact 

that this was only a sample of patients out of one casebook which contained approximately 

600 patients case records. Force-feeding appears to have been used in the Ulster asylums to 

prevent illness and even death. The medical staff may have been more willing to use these 

procedures more frequently to prevent the asylum being accused of negligence and so that 

they could confirm that they used all methods necessarily in the treatment of their patients. 

Force-feeding could also be seen as a punishment or control method for patients who were 

refractory, violent, mischievous, or disobeyed asylum rules and staff instructions.1008  

Across the nineteenth and into the twentieth century the traditional treatment 

method of hydrotherapy which included hot/cold baths and showers was employed in Ulster 

asylums. The therapeutic action of warm baths was believed to be beneficial in the treatment 

of patients who were suffering from chronic melancholia.1009 The temperature of these warm 

baths was normally around body temperature but the prescribed temperature of the water 

for patients could range between 95 to 102 degrees Fahrenheit.1010 Warm baths were 

common in asylums across Britain and Ireland. During the 1860s a Turkish warm bath was 

constructed in the Cork asylum under Doctor Barter’s direction and it was declared fit for use 

in February 1861.1011 The resident physician Doctor Power recommended the Turkish Bath 

for all public institutions and even believed it was beneficial in the treatment of insanity.1012 

                                                      
1008 See for example; Finnane, Insanity and the Insane, 201-202. 
1009 Erasmus Wilson, “The Eastern or Turkish Bath: it’s History, Revival in Britain, and Application to the Purposes 
of Health”, Journal of Mental Science (1861) 38: 7, 211. 
1010 Digby, Madness, Morality and Medicine, 134. 
1011 See for example, Wilson, “The Eastern or Turkish Bath”, 228-229; 32-33; John A. Blake, Defects in the Moral 
Treatment of Insanity in the Public Lunatic Asylums of Ireland, with Suggestions for their Remedy, (London: John 
Churchill, 11, New Burlington-Street, 1862), 32-33; and Lunatic Asylums- Ireland. The Tenth Report on the 
District, Criminal, and Private Lunatic Asylums in Ireland: with Appendices, H.C. 1861 (2901) xxvii. 245, 5. 
1012 Ibid. 
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Doctor Power argued that the cure rates in the Cork asylum had been influenced by the 

introduction of the Turkish Bath. During the year 1861 he claimed that 76% (out of nearly 

500) patients who were given baths were cured, which resulted in an overall total of 74 

patients out of a total of 96 being cured by this medical form of treatment. He argued that 

this was more than double the number of cures produced in any asylum in England.1013  

According to Doctor Power patients enjoyed the bath treatment and found it pleasant:  

the patients, after the first few baths, all seemed to be much pleased with it, 
and were always longing for the time when it was to be administered. Those 
who had suffered a relapse, after having been sent out cured, showed no 
unwillingness to return to the asylum; and even asked to be taken there at 
once, in order that they might get the bath, as they considered that nothing 
else would cure them.1014 

In Omagh Mary Haldean was prescribed hot baths as a treatment.1015 Mary was a twenty 

seven year old Presbyterian bookmaker’s wife from Strabane, County Tyrone. She was 

admitted into the Omagh asylum on 16 March 1885 due to violent behaviour as she had 

attacked her husband and had also smashed the windows in her house. Once admitted into 

the asylum she was believed to be suffering from ‘Mania apolic’ caused by ‘Intemperance’.1016 

During her time in the asylum she was ordered to take a ‘warm bath’ on 9 April 1885 as she 

had ‘an eruption over her whole body’.1017 This warm bath was given as a means of trying to 

cure her physical symptoms and it seemed to work as it disappeared the next day.  

                                                      
1013 John A. Blake, Defects in the Moral Treatment of Insanity in the Public Lunatic Asylums of Ireland, with 
Suggestions for their Remedy, 32-33. 
1014 Ibid., 33. 
1015 HOS/29/1/6/1- Male and Female Casebook, 307; and HOS/29/1/3/4- Omagh Admission Book, (for the Year 
1885). 
1016 HOS/29/1/6/1- Male and Female Casebook, 307; and HOS/29/1/3/4- Omagh Admission Book, (for the Year 
1885). 
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From the 1850s, cold shower-baths were used in asylums across Ireland at the 

discretion of the doctor.1018 Cold water was used on patients who were suffering from 

symptoms of mania. Cold water when applied to the surface of a patient’s body was meant 

to have a sedative or stimulant effect depending on what type of method was applied.1019 The 

different cold water treatments included cold showers or douches, baths, plunge and cold 

wet sheets.1020 Cold-shower baths were used in the treatment of insanity because they 

induced three main effects on the patients when administered. These three effects were:  

“the shock,” the “re-action,” and the direct refrigerant or depressing effect 
produced by a continuance of the shower, or its frequent repetition.1021 

Maintaining control over the use of these hydrotherapy methods in the asylums would have 

been very difficult especially when considering the fact that the Ulster district asylums as well 

as many other asylums throughout Ireland and Britain were overcrowded. The issues of 

overcrowding and the fact that there was only one medical superintendent to supervise cold-

shower baths meant they were used by other staff to maintain control and order, especially 

for patients believed to be violent, unruly and troublesome. The cold shower-bath was a 

controversial hydrotherapy technique as it was employed in the asylums as much for 

controlling as calming patients.1022 This was exemplified in case of the Richmond asylum as 

the inspectors of lunatics commented in their 1873 report that: 

                                                      
1018 Finnane, Insanity and the Insane, 206. 
1019 See for example; Harrington Tuke, “On Warm and Cold Baths in the Treatment of Insanity,” Journal of Mental 
Science (1858) 4, 532-552. Harrington Tuke was a British physician who specialised in psychiatry and was also in 
charge of running the private Manor House Asylum in Chiswick; Digby, Madness, Morality and Medicine, 133-
134; and Finnane, Insanity and the Insane, 206-207. 
1020 C. Lockhart Robertson, “On the Sedative Action of the Cold Wet Sheet in the Treatment of Recent Mania, 
with Cases: A Contribution to the Curative Treatment of Mental Disease,” Journal of Mental Science (1861) 38:7, 
265-268. See also, Digby, Madness, Morality and Medicine, 134; and Finnane, Insanity and the Insane, 206-207. 
1021 Tuke, “On Warm and Cold Baths in the Treatment of Insanity,” Journal of Mental Science (1858) 4, 539. 
1022 Finnane, Insanity and the Insane, 206-207. 
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The shower-bath, which like seclusion, should be used as a remedial agent, 
has come to be generally considered as being had recourse to solely for the 
maintenance of discipline.1023 
 

As a result of this the medical superintendent of the Richmond asylum decided to discontinue 

the use of the cold-shower bath.1024 Shower baths as methods of control and punishment was 

highlighted further by the incident that occurred in the Limerick asylum during November 

1872.1025 An attendant of the asylum had given an undisciplined male patient a bath under 

the direct orders of the Resident physician Doctor Fitzgerald. However, as the patient had 

been imprudently submerged in the water it resulted in the patient’s death.1026 Because of 

this incident and the concept that the shower-bath was used as a means of enforcing 

discipline many superintendents and asylum authorities including the government forbade 

the use of hydrotherapy as a punitive measure.1027 However, there is no evidence that this 

occurred in the Ulster asylums. 

The process of increased medicalisation in the Ulster asylums is evident by the 

expenditure statistics of the three asylums under examination as the total amount of money 

spent on medicines and medical based treatments increased during the period 1845 to 1914. 

Even though the total amounts did fluctuate during this period, overall, they did increase. 

During the year, the 1 April 1844 - 31 March 1845, the total amount of money spent on 

medicines and medical based treatments in the Belfast district asylum came to the total of 

£21. 17s. 4d.1028 Whereas, this increased to £215. 19s. for the year ending 31 December 

                                                      
1023 Lunatic Asylum-Ireland. The Twenty-Third Report on the District, Criminal, and Private Lunatic Asylums in 
Ireland; with Appendices, HC 1874 (C. 1004) xxvii. 363, 91. 
1024 HC 1874 (C. 1004) xxvii. 363, 91. 
1025 Ibid., 63-64. 
1026 Ibid., 63-64. 
1027 Finnane, Insanity and the Insane, 207. 
1028 H.C. 1846 (736) xxii.409, 29. 
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1884.1029 These totals for the Belfast asylum included the total cost of medicines and 

medicinal extras such as tea and wine. There was also an increase in the total amount of 

money spent on medical forms of treatment in the Londonderry asylum. During the year 

ended 31 March 1845, a total of £51. 14s. 7d. was spent and this total included the price of 

medicinal extras.1030 Again, the total cost of expenditure on medical treatments and surgical 

appliances increased to £144. 4s. 7d. during the year 1 April 1913 to 31 March 1914 and this 

total amount even excluded the cost of wines, spirits and beers.1031 The increased 

expenditure of the Ulster asylums demonstrate that medical staff were prescribing medicines 

alongside traditional moral treatment. Asylum staff were becoming more willing and even 

reliant on these forms of treatment as the late nineteenth and early twentieth century 

progressed. 

Stimulants and the use of alcohol were regularly used in the Ulster asylums as medical 

forms of treatment. Alcohol was used as a stimulant as well as a sedative in the asylums as it 

was believed to possess medicinal properties that ‘outweighed its ‘moral’ disadvantages’.1032 

It was used as a means of trying to medically calm and relieve patients especially those who 

were dying and also as a means of stimulating a patient’s appetite or to try and induce 

sleep.1033 Anne White who was a forty five year old married woman from the Grange in the 

Moy, County Tyrone, was admitted into the Omagh asylum on 18 May 1885.1034 She was 

believed to be suffering from ‘recurrent mania’ as she had assaulted her daughter and her 

                                                      
1029 H.C. 1886 (c. 4811) xxxiii.559, 82. 
1030 H.C. 1846 (736) xxii.409, 29. 
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1032 Digby, Madness, Morality and Medicine, 131. 
1033 Kathryn Burtinshaw and Doctor John R.F. Burt, Lunatics, Imbeciles and Idiots: A History of Insanity in 
Nineteenth Century Britain and Ireland (Barnsley, South Yorkshire: Pen and Sword Books Ltd., 2017), 225. 
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insanity was believed to be caused by hereditary tendencies as her sister was also a patient 

in the same asylum.1035 During April 1888 Anne became paralysed down her right side and 

both her arm and leg were affected. As a form of treatment, she was ordered to take a glass 

of whiskey per day.1036 Another patient within the same asylum, Catherine Monaghan, was 

also ordered on 29 March 1886 to take a glass of whiskey with an egg per day as a part of her 

treatment regime due to her weak disposition.1037 Not only was this patient given whiskey 

but she was also required to take one glass of wine per day on 6 August 1886 after she had 

been fed twice that day with an elastic tube as she had been previously refusing to take any 

food.1038  

According to the case books of the Ulster asylums the two main forms of alcohol that 

were given to patients for medicinal purposes were whiskey and wine. Upon examining the 

annual reports and lunacy reports for Ireland it is evident that other forms of alcohol were 

also given to patients including spirits, brandy and beer as they were listed in the hospital diet 

section and expenditure tables of the district asylums.1039 There were generous amounts of 

alcohol consumed in each of the Ulster asylums. During the year 1873 a total of 144 pints of 

wine (0.39 pints per head) were consumed as a part of the hospital diet in the Belfast asylum 

as well as 48 pints of whiskey and brandy (0.13 pints per head).1040 The total amount of alcohol 

consumed in the Omagh asylum during the same year amounted to: 1,291 glasses of wine 

(2.79 glasses per head), 182 glasses of brandy (0.39 glasses per head), 853 glasses of whiskey 

(1.84 glasses per head), 304 dozen [bottles] of porter (0.66 bottles per head), 30 glasses of 

                                                      
1035 Ibid. 
1036 HOS/29/1/6/1- ODLA-Male and Female Case Book, 346. 
1037 Ibid., 477. 
1038 Ibid., 480. 
1039 See the Inspectors of Lunatics Reports 1845-1914. 
1040 HC 1874 (C. 1004) xxvii. 363, 20 and 22. Amount of alcohol divided by 374 patients who were resident in the 
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gin (0.06 glasses per head) and 72 gallons of ale (which equals 576 pints so 1.25 pints per 

head).1041 The Omagh asylum had more types of alcohol consumed in comparison to the 

Belfast and Londonderry asylums. In the Londonderry asylum the consumption of alcohol was 

higher in comparison to the other two Ulster asylums during the year 1873. This is evident by 

the fact that a total of 3,443 pints of porter (17.39 pints per head) were consumed during the 

same year as well as 115¼ pints of wine (0.58 pints per head), 102 7/8  pints of whiskey and 

brandy (0.52 pints per head) and 96 half pints of ale (0.48 half pints per head).1042 The higher 

consumption of alcohol in the Londonderry asylum can be explained by the fact that there 

was 198 patients resident in the asylum on 31 December 1873 in comparison to 374 patients 

in the Belfast asylum and 462 in the Omagh asylum.1043 Therefore, there was more alcohol to 

be shared among the patients than in Belfast and Omagh. Despite this the amounts of alcohol 

in the Belfast asylum were comparatively low. This could be explained by the fact that Doctor 

Robert Stewart was the resident medical superintendent of the Belfast asylum at the time 

and he had commented on the fact that ‘intemperance’ was very common as a cause of 

insanity in the Belfast asylum. He argued that ‘no cases which come under treatment are more 

embarrassing or unsatisfactory’ than those who were admitted into the asylum due to alcohol 

and intemperance reasons.1044 Therefore, he may have been reluctant to provide alcohol to 

patients who had problems with alcohol especially when he believed that an asylum was not 

an appropriate place for ‘drunkards’.1045 
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In comparison to the other district asylums throughout the rest of Ireland the total 

amount of alcohol consumed in Ulster during the year 1873 was not as high compared to 

elsewhere. For example, in the Richmond district asylum in Dublin 108,395 ½ pints of beer 

and porter (108.18 pints per head) was consumed as well as 2,803 pints of wine (2.8 pints per 

head), 1765 pints of whiskey and brandy (1.76 pints per head) and 89 pints of gin (0.09 pints 

per head).1046 On 31 December 1873 there were 1002 patients in the asylum. Despite having 

a higher number of patients resident in the Richmond it still had a higher amount of alcohol 

consumer per head in comparison the Ulster asylums.1047 In the Killarney asylum 20,751 pints 

of beer and porter (79.81 pints per head) was consumed as well as 418 pints of whiskey and 

brandy (1.61 pints per head), and 4 pints of wine (0.02 pints per head), which could 

accommodate 220 patients but had 260 patients under treatment during that year.1048 Even 

though these two asylums could accommodate more patients (11.76% more patients) than 

the Ulster asylums combined the amount of alcohol consumed was still high.1049  

The high amounts of alcohol consumed for both medical and recreational reasons in 

the district lunatic asylums in Ulster and the rest of Ireland is surprising, considering the 

debates of the late nineteenth century concerning alcohol as it was believed to be a cause of 

insanity as discussed above.1050 The detrimental effect of alcohol abuse was even commented 

by the inspectors of lunatics in their 1883 report prior to the statistics of alcohol consumed 
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231 
 

by each district asylum throughout Ireland.1051 They perceived drunkenness as a cause of 

insanity as a major concern as it was becoming more prevalent in Irish society.1052 They also 

linked alcohol as a cause of insanity to theories of hereditary insanity as it was believed that 

the effects of alcohol were more 'deplorable in regard to the offspring of inebriate 

parents'.1053 The offspring of parents who had alcohol issues were believed to develop 

drinking problems themselves or could be born with a weak or sickly disposition.1054 The 

growth of temperance movements and societies throughout Ireland during the 1870s and 

1880s in particular, somewhat temporarily changed attitudes towards the use of alcohol and 

the amount spent on alcohol in asylums did somewhat decrease.1055 However, it was still seen 

as a major issue of concern during the early twentieth century as Doctor William Graham the 

superintendent of the Belfast asylum still noted alcohol as a major cause of insanity in 1911 

and alcohol was still being purchased by each of the Ulster asylums during the early twentieth 

century.1056 

As part of a wider concern about what patients ate and drank within the Ulster 

asylums patients were frequently given emetics and different forms of laxatives. These 

included castor oil, purging draughts and in some cases patients were given enemas to release 

the bowels. These treatments were given to relieve constipation or pain in the bowels in the 

                                                      
1051 HC 1874 (C. 1004) xxvii. 363, 7. 
1052 HC 1874 (C. 1004) xxvii. 363, 7. 
1053 HC 1874 (C. 1004) xxvii. 363, 7. 
1054 See also, E. Powell, “Alcoholism,” The Economic Review 16:3 (1906), 313-314. 
1055 See for example, Finnane, Insanity and the Insane, 203 and 218; Elizabeth Malcolm, ‘Ireland Sober, Ireland 
Free’: Drink and Temperance in Nineteenth- Century Ireland (Dublin: Gill and Macmillan, 1986); David Hempton 
and Myrtle Hill, Evangelical Protestantism in Ulster Society 1740-1890 (London: Routledge, 1992); John Quinn, 
Father Mathew's Crusade: Temperance in Nineteenth-Century Ireland and Irish America (Amherst, Mass: 
University of Massachusetts Press, 2002); and Andrea Ebel Brożyna, Labour, Love and Prayer: Female Piety in 
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hope that this would improve mental health.1057 Purgatives and laxative methods used in the 

treatment of insanity were influenced by the Greek physician Hippocrates Kos balancing the 

four-humours’ theory.1058 He argued that the body was composed of four main humours 

which interacted with each another; yellow bile, black bile, phlegm and blood. It was 

proposed that keeping humours in balance would maintain the body's physical and emotional 

health.1059 Purgatives and laxatives were also used in British asylums for example the Devon 

County Asylum in Exminster, the Royal Edinburgh Asylum and the Warwick Asylum.1060 The 

Ulster asylums prescribed herbal or natural treatments thought to contain medicinal 

properties, for example 'gentian root', the 'Hyoscyamus' plant and 'iodine'.1061 Iodine is an 

essential trace mineral and is obtained by food or supplements such as seaweed and seafood. 

Iodine paint was used because it had antiseptic and disinfectant properties and it was mainly 

used to treat goiter problems.1062 Whereas, gentian root was a herb used to treat digestion 

problems such as loss of appetite, bloating, diarrhoea and heartburn. The Hyoscyamus plant 

was used to treat pain, insomnia and was also used as a local anaesthetic. Martha had been 

admitted into the Omagh asylum on 27 November 1883 at the age of twenty-three as she was 

believed to be suffering from ‘acute mania’.1063 During her time in the asylum she was given 
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several medicinal treatments in an attempt to try and cure her suicidal tendencies as she had 

threatened to kill herself prior to her admittance. She also suffered from other symptoms of 

insanity including that of sleeplessness, melancholy, loss of appetite and delusions.1064 

Martha received a number of medicines as well as the herbal medicine of infused gentian and 

iodine. When she was feeling somewhat better Martha ceased taking medicine and began to 

work in the house as well as knit and sew. Martha was discharged from the Londonderry 

asylum on 15 March 1884.1065  

It was reported in the 1846 inspectors of lunatics’ report that Doctor Francis Rogan, 

who was the physician of the Londonderry asylum at the time,  combined medical treatments 

like those discussed above. He believed that the best way to treat patients who were suffering 

from acute mania and improve their general health was by giving them tonics, ammonia, a 

proper nourished diet and occasionally cordials and wines.1066 However, it was also reported 

in 1846 that he also used other traditional physical methods when treating his patients. For 

example in acute cases he used topical bleeding, shaved patient’s heads to apply blistering, 

used counterirritants and he also used ‘nauseating does of tartarized antimony’ (which was 

an emetic or laxative) in cases that required such treatment.1067 These traditional methods of 

purgatives, bleeding, blistering and using counterirritants were also used by Doctor Esmond 

White who was the resident physician of the Carlow asylum in the South-East of Ireland.1068 

Both the Belfast and Omagh asylums used the purgative and counterirritants methods when 

treating their patients but no evidence was found of blistering and bleeding in the case 

records examined. This could suggest a shift from the more traditional methods of blistering 
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and bleeding in the Omagh and Belfast asylum during the 1850’s to more medicinal based 

treatments as the century progressed. 

