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During the 1857–1858 commission, Nugent emphasised the permeabil-
ity of class boundaries among asylum patients. When asked if he consid-
ered paying patients in district asylums to be ‘generally of a class little 
above paupers’, Nugent replied:

Very little above paupers. A man has sixty or eighty acres of ground; his 
beneficial interest in that will probably be £120 or £130 a-year, out of which 
he has to maintain himself, his wife and probably four or five children. That 
man cannot swear that he is a pauper and if he has a lunatic child, he offers 
at an asylum as much as he would expend on that child in his own house.

The commissioners pressed this point, querying whether this man would 
not be ‘a considerable degree removed from pauperism’ but Nugent 
clarified his statement, stressing that ‘if he is obliged to pay £40 or £50 
a-year for one lunatic child, he will be doing a gross injustice to his 
wife and other children and he will be pauperising himself and family’.1 
Nugent was suggesting that patients’ financial circumstances should not 
be measured in isolation, but rather in terms of their family unit and the 
number of dependents outside, as well as inside, the asylum.2

Social categories such as ‘higher orders’, ‘lunatic poor’ and ‘the great 
class which lies between’ are often misleading and should not be mis-
read as signposts of social class.3 As Melling and Forsythe have found in 
their analysis of four Devon asylums, asylum populations should also be 
understood in relation to their occupational status, economic resources, 
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the social and collective resources available, their market power and 
employment status.4 While examination of patients’ former occupations 
therefore offers some indication of their socio-economic background, 
these data must be interpreted sensitively. This chapter’s primary concern 
is to identify the various social groups committed to district, voluntary 
and private asylums. For these purposes, analysis of the socio-economic 
profile of paying patients, their land and business interests and their 
maintenance fees serves to highlight, rather than define, social diversity 
within asylum populations.

Based on her survey of the lunacy inspectors’ reports, Walsh has 
argued that private asylum patients in Ireland were predominantly male 
and single.5 Malcolm has found that patients admitted to St Patrick’s 
(voluntary asylum) during the 1870s and 1880s were typically members 
of the Church of Ireland, female and single.6 Building on these analyses, 
this chapter provides the first comparative study of paying patients admit-
ted to nine Irish asylums: Belfast, Ennis, Enniscorthy and Richmond dis-
trict asylums, Stewarts and Bloomfield voluntary asylums and St John of 
god’s, Hampstead and Highfield private asylums. Drawing heavily on 
statistics gleaned from asylum records (for methodology, see Appendix 
A), it charts admissions in two phases: the first to Bloomfield and 
Hampstead between 1826 and 1867, and the second to the nine asylums 
studied between 1868 and 1900. In doing so, it explores patients’ gen-
der, marital status, religious denomination and former occupation.

Gender and Family Ties

Historians of psychiatry have long placed value on surveys of asylum 
patients’ gender. In her study of residence rates, medical texts and litera-
ture, Elaine Showalter has suggested that doctors in Victorian England 
considered women to be particularly prone to insanity, giving rise to its 
depiction as a ‘female malady’.7 Busfield has disputed this finding, attrib-
uting women’s numerical predominance in English asylums to mounting 
numbers of female patients who tended to stay longer.8 These find-
ings also apply to private asylums.9 Commenting on Ticehurst patients, 
MacKenzie has suggested that ‘families who were dependent on a male 
breadwinner for a high income may have felt it worth staking a consider-
able proportion of their financial resources on the chance of a cure’.10 
Similarly, Walsh has posited that the higher proportion of men in Irish 
private asylums might reflect families’ greater willingness to pay for male 
relatives’ treatment due to their ‘greater economic importance’.11
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From 1826 to 1867, the Hampstead private asylum admitted more 
men (65%) than women, while the Bloomfield voluntary asylum received 
more women (61.1%) than men. These trends changed little over the 
century, despite the continued expansion of asylum care and sanctioning 
of paying patients in district asylums. Between 1868 and 1900, approxi-
mately 60% of paying patients admitted to the district asylums studied 
were male (see Table 4.1) with little regional variation. This is especially 
striking given that there were more women in Ireland in this period.12 
It conforms broadly to surveys of total district asylum populations (pau-
per and paying patients), which have identified a predominance of male 
admissions.13 St John of god’s asylum limited admissions to men only 
and, taken together, sister asylums Highfield, which admitted women 
only, and Hampstead, which admitted men only after Highfield was 
established, had a wide disparity between the sexes: 66.8% of first admis-
sions were men. These findings support those of MacKenzie and Walsh 
in suggesting that families were more willing to procure expensive pri-
vate asylum care for their male relatives.14