It is clear that from the 1860s the use of drugs and sedatives became more common 

as a means of treating insane patients in the Ulster asylums. Two of the earliest forms of drugs 

used were ergot and opium. Opium was used in the district asylums as it was believed to calm 

irritability, sooth pain, assuage spasms, and help restore sleep.1069 Opium and other forms of 

opiates were considered an important form of treatment in the practice of psychological 

medicine in asylums.1070 The effects of opium as a form of treatment of insanity was discussed 

in depth by the English physician Alex John Sutherland during a lecture at the Royal College 

of Physicians in London in 1858.1071 He recommended the use of opium as a form of treatment 

for patients who were having trouble sleeping in the acute stages of insanity or were suffering 

from delirium tremens which was a severe form of alcohol withdrawal. He stated that if a 

patient was given a small dose of opium it would only exacerbate their symptoms of 

excitement. Whereas, if a patient who was suffering from these symptoms was given a larger 

dose of opium it would help induce sleep and the patient would wake up in a state of 

health.1072 He did, however, warn physicians about the use of large doses of opium alongside 

a limited diet as it could result in death. He concluded that food was more valuable than 

sedatives in treating insanity as proper nourishment would prevent or alleviate 
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exhaustion.1073 In an article of 1857 in the Journal of Mental Science Daniel Noble, another 

English physician, also commented on the positive and negative effects of opium as a 

treatment.1074 He discussed how opium could make patients become more excited, 

incoherent and less tractable and also stated that opium as well as other forms of medicinal 

treatments could be abused when treating patients.1075 However, he believed that despite 

hesitating in the use of opium on his own patients, he did recognise the positive effects 

induced by the use of opium. Because of this he believed the positive effects outweighed the 

negative so he continued to use opium when treating his own patients whilst recognising the 

dangers of doing so.1076  

Using opium and other sedatives in the Ulster asylums thus enabled the medical staff 

to calm the patients, relieve pain and induce sleep. The use of opium is referenced in a 

number of cases over the three asylums. Michael Conway, a forty year old male was admitted 

into the Omagh asylum on 6 January 1886 as he was believed to be suffering from acute 

melancholia.1077 Michael had attempted to commit suicide several times, including stabbing, 

drowning and self-immolation.1078 As he was prevented from killing himself he began to 

refuse food and nourishment. Because of his suicidal tendencies several treatment measures 

were used including force feeding with elastic tubes which happened quite frequently during 

his time in the asylum. He was also given a compound of liquorice powder and an enema to 

help relieve his bowels. In addition, he was given a number medicinal treatments including 

whiskey, wine, iodine, opium and many more. He was given opium on 23 January 1886 to 

                                                      
1073 Ibid., 164. 
1074 Noble, “On the Use of Opium in the Treatment of Insanity”, 111-114. 
1075 Ibid., 111-114. 
1076 Ibid., 114. 
1077 HOS/29/1/6/1- ODLA-Male and Female Case Book, 446 and 455. 
1078 Ibid., 446 and 455. 
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relieve the pain caused by his toes on both of his feet as they were ‘purple’ and believed to 

be ‘congested’.1079 His feet were also ‘enveloped in cotton wadding’.1080 He ceased taking the 

opium two days later despite his feet being in the same condition. Michael’s health declined 

even further whilst in the asylum and he died on 19 March 1886.1081 Similarly, Maria Fee a 

twenty four year old patient in the Londonderry asylum was given opium and ergot as a form 

of treatment.1082 She was a servant and was admitted into the asylum on 22 April 1870. On 

10 March 1895 Maria was prescribed ergot and opium to relieve her pain as she was suffering 

from menorrhagia almost every day, which was abnormally heavy bleeding during 

menstruation.1083  

The use of these drugs and sedatives became known as ‘chemical restraint’ and during 

the 1870s onwards there was anxiety and concern expressed regarding their use on mentally 

ill patients in asylums.1084 Influential doctors, alienists (psychiatrists) and asylum medical staff 

of the period questioned the use of drugs on patients. In 1877 Doctor Lockhart Robertson 

who was a prominent English alienist defended the use of narcotics and sedatives in the 

treatment of lunacy during a parliamentary select committee on lunacy law.1085 He discussed 

how he was in favour of treating insane patients with narcotics and sedatives as he believed 

they were valuable in the treatment of lunacy providing they were used judiciously.1086 In 

                                                      
1079 Ibid., 446 and 455. 
1080 Ibid., 446 and 455. 
1081 Ibid., 446 and 455. 
1082 HOS/17/78/1/2- LDLA- Female Case Book, 53-56. 
1083 Ibid., 56.  
1084 Report from the Select Committee on Lunacy Law; Together with the Proceedings of the Committee, Minutes 
of Evidence, and Appendix, H.C. 1877 (373) XIII. 1: 13 (evidence 8896 from Dr. J.M. Granville), 400. See also, 
Digby, Madness, Morality and Medicine, 128-129; Finnane, Insanity and the Insane, 205-206. 
1085 Report from the Select Committee on Lunacy Law; Together with the Proceedings of the Committee, Minutes 
of Evidence, and Appendix, H.C. 1877 (373) XIII. 1: 13 (evidence 6867-6872 from Dr L. Robertson), 306; and “Part-
1.- Original Articles: The Evidence Given Before the Select Committee of the House of Commons on Lunacy Law, 
1877,” Journal of Mental Science 23. 104 (1877), 469-470. 
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contrast to Doctor Robertson’s arguments concerning the use of drugs, Doctor Joseph 

Mortimer Granville who was also present at the select committee expressed his belief that 

drugs such as opiates, tartar emetic and chloral produced disastrous effects. He argued that 

these drugs had a ‘tendency to enable patients, who might otherwise recover, to glide over 

the crisis of their complaint, and pass into a state of permanent dementia’.1087 Therefore, he 

argued that the issue of chemical restraint and drugs needed to be discussed in more depth 

especially in relation to curing patients. Medics of the period debated the appropriateness of 

drugs as treatment or restraint, especially as mechanical restraint was frowned upon despite 

its use on violent or disruptive patients. The psychiatrist George Savage of the Bethlem 

Hospital in London warned about the ill effects when using chloral hydrate yet he suggested 

that it should be used as a form of restraint rather than an actual treatment on patients.1088 

However, Finnane has argued that in Ireland there was no clear opposition for using drugs 

either as form of restraint or treatment in the management of patients in asylums and not 

just violent patients.1089 

The main issue of concern regarding the use of drugs on patients in asylums was the 

fact they could cause harmful physical consequences and even death. The lack of clinical trials 

during this period meant that the medical men in asylums who gave their patients drugs 

usually discovered that they caused harmful and ill effects too late.1090 As the drugs could be 

potentially harmful to patients many medical men opposed the use of drugs on their patients. 

In 1883 T.S Clouston who was a Scottish psychiatrist discussed his experiences of using 

                                                      
1087 Report from the Select Committee on Lunacy Law; Together with the Proceedings of the Committee, Minutes 
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1088 Ringrose Atkins, “Report on Nervous and Mental Disease,” The Dublin Journal of Medical Science  69.3 
(1880), 244. 
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1090 Ibid., 205-206. 
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medical treatments on those suffering from senile insanity. He discovered that using opium 

and herbane as sedatives produced negative side effects such as loss of appetite and could 

even result in death.1091    

Regardless of the possible negative effects caused by using drugs on patients they 

were still used in the Ulster asylums and elsewhere. Doctor Sidney John Cullum, writing in the 

Dublin Journal of Medical Science in 1905 discussed the different uses of medical treatments 

that continued to be used in the Irish asylums in the early twentieth century and highlighted 

which type of drug should be used on certain types of mentally ill patients.1092 For example, 

he discussed how sulphonal was the best sedative for treating patients who were believed to 

be the most troublesome in an asylum ward. Epileptic patients he argued benefitted from 

taking chloral hydrate as he believed it was the best drug for pacifying them but he also 

commented on how bromides also helped reduce an epileptic patient’s fits and helped 

encourage that patient to work.1093 

During the late nineteenth century, a wider variety of drugs, sedatives and anti-

depressants were being used in the Ulster asylums and elsewhere.1094 Many of these 

medicinal treatments were aimed at treating the physical ailments of the patients which 

would also improve their mental health. Some examples of the medical forms of treatments 

used included morphine (1803), chlorodyne which was made of both chloroform (1830s) and 

morphine, potassium bromide (1858), chloral hydrate (1869 as hypnotic and 1870 for manic 

                                                      
1091 Atkins, “Report on Nervous and Mental Disease”, 270. See also, Finnane, Insanity and the Insane, 205-206. 
1092 S.J. Cullum, “Sedatives and Narcotics in the Treatment of the Insane,” Dublin Journal of Medical Science 
120:3 (1905), 163, 165 and 169-172; and Paul, M. Eden, “Sedatives and Narcotics in the Treatment of the 
Insane,” Journal of Mental Science 53:220 (1907), 186–88. See also, Finnane, Insanity and the Insane, 205-206. 
1093 Ibid. 
1094 See for example, Report from the Select Committee on Lunacy Law; Together with the Proceedings of the 
Committee, Minutes of Evidence, and Appendix, H.C. 1877 (373) XIII. 1: 13 (evidence 8863 from DR. J.M. 
Granville), 397; Digby, Madness, Morality and Medicine, 122-130; Finnane, Insanity and the Insane, 201-206; 
and Cox, Negotiating Insanity, 209-210. 
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patients, paraldehyde injections, quinine sulphate and many more.1095 The use of potassium 

bromide was used as a depressant and an anodyne. Potassium bromide also helped promote 

sleep, impaired sensation and relaxed the nervo-muscular system which was believed to be a 

useful medicine on violent, excitable and epileptic patients.1096 Chloral hydrate was had 

similar properties to bromide as it could be used as a sedative and depressant as well as 

chloral bromide.1097 Many asylum doctors in Ireland began to experiment with these various 

different medical treatments as a means of trying to cure their patients.1098 In the case notes 

for a number of patients the wide range of medications prescribed can be seen and the trial 

and error employed by doctors. The case of forty year old Owen McVey is one which shows 

what appears to be a successful use of drugs.1099 He was admitted on 18 February 1886 as he 

had ‘been apprehended at the charge of assaulting and threatening his wife’ and was 

diagnosed with ‘Mania Acute’.1100 On 20 April it was reported that he was complaining ‘of 

having pains in his knees and ankles’ and that his ‘heart is irregular in its action’ and he was 

‘perspiring a little’.1101 Due to these ailments, he was ordered to take ‘Potass Nit’ (potassium 

nitrate), ‘Potass Bicarb’ (potassium bicarbonate) and ‘aqua ammonia acetat’ (acetate) and 

‘Aqua ad.. one tablespoon 4 times a day’.1102 These medicinal treatments helped him improve 

physically which consequently helped his mental health as it was recorded six days later that 

he was ‘a good deal better’, that he was ‘out of bed’ and was ‘ordered to cease taking 

                                                      
1095 For examples of medicinal treatments on patients look at the case records of the Belfast, Londonderry and 
Omagh asylums. Also, Francisco López-Munoz, Winston W.Shen, Pilar D’Ocon, Alejandro Romero and Cecilio 
Álamo, “A History of the Pharmacological Treatment of Bipolar Disorder,” International Journal of Molecular 
Sciences 19:7 (2018), 3; and Digby, Madness, Morality and Medicine, 128-129. 
1096 Digby, Madness, Morality and Medicine, 128-129. 
1097 Ibid., 128-129. 
1098 Finnane, Insanity and the Insane, 205. 
1099 HOS/29/1/6/1- ODLA-Male and Female Case Book, 461. 
1100 Ibid., 461. 
1101 Ibid., 461. 
1102 Ibid., 461. 
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medicine’.1103 On 20 May which was less than one month later he was discharged from the 

Omagh asylum ‘on bail’.1104 A similar success in Omagh was the case of Andrew Speer. Andrew 

was admitted into the Omagh asylum on 28 April 1886 as he was suffering from ‘acute 

melancholia’ and was suicidal’.1105 The behaviours which led to his admittance included he 

‘attempted to drown himself’, he believed he had ‘committed an act of immorality’ and 

experienced ‘lucid intervals at uncertain times’.1106 On 10 May he was confined to bed as he 

had an attack of diarrhoea and was ordered to take ‘Tinct opii gutt’ [Opium Tincture] and the 

next day he had sores over the left side of his chest so ‘mustard was applied’ and he was 

ordered to take one tablespoon of ‘Potass Nit’ [potassium nitrate], ‘Aquae Ammonia Acetat’ 

[Acetate] and ‘Aquae 3’ every four hours.1107 On 31 May 1886 Andrew also complained about 

having ‘pyrosis’ [heartburn] so he was ordered to take ‘Potass Bicarb’ [potassium 

bicarbonate] and ‘Infusae Gentian’. Similarly, these medical treatments given to Andrew to 

treat his physical ailments also aided his mental recovery as he was discharged on 9 July 

1886.1108 The advancement in the use medicinal forms of treatment was evident through the 

use of paraldehyde injections. They were not used in the Ulster asylums until the start of the 

twentieth century.1109 Paraldehyde injections were used in the asylums to specifically treat 

nervous and mental conditions, convulsive disorders and even alcoholism for example Miss 

A.R.T who was discussed above was given paraldehyde injections morning and night to treat 

her excitable and disorientated behaviour during her time in the Belfast asylum.1110 This form 

                                                      
1103 Ibid., 461. 
1104 Ibid., 461. 
1105 Ibid., 500. 
1106 Ibid., 500. 
1107 Ibid., 500. 
1108 Ibid., 500. 
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of drug was therefore specifically developed to aid in the recovery of the mental and physical 

symptoms of patients. 

During the late nineteenth century electricity was being used to try and treat the 

patients resident in the Londonderry asylum similar to the British asylums.1111 British asylum 

doctors began to use various electrical methods to treat their patients. These doctors were 

keen to try and ‘harness this exciting new force for therapeutic purposes’ especially when 

they were faced with the increasing number of admittances.1112 However, the clinical 

application of electricity proved to be problematic and inconsistent and the results were often 

disappointing. As a result of this the optimism to use electricity declined until the 1930s when 

electroconvulsive therapy was established.1113 Lucio Bini an Italian psychiatrist, and Ugo 

Cerletti, an Italian neurologist, were the first to officially use electrotherapy successfully. They 

were able to use electric shocks to induce convulsions to treat mental health patients, 

especially those diagnosed with schizophrenia and mood disorders.1114 It was regarded at the 

time as being beneficial and successful because of its anti-depressant effects but it became 

highly controversial.1115  

In the Londonderry asylum a case was found where a patient was treated by the use 

of electricity. This asylum was the only one in Ulster where a case like this was found and no 

other records for the Belfast or Omagh asylums mentioned the use of electricity nor did the 

Inspector of Lunacy Reports. This patient was John McDaid and he was admitted into the 

Londonderry asylum on 30 November 1868 as he was believed to be suffering from ‘chronic 

                                                      
1111 HOS/17/7/8/1/1-LDLA-Male Case Book, 51-54. See also, A.W. Beveridge and E.B. Renvoize, “Electricity: A 
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mania’.1116 It is an interesting case especially when considering the fact that his ‘personal 

history’ section included details about delusions that he suffered from and one of them was 

about ‘telephone wires and electricity working under and around him’.1117 He also talked ‘a 

good deal’ about ‘American Government’ and believed he did ‘not belong to this country 

[Ireland]’ and was very ‘restless’ and did not eat ‘for days’.1118 In his case notes it was recorded 

on 1 June 1895 that he was ‘worked on by electricity’, for ‘periodical attacks of mania’.1119 

This demonstrates electricity being used in the Londonderry asylum as it was in the Sussex 

Asylum, Rainhill asylum and the Devon County asylum.1120 What makes John McDaid’s case 

even more interesting is the fact that it was recorded on 1 March 1896 that he was ‘always 

restless, [had] no sense, [was] full of insane habits, fills his ears with gravel’ and that he had 

delusions ‘that he is worked on by electricity’.1121 This extract from his case notes could 

suggests two things. Firstly, that his delusions about the electricity continued and it was how 

his poor mental health manifested itself. Secondly, he was continuing to suffer from delusions 

as the asylum staff were using electricity on him despite it being acknowledged only once in 

his case records on 1 June 1895. This suggests that the medical staff were experimenting on 

him but were covering up the continued use of electricity by recording that he was delusional.  

 

Conclusion 

Even though moral treatment dominated as the main form of treatment in the Ulster asylums, 

doctors and staff were willing to use other forms of treatment in the care of their patients. 
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This was brought about by the introduction of medically trained men managing the asylums 

and the common acceptance that mental health was a disease of the brain. Therefore, 

patients needed physical agents and medicines in order to help cure their mental symptoms. 

The two became intrinsically linked the physical and moral as it was argued that a patient 

could not be cured mentally if they were suffering physically. The Ulster asylums used a 

variety of old treatment methods and regimes including that of special diets, stimulants, 

herbal remedies, alcohol, hydrotherapy, force-feeding and examining the physical condition 

and symptoms of the patients in order to aid their treatment plans. However, a process of 

medicalisation did occur in the asylums as they began to use more advanced medicines in the 

treatment of the insane rather than just the old remedies and treatments. They combined all 

of these forms of treatment including the moral, physical and medical procedures and 

medicinal treatments during this process of medicalisation as a means of trying to cure their 

patients. A case in the Londonderry asylum even demonstrated that asylums were willing to 

experiment on the patients with electricity prior to its successful application during the 1930s. 

The measures taken by the asylum doctors and staff showed their willingness to use all 

methods necessary in the treatment of the insane even if it resulted in death. 
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Chapter Six- Ways out of the Asylum: The Discharge of Patients from the Ulster Asylums 
 

Many works that have focused on the mental health asylums have primarily examined the 

admission of patients. They have focused on the patterns of admissions, the socio-

demographic contexts of admissions as well as the institutional and familial influences that 

impacted the level of admissions.1122 Whereas, the patterns of discharge of patients from 

asylums has not been subject to as much in-depth discussion and investigation.1123 Despite 

the growing historiography of asylums there is still a residual belief or assumption among the 

general public that once patients were admitted into asylums they were incarcerated and 

institutionalised with the inmates remaining there for long periods of time and dying in the 

asylums.1124 However, scholarship that has focused on the social and demographic contexts 

of asylum admissions throughout Ireland, Britain and elsewhere has demonstrated that most 

patients were not institutionalised for life.1125 Scull has shown for English asylums that ‘a 

substantial fraction of those who entered an asylum in any twelve-month period could expect 

to be discharged within a year’.1126 Finnane has also argued in the context of Ireland that 

during the year 1901 when over 3,700 people were admitted into the public district asylums 

throughout Ireland, 1,303 of these patients were discharged.1127 He further discusses how 

                                                      
1122 For example; Finnane, Insanity and the Insane; Prior, Asylums, Mental Health Care and the Irish; Melling and 
Forsythe, Insanity, Institutions and Society; Cox, Negotiating Insanity, 133; and David Wright, “The Discharge of 
Pauper Lunatics from County Asylums in Mid-Victorian England the Case of Buckinghamshire, 1853-1872,” in 
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over half of those discharged had been admitted for less than six months and over 80 per cent 

were discharged in less than one year.1128 

This chapter will focus on the discharge of the patients from the Ulster asylums and 

consider this within the wider historiographical context. It will consider the length of time a 

patient remained in the asylum before being discharged and will also examine the reasons for 

discharge. The profile of the patients who were discharged and where they subsequently 

went will be discussed. This chapter has a focus on Omagh asylum as the records concerning 

death and discharge were more detailed for it than for the other asylums. 

 

Asylum Discharge Procedures 

In the district lunatic asylums in Ulster the discharge rates were normally well documented. 

In the administrative records, patients who were discharged from the asylum were 

categorised into three main headings: ‘Recovered’, ‘Relieved’ (in earlier records ‘improved’), 

or ‘Not Improved’.1129 In certain cases patients could also be labelled as simply ‘discharged’ 

from the asylum if they were deemed as ‘Not Insane’ or transported to other asylums, 

infirmaries, gaols, and workhouses. 

The discharge procedures and regulations enforced in the asylums for the release of 

patients throughout Ireland were dependent on the form of certification the patients were 

admitted under. In 1838 the Dangerous Lunatics Act stipulated that for an individual to be 

discharged, two physicians were required to sign a medical certificate that confirmed a 

patient’s ‘recovery’, declaring that the patient was no longer insane.1130 This was then 

                                                      
1128 Ibid., 175, 213. 
1129 See for example the Admission Registers, Death and Discharge Registers and Annual Reports of the Belfast, 
Londonderry and Omagh District Lunatic Asylums. 
1130 8 & 9 Vict. c.107, s. 11 (1845). Also see Cox, Negotiating Insanity, 153.                                                          



246 
 

submitted to the Lord Lieutenant to secure a warrant which granted the release of the patient 

from the asylum.1131 The Lord Lieutenant was the only one who could discharge a patient 

from an asylum because he was the one that warranted the patient’s admission under this 

Act.1132 However, in 1845 this discharge procedure was altered and it was no longer necessary 

for a patient to be attested ‘recovered’ but simply as no longer dangerous.1133  

From 1846 the consent of the Lord Lieutenant was also no longer required for 

dangerous lunatics who were not criminal lunatics under the Act. Instead, dangerous lunatics 

were to be treated and discharged according to the procedures for ordinary or all other cases 

of Lunatic Poor.1134 The 1843 privy council rules highlighted the regulations in force for 

discharging ordinary patients when they were deemed to be no longer dangerous.1135 

Therefore, from 1846, ‘ordinary and dangerous’ lunatic patients were discharged when they 

received medical confirmation that they were no longer dangerous. Once a patient was no 

longer found to be dangerous, the resident or visiting physician would inform the medical 

superintendent who would then inform the board of governors at the monthly meetings of 

the asylum, of those patients recommended by certificate of the physician for discharge. It 

was then at the discretion of the board of governors to formally discharge any patients ready 

for release while the medical superintendent completed the necessary practical 

arrangements.1136 This was the procedure of discharge for patients that was ratified by the 

amended Act in 1867 and most used in Ulster.1137  
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There was pressure on the asylum management and medical staff to keep reviewing 

the health and status of the inmates as a means of trying to help alleviate the overcrowding 

issues in the district asylums.1138 Furthermore, the board of governors would have been 

conscious of the discharge rates of their asylums, by trying to minimise the already high costs 

of maintaining the inmates, as well as discharging harmless patients to the workhouse.1139 In 

addition to formally discharging patients, the board of governors of the asylums could also 

discharge patients as ‘on bail’ from 1867.1140 This meant that they could return home as long 

as they continued to make progress and did not revert or relapse back to their previous state 

of insanity.1141 The period of which they were on bail was to last no longer than thirty days 

and then the patient’s case was reviewed to ensure that they did not need to return to an 

asylum for further treatment.1142   

 

The Role and Importance of Family and Friends 

Similar to the asylum admission procedures, it is evident that as well as the asylum medical 

staff and board of governors, families and household structures were an influencing factor on 

the discharge of patients.1143 Family and friends of patients were very important in terms of 

discharge as the patients clearly needed somewhere to go and someone to ask for their 

release. Cox discusses how patients in the Carlow asylums were released into the care of their 

                                                      
1138 Finnane, Insanity and the Insane, 115-116. See also, Erving Goffman, Asylums: Essays on the Social Situation 
of Mental Patients and other Inmates (London: Routledge, 2017), 381. 
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relatives as long as they could assume responsibility for the patient and were ‘willing and able 

to care for relatives’ as this was ‘detrimental to patients’ opportunities for release.1144 She 

also discusses how families were ‘quite tenacious’ in requesting their loved ones be released 

from the asylums.1145 Finnane argued that for patients who were considered harmless and 

the asylum was their main place of residence the prospect of their discharge was unlikely 

unless they had someone to take them.1146 Legislation that was passed empowered family 

and friends with some control in regard to the discharge of their loved ones. The 1843 privy 

council rules enabled a patient’s family to have an element of control over the discharge of a 

patient as they decided whether a patient could be released and not the physician.1147 

However, this changed in 1862 as the Irish Attorney General advised Doctor Lalor of the 

Richmond asylum in Dublin that the board could refuse and detain a patient who was 

admitted by an ordinary certification if the medical officer considered the patient not fit to 

be discharged, even if the patient’s family or friends requested they be released.1148 This 

decision of the Irish Attorney General was influenced by the 1862 privy council rules. This was 

reinforced in 1870 when a man was released from the Castlebar asylum at the request of his 

father even though the superintendent did not consider him fully recovered.1149 Because of 

this the inspectors issued a report that stipulated that asylum superintendents could detain 

patients who were admitted by an ordinary certificate even if their release was requested.1150 

The influence family or friends could have on the release of patients was somewhat 

reinstated as they could enter into a recognisance which allowed them to request the release 

                                                      
1144 Cox, Negotiating Insanity, 158 but also read 153-161. 
1145 Ibid., 157. 
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of a patient without the permission and approval of the asylum staff which strengthened their 

influence on the discharge of patients. This was reinforced by the 1867 amendment to the 

Dangerous Lunatic Act as they could demand the release of patients without the permission 

of the asylum staff. After this Act was amended it empowered a relative or friend of an asylum 

patient to enter a bond or recognisance in front of two magistrates and they had to guarantee 

the ‘peaceable behaviour or safe conduct’ of discharged patients.1151 This regulation 

somewhat undermined the authority of the medical superintendent as it was interpreted as 

giving families and friends the right to demand that a patient be discharged despite the 

opinion of the medical superintendent. Therefore, the discharge of patient was no longer 

solely dependent on the asylum institution and its managers.1152 In 1891 Eliza Stinson’s family 

requested a bond allowing her release from the Omagh asylum but Doctor Carre, the resident 

medical superintendent, believed that that this patient was not ready to be released.1153 He 

was warned by the inspectors and the law advisor that he had to follow the regulations 

enforced in section 10 as they were mandatory. Therefore, he had to allow the discharge of 

the patient to occur if an adequate recognisance was produced.1154 The situation was similar 

in the case of Eliza Donnelly who had also been admitted to the Omagh asylum in April 

1886.1155 She had been suffering from ‘melancholia acute’ showing symptoms of ‘constant 

headache and sleeplessness, and constantly praying. She imagines herself the Devil, and that 

she has betrayed everybody. Thinks much about her sins’.1156 Her husband visited the asylum 
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Wright and Peter Bartlett (London: Athlone Press, 1999), 146; Finnane, Insanity and the Insane, 115; and Cox, 
Negotiating Insanity, 155. 
1152 Finnane, Insanity and the Insane, 115; and Cox, Negotiating Insanity, 155. 
1153 Finnane, Insanity and the Insane, 116; see also Chief Secretary’s Office, Registered Papers 1899/23778. 
1154 Finnane, Insanity and the Insane, 116; see also Chief Secretary’s Office, Registered Papers 1899/23778. 
1155 ODLA-HOS/29/1/6/1- Male and Female Casebook, 492. 
1156 Ibid., 492. 
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on 12 August 1886 and had requested that his wife be discharged. The board strongly 

recommended that he left his wife in the asylum. However, her husband kept insisting that 

she be discharged from the asylum and despite the opinion of the board she was finally 

released into his care that evening.1157 This early removal caused concern elsewhere, with the 

medical superintendent of the Carlow asylum complaining in 1853 that families removed 

patients from that asylum ‘prematurely’ and against medical advice.1158 In Connaught District 

Lunatic Asylum in Ballinasloe, 22 out of 99 males admitted were discharged in 1893 even 

though the physician of the asylum had diagnosed these patients as insane. Yet they were 

discharged because their families and friends had bonds.1159 In November 1894 this legislation 

was amended at the Court of Appeal in Dublin. It stipulated that asylum superintendents had 

some discretion, according to common law, to refuse the discharge of dangerous lunatics 

patients despite those whose families or friends had entered a recognisance.1160  

Family and friends also had an important role to play in the discharge of patients on 

bail. A patient being discharged ‘on bail’ meant that they were released on probationary 

terms. This was different from being released from the asylum because it depended on the 

patient’s progress and behaviour at home whether they would return to the asylum or be 

officially discharged. In relation to those who were chosen for probationary discharge or an 

release on bail, Peter Bartlett and David Wright have argued that ‘patients whose households 

could show that the ex-inmate was properly cared for and not a danger to themselves or 

others were fully discharged’.1161 In some asylums in England patients could be release for on 

                                                      
1157 Ibid., 492. 
1158 Cox, Negotiating Insanity, 154. 
1159 Walsh, “Lunatic and Criminal Alliances in Nineteenth-Century Ireland”, 146. 
1160 See also, Finnane, Insanity and the Insane, 116; and Cox, Negotiating Insanity, 155. 
1161 Bartlett and Wright, “Confinement”, 12. 
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trial for up to one month.1162 In Scotland they used the system of boarding out of patients in 

institutions and private dwellings.1163 Patients were boarded with relatives or unrelated 

individuals for a number of reasons including increased efforts by the asylum superintendents 

to discharge chronic patients, relieve overcrowding and lower the costs of maintenance in 

asylums.1164 

The discussion surrounding releasing patients ‘on bail’ is revealed in the minutes of 

the Londonderry asylum board of governors meeting on Thursday 12 November 1885. 1165 It 

stated that friends of William Jones, Patrick Molloy and Margaret Smyth wanted to take them 

out of the asylum ‘on bail’.1166 It also discussed that ‘Hugh Brown’s friends took him out on 

Bail, John McCreery’s friends also wish to take him out but we consider it should be on 

Bail’.1167 It does not state the reasons why John should be released on bail, but it was most 

likely due to concerns about his recovery and whether he was fit to be permanently 

discharged. In Omagh, Mary Ann McCrea a forty-four year old woman was released on bail in 

July 1888.1168 She was admitted into the asylum on 16 April 1888 as she had threatened to 

burn herself and also physically harm her husband. She was diagnosed as suicidal and was 

also believed to be suffering from delusions which were caused by ‘family predisposition’. In 

other words, her insanity was believed to be hereditary. After being examined by Doctor Love 

in the Omagh asylum her case was brought before the board of governors and after spending 

                                                      
1162 Peter Bartlett and David Wright, “Community Care and it’s Antecedents,” in Outside the Walls of the Asylum: 
The History of Care in the Community, 1750-2000, ed. Peter Bartlett and David Wright (London: The Athlone 
Press, 1999), 11-12. 
1163 Harriet Sturdy and William Parry-Jones, “Boarding-Out Insane Patients: The Significance of the Scottish 
System, 187-1913”, in Outside the Walls of the Asylum: The History of Care in the Community, 1750-2000, ed. 
Peter Bartlett and David Wright (London: The Athlone Press, 1999), 89-90. 
1164 Ibid., 89-90. 
1165 HOS/17/7/1/A/6- Minute book of the Board of Governors of Londonderry Lunatic Asylum (April 1885-May 
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1166 Ibid. 
1167 Ibid. 
1168 ODLA-HOS/29/1/6/1- Male and Female Casebook (No. in Register= 4682). 
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just less than three months in the asylum she was discharged on bail by order of the board.1169 

Andrew Brown was also discharged from the Omagh asylum on bail in January 1886 having 

spent just over a year there.1170 Andrew was eighteen years old when he was admitted into 

the asylum on 13 January 1885, having attempted to jump out of a window and was also 

diagnosed as suffering from paranoia. He feared that individuals were trying to injure him and 

he was described as having ‘lucid intervals at uncertain times’.1171 He was discharged on bail 

from the asylum on 26 January 1886 to the care of his family on a month’s trial.1172 On the 27 

February 1886 the asylum medical staff received a letter from Doctor Robert Montray 

certifying that he had examined Andrew Brown. He stated that there was no need for him to 

return so he was officially discharged from the asylum.1173 As these cases demonstrate 

patients were able to be released on bail as they were recovered and then discharged as they 

had the support of their friends and family who were willing to look after them.1174 The 

process of discharging patients on bail also enabled the asylums to temporarily relieve the 

asylum’s overcrowded wards as the patients could return home on a probationary basis. If 

they continued to behave and appeared to be recovering then they could be discharged from 

the asylum. 

In some cases, it appears that a full recovery was not necessary for a patient to be 

released on bail. Thirty year old William Kennedy was released on bail on 12 February 1886 

after spending just one month in the Omagh asylum.1175 He had been admitted on 14 January 

1886 as he had a tendency to break ‘any article that comes in his way and threatening to 

                                                      
1169 Ibid. 
1170 Ibid., 243. 
1171 Ibid., 243. 
1172 Ibid., 243. 
1173 Ibid., see letter attached between pages 243 and 244. 
1174 Melling and Forsythe, The Politics of Madness, 114. 
1175 ODLA-HOS/29/1/6/1- Male and Female Casebook, 450. 
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knock out his mother’s brains’.1176 It stated in his case notes that he had been ‘ill all of his 

life’.1177 Ten days prior to his release his case notes stated that he had not changed in his 

mental condition since his admission. He was described as being ‘quiet and orderly but he is 

very nervous and easily made cry’ and that ‘He does no work’.1178 It also stated that he was 

‘very anxious to get home’ and the asylum staff and doctors may have allowed him to return 

home due to this anxiety in the hope that he would be better at home and this would help 

with his recovery.1179 Bernard Emmett O’Mahony also spent just over one month in the 

Omagh asylum when he was discharged on bail from the asylum on 14 August 1884 into the 

care of his mother and daughter.1180 Bernard was first admitted into the asylum on 3 July 1884 

by order of a warrant. He was diagnosed as suffering from ‘acute mania’ having assaulted one 

man and trying to assault several other people the previous day in Enniskillen, County 

Fermanagh.1181 It was recorded that he was believed to have been suffering from mental 

illness for three months and had been violent for three days prior to his admission. During his 

time in the asylum his behaviour was quite erratic as he could be quiet one day and then 

become quite excited or violent the next as highlighted by his case notes: ‘noisy and violent 

on admission… There are some bruises on his elbows and shoulders due to his violent conduct 

last night… He is a great deal better in his mind. He is quiet and orderly and can speak 

sensibly’.1182 On 12 August his notes recorded that ‘His mind is nearly well. He is a little better 

                                                      
1176 Ibid., 450. 
1177 Ibid., 450. 
1178 Ibid., 450. 
1179 Ibid., 450. 
1180 Ibid., 119 and 144. 
1181 Ibid., 119 and 144. 
1182 Ibid., 119 and 144. 
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in his mind but he is still nervous and excited’.1183 However, two days later he was deemed 

sufficiently recovered to be released. 

In other cases, there seems to have been no evidence of any recovery at all prior to a 

release. Hugh Brown was released from the Londonderry asylum in November 1885 but his 

mental state was recorded as ‘Not improved’.1184 He had been considered a dangerous lunatic 

on admission as ‘(D.L.)’ was recorded beside his name but his case notes do not explain why 

he was released, it was simply recorded in the board of governors meeting minutes.1185 Also 

in Londonderry the previous year, 1884, Margaret Smith was discharged on bail but defined 

as being ‘not improved’.1186 These examples would suggest that the pressures of 

overcrowding combined with familial pressure or the belief that a patient would recover 

better at home meant that a diagnosed full recovery was not a prerequisite for discharge. 

Finnane argued that ‘discharges were not identical with those for “recovery”’ and that 

discharges occurred due to ‘institutional convenience or the wishes of relatives’.1187 This 

strengthens the argument that patients could be released on bail as long as they were no 

longer considered dangerous even if they were not fully recovered. It has been argued that 

the ‘precise reasons why some patients were selected for probationary discharge, and others 

not, remain elusive’ and this is evident in the registers of the Ulster asylums where it is often 

not clear why some patients and not others were released.1188  

Patients who were classified as ‘dangerous lunatics’ could also be released from the 

asylum if it was felt that they had ‘recovered’ or that there were suitable arrangements for 

                                                      
1183 Ibid., 119 and 144. 
1184 HOS/17/7/1A/6- Minute Proceedings of the Board of Governors at the Ordinary Meeting held on Thursday  
the 12th day of November 1885, 2. 
1185 Ibid., 2.  
1186 Ibid., 2. 
1187 Finnane, Insanity and the Insane, 175. 
1188 Bartlett and Wright, “Confinement”, 12-13. 
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them at home.1189 Sarah Mc Ginn a twenty-four year old ‘dangerous lunatic’ diagnosed as 

suffering from ‘acute mania’ as she ‘attempted to destroy things. She is greatly excited, but 

she appears to be getting quieter’ and ‘She has lucid intervals’ when admitted into the Omagh 

asylum on 28 December 1883.1190 Her father had obviously been in correspondence with the 

Omagh asylum staff as a letter was attached to her case notes dated 8 November 1884. It was 

evidently part of previous correspondence and he stated that if Sarah was released he would 

personally come and collect her and bring her home.1191 Sarah was released from the asylum 

on 17 November 1884, only nine days after her father’s letter, as an improved patient at the 

request of her relations.1192 His letter and his clear engagement with his daughter and her 

care was important in her release. This is also supported by Oonagh Walsh in her examination 

of the Ballinasloe asylum as she states that the significant numbers of relatives who tried to 

obtain the release of patients in the asylum from the physicians who believed they were still 

insane demonstrates that they used the asylums as a form of relief and respite.1193  

However, not all patients whose families or friends requested their discharge or who 

staff recommended, were actually discharged. The patients had to be able to be released into 

the care of someone who could look after them properly and the home environment had to 

be suitable.1194 Mauger found in her examination of paying patients throughout Ireland that 

out of a total of twenty-nine patients who were discharged from asylums between 1898 and 

1900, ‘none returned to an empty home’, reinforcing the argument they had to be released 

into an appropriate environment.1195 Walsh found that patients could remain in the asylum if 

                                                      
1189 Cox, Negotiating Insanity, 157-158. 
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1192 Ibid., 47. 
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it was thought to be in their best interests or if the asylum authorities suspected the patients 

would be ‘ill-treated or neglected if they returned home’.1196 This was also evident in the 

Ulster asylums. The board of governors of the Londonderry asylum in May 1885 discussed the 

case of Mary McWilliams who had been recommended for discharge on bail.1197 However, 

Mary had refused to ‘go home to her own people for reasons best known to herself and we 

don’t like to let her go away by herself or to strangers against the wishes of her friends’.1198 

Mary’s case was considered ‘a very bad one’ and that she had a strong history of hereditary 

insanity in her family with her sister also resident in the asylum.1199 It was also suggested that 

Mary had ‘not sufficient clothing to go out in’.1200 Rather than be released on bail, Mary was 

offered temporary shelter in the asylum until she found employment.1201   

 

Behaviour or signs that led to the discharge of patients 

While families and friends did have important influence in the release of patients, it was the 

role of the medical officer in each asylum to make a determination of a patient’s mental state 

and whether they were a ready for discharge.1202 The medical officer or physician of an asylum 

would ask a patient a series of questions based on their length of stay in the asylum, on how 

they were admitted into the asylum and what circumstances led to their admittance, as well 

being questioned on their state of mind.1203 If a patient did not appear to be concerned or 

would not engage with staff during their medical examination, the medical officers used this 

                                                      
1196 Walsh, “Lunatic and Criminal Alliances in Nineteenth-Century Ireland”, 143. 
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1199 Ibid., 3. 
1200 Ibid., 3. 
1201 Ibid., 3. 
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1203 Ibid., 150-152. 
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as an indication that the patient was not ready to be released. One patient who exemplifies 

this cohort of patients who refused to interact with medical staff during examinations was Mr 

W. M a twenty year old labourer who was admitted into the Belfast asylum on 27 October 

1914.1204  His case notes repeatedly noted that he, ‘won’t reply to questions’, ‘does not speak 

when spoken to’ and that he ‘pays no attention’.1205 He was also described being ‘dull’, 

‘stupid’ and ‘listless’, which were also characteristics that were believed to indicate no 

improvement in the mental state of a patient.1206 Mr W. M remained unresponsive to the 

questioning of the medical staff and as result he was never discharged and he died in the 

asylum on 23 March 1922.1207 Furthermore, if a patient did not enquire or seem interested in 

leaving the asylum that was also regarded as a sign by the medical officer that the patient was 

not ready to be discharged.1208 James Friel who was a patient admitted into the Londonderry 

asylum on 15 August 1871 expressed no desire of wanting to leave the asylum as he believed 

it was the ‘best place in the world’.1209 He was still in the asylum over twenty-five years later 

in 1897 and appears to have remained as his case was recorded as being a ‘chronic’ one.1210  

Another important indication that a patient could still be suffering from insanity was 

the fact that they did not acknowledge their insane mental state and thus they would be 

unwilling to discuss these issues with the physician. Therefore, patients had to admit that they 

had suffered from mental health issues and insanity before they could be released from an 

                                                      
1204 HOS/28/1/14/1/1- BDLA- Male Casebook, Registration Number 14230. (Closed record that’s why the 
patient’s initials are used.) 
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192. 
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asylum.1211 The case of Mary A. Kilkenny demonstrates how a patient’s refusal to 

acknowledge that they were ill prevented their discharge from the asylum.1212 She was 

admitted into the Londonderry asylum on 9 June 1877 at the age of thirty-five. In her notes it 

stated that she was ‘noisy and restless at times thinks nothing is wrong with her…. violent and 

dangerous at times…when mind well works in laundry’.1213 It did not state anywhere in her 

notes that she accepted that she was unwell and as a result she became a chronic patient in 

the asylum as she was there for over twenty years.1214 Similarly, Margaret McHugh a patient 

in the Londonderry asylum was admitted on 30 August 1879 and she spent over eighteen 

years in the asylum.1215 Her case notes also stated that she ‘thinks nothing wrong with her’.1216 

The asylum medical superintendent and physician when observing the patients would 

specifically look for certain positive changes in behaviour that would indicate whether a 

patient was ready to be discharged. A patient who was orderly, tidy, not troublesome and, 

most importantly, willing to work, was seen as a candidate for discharge.1217 Willingness to 

work as a sign of potential for release was linked to moral treatment as previously 

discussed.1218 Case records for Omagh include numerous examples of inmates of various 

lengths of stay who had work engagement cited on their release. James McCain was one such 

patient, he was twenty-five years old and was discharged from the asylum on 9 July 1896. His 

case notes described how he was ‘a great deal better in his mind. He is quiet and orderly. He 

                                                      
1211 Walsh, “Lunatic and Criminal Alliances in Nineteenth-Century Ireland”, 150-152. 
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eats and seeps well. He is clean in habits. He works on the farm’.1219 Four months prior to this 

he was recorded as being ‘troublesome’ and he ‘does no work’.1220 Another patient William 

Thompson spent less than a month in the Omagh asylum because he behaved in a manner 

which indicated he was ready to be discharged.1221 He was admitted into the asylum on 19 

July 1884 suffering from ‘mania apolic’ caused by ‘drink’. He was subsequently described as 

being ‘a great deal better in his mind. He is quiet and orderly. He eats and sleeps well. He 

works on the farm’ and was discharged on 15 August 1884.1222 Isabella Elliott, a thirty year 

old woman who had been admitted into the Omagh asylum on 22 July 1884 spent less than 

three months in the asylum and was discharged on 14 October 1884.1223 She was diagnosed 

as suffering from ‘mania acute’ as she had threatened to drown herself and had threatened 

her mother. She had cut up all of her clothes with a razor and due to her behaviour she had 

to be constantly watched. It was also recorded in her notes that she had lost the fourth and 

fifth toes on her right foot. She was discharged from the asylum quite promptly as she was 

believed to be ‘better in her mind’ as she ate and slept well and also worked in the house and 

participated in knitting and sewing.1224 These characteristics made her eligible for discharge 

as ‘recovered’ by order of the board less than three months after her admission. There was 

an impressive recovery by John Quinn who spent less than two months in Omagh asylum in 

1884, having been admitted on 20 February 1884 by order of a warrant.1225 He was very 

violent, had attempted to shoot his mother, brother and sister and had broken windows. He 

tried to escape from the asylum and then locked himself in a room with a loaded pistol and 

                                                      
1219 ODLA- HOS/29/1/6/1- Case Book, 443. 
1220 Ibid., 443. 
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threatened to take the life of anyone who attempted to enter. His cause of mental health was 

assigned as ‘hereditary’ as his father and sister were recorded as being insane.1226 Six weeks 

later his case notes included details which would have been regarded as signs of improvement 

in his mental health. He was described as being a great deal better in his mind, quiet, orderly, 

eats and sleeps well, clean in his habits, bodily health good and that he worked on the farm. 

As a result of this he was discharged as ‘recovered’ by order of the board on 11 April 1884.1227 

These cases highlight how patients who were believed to be no longer problematic, who were 

quiet or orderly and showed a willingness to work were considered ready to be discharged as 

it signalled an improvement in their mental health and could be discharged as ‘recovered’. 

Patients who were deemed not dangerous, no longer displaying suicidal tendencies and were 

no longer violent were also considered for discharge from the Ulster asylums provided they 

had somewhere to go once released.1228 

Those who did not show evidence of improvement and engaging with work, were 

unlikely to be released, like Michael McKaigh a patient in the Londonderry asylum.1229 He was 

first admitted into the asylum 1 April 1872 and he was believed to be suffering from secondary 

dementia. He was described in his case notes as being ‘idle, demented, dirty and untidy’, as 

well as being ‘dirty destructive’, ‘restless’ and ‘does no work’. During his time in the asylum 

his behaviour only appeared to get worse and on  1 June 1897 he was described as becoming 

more ‘troublesome and difficult to manage, owing to dirty and destructive habits’. His last 

entry in his case notes were recorded on 15 October 1897 stating that his condition ‘remains 

unchanged’. It also stated that he had ‘fell in a fainting fit’, had bruised his left eyebrow and 

                                                      
1226 Ibid., 71. 
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that his heart and pulse was weak so he was given stimulants.1230 After this observation a 

note was recorded saying that his history had been carried forward to the chronic case book 

volume one which indicates that he was a long term patient in the asylum.1231 

 

Discharge rates for the Ulster Asylums 

Of the three asylums under consideration, the discharge rates for the Belfast asylum were the 

highest as a total of 850 patients, out of 1189 patients were discharged between 1845 to 

1914, which equalled 71.49% (see Table I).1232 Of those discharged, 47.18% were male and 

52.82% were female.1233 Suggesting that women who were admitted into the Belfast asylum 

during this period were more likely to be discharged than their male counterparts. In the 

Ballinasloe asylum women were also discharged more frequently than men and they also 

spent shorter periods of time in the asylum.1234 It was found that the women spent between 

three and eight months in the asylum and were released more frequently at the request of 

their relatives than men.1235 This is also supported by Busfield’s analysis of the British asylums 

as she argued that women were more likely ‘to survive the experience of institutionalism and 

be discharged. Men were more likely than women to die in the asylum’.1236 In the York Retreat 

it was found that recovery was ‘slightly more likely for women, with 39.4 per cent of cases, 

                                                      
1230 Ibid., 75-78. 
1231 Ibid., 75-78. 
1232 When examining the discharge rates for the three Ulster asylums the Lunacy Reports were analysed every 
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than for men, with 35.9 per cent of cases’.1237 The discharge rates for the female patients in 

the Belfast asylum appear to have been slightly over-represented as only 48.75% of the total 

1405 patients admitted into this during this period were female. Whereas the male discharge 

rates appear to be under represented because more male patients, which equalled 51.25%, 

were admitted into the Belfast asylum.  

In the case of the Belfast asylum more female patients may have been discharged as 

a means of trying to alleviate the overcrowding issues in the female wards especially during 

the years 1865 and 1914 as more female patients were admitted into the asylum in this 

period.1238 The gender discharge pattern for the Carlow asylum varied throughout the 

nineteenth century was similar to Ulster. During the period 1832 to 1855 more female 

patients were discharged which reflected similar patterns to English asylums.1239 This was 

attributed to a high male mortality rate and differences in gender when admitted into the 

asylum. After 1868 discharge rates increased in the Carlow asylum with a male majority. Cox 

has argued that the difference discharge rates between the male and female patients was 

caused by the overcrowding in the asylum. When the separate wards for the men and women 

were overcrowded this resulted in an increase in that sex being discharged to try and relieve 

the overcrowding.1240 Female patients may also have been discharged as they were the main 

carers in many Irish homes during this period and they were expected to stay at home and 

look after their families and husbands. However, for many working-class women, like those 

admitted into the Belfast asylum, they were also expected to work to provide for their families 

                                                      
1237 Digby, Madness, Morality and Medicine, 228-229. 
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financially as discussed in Chapter Two.1241 An examination of the Rainhill asylum in 

Lancashire revealed that the Irish abroad had no family.1242 It was argued that these Irish 

patients resident in the Lancashire asylums were ‘likely to have remained in the institutions 

because they had no-where else to go and no family to claim them, and their recovery rates 

were also poor’.1243 This was in contrast to those in the Belfast asylums as more female 

patients were discharged ‘recovered’ and they had their family and friends close which 

enabled their discharge.  

It has also been argued that women were more likely to be discharged from the 

asylums than men because they were less inclined to have violent or dangerous 

tendencies.1244 Specifically for the year 1914, the increase in female discharge rates in Belfast 

could have occurred due to the impact of the First World War and women were needed to 

return home and care for families or work in the factories where the men had joined the 

armed forces.  

In the Londonderry asylum out of the 656 patients who were discharged, died and 

escaped from the asylum, 434 (66.16%) patients were discharged during the period 1845 to 

1914 (see Table II).1245 Male patients made up 215 (49.54%) with women being slightly more 

likely to be discharged, 219 (50.46%).1246 These discharge rates appear to conform to the 
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the House of Commons Inspectors of Lunacy Reports 1845-1914. 
1246 HOS/17/7/6/1/1-LDLA- Asylum Register of Admissions, First Book; and the House of Commons Inspectors of 
Lunacy Reports 1845-1914. 
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general admission rates for this Ulster asylum because the total number of men admitted 

equalled 48.95% and the female admissions equalled 51.05%.1247 

In all Ulster asylums there were more patients who were discharged than died or 

escaped. Omagh was no different as 658 patients were discharged out of a total 999 patients, 

which equalled 65.78% (see Table III).1248 In Omagh, however, the gender balance was 

different from Belfast and Londonderry with more male patients discharged than female 

patients. The total number of male patients discharged equalled 58.51%.1249 The number of 

male patients discharged from the asylum appear to be proportionately correct because a 

total of 56.5% of males were admitted into the Omagh asylum.1250 The male majority in 

discharge rates during the period 1855 to 1895 could be explained by the fact that the asylum 

authorities tried to discharge more male patients to try and combat the high levels of male 

admittances into the already overcrowded and dilapidated male wards.1251 This also 

happened elsewhere throughout Ireland.1252 Just like the male discharge rates, the female 

discharge rates in the Omagh asylum, which equalled 41.49%, are proportionately correct 

according to the admission rates of the female patients which equalled 43.5%.1253 

                                                      
1247 HOS/17/7/6/1/1-LDLA- Asylum Register of Admissions; and the House of Commons Inspectors of Lunacy 
Reports 1845-1914. Sampled data total was 999 patients who were discharged, died or escaped from the Omagh 
asylum every ten years from 1855 to 1914. 
1248 When examining the discharge rates for the three Ulster asylums the Lunacy Reports were analysed every 
ten years from 1845 to 1914. There was a total of 999 patients who were discharged, died or escaped from the 
Omagh asylum during the sampled years. Omagh District Lunatic Asylum Annual Reports 1855-1914, Death and 
Discharge Records 1855-1905 and the House of Commons Inspectors of Lunacy Reports 1855-1914. 
1249 Omagh District Lunatic Asylum Annual Reports 1855-1914; Death and Discharge Records 1855-1905; and the 
House of Commons Inspectors of Lunacy Reports 1855-1914. 
1250 HOS/29/1/3/2-ODLA. Register of Admissions; HOS/29/1/3/4-ODLA. Register of Admissions; HOS/29/1/3/7-
ODLA. Register of Admissions; and HOS/29/1/3/9-ODLA. Register of Admissions. 
1251 See for example; HC 1863 (3209) xx. 621, 33; HC 1867 (3894) xviii. 453, 28; HC 1867-68 (4053) xxxi. 301, 26; 
and HC 1872 (C. 647) xxvii. 323, 22 (Table demonstrates more male patients being discharged between 1861 to 
1871). 
1252 Cox, Negotiating Insanity, 141. In the Carlow asylum the male rates of discharge exceeded those of the 
female patients from the 1870s. In addition to this, more male patients were discharged from the Carlow asylum 
when the male wards were heavily overcrowded. 
1253 HOS/29/1/3/2-ODLA. Register of Admissions; HOS/29/1/3/4-ODLA. Register of Admissions; HOS/29/1/3/7- 
ODLA. Register of Admissions, and HOS/29/1/3/9- ODLA. Register of Admissions. 
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After analysing the discharge rates of the three Ulster asylums it is evident that there 

was a rural/urban gender divide. This is apparent by the fact that the two urban asylums, 

Belfast and Londonderry, had a female majority in terms of those discharged during this 

period. This pattern of gendered discharge could be explained by the fact that rural area men 

were needed at home to work on the farms. Whereas, in Belfast and Londonderry working 

class women were very often the breadwinners of the family and were needed at home to 

provide an extra salary coming into the house to support their families. 

 

Marital Status 

In an examination of English asylums, it was found that married men did not recover as quickly 

or as in great of numbers of married women, suggesting that men had greater difficulty 

surviving such institutions.1254 Cox has similarly argued that marriage offered some form of 

protection against patients dying in the asylum but married men were more vulnerable than 

married women, with 57.6% of patients who were released from the asylum married 

compared to 50.2% single and 42% widowed.1255 However, Cox found that after the 1870s 

‘single men became the largest patient cohort as a result of gendered admission, discharge 

and mortality rates’.1256 She argued that the admission of male dangerous lunatic patients 

influenced the introduction of gendered discharge policies as the asylum staff could not 

control the number of admissions into the asylum and this was also influenced by the 

overcrowding in the asylum.1257 The Ballinasloe asylums findings on discharge question this 

concept of marriage protecting both male and female patients. It was observed that for 

                                                      
1254 Melling and Forsythe, The Politics of Madness, 123. 
1255 Cox, Negotiating Insanity, 157. 
1256 Ibid., 147. 
1257 Ibid., 147. 
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patients who were released from the asylum permanently, married men were more likely to 

be removed by their families yet married women had a higher chance of remaining in the 

asylum until their death.1258 Walsh has argued that this questions the concept of ‘Irish 

motherhood which placed a great deal of emphasis on the sanctity of the home, and the 

crucial role played by the mother in maintaining the family unit’.1259 Yet married women had 

more chance of being released by their families who were grown rather than single women. 

Children were more likely to request the release of their mothers and Walsh attributes this 

to feelings of affection or a greater sense of responsibility.1260 

In the records of the three Ulster district asylums there was a lack of evidence available 

that specifically focused on the marital status of those who were discharged from these three 

asylums. The information in the records was not consistent for each asylum and the Death 

and Discharge Registers did not record the marital status of each patient. The only source 

found that specifically dealt with the marital status of those discharged from the Ulster 

asylums was a table in the 1886 inspectors of lunatics report. This table recorded the marital 

status of patients discharged as ‘recovered’ in each of the district asylums throughout Ireland 

for 1885.1261 The rest of the inspectors of lunatic reports from 1845 to 1914 were also 

analysed but this was the only lunacy report which dealt with these particular findings and 

statistics.  

The table from the 1886 report, shows that there was a similar pattern of discharge in 

terms of marital status between Belfast and Londonderry asylums but a different pattern 

occurred in the Omagh asylum. In Belfast 40% of those discharged were married, 51.76% were 

                                                      
1258 Walsh, “Gender and Insanity”, 82. 
1259 Ibid., 82. 
1260 Ibid., 82. 
1261 HC 1886 (C. 4811) xxxiii. 559, 69. 
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single, 4.71% were widowed and 3.53% were unknown.1262 In Londonderry only 27.27% of 

discharged patients were married, 63.64% were single, 7.27% were widowed and 1.82% were 

unknown.1263 For both the Belfast and Londonderry asylums more single patients were 

discharged from the asylums. Whereas, in the Omagh asylum more patients who were 

married were discharged from the asylum as 47.19% were married, 42.7% were single, 6.74% 

were widowed and 3.37% were unknown.1264 So marriage offered more protection in the 

rural Omagh asylum in terms of discharge than in the two urban asylums, Belfast and 

Londonderry, in Ulster. 

There are general figures for the marital status of recovered patients from all asylums 

in Ireland recorded in the inspectors of lunatics reports for 1895 and 1905.1265 In 1895, 60.21% 

of patients who were discharged as recovered were single, 34.49% married, 4.03% were 

widowed and 1.27% were unknown. For both the single and married groups, there were more 

male patients than female patients.1266 The statistics for 1905 were similar to those of 1895, 

with 58.96% of recovered patients recorded as being single, 33.05% were married, 5.4% were 

widowed and 2.59% were unknown.1267 However, in 1905 there were more female married 

patients, 52.72%.1268 The overall numbers of discharge for Ireland were more like those of the 

Belfast and Londonderry asylums. Whereas the Omagh asylum differs as it had more married 

recovered patients. These results for the Omagh asylum could indicate that marriage offered 

some form of protection for those from being in the asylum long term as they were needed 

at home. However, in the urban areas of Belfast and Londonderry the single patients may 

                                                      
1262 Ibid., 69. 
1263 Ibid., 69. 
1264 Ibid., 69. 
1265 HC 1896 (C.8251) XXXIX Pt.II.1, 45; and HC 1906 (Cd. 3164) xxxix.103 part one, 15. 
1266 HC 1896 (C.8251) XXXIX Pt.II.1, 45. 
1267 HC 1906 (Cd. 3164) xxxix.103 part one, 15. 
1268 Ibid., 15. 
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have been more susceptible to discharge as they could seek employment in order to provide 

for themselves and their families.  

 

Age of those Discharged 

The majority of patients discharged from the district lunatic asylums throughout Ireland and 

Britain were under fifty years old.1269 Like the case of the marital status of those discharged 

from the Ulster asylums, the case notes did not always record age. The annual inspectors of 

lunatics reports for Ireland did include the age for patients discharged as ‘recovered’ in each 

of the individual asylums and the detail for Belfast, Londonderry and Omagh has been 

extracted from these for 1865, 1875 and 1885 as shown in Figure 7.1270 This reveals that those 

discharged as recovered from these three asylums were more likely to be in their 20s, 30s, 

40s and 50s and for the Omagh asylum patients who were also patients discharged in their 

60s.1271 This reflects a similar pattern found for the age of patients and those admitted into 

the three asylums. Omagh’s age range is slightly older in terms of those more likely to be 

discharged suggesting a slight rural/urban divide in comparison to the Belfast and 

Londonderry asylums. This is exemplified by the fact that twenty patients aged 60 and 

upwards were discharged as recovered from the asylum. Whereas there were only 12 from 

Belfast and 2 from the Londonderry asylum.1272 Overall, the majority of patients discharged 

                                                      
1269 See for example; Cox, Negotiating Insanity, 147- For the Carlow asylum the mean age of patients who were 
admitted was between thirty-four and thirty-six years of age and this increased to patients in their forties after 
the 1870s and this was same for the age of patients when discharged; Wright, “The Discharge of Pauper 
Lunatics”, 103- In the case of Buckinghamshire patients who were admitted under the age of fifty had an equal 
chance of being discharged and those over fifty, particularly patients over the age of sixty, their chances of being 
released from the asylum alive diminished; and Digby, Madness, Morality and Medicine, 220- Similarly in the 
private asylum the Retreat in York patients who were discharged within a year, the majority of patients released 
belonged in the age group from twenty-five to fifty-five year olds.  
1270 HC 1866 (3721) xxxii. 125, 40-41; HC 1876 (C. 1496) xxxiii. 363, part 2, 60-61; and HC 1886 (C. 4811) xxxiii. 
559, 55-57. 
1271 Ibid. 
1272 Ibid. 



269 
 

from the Ulster asylums were middle aged. These age groups would have been discharged 

quicker than their younger or older counterparts as they would have been considered 

particularly useful to their families. They could help look after their families or bring in 

financial support through employment or working on their family farms for those from the 

rural areas of Ireland. 

 

 

 

 

 

 

 

 

 

                          

 

                          Source: District Lunatic Asylum Lunacy Reports 1866, 1876 and 1886. 

 

 

Length of Stay in Asylums 

Research on other district asylums throughout Ireland and elsewhere has found that patients 

were not usually institutionalised for life but often had short-term stays.1273 The inspectors of 

                                                      
1273 See for example; Wright, ‘Getting Out of the Asylum’, 143; Finnane, Insanity and the Insane, 175 and 213; 
Scull, The Most Solitary of Afflictions, 271; and Cox, Negotiating Insanity, 135, 141. Finnane in his examination 
of the Irish asylums found that ‘the same proportion of admissions, one-third, was being discharged within one 
year; and in 1911 those discharged had spent much the same amount of time inside as in 1871, that is 80 per 
cent for less than one year’. Cox in her examination of the Carlow asylum discovered that most patients spent 
less than six and a half months in the asylum and a significant number of the patients spend a period of less than 
two years in the asylum. 
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lunatic reports reveal how in 1895, 82.2% of the patients that were discharged as ‘recovered’ 

from all asylums throughout Ireland were released within one year, in 1905 it was 80.06% and 

in 1914, 79.5%.1274 For the three Ulster asylums under review, the inspectors of lunatics 

reports were examined as well as the annual reports of the asylums and the sampled data for 

‘recovered’ patients who were discharged during the years 1865, 1875 and 1885 revealed 

that the pattern of length of stay was similar to that of the Irish asylums in general. During 

the sampled data period, 176 patients out of a total 219 patients (80.37%), were discharged 

as ‘recovered’ from the Belfast asylum within one year.1275 The Omagh asylum also displayed 

the same pattern as 186 out of a total 208 patients (89.42%) were also discharged as 

‘recovered’ spent less than one year in the asylum.1276 Similarly, the Londonderry asylum had 

73 out of a total of 102 patients (71.57%) who were discharged as recovered.1277  

 

Destination on Discharge 

Once patients were eligible for discharge from a district asylum and the board of governors 

had consented to their release there were various places where the patients could be 

discharged to. The majority of patients discharged throughout Ireland and elsewhere were 

released into the care of their family and friends but if this was not possible then they were 

sent to workhouses, gaols or other asylums.1278 

                                                      
1274 HC 1896 (C.8251) XXXIX Pt.II.1, Appendix A, 40; HC 1906 (Cd. 3164) xxxix.103, Appendix A, 8; and HC 1914-
1916 (Cd. 7990) xxvi.675, Appendix B, 11. 
1275 HC 1866 (3721) xxxii. 125, 42-43; HC 1876 (C. 1496) xxxiii. 363, 62-63; and HC 1886 (C. 4811) xxxiii. 559, 46-
48. See also, Wright, “Getting Out of the Asylum”, 143; Cox, Negotiating Insanity, 133-134; Finnane, Insanity and 
the Insane, 175; and Scull, The Most Solitary of Afflictions, 271. 
1276 HC 1866 (3721) xxxii. 125, 42-43; HC 1876 (C. 1496) xxxiii. 363, 62-63; and HC 1886 (C. 4811) xxxiii. 559, 46-
48. 
1277 Ibid. 
1278 See for example; Wright, “Discharge of Lunatics from County Asylums”, 108; Walsh, “Gender and Insanity”, 
74, 82-83; Cox, Negotiating Insanity, 158 but also read 153-161 and 167; Lorraine Walsh, “A Class Apart?: 
Admissions to the Dundee Royal Lunatic Asylum 1890-1910,” in Sex and Seclusion, Class and Custody: 
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This was also the case for the Ulster asylums as the majority of patients returned home 

to their family and friends. If family or friends were unavailable they were sent to the nearest 

workhouse, goal and even a few patients were transferred to other asylums or auxiliary 

asylums. There were also cases of patients who managed to escape from the three district 

asylums examined and a minority even succeeded in their escape attempts as they did not 

return to the asylum. 

As argued above, family and friends had a crucial role in securing the discharge of 

patients and they were the main destination for those who were discharged. The Belfast 

asylum Register of Admissions even had a section entitled ‘Names and Addresses of Patients 

Friends, and Observations’ that was completed for the vast majority of patients. Similar to 

other asylums, there was a clear attempt to establish a family/friend of whom they could 

discharge the patient to and their address was recorded for this reason.1279 The following 

cases demonstrate some of the differing situations where patients in Ulster asylums were 

released into the care of their spouses, parents, siblings and friends. Patrick Smith a thirty-

two year old man was diagnosed as suffering from ‘acute mania’ and admitted into the 

Omagh asylum on 7 January 1884.1280 He had threatened to use knives and firearms on 

himself and others and had beaten his head against the wall. Admitted as a suicidal lunatic he 

was ‘violent’, experienced ‘hallucinations’, spoke irrationally and had a ‘reflective memory’ 

which presumably was a reference to him thinking about his past.1281 When he displayed signs 

of improvement and was believed to be no longer dangerous, he was discharged from the 

                                                      
Perspectives on Gender and Class in the History of British and Irish Psychiatry, ed Jonathan Andrews and Anne 
Digby (Amsterdam: Rodopi, 2004), 263 and Sturdy, “Boarding-out Insane Patients”, 86-114. 
1279 See for example; BDLA-HOS/28/1/3/1/3- Admissions Register; BDLA- HOS/28/1/3/1/4- Admissions Register; 
BDLA- HOS/28/1/3/1/5- Admissions Register. 
1280 ODLA-HOS/29/1/6/1- Male and Female Casebook, 50. 
1281 Ibid., 50. 
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asylum as ‘recovered’ as ordered by the board on 14 August 1884. Patrick’s brother John came 

to the asylum and collected him when he was released and took charge of his brother.1282 

John Keown was also a patient in the Omagh asylum, believed to be suffering from acute 

mania. His insanity was recorded as being caused by ‘derangement, ill health and depression 

of spirits’.1283 Before he was admitted into the asylum, he had tried to hang himself and 

threatened to burn down a man called Patrick Maguire’s house. He was discharged from the 

asylum on 15 July 1884 and his father took charge of him.1284 Forty-five year old Elizabeth 

Matthews was admitted into Omagh asylum on 30 June 1884 diagnosed as suffering from 

‘acute mania’. She was admitted as she had been in ‘depressed spirits’, was ‘sleepless’, 

delusional and she believed that she had ‘received a commission from heaven to effect great 

reforms, and wishes to be always employed at this malady [which appeared] to be 

increasing’.1285 On 11 September 1884 she was discharged as ‘improved’ at the ‘request of 

[her] friends’.1286 Margaret McCusker who also admitted into the Omagh asylum on 16 

November 1887 as she was suffering from ‘melancholia acute’. She was admitted as she was 

a danger to herself and others as she had tried to ‘pitch herself out of a window’ and 

threatened to do ‘bodily harm’ to the ‘inmates’ of her house. When she was being discharged 

on 13 November 1888 her friends came and collected her to bring her home.1287  

In many asylums relationships with family and friends were encouraged and 

maintained both with patients and asylum authorities. In Carlow asylum families wrote to the 

patients as well as the asylum’s medical superintendent and visited the asylum.1288 In the 

                                                      
1282 Ibid., 50. 
1283 Ibid., 90. 
1284 Ibid., 90. 
1285 Ibid., 117 
1286 Ibid., 117. 
1287 Ibid., 750. 
1288 Cox, Negotiating Insanity, 157. 
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Ballinasloe asylum relatives of the patients monitored their progress by sending letters 

querying about treatment, offered advice and even sent money and food.1289 Mauger found 

that patients who were admitted into the Enniscorthy asylum as paying patients received 

letters from concerned relatives which showed their care and affection for their loved 

ones.1290 She also found that friends and family of paying patients would write to the board 

of governors, especially those resident in the Richmond asylum, asking that they be treated 

in a superior manner for example be allowed to wear their own clothes or be separated from 

‘ordinary lunatics’.1291 Visits by family members, spouses and children were common in many 

institutions including those in Ulster.1292 The records for Belfast, Londonderry and Omagh 

reveal how family and friends maintained contact with their relatives by writing letters or 

visiting them. Relatives and medical superintendents also maintained contact as families of 

patients enquired about the progress of their relatives. The care and concern of families is 

evident in correspondence in records, but also evident is the questioning of care and 

treatment. Eliza Donnelly’s husband wrote to the medical superintendent Doctor Carre in the 

Omagh asylum on 11 June 1886 asking how his wife was keeping and enquired how she 

managed to get a black eye as his daughter told him that she had one after her last visit.1293 

The incident or circumstances which led to Eliza receiving a black eye were absent from her 

case notes. The injury she received could possibly be one of the reasons why Eliza’s husband 

visited the asylum in August and requested that she be discharged into his care. Other family 

                                                      
1289 Walsh, “Lunatic and Criminal Alliances in Nineteenth-Century Ireland”, 145. 
1290 Mauger, The Cost of Insanity, 167. 
1291 Ibid., 212. 
1292 See for example; Angela McCarthy, “Transnational Ties to Home: Irish Migrants in New Zealand Asylums, 
1860-1926,” in Asylums, Mental Health Care and the Irish: historical studies, 1800-2010, ed by Pauline Prior 
(Dublin: Irish Academic Press, 2012), 155 and Digby, Madness, Morality and Medicine, 193. 
1293 ODLA-HOS/29/1/6/1- Male and Female Casebook, case information is on page 492 and the letter is attached 
between pages 491 and 492. 
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members wrote to inform medical staff about patients and the symptoms they had displayed 

before admission. Margaret Devlin’s husband wrote to Doctor Carre in Omagh asylum where 

his wife had been admitted in July 1886 suffering from ‘Dementia. Secondary’ and was also 

epileptic.1294 Her husband’s letter enquired about Margaret’s ‘cross fits’ as he stated that he 

would have been on the receiving end of these as she would ‘not leave a bowl in the house 

that she did not break firing them at me’. He also wanted the doctor to know about the ‘spittle 

that she is always spitting it is like a froth it is very odd’. He requested that the doctor write 

and inform of his wife's condition and that he would like to pay a visit when the doctor saw 

fit. His wife ‘Magie’ may not have been able to read or understand a letter as he explained 

that ‘it is useless for me to be writing to her you can tell her we are well and for her to be 

good and I will soon go and bring her home’.1295  

The importance of knowing the family background of a patient was highlighted in the 

communication between the asylum and families.1296 Medical superintendents wrote to the 

families of patients enquiring about their patients’ mental and social background to help them 

in their examinations and diagnosis of their patients. For example, nineteen year old Michael 

O’Donnell was admitted into the Omagh asylum on 6 March 1885. His case notes stated that 

he was suffering from ‘epilepsy’ which was his ‘probable cause of derangement’.1297 In his 

case notes there was a letter attached to his notes that was sent from a relative, B. O’Donnell, 

in reply to a letter from Doctor Carre who had written requesting details of Michael’s 

health.1298 He informed Doctor Carre that it was: 

                                                      
1294 ODLA-HOS/29/1/6/1- Male and Female Casebook, 534 and letter is attached between pages 533 and 534. 
1295 Ibid., 534 and letter is attached between pages 533 and 534. 
1296 See for example; Cox, Negotiating Insanity, 54-58, and 59-63; Finnane, Insanity and the Insane, 132, 161-169 
and Robins, Fools and Mad, 109-127. 
1297 ODLA-HOS/29/1/6/1- Male and Female Casebook, see page 299 and letter is attached between 299 and 300. 
1298 Ibid., see page 299 and letter is attached between 299 and 300. 
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three years since he became afflicted. He has had an attack each year since 
usually about the month of August. This attack also commenced in August. He 
wanted to get out to walk and not being permitted; he became violent. Each 
proceeding attack generally lasted two months or thereabouts.1299   

This also happened in the case of John Steele who was admitted in Omagh on 27 November 

1885 and was diagnosed as suffering from ‘melancholia acute’.1300 He was admitted as he had 

threatened on various occasions to shoot a man named ‘William Hamilton’ and was also 

delusional, suffered from illusions, had a pain in his head, and had ‘loss of memory’.1301 His 

‘probable cause of derangement’ was believed assigned to ‘anxiety and worry over a farm of 

land’ and when he was admitted he had a ‘loaded revolver on his person’.1302 Similarly, there 

was a letter attached to his notes from James Graham, his legal guardian, providing details 

about the patient's health and confirming if was epileptic: 

I have to say that I know him well. He lived with me for over two years and I 
never knew him to be afflicted with epileptic fits. He has met with a good deal 
of trouble with law to but he greatly improved under my care. Ring Houston 
Solicitor has change of his law affairs with me as his guardian.1303  

The letter also discussed the fact that James was going to visit the Omagh asylum and that he 

could provide the asylum staff with all the information they needed in regard to the patient 

John Steele and ended the letter saying, ‘I hope he will be properly cared for and your 

communications respecting him will be duly attended to’.1304 

Visits to the asylums were an important form of contact with their friends and family 

for patients.1305 Visitors were allowed into the district asylums throughout Ireland on 

Tuesdays and Fridays between the hours of eleven o’clock and one o’clock, under the control 

                                                      
1299 Ibid., letter attached between pages 299 and 300. 
1300 Ibid., see page 430 and letter is attached between 429 and 430. 
1301 Ibid., see page 430 and letter is attached between 429 and 430. 
1302 Ibid., see page 430 and letter is attached between 429 and 430. 
1303 Ibid., see page 430 and letter is attached between 429 and 430. 
1304 Ibid., see page 430 and letter is attached between 429 and 430. 
1305 Cox, Negotiating Insanity, 157-158. 
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and direction of the manager.1306 These times were relaxed under the 1862 privy council rules 

as they simply stated that patients ‘may be visited from time to time by their friends’ with the 

permission of the medical superintendent and as a ‘general rule between the hours of 12 and 

4 o’clock’.1307 Families and friends often used visits to asylums to request a patient’s 

release.1308 Sarah Jane Johnston’s husband visited the Omagh asylum on 16 August 1886 and 

went to the board of governors of the asylum and requested that his wife should be allowed 

to return home with him. The board granted him his request and Sarah went home with her 

husband that evening.1309 Some families were quite persistent when requesting that their 

friends and family be released and as previously stated they requested patients come home 

despite being advised otherwise by the asylum medical staff and the board of governors.1310 

Thomas Campbell was only released from the Omagh asylum through the persistence of his 

mother who gave a written guarantee that she would take care of her son. 1311 Because of this 

he was discharged on 10 September 1887.1312 

While some patients were reluctantly released to the care of their families, others 

were considered sufficiently cured to be able leave the Ulster asylums and travel home by 

themselves. If a patient’s family or friends were unable to travel to the Ulster asylums to 

collect their loved ones they could send money or a train ticket to the asylum for their fare 

home.1313 There are many more examples of this in the records for Omagh rather than Belfast 

and Londonderry, which could be attributed to the rural nature of the asylum as it would have 

                                                      
1306 HC 1845 (645) xxvi. 269, 59. 
1307 HC 1862 (2975) xxiii. 517, 56. 
1308 Cox, Negotiating Insanity, 157. 
1309 ODLA-HOS/29/1/6/1- Male and Female Casebook, 530. 
1310 Ibid., 492. 
1311 Ibid., 603. 
1312 Ibid., 603. 
1313 See, HOS/29/1/6/1- ODLA- Male and Female Case Book.  
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been more difficult for families to obtain a means of travel to Omagh than in the urban areas 

of Belfast and Londonderry. In many cases a member of the asylum staff would accompany 

the patient to the nearest train station and the patient would travel the rest of the way home 

by themselves.1314 For example, Rose McSharry was discharged from the Omagh on 13 April 

1885.1315 In her case notes it was recorded that she was escorted by Catherine Fagan (a 

member of staff) into Omagh where she received her ticket to get the twelve o’clock train to 

Dungannon.1316 In March of the previous year Thomas Fulton was also escorted to the 

12.40pm train from Omagh to Newtownstewart.1317 Some patients were allowed to leave the 

Omagh asylum unaccompanied. These included Michael Rodgers (‘alias McCrory’) who had 

been admitted into Omagh asylum in January 1884 believed to be suffering from ‘Recurrent 

Mania’, having ‘assaulted his wife’.1318 When Michael was ready to be ‘discharged…as 

recovered’ on 24 May 1884 he left the asylum unattended as his wife had informed the 

medical superintendent that she was not well enough to travel to the asylum and collect her 

husband.1319 A letter attached to his case notes from his wife informed Doctor West, the 

medical superintendent, that her husband had returned home safely.1320  

However, not all of these journeys home went smoothly. Forty year old Thomas Fullen 

was admitted into Omagh asylum in May 1886 as suffering from ‘mania aputo’ (apolic).1321 He 

had threatened ‘to do grievous bodily harm to members of his own family’ and his ‘cause of 

derangement’ was attributed to ‘sunstroke’.1322 On the 14 July 1886 he was ready to return 

                                                      
1314 Ibid. 
1315 HOS/29/1/6/1- ODLA- Male and Female Case Book, 55. 
1316 Ibid., 55. 
1317 Ibid., 59. 
1318 Ibid., 62. 
1319 Ibid., 62. 
1320 Ibid., letter attached between pages 61 and 62. 
1321 Ibid., 507. 
1322 Ibid., 507. 



278 
 

home and was expecting his wife to collect him, but she was unwell and sent a letter to the 

asylum to let him know that she would collect him in a week’s time. However, John McAleer 

(presumably an asylum attendant) let Thomas out of the number six corridor in the asylum 

on 14 July and the staff were subsequently concerned as he was not seen again on the asylum 

grounds. John McCreery (presumably another attendant) went to Sixmilecross and found him 

in a public house.1323 Thomas had taken it upon himself to leave the asylum as his wife was 

unable to collect him and bring him home. Thomas travelled with John McCreery until Beragh 

(which was two miles away from Sixmilecross), but he refused to go any further and he left 

John telling him he intended to go to Coalisland (presumably where his home was). A week 

later Doctor Carre the medical superintendent of the asylum received a letter from his wife 

informing him of her husband’s safe return home.1324  

Of course, not all families/friends were keen to have asylum patients returned to 

them. Finnane has argued that asylum staff could receive considerable resistance about 

accepting a patient.1325 Walsh found in the Ballinasloe asylum that the deciding factor about 

a patient being released was not necessarily their recovery but more the possible reception 

at home and the possible objections of family which might lead to an eventual 

readmission.1326 She also found that relatives of patients who were admitted a second time 

were reluctant to take them back again.1327Some family/friends wrote to the Ulster asylum 

medical superintendents stating that they did not want their relatives to return home. Noble 

Carrolter was readmitted into the Omagh asylum on 23 January 1886 as he was ‘suicidal’ and 

                                                      
1323 Ibid., 507. 
1324 Ibid., 507. 
1325 Finnane, Insanity and the Insane, 188. 
1326 Walsh, “Lunatic and Criminal Alliances in Nineteenth-Century Ireland”, 143. 
1327 Ibid., 143. 
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suffering from ‘Recurrent Melancholia’.1328 He was believed to be a danger to himself as he 

tried ‘to cut his throat with a chisel’ and a danger to others as he ‘thought to kill his brother 

with a knife’.1329 When he was ready to be discharged the medical staff must have contacted 

his family by letter to let them know he could return home as a letter was attached to his case 

notes from Samuel Carrolter, perhaps his father or brother. The letter dated 15 May 1886 

explained, ‘I beg to state that I cannot undertake the charge of Noble’.1330 Despite the family’s 

refusal to allow Noble to return home he was discharged anyway on 23 June 1886. He was 

escorted by Samuel Lockhart to Omagh station where he got him a ticket for the 12 o’clock 

train to Lisnaskea, County Fermanagh.1331 It is unclear from his case notes if he was returning 

home or going elsewhere but for Noble it was clearly not a successful discharge as he was 

readmitted again. When he was ready to be discharged again there was another reply from a 

relative being very clear about their inability to accept Noble: 

no one willing to take Noble into their home he is a great bother to the neighbours 
for he always gets worse when he comes home and would run about from place 
to place. It is better to let him die in the Asylum. Please send us word if he dies 
and we will pay expenses and bring him home. I was down about a week or two 
ago to see him.1332 
 

Some families, then could simply not cope with their mentally ill relatives and felt that it would 

be better for them to see out their lives in the asylum. As Cox has argued family refusals could 

be explained by their anxieties and fears that a patient’s ‘difficult social behaviour would re-

emerge’ and they would be unmanageable at home.1333 As Noble’s family state, his condition 

was worse at home, he had a history of violence and they couldn’t manage his behaviour. 

                                                      
1328 ODLA-HOS/29/1/6/1- Male and Female Casebook, 465. 
1329 Ibid., 465. 
1330 Ibid., 465- letter attached between pages 465 and 466. 
1331 Ibid., 465. 
1332 ODLA-HOS/29/1/6/2- Male and Female Casebook, 89. 
1333 Cox, Negotiating Insanity, 158. 
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Other relatives reneged on their promise to take relatives home from the asylum. 

Mary McAtaggart had been admitted to Omagh asylum as she was ‘excited’ in her ‘behaviour’ 

and was suffering from ‘acute mania’.1334 She was officially discharged from the asylum on 26 

November 1884 but none of her relations collected her from the asylum as they were 

expected to and she was then discharged and transferred to the Strabane workhouse.1335 

While we do not know why her family did not come for her a move to a workhouse if there 

was no family to take care of a patient was a relatively common experience in Ulster asylums. 

 

Workhouses 

Workhouses were established under the Irish Poor Relief Act in 1838. The poor law system 

was the main form of poor relief throughout Ireland until the 1920s, and in Northern Ireland 

workhouses remained until the establishment of the National Health Service in 1948.1336 

Ireland was divided into 130 poor law unions and most workhouses were built by 1845.1337 

Any individual who found themselves in a state of destitution was eligible to receive relief in 

the workhouse and the old and infirm were also entitled to relief.1338 However, these 

workhouses did not become occupied by the able-bodied and their families. Instead, the 

workhouses and similar institutions became filled with the sick, disabled, aged and insane 

inmates.1339 As figure 9 shows, the  number of ‘lunatics’  increased from 1856 onwards and 

these numbers peaked in 1896 with 4125 individuals being admitted.1340 

                                                      
1334 ODLA-HOS/29/1/6/1- Male and Female Casebook, 114. 
1335 Ibid., 114. 
1336 Virginia Crossman, Poverty and the Poor Law in Ireland, 1850-1914 (Liverpool: Liverpool University Press, 
2013), 1. 
1337 Cox, Negotiating Insanity, 171; and Robins, Fools and Mad, 88. 
1338 Virginia Crossman, Poverty and the Poor Law in Ireland, 1850-1914 (Liverpool: Liverpool University Press, 
2013), 111; and Cox, Negotiating Insanity, 171. From the 1850s government officials discussed the possibility of 
using workhouse accommodation to house harmless lunatics. 
1339 Wright, “The Discharge of Pauper Lunatics from County Asylums in Mid-Victorian England”, 96. 
1340 Used the Inspectors of Lunacy Reports from 1846 to 1914 but sampled every ten years during this period. 
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Source- Lunacy Reports 1846-1916. Note-for the year 1846 the figures for the number of 
patients in the union workhouses were from the 1st January. Whereas the rest were from the 
31st December. 

 

The transfer of individuals from an asylum to the workhouse generally happened in 

cases where patients had no family or friends who could take care of them once released, if 

relatives had not responded to the asylum staff communications to collect them, they had 

nowhere else to go and were considered ‘recovered’.1341 The asylum staff could also decide 

to transfer patients and this was done at times to relieve them of overcrowding or chronic 

patients.1342  

Patients who showed signs of improvement and who were no longer considered 

dangerous either to themselves or others were believed to be ready to be discharged to union 

workhouses.1343 Workhouses were meant to accommodate ‘harmless lunatics’ and were 

                                                      
1341 David Hirst and Pamela Michael, “Family, Community and the Lunatic in Mid-Nineteenth-Century North 
Wales,” in Outside the Walls of the Asylum: The History of Care in the Community 1750-2000, ed. David Wright 
and Peter Bartlett (London: Athlone Press, 1999), 77; Walsh, “Lunatic and Criminal Alliances”, 144 and Melling 
and Forsythe, The Politics of Madness, 193. 
1342 Cox, Negotiating Insanity, 169-194; and Melling and Forsythe, The Politics of Madness, 192-193. 
1343 See for example, Joseph Melling and Bill Forsythe, The State, Insanity and Society in England, 1845-1914 
(London: Routledge, 2006), 35; Crossman, Poverty and the Poor Law in Ireland, 157; and Cox, Negotiating 
Insanity, 169-188. 
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meant to house ‘quiet cases of imbecility and idiocy’, in other words patients who were not 

problematic and would carry out their work in a well behaved manner.1344 For example, 

Thomas Woods was admitted into the Omagh asylum on 6 August 1884 at the age of sixty.1345 

He was admitted into the asylum as he was believed to be suffering from ‘congenital 

deficiency’.1346 Prior to his admittance in the Omagh asylum he was actually an inmate in the 

‘idiot ward’ of the Enniskillen workhouse.1347 He was transferred from the Enniskillen 

workhouse to the Omagh asylum because he had violently assaulted another inmate and 

threatened another to the point that he made him feel in a constant state of ‘fear and 

dread’.1348 However, he was discharged and transferred back to the same workhouse on 2 

February 1885 as he was believed to be ‘no longer dangerous’.1349 His case demonstrates how 

patients could be transferred between the institutions and at times they were admitted back 

and forth. Also, in Omagh asylum ‘harmless’ lunatics Edward Devlin and John Tally were sent 

to ‘Derry Union Workhouse’ in 1888 and ‘Cookstown Workhouse’ in 1887 respectively.1350 In 

1885, during the period 12th January to 12th February, in the Londonderry asylum two 

patients Susan Kennedy and Catherine Gallagher were discharged to their local 

workhouses.1351   

In addition to transferring patients who were believed to be recovered to the 

workhouse, legislation passed in 1875, allowed the transfer of harmless lunatics from district 

lunatic asylums to workhouses, provided the local government board and inspectors of 

                                                      
1344 See for example, Crossman, Poverty and the Poor Law in Ireland, 157; and Cox, Negotiating Insanity, 169-
188. 
1345 ODLA-HOS/29/1/6/1- Male and Female Casebook, 142. 
1346 Ibid., 142. 
1347 Ibid., 142. 
1348 Ibid., 142. 
1349 Ibid., 142. 
1350 Ibid., 70 and 73. 
1351 HOS/17/7/1A/5- LDLA- Minute Book. It does not state which workhouse the patients were discharged to. 
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lunatics approved.1352 Under this Act lunacy authorities continued to pay any maintenance 

costs and the asylum medical officers certified that any patients that were admitted into 

asylums from workhouses were to be released and returned to the workhouse once the 

patient was recovered.1353 There were problems that developed because of this Act and the 

asylums and workhouses fought among themselves. Firstly, by workhouses accepting patients 

from asylums, the guardians should not have had any financial consequences, but many 

guardians often found it difficult to get payments from asylum authorities.1354 Secondly, 

guardians of the workhouses were not obliged to accept any patients from asylums and in 

some cases, they did refuse.1355 The workhouse board of guardians could refuse to accept 

transfers from asylums because patients from asylums were not destitute and thus not 

eligible for relief. This proved to be especially problematic for paying patients. They could also 

refuse patients by stating that they were not from the locality and, they should not be 

supported by local poor rates.1356 

Many of the patients in Ulster were transferred to their local workhouses after 1875 

when discharged. Mary Brown was admitted into the Belfast asylum on 13 January 1885 

diagnosed as suffering from ‘Mania Recurrent’ caused by ‘previous attack & overwork’.1357 

She was discharged on 27 April 1887 to the Belfast workhouse.1358 Similarly, nineteen year 

old Susan Willen who was admitted because of ‘epilepsy acquired’ and ‘cerebral disease’ was 

discharged to the same workhouse on 13 November 1888.1359 Thirty-six year old John Moonie 

                                                      
1352 Crossman, Poverty and the Poor Law in Ireland, 158; and Cox, Negotiating Insanity, 172. 
1353 Cox, Negotiating Insanity, 181. This Act to some degree also allowed asylums to somewhat relieve their 
heavily crowded wards and this also meant that they could admit ‘curable’ patients. Harmless patients were also 
cheaper to maintain in workhouses than asylums.  
1354 Ibid., 181. 
1355 Ibid., 182. 
1356 Crossman, Poverty and the Poor Law in Ireland, 158; and Cox, Negotiating Insanity, 182. 
1357 BDLA- HOS/28/1/3/1/4- Admission Register, Admission Number 6841. 
1358 Ibid. 
1359 Ibid., Admission Number 6850. 
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was admitted into Belfast asylum on 28 June 1895.1360 He was diagnosed as suffering from 

‘Mania’ caused by ‘Sun stroke’ and was later transferred to Antrim asylum on 18 April 1900 

and later discharged to the Ballymoney workhouse, presumably as he was originally from 

Ballymoney.1361 

 

Other destinations 

For those patients who did not return to families or the workhouse, there were a number of 

other options. Some patients were sent to gaol after they had been declared sane following 

the committing of a crime prior to their admission in the asylum. While the Central Criminal 

Lunatic in Dundrum was established to treat insane persons charged with criminal offences, 

criminal lunatics could still find themselves admitted into the district asylums. The 

Londonderry asylum even had a ‘Register of Criminal Lunatics’ as a means of recording and 

monitoring the criminal patients resident in the asylum.1362 Arthur [surname unclear] patient 

from the Londonderry asylum was removed to Londonderry gaol during the year 1885 when 

the Lord Lieutenant issued a warrant for his transfer.1363 William McCracken who was a thirty-

eight year old labourer had been admitted to the Belfast asylum on 25 November 1895.1364 

He was sent to the asylum from Belfast prison as he was suffering from ‘Mania’ and he was 

discharged back to the prison on 19 March 1898.1365 

                                                      
1360 BDLA-HOS/28/1/3/1/5- Admission Register, Admission Number 8997. 
1361 Ibid. 
1362 HOS/17/7/6/4/1-LDLA- Register of Criminal Lunatics, c.1904-c.1939; HOS/17/7/6/4/2-LDLA-List of Criminal 
Lunatics, 1903-1948; and HOS/17/7/6/2/3-LDLA- General Register of Admissions for Londonderry District Lunatic 
Asylum. Those who had committed crimes but were found to be of unsound mind or insane could be arrested, 
placed in a gaol but then later transferred to an asylum for treatment but returned to gaol when deemed 
recovered. 
1363 HOS/17/7/1A/5- LDLA- Minute Book. 
1364 BDLA-HOS/28/1/3/1/5- Admission Register, Admission Number 9087. 
1365 Ibid. 
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As with moving patients to workhouses, overcrowding prompted the movement of 

some patients to other asylums.1366 This was the case for some Belfast asylum patients as they 

were transferred to the Downpatrick Asylum which opened in 1869, Purdysburn Asylum in 

1894 and the last district asylum which was built in Antrim (Holywell Asylum) in 1899.1367 

These asylums were established as a means of alleviating the overcrowding issues in the 

Belfast asylum by taking patients from County Antrim and Down.1368 The ‘Minutes of 

Inspection of District Lunatic Asylums’ dated 24 June 1869 explained that the Belfast asylum 

was ‘exceedingly overcrowded by no less than eighty patients’, and that they recommended 

that sixty to eighty patients be removed to the Downpatrick asylum.1369 It was decided that 

‘the most useful and tranquil inmates of the inmates’ who were from Down were to be 

transferred. It was also suggested that these patients were to be ‘decently clad’ before 

removal and given a change of linen, stockings and dress in general.1370 A total of 159 patients 

were transferred from Belfast to the Downpatrick asylum on 8 October 1869.1371 With the 

opening of the Antrim asylum, 185 patients were transferred on 21 December 1899.1372  

In response to the overcrowding in Londonderry which originally catered for patients 

from Counties Londonderry, Tyrone and Donegal an asylum was opened in 1853 in Omagh 

and Letterkenny in 1865.1373 By the end of March 1854, 67 patients had been transferred from 

                                                      
1366 See for example; Leonard Smith, “The County Asylum in the Mixed Economy of Care, 1808-1845,” in Insanity, 
Institutions and Society, 1800-1914: A Social History of Madness in Comparative Perspective, ed. Joseph Melling 
and Bill Forsythe (London: Routledge, 1999), 33 and 42-43; and Melling and Forsythe, The Politics of Madness, 
92 and 164. 
1367 See chapter one about the opening of the Ulster asylums. 
1368 HC 1899 (C. 9479) xl.501, 27. See also, Pauline Prior, “Chronology of Significant Events in the History of the 
Provision of Mental Health Services in Ireland from 1634 to 2010,” in Asylums, Mental Health Care and the Irish; 
and Prior, Northern Ireland Mental Health Services, 8-10.  
1369 HC 1870 (C. 202) xxxiv. 287, 152. 
1370 Ibid., 152. 
1371 Ibid.,  62-63 and 66. 
1372 HC 1900 (Cd. 312) xxxvii. 513, 109-110. 
1373 HC 1870 (C. 202) xxxiv. 287, 64-65. 
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Londonderry to Omagh.1374 The Omagh asylum not only relieved pressure on Londonderry 

but also accommodated patients from Fermanagh who had previously gone to Armagh 

asylum.1375 

This discharge and transfer of patients between the districts appears to be quite 

common as some of the patients that were resident in the Ulster asylums had previously been 

inmates in other district asylums. The patient cases below were not just transferred to the 

newly built asylums to relieve overcrowding (discussed above); patients were moved to 

asylums closer to their home address. Mary McGlinn was formerly a patient in the Omagh 

asylum but she was moved to the Londonderry asylum 20 January 1875.1376 She was a forty-

two year old labourer’s wife from Straw near Draperstown, County Londonderry.1377 Kate 

Roberts who was from Dungannon in County Tyrone was a patient in the Omagh asylum 

having been admitted on 30 September 1885 suffering from the mental disorder ‘melancholia 

recurrent’ which was recorded as being caused by ‘jealousy’.1378 In the observation section of 

her admittance notes it was noted that she had been a formerly been a patient in the 

Downpatrick asylum.1379 Miss Ellen Healy who was a thirty-five year old Roman Catholic was 

admitted into Belfast on 28 November 1914 from the Belfast workhouse.1380 This patient was 

admitted because she was diagnosed as suffering from ‘congenital mental deficiency’, 

‘congenital mental deficiency without epilepsy’ and ‘oligophrenia’ (feeblemindedness).1381 

She was transferred from the Belfast asylum on 14 November 1941 to the Omagh asylum.1382 

                                                      
1374 HC 1854-55 (1981) xvi.137, 44. 
1375 HC 1870 (C. 202) xxxiv. 287, 63. 
1376 HOS/17/7/6/1/1- LDLA- Admission Register, Number 2303. 
1377 Ibid. 
1378 HOS/29/1/3/4-ODLA- Admission Register. 
1379 Ibid. 
1380 HOS/28/1/3/1/7- Register of Admissions of the Belfast District Lunatic Asylum. 
1381 Ibid. 
1382 Ibid. 
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As there was no reason given for her transfer there are a number of possibilities including the 

move of families or friends to a different area. 

Some patients were discharged back into their previous occupations. An unnamed 

twenty-four year old male patient who was admitted into Omagh on 8 June 1884 as he was 

suffering from ‘suicidal’ tendencies as he had attempted ‘to drown himself’ the previous 

month in Clonelly, in County Fermanagh.1383 When he was ready to be discharged ‘on bail’ 

from the asylum on 30 November 1885, he was escorted to Kesh, County Fermanagh where 

he was given into the charge of a Colonel Kerr.1384 George Keene who was admitted into the 

Omagh asylum on 20 February 1885 suffering from ‘mania’ had to be ‘kept under restraint’, 

he suffered from ‘loss of memory’, and delusions that he had large amounts of money.1385 He 

was also violent but his case notes stated that his ‘disease has not been caused by violence 

on military service’.1386  On the 31 August 1885, a military escort arrived at the Omagh asylum 

and took him away.1387 Soldier patients were probably admitted to the Omagh asylum 

because of  post-traumatic stress disorder, not recognised at the time, which resulted in them 

being labelled insane and requiring treatment in an asylum. As they were soldiers they would 

have been released back into the care of the army. Mauger in her examination of the paying 

patients throughout found that soldiers were the ‘second largest category committed to the 

district asylums’.1388 The Richmond case notes revealed that military authorities took 

responsibility for the soldiers when admitted, their maintenance costs and discharge.1389 

                                                      
1383 HOS/29/1/6/1- ODLA- Male and Female Casebook, 107. 
1384 Ibid., 107. 
1385 HOS/29/1/6/1- ODLA- Male and Female Casebook, 288 and 294; and HOS/29/1/3/4-ODLA-Admission 
Register, No. 4188. 
1386 HOS/29/1/6/1- ODLA- Male and Female Casebook, 288 and 294. 
1387 Ibid., 288 and 294. 
1388 Mauger, The Cost of Insanity, 131. 
1389 Ibid., 131-133. 
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While the records in Omagh do not indicate this, it can be presumed that a similar situation 

operated.  

 

Escapes 

Some patients did try and escape from the asylums with differing degrees of success. Finnane 

discusses how it was the role of the police to pursue and return escaped patients of 

asylums.1390 The Lunatic Asylums (Ireland) Act of 1875 enabled asylum managers to re-admit 

an escaped patient within fourteen days without having to issue new certificates1391 On 

occasion the asylum attendants were sent in pursuit of the escapees but the police were also 

called to follow those who were suspected to be dangerous. Most escaped patients returned 

home and were easily caught by the police or attendants.1392  

Escapes were recorded in the various Annual Reports, Inspector of Lunacy Reports and 

case notes, but there were discrepancies between them. In the Inspectors of Lunacy  Reports 

between 1853 and 1914 (sampled every ten years) it was recorded for Omagh that there were 

only six unsuccessful attempts in 1865 (4 male and 2 female), and two males escaped in 

1895.1393 Yet there were six attempted escapes recorded in the annual reports of Omagh 

during the year 1885 alone.1394 These included a patient Mr P.H. who managed to escape from 

the Omagh asylum at 3p.m. (it does not state the date), he managed to reach his home where 

he was found by an attendant and brought back to the asylum at 10 p.m. the same 

                                                      
1390 Finnane, Insanity and the Sane, 107. 
1391 Ibid., 107. 
1392 Ibid., 107. 
1393 HC 1866 (3721) xxxii. 125, 55; and HC 1896 (C.8251) XXXIX Pt.II.1, 37. The years 1845 to 1914 were examined. 
Both years 1845 and 1855 had no mention of escapes in the Lunacy Reports. 
1394 HOS/29/1/11/2- ODLA- 22nd-37th Annual Reports of the Resident Medical Superintendent, 1870-1890, the 
year 1875, 21. Initials only provided for the patients. 
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evening.1395 T.M’C., managed to escape to the nearby town of Fintona but was captured by 

police and brought back to the asylum by an attendant.1396 Other escapees from Omagh 

included Mary McManus who had been admitted to the asylum in November 1885 having 

assaulted her mother Anne and her brother Michael. She was diagnosed as suffering from 

secondary dementia.1397 Mary managed to escape on 17 July 1886 at nine o’clock in the 

morning while working in the laundry. However, Thomas Patterson (perhaps an attendant), 

went after her and brought her back to the asylum at 10.30a.m.1398 In Belfast in 1914 there 

were three attempted escapes.1399 One of these patients S.N., managed to escape and 

travelled to Portadown on 11 February 1914 but was recaptured three days later by the 

police. Another patient W.J.K., escaped on 9 July 1914 and was returned to the asylum on 13 

July by the police from Crumlin, County Antrim.1400 A few managed to escape for longer 

periods of time, including James Donaldson who escaped from the Belfast asylum on 15 

November 1913 and was not returned until nine months later on 19 August 1914.1401 Overall 

there were very small numbers of escapes. Similarly, in the Carlow asylum numbers were also 

very small and out of 2866 admissions, 19 (0.3%) patients escaped.1402 

There were also patients that managed to escape and were never brought back to the 

asylum. According to the inspector of lunatics reports there were three male patients who 

managed to successfully to escape from the Belfast asylum during the period 1845 to 1914, 

one man from the Londonderry asylum, and two male patients from the Omagh asylum 

                                                      
1395 Ibid., 21.          
1396 Ibid., 21.          
1397 HOS/29/1/6/1- ODLA- Male and Female Casebook, 429. 
1398 Ibid., 429. 
1399 HOS/28/1/5/7- BDLA- 85th Annual Report, 19. 
1400 Ibid., 19. 
1401 HOS/28/1/3/1/7- Register of Admissions of the Belfast District Lunatic Asylum, for the Year 1914. 
1402 Cox, Negotiating Insanity, 153. 
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during the period 1855 to 1914.1403 One of these was John Dunn who was a single twenty-

seven year old wood turner from Belfast in County Antrim.1404 He was admitted into the 

Belfast asylum on 3 October 1865 suffering from mania. He escaped on 18 December 1865, 

but he did not return to asylum as his friends kept him from going back.1405 As these small 

numbers show, it was very unusual for those who escaped not to be returned to the asylum. 

Of the thirty-two  escapees from Irish asylums between December 1885 and December 1888, 

all but one were found.1406  

 

Conclusion 

Patients who were admitted into the Ulster asylums were not institutionalised for life as many 

patients were released within one year. More patients were discharged from the Ulster 

asylums than those who died or escaped. The discharge of patients was deemed as necessary 

for the asylums as a means of relieving the overcrowded state of the asylums as well as 

alleviating the high cost of maintaining patients in the asylums. The families of the patients 

and their household structures had a strong influencing factor in the discharge of patients as 

they were only released if they had somewhere to go and someone to care for them. Families 

even tried to get their loved one’s relatives from the asylums by writing to the asylum 

authorities, on their visits or entered bonds. Many patients were released on bail as a result 

of this as it enabled patients to return home under a trial period. This become a popular 

                                                      
1403 See for example, Belfast District Lunatic Asylum Annual Reports 1845-1914; Discharge and Death Registers 
1855-1914; the House of Commons Inspectors of Lunacy Reports 1845-1914; the Londonderry District Lunatic 
Asylum Register of Admissions; House of Commons Inspectors of Lunacy Reports 1845-1914; Omagh District 
Lunatic Asylum Annual Reports 1855-1914; Death and Discharge Records 1855-1905; and the House of Commons 
Inspectors of Lunacy Reports 1855-1914. Statistics sampled every ten years. 
1404 HOS/28/1/3/1/2- Register of Admissions- Belfast District Lunatic Asylum. 
1405 Ibid. 
1406 Finnane, Insanity and the Sane, 107. 
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practice in the Ulster asylums and it meant that patients could be discharged as long they 

were deemed as no longer dangerous rather than recovered. It was evident by the patient 

examples that the families used the asylums as a form of care and respite which enabled them 

to take a break from caring and looking after their mentally ill relatives. If patients could not 

be released into the care of their family and friends they were discharged to the workhouse 

or elsewhere.  
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Chapter Seven- ‘No way out’: Patients who died in the Ulster Asylums 

Individuals who were admitted into the Ulster asylums and elsewhere did of course also die 

while in the asylum.1407 This chapter will examine the rate of deaths that occurred in the three 

Ulster asylums as well as the cohort of patients who died. It will also analyse the causes of 

death to determine if there were any common causes of death among the patients in Ulster 

to the rest of Ireland and elsewhere. 

 

Sources: Asylum Annual Reports 1845-1914, Discharge and Death Registers 1855-1914, the 
House of Commons Inspectors of Lunacy Reports 1845-1914, Londonderry District Lunatic 
Asylum Register of Admissions and First Book. 
 
 

During the period examined (every ten years from 1845 to 1914) 336 patients (186 men and 

150 women) died in the Belfast asylum.1408 In the case of the Omagh asylum 339 patients (165 

                                                      
1407 This section will discuss the number of patients that died using data collections sampled every ten years 
between 1845 to 1914 as a means of determining whether the death rates in the Ulster asylums were high and 
if they followed any trends experienced by other asylums. The data used consisted of the number of deaths that 
occurred every ten years from 1845 to 1914 and this data was collected from the Belfast and Omagh’s Asylum 
Annual Reports 1845-1914; Discharge and Death Registers 1855-1914; and the House of Commons Inspectors of 
Lunacy Reports 1845-1914. In the case of the Londonderry asylum slightly different records were used due to no 
annual reports being available for this district asylum. Instead, the Londonderry District Lunatic Asylum Register 
of Admissions, First Book and The House of Commons Inspectors of Lunacy Reports 1845-1914 were used. These 
records are important as they provide us with an insight into the numbers of deaths that occurred in these 
asylums, who died and the causes of death.  
1408 Asylum Annual Reports 1845-1914, Belfast District Lunatic Asylum Discharge and Death Registers 
1855-1914, and the House of Commons Inspectors of Lunacy Reports 1845-1914. 
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men and 174 women) died.1409 Out of the three asylums examined Omagh had the highest 

number of recorded deaths numerically. The Londonderry asylum had the lowest number of 

deaths during the period examined with 221 (111 men and 110 women).1410  

To determine if the death rates were high in the Ulster asylums, the data collected in 

the tables above that showed the number of patients that were discharged, died and escaped 

during the period 1845 to 1914 was considered.1411 The total number of patients who were 

discharged, died or escaped from the Belfast asylum during this period equalled 1,189. 

Therefore, the deaths made up of 28.26% of those patients examined. Using the same 

statistics for the Omagh asylum there was a total number of 999 patients and the percentage 

of deaths equalled 33.93%. The Londonderry asylum had 656 patients who died, were 

discharged or escaped. Patients who died out this total of 656 equalled 33.69%.1412 These 

numbers are very similar to the proportion in Carlow asylum where 35.4% of the patient 

population passed away between 1832 and 1922.1413 The Omagh asylum had the highest rates 

of death, then the Londonderry asylum and surprisingly the Belfast asylum was last out the 

three Ulster asylums examined. This is surprising considering the Belfast asylum had the 

highest number of patient admissions and population so you would expect it to have a higher 

rate of deaths. Busfield found in her examination of the English asylums that the mortality 

rates in the asylum institutions were generally higher than in the general population.1414 This 

was the same for the Ulster asylums as a higher rate of deaths occurred within each asylum 

                                                      
1409Ibid. 
1410 Londonderry District Lunatic Asylum Register of Admissions, First Book and The House of Commons Inspectors 
of Lunacy Reports 1845-1914. 
1411 Statistics used from (Tables VIII, IX and X). 
1412 Belfast and Omagh’s Asylum Annual Reports 1845-1914; Belfast and Omagh’s Discharge and Death Registers 
1855-1914; the House of Commons Inspectors of Lunacy Reports 1845-1914; and the Londonderry District Lunatic 
Asylum Register of Admissions and First Book. 
1413 Cox, Negotiating Insanity, 135 and 227. 
1414 Busfield, ‘The Female Malady’, 265. 
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than outside in the general population.1415 In relation to the Belfast asylum the rate of deaths 

that occurred during 1865 to 1914 (data sampled every ten years) against the overall asylum 

population was 7.76%. Yet the death rate in the general population of County Antrim was 

2.10%. Similarly, the rate of deaths in the asylums population in the Omagh asylum was 9.69% 

but for the rate of deaths of the general population for the Counties Tyrone and Fermanagh 

was 1.6%. The Londonderry asylum had the same rate of death in the asylum population as 

the Omagh asylum (9.69%). The rate of deaths of the general population of the County 

Londonderry was 1.7%. As these figures show the rate of deaths was higher than those in the 

general population of each individual County. Possible explanation could be overcrowding in 

the asylums alongside poor staff-patient ratios that hindered appropriate care and treatment.  

Discovering the profile of patient deaths for the Ulster asylums proved difficult as 

individual asylums recorded deaths differently, lunacy reports' tables differed from year to 

year, and there was an absence of annual reports and details recorded in the Londonderry 

asylum. Finnane in his examination of death rates as a percentage of the total population of 

the Irish asylums found that male patients were more vulnerable than their female 

counterparts during the period 1851 to 1871. However, this changed during the years 1881 

to 1911 as the female mortality rates increased.1416 The English asylums examined by Busfield 

during the nineteenth century also had higher mortality rates among the male patients.1417 

Using the same statistics gathered for the discharge, death and escape of patients from the 

                                                      
1415 A comparison of the death rate of the general population for each County the asylums belonged to with the 
death rate of the population resident in each asylum during the period 1865 to 1914 showed that deaths were 
more likely to occur within the walls of the asylum than outside. Sources used were Annual Reports of the 
Registrar-General for Ireland containing a General Abstract of the Numbers of Marriage, Births and Deaths 
Registered in Ireland. 
1416 Finnane, Insanity and the Insane, 234. 
1417 Busfield, ‘The Female Malady’, 265. 
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Ulster asylum a pattern did emerge in terms of gender.1418 Out of the total 896 patients that 

were examined and had died in the three Ulster asylums, male patient deaths consisted of 

51.56% of the population and 48.44% were female.1419 There were some differences 

however, as while the death rate was higher for male patients in the Belfast (55.36%) and 

Londonderry (50.23%) asylums it was slightly lower in Omagh at (48.67%) where there was a 

higher rate of female deaths. In terms of age at death in Belfast asylum the age group between 

forty to fifty years of age had the highest death rate followed by thirty to forty from 1855 to 

1905.1420 This matches Finnane’s findings that from 1889 to 1893 the majority of asylum 

deaths in Ireland occurred among the patients who were aged over forty-five.1421 There were 

a few young individuals who died in the Belfast asylum. The youngest person to die was James 

Dougan, a ships carpenter, who died aged twelve in March 1895.1422 He was admitted into 

the asylum on 22 January 1895 as it was believed he was suffering from ‘mania’ caused by 

‘brain disease’.1423 His cause of death was recorded as ‘cerebral degeneration’.1424 The 

Londonderry asylum displayed similar findings to that of Belfast. The period covered for this 

asylum was every ten years from 1855 to 1895. Patients who were aged between forty and 

fifty years of age were more vulnerable to death.1425 The discharge and death records used 

for the Omagh asylum covered the period 1875 to 1905 (sampled every ten years). The 

findings of the Omagh asylum showed that the highest age group of individuals who died in 

                                                      
1418 Statistics used from (Tables VIII, IX and X).  
1419 Belfast and Omagh’s Asylum Annual Reports 1845-1914; Belfast and Omagh’s Discharge and Death Registers 
1855-1914; the House of Commons Inspectors of Lunacy Reports 1845-1914; and the Londonderry District Lunatic 
Asylum Register of Admissions and First Book. 
1420 Period examined was 1855 to 1905 but sampled years (every ten years). HOS/28/1/4/1-BDLA -Register of 
Discharge and Deaths Belfast District Lunatic Asylum January 1846; and HOS/28/1/4/2-BDLA- Register of 
Discharges of the Belfast District Lunatic Asylum, January 1894. 
1421 Finnane, Insanity and the Insane, 137. 
1422 HOS/28/1/4/2-BDLA- Register of Discharges of the Belfast District Lunatic Asylum, January 1894. 
1423 Ibid. 
1424 Ibid. 
1425 HOS/17/7/9/2/1- LDLA- Register of Discharge and Deaths in Londonderry District Lunatic Asylum. 
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the asylum was that of thirty to forty year olds and the second highest was fifty to sixty year 

old.1426 These results suggest that a more varied age group of patients died in the asylum. The 

oldest patient to pass away in this asylum was Catherine Murphy as she died at the age of 

ninety-six and her cause of death was assigned to epilepsy and heart failure.1427 Middle-aged 

patients may have been vulnerable to death as they had pre-existing illnesses that the 

asylums could not arrest. Furthermore, overcrowding meant illnesses and diseases such 

tuberculosis transmitted rapidly. The cause of deaths will be explored in more depth below. 

 

Causes of Death 

Patients in the district asylums died as a result of many causes, including phthisis, epilepsy, 

and poor physical health. In Ireland the highest death rates across the period were as a result 

of tuberculosis, bronchitis, heart disease, cancer, inanition and old age during the period 1865 

to 1914.1428 In asylums in Ireland and England, patient deaths were recorded as a mixture of 

physical and mental causes.1429 Likewise, patients in the Ulster asylums died of old age, ill 

health and deteriorating mental health conditions, sickness, suicides and in some cases 

patients were murdered.1430 The main cause of death in the Ulster asylums were chronic 

illnesses (32.4%) such as cerebral congestion, pulmonary disease, cancer, heart disease, 

cerebral haemorrhage, kidney disease, and marasmus.1431 The second highest cause of death 

in the Ulster asylums was tuberculosis (21.59%) followed by mental/moral causes of death at 

                                                      
1426 HOS/29/1/4/2- ODLA- Register of Discharges. 
1427 Ibid. 
1428 Annual Reports of the Registrar-General for Ireland containing a General Abstract of the Numbers of 
Marriage, Births and Deaths Registered in Ireland 1865-1914. Data sampled every ten years. 
1429 See for example, Cox, Negotiating Insanity, 14; and Melling and Forsythe, The Politics of Madness, 66. 
1430 Just to note some patients had two causes of death noted in the death registers and these have been counted 
in the findings. 
1431 Used the Register of Discharge and Death Registers for the three Ulster asylums during the period 1846 to 
1914. Only a sampled date of 565 patients was compiled due to the lack of information in the sources or patients’ 
information being blank.  
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14.87%. Other causes of death included epilepsy (7.79%), old age (6.9%), bronchitis (6.19%), 

General Paralysis of the Insane (4.42%). Suicide had the lowest rate of deaths in the Ulster 

asylums at 0.71%. 

While most of the physical causes of death could not be attributed to conditions in the 

asylum, this was not the case with the Phthisis, otherwise known as Tuberculosis, (also 

recorded as Phthisis, Consumption or Scrofula). Tuberculosis becoming an issue of concern 

due to the chronically over-crowded state of the district asylums which lead to the spread of 

the disease and death.1432 As the 1892 inspectors of lunatics report (Table X) identified out of 

995 deaths consumption (Tuberculosis) was the most common cause of death as it 

represented 26% of those who died.1433 The report commenting on Mullingar asylum made 

the link between ‘the very high mortality from pulmonary consumption’ which was, 

‘influenced probably by defective ventilation and warming, and by the vitiation of air which 

occurs from overcrowding’.1434 

As tuberculosis was spread by infected droplets in the air coughed by a sufferer and 

then this was inhaled into the lungs through the nose and mouth, overcrowded, closed 

environments such as asylums enabled tuberculosis to spread easily.1435 One example of a 

patient who died from phthisis in the Ulster asylums was that of Jane Thompson. She was a 

patient in the Londonderry asylum and she was an unmarried Presbyterian, housekeeper, a 

farmer’s daughter from Killunaght, County Londonderry.1436 She was first admitted on 3 June 

                                                      
1432 Brendan Kelly, “Tuberculosis in the Nineteenth-Century Asylum: Clinical Cases from the Central Criminal 
Lunatic Asylum, Dundrum, Dublin,” in Asylums, Mental Health Care and the Irish 1800-2010, ed. Pauline Prior 
(Newbridge: Irish Academic Press, 2012), 210-211. 
1433 HC 1893-1894 (C.7125) xlvi. 369, 35; and Kelly, “Tuberculosis in the Nineteenth-Century Asylum”, 211. 
1434 HC 1893-1894 (C.7125) xlvi. 369, 136. 
1435 Greta Jones, ‘Captain of all these men of death’: The History of Tuberculosis in Nineteenth and Twentieth 
Century Ireland (Amsterdam: Editions Rodopi B.V., 2001), 15. 
1436 HOS/17/7/8/1/2- LDLA- Female Casebook. Includes photographs of patients. c.1850-c.1890, 85-88. 
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1874 as she was believed to be suffering from ‘secondary dementia’.1437 In her case notes it 

was observed that she had a small hard tumour between her breasts and that her brother 

was insane. She suffered from a delusion that she had ‘ordered the Government to give the 

people 12,000 pounds sterling’.1438 When she was in a state of delusion, she could become 

quite ‘noisy’ and ‘excited’. Throughout her notes she is mostly described as being ‘quiet’, that 

she had ‘very little sense’, she spoke ‘indistinctly’, ‘works well’ and that she was ‘very fond of 

wearing things in her hair’. On 23 January 1896 she was confined to bed in hospital as she had 

a high temperature but she had ‘no physical signs’. Her case notes after this date describe 

worsening symptoms including a cough, pyrexia, wasting, with her breathing sounds became 

deficient. On 15 December 1896 she was diagnosed as suffering from ‘tuberculosis disease’ 

and her physical symptoms were depicted as being ‘dull’, ‘crepitation’ and ‘failing fast’.1439 

Jane died on 22 December 1896 from ‘phthisis and exhaustion.’1440 

In the Ulster asylums more female patients died of tuberculosis/phthisis, 55.74% (68 

patients out of a total of 122) compared to the male rate of 44.26%  (54 patients out of a total 

of 122).1441 This is contrast to Carlow asylum where male patients were more susceptible to 

phthisis and tuberculosis1442 Greta Jones found in her examination of tuberculosis throughout 

Ireland that Ulster had a higher female mortality rate and the Ulster asylums conform to this 

finding.1443 Jones found that women in rural areas were more susceptible to tuberculosis than 

men. This is evident in the Omagh asylum where 56.72% of tuberculosis deaths were 

                                                      
1437 Ibid., 85-88. 
1438 Ibid., 85-88. 
1439 Ibid., 85-88. 
1440 Ibid., 85-88. 
1441 HOS/28/1/4/1-BDLA- Register of Discharge and Deaths Belfast District Lunatic Asylum January 1846; 
HOS/28/1/4/2-BDLA- Register of Discharges of the Belfast District Lunatic Asylum, January 1894; 
HOS/17/7/9/2/1-LDLA- Register of Discharge and Deaths in Londonderry District Lunatic Asylum; HOS/29/1/4/2-
ODLA- Omagh District Asylum- Register of Discharges. 
1442 Cox, Negotiating Insanity, 145. 
1443 Jones, ‘Captain of all these men of death’, 69. 
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women.1444 Jones also argued that urbanisation narrowed the gap between male and female 

mortality rates and in some exceptions male deaths rose above the female. This is borne out 

in the Londonderry data where the gender rates of tuberculosis deaths were close and the 

male patients had a slight majority as they accounted for 53.18% of the deaths.1445 John 

Shearin a single labourer from ‘Killeen’ was admitted on 18 January 1879 to Londonderry 

asylum believed to be suffering from ‘secondary dementia’.1446 He was described as having 

‘little sense’ and ‘keeps his clothes untidy on himself still holding them with his hands’ and 

‘abuses [masturbates] himself at night’.1447 His case notes describe uneven behaviour. On 1 

June 1893, for example, he was labelled variously as being 'dangerous at times' and then 

'quiet' and 'harmless'. His behaviour and actions appeared to be quite unpredictable, he could 

be quiet, silent and usefully occupied before suddenly bursting into ‘wild attacks of mania 

without slightest warning’ and on one occasion ‘made a homicidal attack on an attendant at 

breakfast & becoming very violent dashed his cup & plate against the wall’.1448 On 10 May 

1897 he was admitted to the hospital as he was suffering from a cough and a high 

temperature  as well as having some dullness and crepitation at the left base of his lung. His 

condition had not improved on 1 June 1897 as there was ‘no change in mental state, B.H. 

failed, continued pyrexia, breath sounds all over right lung deficient’ and he developed 

advanced phthisis in both of lungs. His bodily health continually declined and he died on 19 

August 1897 at the age of thirty-seven from phthisis and exhaustion.1449  

                                                      
1444 Ibid., 32-33. 
1445 Ibid., 32-33. 
1446 HOS/17/7/8/1/1-LDLA- Male Casebook, 195-198. 
1447 Ibid., 195-198. 
1448 Ibid., 195-198. 
1449 Ibid., 195-198. 
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In the Belfast asylum 59.38% of the tuberculosis deaths were female and it is arguably 

the industrial conditions in Belfast and the pattern of female employment that played an 

important role in the high mortality rates of TB.1450 Therefore, the female majority of 

tuberculosis deaths in the Belfast asylum can be attributed to women working in the linen 

mills. Women who worked in mills were prone to illnesses like tuberculosis because of the 

hot and humid working conditions they had to endure and this created the perfect 

environment for infection to spread.1451 Women were also arguably more prone to 

tuberculosis as it reflected their disadvantaged social position in society in that they would 

have had a poorer nutritional diet in comparison to their male counterparts. Consequently, 

leaving them more susceptible to contracting tuberculosis and resulting in their death.1452 

Tuberculosis was also the major cause of death in younger age groups in Irish 

asylums.1453 Over 25% of all asylum deaths in 1901 and 1911 were attributed to it and the 

average age at death was thirty-seven and thirty-nine.1454 Jones also found this pattern within 

the general population where for fifteen and thirty-four year olds during the period 1881-

1890, 45.6% of all the deaths in that age range were due to tuberculosis.1455 These findings 

were similar to that of the Omagh and Belfast asylums as the age group thirty to forty had the 

most deaths from TB.1456 Contemporary doctors and other observers believed there was a 

link between insanity and ‘consumption’ especially in urban areas.1457 The behavioural 

                                                      
1450 Jones, ‘Captain of all these men of death’, 69-71. 
1451 Jones, ‘Captain of all these men of death’, 69-71; and Hill, Women in Ireland, 40-41. 
1452 Finnane, Insanity and the Insane, 170 and Sheila Ryan Johansson, “Sex and Death in Victorian England,” in A 
Widening Sphere: Changing Roles of Victorian Women, ed. Martha Vicinus (Indiana University Press: 
Bloomington, 1977), 163-181.  
1453 Finnane, Insanity and the Insane, 137. 
1454 Ibid., 137. 
1455 Jones, ‘Captain of all these men of death’, 35 and 71. 
1456 HOS/28/1/4/1-BDLA- Register of Discharge and Deaths; HOS/28/1/4/2-BDLA- Register of Discharges; 
HOS/17/7/9/2/1- LDLA- Register of Discharge and Deaths; HOS/29/1/4/2- ODLA- Register of Discharges. 
1457 Finnane, Insanity and the Insane, 137. 
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peculiarities of tuberculosis would have appeared to support this argument as the advanced 

stages of tuberculosis resembled characteristics of insanity. By 1900 many of the 

superintendents of the asylums feared that their institutions had become places that 

harboured the disease and enabled its spread.1458 Kelly also argues that the spread of 

tuberculosis was attributed to ineffective treatment methods and the problems of diagnosing 

the disease especially when its symptoms were similar to that of syphilis.1459  

In addition to TB, bronchitis another lung infection spread by poor conditions 

impacted the Ulster asylums. Bronchitis accounted for 2.31% in the Belfast asylum, 6.9% of 

the deaths in the Londonderry asylum, and 10.3 % in the Omagh asylum. There was a very 

clear rural/urban divide in terms of this diagnosis for cause of death. Omagh appeared to 

suffer more from these infections and illnesses in comparison to the urban asylums. This could 

be attributed to the poor sanitary conditions in the Omagh asylum, the poor diet, poor 

heating systems, insufficient supply of warm water and poor hygiene health.1460 It was even 

commented on by the Resident Physician, Francis John West in the Fourth Annual Report for 

the year ending 31 March 1857 that the ‘intensely cold and comfortless state of the corridors 

and sleeping apartments’ accelerated the death of two patients.1461 In his Sixth Annual Report 

he highlighted Table XIII which shows the deaths in the asylum during the year ending 31 

March 1859.1462 He noted that most deaths that year occurred because of diseases of the 

lungs, diarrhoea, dysentery, and old age. He pointed out that these illnesses need 'warmth 

                                                      
1458 Ibid., 137. 
1459 Kelly, “Tuberculosis in the Nineteenth-Century Asylum”, 213-218. 
1460 See for example, HOS/29/1/11/1-ODLA-Fourth Annual Report of the Omagh Lunatic Asylum for the Counties 
of Tyrone and Fermanagh for the year ending 31st March 1857. By the Resident Physician, 20; HOS/29/1/11/1-
ODLA- Fifth Annual Report of the Omagh Lunatic Asylum for the Counties of Tyrone and Fermanagh for the year 
ending 31st March 1858. By the Resident Physician, 20-21; and HC 1890-1891 (C. 6503) xxxvi. 521, 164-167. 
1461 HOS/29/1/11/1-ODLA- Fourth Annual Report, 20. 
1462 HOS/29/1/11/1-ODLA- Sixth Annual Report, 4 and 20. 
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and even temperature', highlighting their absence in the Omagh asylum.1463 Therefore, he 

urged the importance of remedying these defects of the Omagh asylum or these diseases 

would be of frequent reoccurrence.1464 The vast number of individuals moving in and out the 

asylum would have also allowed the illnesses and infections to spread especially for those 

patients classed as vulnerable in terms of their health.  

Lung diseases were not the only illnesses that spread through the asylums due to the 

poor sanitary conditions and the overcrowded wards but also illnesses like that of diarrhoea, 

dysentery, pneumonia, enteric fever, influenza and cholera. These illnesses and infections 

were easily transmitted from one patient to another leaving the patients vulnerable.1465 The 

transmission was also escalated by the poor water, heating and sewage systems of the Ulster 

asylums. According to the death registers these infections and illnesses accounted for 27.04% 

of the patients in the Omagh asylum, 17.24% in the Londonderry asylum and surprisingly 

Belfast had the lowest rate of infection with 5.56%.1466 This was surprising considering the 

Belfast asylum was just as overcrowded as the other two asylums and with a larger asylum 

population. In the Carlow asylum there were repeated outbreaks of dysentery which was 

caused by the severe overcrowding in the asylum and deterioration of living standards.1467 

However, dysentery as an illness was not predominant in the Ulster asylums as only 9 patients 

died of this altogether (1.59%).1468 Due to the overcrowding in the Ulster asylum and the poor 

                                                      
1463 Ibid., 4. 
1464 Ibid., 4. 
1465 Kelly, “Tuberculosis in the Nineteenth-Century Asylum”, 213-218. 
1466 HOS/28/1/4/1-BDLA- Register of Discharge and Deaths; HOS/28/1/4/2-BDLA- Register of Discharges; 
HOS/17/7/9/2/1-LDLA- Register of Discharge and Deaths; HOS/29/1/4/2-ODLA- Register of Discharges. 
1467 Cox, Negotiating Insanity, 145. 
1468 HOS/28/1/4/1-BDLA- Register of Discharge and Deaths; HOS/28/1/4/2-BDLA- Register of Discharges; 
HOS/17/7/9/2/1-LDLA- Register of Discharge and Deaths; HOS/29/1/4/2-ODLA- Register of Discharges. 
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staff to patient ratios this allowed the spread of illnesses which contributed to the death rates 

of the period.   

Patients with epilepsy were particularly vulnerable in the asylums in Ulster and 

elsewhere during the nineteenth century. Epileptic patients died in the asylums due to the 

lack of knowledge on the condition, their poor bodily health worsened by their fits and the 

lack of knowledge of treatment. Epileptic patients were reluctantly admitted into the asylums 

as they were often labelled as ‘chronic’ and ‘incurable’ and became long term stay 

patients.1469 Epileptic patients were considered disruptive and had a negative impact on other 

patients and in a number of asylums they were confined in single rooms and restraints were 

used on them despite it generally being disapproved of.1470 As the cases below demonstrate, 

the bodily health of patients with epilepsy declined especially when experiencing fits/seizures 

which often resulted in their deaths. In the Londonderry asylum 11.21% of patients died from 

epilepsy, this was slightly lower in the Belfast asylum with a rate of 9.26% and lower again at 

4.72% in the Omagh asylum.1471 Both the Omagh and Londonderry asylums had more male 

patients who died from epilepsy similar to that of the Carlow asylum. Whereas the Belfast 

asylum had a female majority in the epileptic deaths.1472 Rose McQuaid was admitted into 

the Londonderry asylum on 29 May 1876 as she suffered from epilepsy. In her notes it stated 

that she was also prone to attacks of ‘vicarious haemorrhage’.1473 She was described as being 

restless, nosy but generally neat, clean and tidy. She suffered from the delusion that the 

                                                      
1469 Digby, Madness, Morality and Medicine, 218; and Wright, “Discharge of Lunatics from County Asylums”, 104. 
1470 See for example; Cox, Negotiating Insanity, 51; and Digby, Madness, Morality and Medicine, 218. 
1471HOS/28/1/4/1-BDLA- Register of Discharge and Deaths; HOS/28/1/4/2-BDLA- Register of Discharges; 
HOS/17/7/9/2/1-LDLA- Register of Discharge and Deaths; HOS/29/1/4/2-ODLA- Register of Discharges. 
1472 Using the Discharge and Death Registers again for the three ulster asylums. The figures were Belfast equalled 
20 patients out of 216 (Male- 9 (45%) and Female 11 (55%); Omagh equalled 11 out of 233 (Male- 7 (63.64%) 
and Female- 4 (36.36%); Londonderry equalled 13 out of 116 (Male- 8 (61.54%) and Female- 5 (38.46%). 
1473 HOS/17/7/8/1/2- Female Casebook, 129-132. 
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Londonderry asylum belonged to her and that she could throw everyone out.1474 During her 

time in the asylum she was admitted into hospital several times. On 13 July 1895 it was 

recorded that she was suffering from epilepsy and exhaustion. The following day her notes 

stated that her left arm was paralysed and that she was experiencing fits. Her health declined 

after this and she died on 22 July 1895 at the age of fifty-nine from epilepsy and paralysis.1475 

A.K who was resident in the Belfast asylum also had epilepsy recorded as his cause of death. 

A thirty-six year old single Presbyterian labourer, he was admitted into the asylum on 24 

March 1913.1476 His mental condition on admission was described as being dull, slow, listless 

and confused. He wandered aimlessly and could not believe what age he was. It was also 

noted that he was epileptic. His notes also hint at the fact that he was admitted into the 

Belfast asylum before as it stated that an attendant Charles Cull had reported that he struck 

another patient with a poker and kicked an attendant.1477 On 15 January 1914 it was reported 

that he had no improvement in terms of his condition and that he was suffering a series of 

fits which necessitated him being confined to bed. Again, on 10 April he suffered frequent 

and severe fits which meant he was limited to spend time in his bed. During his time in the 

asylum his seizures continued to occur and he died from his epilepsy on 30 July 1916.1478 

Many patients were suffering from chronic illness when they were admitted to the 

asylum or developed illnesses during their time in the asylums. The poor physical health of 

those admitted into the Irish asylums was frequently commented on and in particular in the 

                                                      
1474 Ibid., 129-132. 
1475 Ibid., 129-132. 
1476 HOS/28/1/14/1/1- Case book- Males- A-Z (not in order). Dates: c.1900-c.1926. 
1477 Ibid. 
1478 Ibid. 
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poorer areas of Ireland and during the Great Famine (1845-50).1479 The impact the Famine 

had on the Irish population which contributed not only to their poor physical health but more 

admissions to asylums and subsequent deaths was commented on by the inspectors of lunatic 

asylums in 1848. They argued that: 

At a period of aggravated misery, when individual life depended upon 
individual exertions, or personal appeals to charity, it cannot be a matter of 
surprise that the unprotected lunatic or idiot, in whom physical debility is for 
the most part combined with mental imbecility, should be the first to suffer… 
in many instances it would seem that the insanity arising from starvation was 
a mere prelude to death, as the comforts and remedial treatment of our 
hospitals were found inoperative to restore either health or reason.1480 

For both the Ulster asylums the deaths remained steady during the period 1845 to 1850 and 

decreased again in 1855.1481 The Great Famine was believed to have been a significant factor 

in the increasing prevalence of insanity and admissions throughout Ireland including the 

Belfast and Londonderry asylums.1482 The Famine had a great psychological impact on the 

Irish as they had to deal with stress, starvation, poverty, death and emigration resulting in 

mental health issues among the people. The working classes of Ulster society used the Belfast 

and Londonderry asylums as a means of refuge as they were provided with shelter, food and 

treatment as discussed in chapter two. These patients would have been in poor bodily health 

and were malnourished when admitted which would have influenced the death rates of the 

asylums, especially those with underlying health conditions.  

In addition to the physical causes that were listed as causes of death. For many 

patients their cause of insanity was also listed as a cause of death. The possible causes of 

                                                      
1479 Finnane, Insanity and the Insane, 136. See also; Cox, Marland and York, “Emaciated, Exhausted, and Excited”, 
507-509; and Malcolm, “Irish Immigrants in a Colonial Asylum during the Australian Gold Rush”, 132-133. These 
secondary sources comment on the poor health of the Irish whilst in lunatic asylums elsewhere. 
1480 HC 1849 (1054) XXIII. 53, 6. 
1481 HC 1845 (645) vol. xxvi.269; HC 1846 (736) xxii. 409; HC 1847 (820) XVII. 355; HC 1849 (1054) XXIII. 53; HC 
1851 (1387) XXIV. 61; HOS/28/1/3/1/1-BDLA- Admission Register; and HOS/28/1/3/1/2-BDLA-Admission 
Register. 
1482 See for example, Finnane, Insanity and the Insane; Cox, Negotiating Insanity; Daly, Social and Economic 
History of Ireland since 1800; and Walsh, “Lunatic and Criminal Alliances in Nineteenth-Century Ireland”. 
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death that occurred under this category in the Ulster asylums included mania/maniacal 

exhaustion, acute mania, melancholia exhaustion, exhaustion, general paralysis of the insane, 

puerperal mania, and inferiority. The medical staff in asylums assigned these as causes of 

deaths for the patients as their mental health had deteriorated so badly that it had an 

negative impact on their physical health and in some cases resulted in death. This resulted in 

death as many of the patients in the Ulster asylums were already in poor physical health prior 

to their admission due to lack of nourishment among the working classes. Furthermore, any 

patients who had underlying health conditions would have been vulnerable. This reinforced 

the concept that insane patients needed to have their mental and physical symptoms treated 

in order to recover. These patients mental and physical health obviously worsened in the 

Ulster asylums and this was probably made worse by the overcrowding and poor sanitary and 

heating conditions inside the asylums. The Belfast asylum had 19.91% of the total 216 patients 

who died as a result of their insanity diagnosis and the Londonderry asylum had 19.83% of 

deaths out of a total of 116 patients examined. Whereas, the Omagh asylum had the least 

number of deaths in this category as it had 7.73% of deaths out of a total of 233 patients 

examined.1483 These deaths could be explained by the fact that the treatment methods in the 

asylums during the period 1845 to 1914 were not effective in treating the patients especially 

when patients found themselves readmitted into the Ulster asylums.  

There were of course some ailments which caused both mental and physical 

symptoms such as General paralysis of the insane (G.P.I). GPI was recognised as a disease 

from the 1820s and was believed to cause symptoms like that of delusions, dramatic 

                                                      
1483 Used the Discharge and Death Registers as before and sampled every ten years from 1845 to 1914. 
HOS/28/1/4/1-BDLA- Register of Discharge and Deaths; HOS/28/1/4/2-BDLA- Register of Discharges; 
HOS/17/7/9/2/1-LDLA- Register of Discharge and Deaths; HOS/29/1/4/2-ODLA- Register of Discharges. 
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personality changes, facial tremor, slurred speech failing memory and unsteady gait.1484 Other 

symptoms included issues with the tongue muscle which created a ‘lisp or failure of utterance, 

indicating disorder of the nervous centres’.1485 There had been debates in the 1860s in the 

Journal of Mental Science whether or not the mental affliction in general paralysis did or did 

not precede the symptoms that marked ‘enfeebled muscular power’. The consensus among 

physicians was that GPI was a disorder and that it was neither a ‘cause or effect’ of 

unsoundness of mind but that the physical and mental symptoms were inseparably 

connected.1486 However, by the 1890s research conducted in medical science and cellular 

pathology proved that GPI was in fact the terminal form of syphilis.1487 It was then a physical 

ailment that caused mental health symptoms.  

Irish asylum doctors argued in the 1860s that the asylums in Ireland had a lower rate 

of GPI and syphilis because they associated the disease with industrialisation and 

urbanisation.1488 There was a belief that the Irish had to travel to contract the disease.1489 Cox 

and Marland have shown that the Irish in England were believed to be prone to general 

paralysis of the insane in cities such as Liverpool as they were tempted by city life and became 

vulnerable to the disease and high mortality rates.1490 In the Rainhill asylum in Lancashire it 

was reported that the Irish patients were ‘immoral (“bad Irish behaviour”), intemperate, 

violent, criminals’ and that their ‘dissipation resulted in high rates of general paralysis’.1491 

                                                      
1484 Showalter, The Female Malady, 111-112. Also see; Dr Harrington Tuke, “On General Paralysis,” Journal of 
Mental Science 32.6 (Jan 1860), 198-199.                         
1485 Dr Harrington Tuke, “On General Paralysis,” The Journal of Mental Science 32.6 (Jan 1860), 198-199. 
1486 Harrington Tuke, “On General Paralysis,” The Journal of Mental Science 35.7 (Oct 1860), 88-89. 
1487 Showalter, The Female Malady, 111-112. 
1488 J.F. Duncan, “Cases of Syphilitic Insanity and Epilepsy,” Dublin Journal of Medical Science 35 (1863), 35-36; 
T. Reade, “Tertiary Syphilis- Third Series; the Growth, Progress and Present State of Knowledge of Nervous 
Syphilitic Diseases,” Dublin Journal of Medical Science 36 (1863), 324-338; and Cox, Negotiating Insanity, 222. 
1489 Cox, Negotiating Insanity, 222, 
1490 Cox and Marland, “A Burden on the County”, 281. 
1491 Cox, Marland and York, “Emaciated, Exhausted, and Excited”, 515. 
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The association with urban areas and the temptations of a city life could also explain the 

higher rate of deaths of general paralysis of the insane in the Belfast asylum 7.87% (17 

patients out of a sampled total of 216 patients). Rates of GPI have also been attributed to the 

close proximity of army barracks and the spread of syphilis amongst soldiers.1492 The lower 

rate of general paralysis in rural Omagh with only 0.43% of the patients were recorded with 

this cause of death reinforces the association with sexually transmitted diseases and urban 

areas.1493 

Unsurprisingly a number of patients in the Ulster asylums died from suicide given its 

association with poor mental health. The desire to kill oneself was seen as a strong indicator 

of insanity and ‘derangement’.1494 The suicide rate in general increased in Ireland during the 

late nineteenth century.1495 Prior in her examination of the Irish asylums found that suicides 

or homicides often occurred due to lax management in relation to staff discipline, general 

lack of supervision of the patients and also the difficulties faced by the asylum staff in 

supervising violent and suicidal patients in the overcrowded and understaffed institutions.1496 

Severe overcrowding and the medical staff were also held accountable for the ‘rash of 

suicides and abuse’ in the Exminster asylum during the 1890s.1497 While Prior found that most 

suicides occurred in Irish asylums 1845 to 1921 as a result of hanging or injury caused by a 

tool that was stolen from the workshop in the sampled period the majority of suicides in the 

                                                      
1492 Cox, Negotiating Insanity, 222. 
1493 HOS/28/1/4/1-BDLA- Register of Discharge and Deaths; HOS/28/1/4/2-BDLA- Register of Discharges; 
HOS/17/7/9/2/1-LDLA- Register of Discharge and Deaths; HOS/29/1/4/2-ODLA- Register of Discharges. 
1494 Robert Allan, Houston, “Class, Gender and Madness in Eighteenth-Century Scotland,” in Sex and Seclusion, 
Class and Custody: Perspectives on Gender and Class in the History of British and Irish Psychiatry, ed. by Jonathan 
Andrews and Anne Digby  (Amsterdam: Rodopi, 2004), 52. 
1495 Finnane, Insanity and the Insane, 154. 
1496 Prior, “Overseeing the Irish Asylums”, 239-242. 
1497 Bill Forsythe, Joseph Melling and Richard Adair, “Politics of Lunacy: Central State Regulation and the Devon 
Pauper Lunatic Asylum, 1845-1914,” in Insanity, Institutions and Society, 1800-1914: A Social History of Madness 
in Comparative Perspective, ed. by Joseph Melling and Bill (London: Routledge, 1999), 79. 
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Ulster asylums were by starvation.1498 Over sampled years the death and discharge registers 

record only 2 patients dying from suicide in the Belfast and 1 patient in Omagh asylums and 

1 patient in the Londonderry asylum.1499 The two Belfast patients were Robert Boal and Alan 

McDonald. Robert Boal was first admitted into the asylum on 27 March 1862.1500 After 

spending over three years in the asylum he killed himself by cutting his own throat on 22 April 

1865.1501 Alan McDonald was first admitted on 6 May 1865 and just over two months later 

died on 14 July from inanition.1502 Inanition was exhaustion caused by the lack of nourishment 

as the patient starved themselves resulting in their death. Similarly, two male patients from 

the Omagh asylum died in 1875 from starvation in as they refused to eat their food.1503 In the 

Londonderry asylum Letitia McQuig died of starvation on 5 December 1865 after only 

spending four days in the asylum.1504 The Lunacy Report for 1865 provides more details of the 

death of Robert Boal. It describes how Boal had been sleeping in an attendant’s room due to 

the overcrowding in the asylum and also because it was believed that he was generally a ‘well 

conducted’ and ‘convalescent’ patient so that he would not cause any issue. However, he 

managed to get a razor from a drawer as he knew where they were kept and he slit his carotid 

artery while the attendant was elsewhere. The attendant was not found to be at fault due to 

the severe overcrowding of the asylum.1505 However, it is clear that Robert Boal was sleeping 

in unsupervised and unsafe conditions and that the overcrowding in the asylum had 

ultimately led to his death.  

                                                      
1498 Prior, “Overseeing the Irish Asylums”, 239-242. 
1499 HOS/28/1/4/1-BDLA- Register of Discharge and Deaths; HOS/28/1/4/2-BDLA- Register of Discharges; 
HOS/17/7/9/2/1-LDLA- Register of Discharge and Deaths; HOS/29/1/4/2-ODLA- Register of Discharges. Sampled 
every ten years from 1845 to 1914. These records were not complete as they had details missing. 
1500 HOS/28/1/4/1- BDLA -Register of Discharge and Deaths. 
1501 Ibid. 
1502 Ibid. 
1503 HOS/29/1/4/2- ODLA- Omagh District Asylum- Register of Discharges. 
1504 HOS/17/7/9/2/1- LDLA- Register of Discharge and Deaths in Londonderry District Lunatic Asylum. 
1505 HC 1866 (3721) xxxii. 125, 15-16. 
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Incidents between patients were not an uncommon occurrence in the asylums and 

could prove fatal.1506 Irish asylums during the nineteenth century became known for their 

high levels of violence perpetrated by both patients and their carers.1507 Violence and patient 

homicides also occurred in the Ulster asylums. One such incident occurred in the Belfast 

asylum where two patients lost their lives as a result of an attack by another patient. The 

incident was reported in the local newspapers as an ‘Asylum Tragedy’.1508 William Dickson a 

patient in the Belfast asylum in 1911 was described by the medical superintendent as being a 

‘quiet man’ and was believed to be almost recovered as he was due to be discharged from 

the asylum.1509 However, he suffered a relapse whilst completing agricultural and gardening 

work and grabbed a wood chopper and attacked other patients who were out in the garden. 

Four patients were injured in total and two patients James Elliott and Samuel Vernon died 

from their injuries. Elliott was a thirty-five year old man who had been in the asylum for 

eighteen years.1510 He was described as being a ‘harmless’ patient and he was struck on the 

on the head by Dickson and he immediately fell to the ground. A witness said that one of the 

deceased had been on his knees in the garden praying when he was struck down and the 

other was weeding. A third patient was believed to be in a critical condition and the fourth 

was recovering from their injuries. When Dickson was secured by the asylum staff he seemed 

oblivious to the atrocities he committed. No asylum staff were held accountable for this 

incident which led to the death two patients and others being injured.1511 The reason given 

                                                      
1506 Prior, “Overseeing the Irish Asylums”, 239-243. 
1507 Mauger, The Cost of Insanity, 230-234. 
1508 Sad Belfast Tragedy,” Strabane Chronicle, 13 May 1911, 7; “Sudden Impulse: The Belfast Asylum Tragedy,” 
Evening Herald, 8 May 1911, 1; “Belfast Asylum Tragedy: Patients Run Amok: Two Lives Lost: A Third Patient 
Dying,” Freemans Journal 8 May 1911, 7; and “Murders in Belfast Asylum: Inquest on the Victims,” Irish 
Examiner, 9 May 1911, 5. 
1509 Ibid. 
1510 Ibid. 
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explaining why this incident occurred was reported as being a ‘sudden homicidal impulse’ and 

that the ’whole affair was carried out so adroitly that the attendant had no grounds whatever 

for suspicion’ so they ‘exonerated the officials from blame’.1512 This incident demonstrates 

how quickly a situation could unfold in the asylums which could prove fatal especially with 

the overcrowded state of the asylums, the poor staff to patient ratios and ‘convalescent’ 

patients becoming a ‘danger’.  

Of course, a number of individuals who were in the district asylums died due to old 

age. In Irish asylums the admissions of those over the age of seventy increased in comparison 

to any other age group during the nineteenth and early twentieth century, arguably a 

reflection of Ireland’s aging population.1513 Old age as a cause of death was not surprising 

considering that 10.65% of those who died according to the death and discharge registers 

were over sixty.1514 Whereas, old age as a cause of death equalled 5.15% in the Omagh asylum 

and only 3.45% in the Londonderry asylum.1515 Belfast had the highest rate of elderly deaths 

in comparison to the two other Ulster asylums examined ranging from sixty to eighty one. 

Archibald Shaw and William Campbell who, both passed away at the age of eighty one in 

1905.1516 Doctor Graham in his 1905 annual report of the Belfast asylum had commented on 

the increase in senile insanity suggesting that ‘a much larger number of patients suffering 

from senile insanity are admitted now than was the case ten years ago’.1517 This is also related 

to a general increase in the population of Belfast and the County of Antrim and that the 

                                                      
1512 Ibid. 
1513 Finnane, Insanity and the Insane, 142-145. 
1514 HOS/28/1/4/1-BDLA -Register of Discharge and Deaths; and HOS/28/1/4/2-BDLA- Register of Discharges. 
1515 HOS/17/7/9/2/1-LDLA- Register of Discharge and Deaths; HOS/29/1/4/2-ODLA- Omagh District Asylum- 
Register of Discharges. 
1516 HOS/28/1/4/1-BDLA -Register of Discharge and Deaths; and HOS/28/1/4/2-BDLA- Register of Discharges. 
1517 HOS/28/1/5/6- BDLA- “76th Annual Report”, x. 
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admittance rate of elderly patients had also increased.1518 This reflected the greater life 

expectancy and the fact that older patients who had nowhere to go could find themselves 

admitted to asylums. As Finnane has argued ‘a society faced with an increasing burden of 

aged left them to the expedient solution of the asylum’.1519 Death rates among the elderly 

were higher in Ulster asylums and elsewhere as they were likely to be chronic and incurable 

cases who had spent long periods of time in the asylum. The patients who died from old age 

in the asylums their deaths were recorded in various different ways as demonstrated by the 

following patients. Margaret Dornin who was admitted into the Belfast asylum on 24 

November 1835 died nearly twenty years later on 3 April 1855 at the age of seventy from 

‘gradual senile exhaustion’.1520 Ann Lapin had been admitted into the Belfast asylum on 1 July 

1848 as she was suffering from ‘melancholia’ caused by ‘intemperance’.1521 She died thirty-

seven years later on 26 January 1885 at the age of seventy-one because of ‘senile debility’.1522 

Whereas, Betty Montgomery who was admitted into the Londonderry asylum on 6 May 1889 

died from ‘senile decay’ on 17 March 1895 at the age of eighty-one.1523 

 

Conclusion 

There were a range of causes of death recorded for patients in the Ulster asylums. These 

ranged from physical ailments and causes to mental health causes. Some patients entered 

the asylum already unwell and suffering from the ailments that would cause their death. But 

for others it was the conditions within the asylum which led directly to their death. This is 

                                                      
1518 Census Records of Ireland, 1851-1911, and Vaughan and Fitzpatrick, Irish Historical Statistics, 78; and “76th 
Annual Report”, X. 
1519 Finnane, Insanity and the Insane, 144. 
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1522 Ibid. 
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most clearly seen with regards to tuberculosis, which was one of the most common causes of 

death in the Ulster asylums. Tuberculosis as well as other infectious diseases were able to 

spread through the asylums due to the poor sanitation, overcrowding, poor ventilation, poor 

sewage and poor heating systems. Patients also died in the asylums with reasons associated 

with their mental health. Patients died due to causes associated with their mental health as 

it had a negative impact on their bodies causing physical ailments especially those who had 

pre-existing underlying health issues. This resulted in death as the patients residing in these 

asylums were already in a poor state of health and these issues would have been exacerbated 

by the poor sanitary and heating conditions as well as the vast overcrowding inside the 

asylums.  

 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 



314 
 

Conclusion 
District asylums were established throughout Ireland to accommodate the lunatic poor. As 

elsewhere throughout Ireland and Great Britain the asylum population increased and the 

number of patients soon exceeded the number of beds available. In the period 1871 to 1911, 

in comparison with other Irish provinces, Ulster had a higher rate of first admissions per 

10,000 population. This is surprising considering the fact that the general population of 

Ireland declined during the late nineteenth century as a result of the Great Famine and the 

high levels of emigration. The increase in admissions to district lunatic asylums can be 

attributed to the issuance of dangerous lunatic certifications that ensured admittance 

without medical evidence of insanity. This was especially so for the Omagh and Londonderry 

asylums. Furthermore, for poorer families there were advantages to admitting friends and 

family via the ‘dangerous’ certificates. Ulster's unique social, political, economic, and religious 

context also increased admissions to asylums. 

During this period, the Irish appeared to be more susceptible to mental illnesses. This 

led to the belief that insanity in Ireland was due to hereditary factors. The Irish were prone to 

insanity as it was passed down through the family. This also encouraged arguments 

concerning racial decline and degeneracy among the Irish due to the apparent increase of 

insanity. As a result of this, the asylum staff made it a priority to find out the familial 

background of the patients admitted. However, the research conducted lends support to the 

argument that the Irish were reliant on institutions like that of the district asylums. Families 

and individuals were so desperate in their time of need to cope emotionally, economically 

and socially throughout Ulster and elsewhere that they used the district asylums as a last 

resort. The Irish used the asylums as a form of relief, respite and refuge. This evident by the 

fact that families used the asylums as a break from their troublesome, mentally ill or even 
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dangerous relatives. Similarly, patients used asylums as a refuge from their everyday lives. 

The asylum offered a home, routine, food and, if required, medical treatment. The district 

asylums became sites of social and economic survival. Asylums were broadly accessible not 

only because of the Dangerous Lunatic Act but because the supposed symptoms of insanity 

became well-known. Through word of mouth, newspapers, petty court sessions and 

legislation insanity became a common aspect of everyday life, thereby easing admission to 

Irish asylums as evidenced in increased admittance and readmittance. 

There were specific trends in terms of the cohort of patients who were admitted into 

the Ulster asylums. Despite the belief that women were more prone to insanity during the 

nineteenth century there were more men admitted into the Ulster asylums during the period 

1845 to 1914. The male majority can be attributed to the Great Famine, high levels of 

emigration, and the Land Acts. Relatively young single males from the labouring and farming 

classes in particular were vulnerable to insanity and being institutionalised. There appears to 

have been an over-representation of male patients admitted in the Ulster asylums. The 

reasons why these men were admitted included stress, poverty and hardships, low wages, 

monetary problems, unemployment and impoverished living conditions. These causes of 

insanity were linked to the economic issues of the period which led many men to drink 

alcohol, become intemperate and in some cases drug abuse. These reasons explain why 

intemperance was the main cause of insanity among the male patients throughout Ulster. It 

also suggests that men were more susceptible to mental health illnesses than women. 

Women appear to have been saved from institutionalisation as many working class women 

were needed at home to support their families and to work in order to bring a wage into the 

house. Working class women especially those who resided in Belfast were employed in 

industry, factories and mills. Women throughout Ulster also emigrated as it provided them 
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with more prospects than if they stayed at home. There was also a connection between 

mental health and the marital status of the patients. Single individuals, particularly that of 

men, were more susceptible to being admitted into the asylums. In this period, for men and 

women marriage appeared to offer some protection from insanity and the asylum. The 

majority of the patients were in their 20s, 30s and 40s. However, there was an increase of 

elderly patients in the Belfast asylum and this was due to higher life expectancy of the 

population and because the elderly patients had nowhere else to go. This adds weight to the 

argument that the Irish used the asylums for respite and care. For the elderly they acted as 

an old persons' home. Furthermore, individuals who did not conform to society’s expectations 

or gender roles were also vulnerable to admission. This lends support to the arguments of 

theorists such as Foucault and Goffman that the asylums were used to try and control certain 

members society through the use of socially constructed definitions of ‘mental disorder’. 

Furthermore, these individuals were admitted into the asylums because it was believed that 

through moral guidance and work they could be reintegrated into society which would 

ultimately benefit the state. 

Religion proved to be a controversial issue especially when considering the fact that 

there was considerable religious conflict and tensions throughout Ulster. This was also 

reinforced by the arguments of the period that religion both cured and caused insanity. 

Religion as a cause of insanity was reinforced by the Belfast chaplaincy crisis. Doctor Robert 

Stewart refused chaplains to enter the asylum as he believed religion had detrimental effects 

on the minds of the insane. However, after a period of time he had no choice but the allow 

the chaplains to enter because of the Lunacy (Ireland) Act which was passed in 1870. The 1859 

Revival which occurred in Ulster also highlighted this controversy concerning religion. It had 

an impact on the minds of those throughout Ulster as it was believed to cause insanity 
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particularly among women. Patients were admitted into the district asylums throughout 

Ulster, Omagh in particular, because of ‘religious excitement’ caused by this Revival. The 

physical manifestations which the women were experiencing at the time allowed them to 

break from their gender roles in society, step into the spotlight and use the Revival to their 

own advantage. However, when the Revival movement diminished these women were simply 

branded as insane. 

The moral management and treatment methods of the Ulster district asylums were 

similar to other district asylums throughout Ireland and elsewhere. Omagh in particular 

placed a strong emphasis on moral treatment and the use of work as an indication that 

patients were showing signs of improving and getting better throughout their treatment. 

Again, this emphasised the arguments by theorists that the asylums were used as a form of 

social control to rehabilitate individuals so that they conformed to society’s expectations. The 

Ulster asylums like elsewhere struggled to solely treat patients based on moral management. 

This was due to the poor conditions within the asylums, the staff to patient ratios and 

generally working with patients with mental health issues meant that routine was difficult to 

achieve. The debate concerning religion threatened the effectiveness of moral treatment in 

the asylums and this was reinforced by the rising number of patients being admitted and the 

readmittances. This was specifically highlighted in Ulster as Doctor Robert Stewart refused to 

admit chaplains due to his belief that religion prohibited the progress and treatment of those 

mentally ill.  

Throughout the nineteenth century it became commonly accepted that insanity was 

a disease of the brain requiring mental and physical treatments. Medicalisation was 

embedded in the district asylums via medical superintendents, managers that had to be 
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medically trained. This push for more medically trained individuals working in the asylums 

was promoted in the Londonderry asylum as the staff took advantage of the introduction of 

the Royal Medico-Psychological Association unlike other staff members throughout Ulster. 

This allowed nurses and attendants to improve their salary and working conditions in the 

asylums. This process of medicalisation also influenced the diagnosis and treatment of the 

patients in the asylums. Even though moral treatment dominated in the Ulster district 

asylums, like elsewhere, the medical staff used a variety of treatments, including herbal 

remedies, stimulants, specialised diets, force-feeding, cold shower-baths, and medications. 

Even though treatment methods in the Ulster asylums were similar and to other 

asylums elsewhere there were unique differences among those in Ulster. These differences 

could be attributed to the different medical superintendents and staff working in the asylums. 

One such example was that of Doctor Francis Rogan medical superintendent in the 

Londonderry as he used more traditional methods of topical bleeding, blistering, purgatives 

and counterirritants. Yet the Londonderry asylum was more advanced in other treatment 

methods unlike Belfast and Omagh asylum, as the staff used visual aids and diagrams in the 

diagnosis and treatment of patients. Also, the Londonderry asylum experimented with the 

use of electricity to try and cure the insane similar to the British asylums during this period. 

In the case of the Omagh asylum force-feeding was used more readily as a variety of different 

forms were used by the staff to ensure that the patients ate. Whereas the use of paraldehyde 

injections was practices only in the Belfast asylum. This process of medicalisation appeared 

to influence the Ulster asylums differently and the asylum staff were willing to combine 

treatment methods to cure patients, even if this resulted in death.  
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The staff working in the Ulster district asylums had a key role in managing madness 

and the patients. They influenced how the patients were admitted into the asylums, their care 

and treatment, their everyday life and also how the patients were discharged. Due to the 

severe overcrowding of the asylums, there was a poor staff to patient ratio and this proved 

to be problematic. There was a high turnover of staff in the asylums and recruiting new 

members of staff was very difficult. This was especially surprising for the case of the Belfast 

asylum. It would have been thought that industrial areas like that of Belfast and Londonderry 

would have had better chances of staff recruitment due to the larger general populations 

unlike rural areas similar to Omagh. The main reason found for obtaining and retaining staff 

was due to the complex and difficult roles the staff had to carry out during their employment 

in the asylums including dealing with difficult and dangerous patients. As asylums were 

understaffed many convalescent patients were employed to help the attendants but this 

resulted in accidents, causing more problems than it solved. Patients even attempted to 

escape and some were successful due to the poor supervision in the asylums and suicidal 

patients were particularly at risk. Abuse and neglect also occurred in the asylums as 

attendants exploited their positions of power and vulnerable patients suffered at the hands 

of their carers. 

Mania was the main form of mental disorder the patients were diagnosed with in the 

Ulster asylums. In the Belfast asylum more women were diagnosed as suffering from ‘mania’. 

The diagnosis the women received on admittance supported the gender stereotypes of the 

period that women were weaker in their dispositions and prone to insanity. Yet surprisingly 

the reasons why these women were admitted into the district asylum did not support this 

argument. This was evident by the fact that only a small percentage of women in the Belfast 

and Omagh asylums were diagnosed with puerperal mania. Interestingly there were patients 
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who were admitted into the Omagh asylum and once examined by the medical staff were 

diagnosed as ‘not insane’. This adds weight to the argument that the Dangerous Lunatic Act 

was used and abused by friends and families, for example when under this Act five men were 

admitted to the Omagh asylum but were soon discharged as ‘not insane’. Patients and their 

families used the asylums as respite from caring for sick relatives. 

The patients admitted into the Ulster asylums were not institutionalised for life as the 

vast majority of the patients were discharged within one year. More patients were discharged 

from the Ulster asylums than those who died or escaped. Patients were discharged to relieve 

overcrowding and lower the high cost of keeping patients in the asylums. Families of the 

patients and their household structures influenced who was discharged from the asylums. 

This was evident by the fact that patients were only released if they had somewhere to go 

and someone to care and look after them. Patients were not forgotten about once they were 

admitted into the asylums as many families and friends maintained contact with their loved 

ones. Friends and families even tried to get their loved ones discharged from the asylums by 

writing to the management of the asylums. They also used their visits to the asylums as a 

means of securing their release and the also entered bonds. Releasing patients ‘on bail’ was 

a very popular practice used in the Ulster district asylums as it allowed patients, who were 

believed to be no longer dangerous, to return home under a trial period. It was also hoped 

that by returning home it would aid in the patient’s recovery and they would not return to 

asylum and officially be discharged. Patients who did not have friends or family were 

discharged to the workhouse or elsewhere. 

Patients in the Ulster asylums did die and the causes of death were attributed to a 

number of reasons. The most common cause of death among the patients in the Ulster 
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asylums was tuberculosis. Tuberculosis and other infectious diseases spread easily due to the 

overcrowding and poor sanitary and heating conditions in the asylums. Patients who were 

suffering from ailments or chronic illnesses prior to their admittance were also vulnerable to 

dying in the asylums. Patients who died in the asylums were also assigned causes of death 

linked to their mental health. It was believed that a patient could die because of their mental 

afflictions because it had a detrimental effect on their physical health. Therefore, those 

patients who were in a poor state of health prior to their admission deteriorated mentally 

and physically, which was then exacerbated by the overcrowding, poor sanitary and heating 

conditions, resulting in death. 

Overall, this thesis helps fulfil the lacuna in the history of Ulster district asylums and 

mental health as there is little research conducted in this area. Through an examination of 

the Ulster asylums, it demonstrated how mental health was actually not a taboo subject as 

many individuals had an idea about what insanity was and the supposed behaviours or 

symptoms of mental illness. This was reinforced by the fact that many working class 

individuals throughout Ulster and Ireland used the asylums for their own needs especially 

when Ireland was experiencing economic hardship. The findings demonstrated this as 

patients were diagnosed as not insane once they were resident in the asylums and examined 

by the medical staff.  

It provides us with an insight into how the asylums were managed and how the 

patients were admitted, diagnosed, treated and discharged from the asylum. The Ulster 

asylums were similar in many aspects to asylums elsewhere but there were a few unique 

differences. In relation to the context of Ireland the Famine helped influence the admittance 

of patients throughout Ireland. They were needed for the Irish people as places of shelter, 
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food and accommodation especially when the workhouses were full. The majority of the 

admissions throughout Ireland were admitted via the dangerous lunatic certificates. 

However, for the Belfast asylum the majority of patients were admitted through the 'urgent' 

forms of certificates showing an attempt by the Belfast staff to try and control the number of 

patients being admitted into the asylums. However, Belfast like many other asylums became 

vastly overcrowded. A unique feature of the Ulster asylums was the establishment of the villa 

colony built at Purdysburn. Many of the other asylums built throughout Ulster and elsewhere 

were renovated to provide extra accommodation or new asylum buildings were built. But 

these new asylums were built according to the stereotypical asylum infrastructure. This new 

villa colony was unique in structure as it was to provide a more homely environment for the 

insane but it also had economic benefits for the asylum. The religious issues that arose in 

Ulster during the period examined influenced the management and treatment of the patients. 

This was evident by the Chaplaincy crisis in the Belfast asylum and also the 1859 Revival. It 

reinforced and supported how controversial religion was during this period especially in terms 

of causing and treating insanity. Unlike like the other asylums throughout Ulster the 

Londonderry used electricity on its patients. There was no evidence of this happening in the 

other Ulster or Irish asylums. These findings were similar to the asylums in Britain as medical 

doctors began to use electricity on their patients as a form of treatment but this was not 

successful until the 1930s.  

During the period of the First World War (1914-1919) the admission rates slightly 

differed for the three Ulster asylums.1524 In the Belfast asylum the admissions actually 

                                                      
1524 HC 1917-1918 (Cd. 8454) xvi.547, 6-7; HC 1917-1918 (Cd. 8940) xvi.639, 8-9; HC 1919 (Cmd. 32) xxv.305, 8-
9; HC 1920 (Cmd. 579) xxi.339, 4-5; and HC 1917-1918 (Cd. 8454) xvi.547, 6-7. 
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increased from 220 admissions in 1914 to 232 in 1915.1525 Throughout the rest of the war the 

admissions remained steady until 1919, the year the war ended, as the number of admissions 

increased to 246 patients.1526 In contrast to this the admissions decreased in the Londonderry 

asylum from 1914 to 1918 but increased again in 1919.1527 Unlike the other two Ulster 

asylums the admissions steadily decreased during this period for the Omagh asylum.1528 This 

time period during the First World War would be interesting to examine to see if there were 

any changes in relation to how the patients in Ulster were admitted, treated and discharged. 

Additionally, if there were any differing reasons why the patients were admitted especially 

with the introduction of shell shock from the war. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 

 
 

                                                      
1525 HC 1917-1918 (Cd. 8454) xvi.547, 6-7. 
1526 HC 1917-1918 (Cd. 8454) xvi.547, 6-7. 
1527 HC 1917-1918 (Cd. 8454) xvi.547, 6-7; HC 1917-1918 (Cd. 8940) xvi.639, 8-9; HC 1919 (Cmd. 32) xxv.305, 8-
9; HC 1920 (Cmd. 579) xxi.339, 4-5; and HC 1917-1918 (Cd. 8454) xvi.547, 6-7 
1528 Ibid. 
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