Although Walsh has suggested that there were fewer women in pri-
vate asylums because they were easier to care for at home,15 there is 
scant evidence to support this contention. The two voluntary asylums, 
Stewarts and Bloomfield, admitted more women than men. Moreover, 
the very existence of St Vincent’s voluntary asylum, which catered exclu-
sively for women, signifies the willingness of families to purchase asylum 
care for women. In her study of the York Retreat, Anne Digby contends 
that while families considered expensive medical treatment as a ‘form of 
investment particularly suited for the male bread-winner, the subsidised 
treatment available at the Retreat was an inducement for women to be 

Table 4.1 gender of first admissions to the case studies, 1868–1900

Compiled from Belfast, Ennis, Enniscorthy, Richmond, Stewarts, Bloomfield, St John of god’s and 
Hampstead admissions registers, 1868–1900
a The first admission to St John of god’s was in 1885

Asylum Male (%) Female (%)

Paying patients in district asylums 418 60.1 278 39.9
Stewarts 177 40.1 264 59.9
Bloomfield 90 35.6 163 64.4
St John of god’sa 405 100.0 0 0.0
Hampstead and Highfield 219 66.8 109 33.2
Total 1309 100.0 814 100.0
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sent there’.16 Digby’s argument goes some way towards accounting for 
the larger number of women admitted to Bloomfield and Stewarts.

Yet it would be mistaken to argue that families were simply unwilling 
to invest larger amounts in the care of their female relatives. As Table 4.2 
indicates, male district asylum patients were only marginally more likely 
to be maintained at high rates (over £20). Stewarts and Bloomfield 
tended to charge comparable rates for women and men, while women 
were among those maintained at the highest fees in both asylums (see 
Table 4.3). Women and men at Highfield and Hampstead, meanwhile, 
had almost equal chances of being maintained at over £100 per annum 

Table 4.2 Known maintenance fees by gender of paying patients admitted to 
Belfast, Ennis, Enniscorthy and Richmond district asylums, 1868–1900a

Compiled from Belfast, Enniscorthy and Richmond Minute Books, Enniscorthy and Richmond superin-
tendent’s notices and Belfast, Ennis, Enniscorthy and Richmond admissions registers
aMaintenance fees are recorded for 65.1% of the sample

Fees per annum Male (%) Female (%) Total (%)

£12 or less 93 36.8 70 35.0 163 36.0
£12–£20 68 26.9 77 38.5 145 32.0
Over £20 92 36.4 53 26.5 145 32.0
Total 253 100.0 200 100.0 453 100.0

Table 4.3 Known maintenance fees by gender of first admissions to Bloomfield 
and Stewart’s, 1868–1900a

Compiled from Bloomfield and Stewarts admissions registers and financial accounts
aMaintenance fees are recorded for 89.4% of first admissions to Bloomfield and 74.2% of first admissions 
to Stewarts

Fees per annum Bloomfield Stewarts

Male (%) Female (%) Male (%) Female (%)

Free 4 4.9 2 1.4 0 0.0 0 0.0
under 20 0 0.0 0 0.0 0 0.0 2 1.0
20–25 1 1.2 0 0.0 0 0.0 6 2.9
26–40 5 6.2 6 4.1 8 6.4 17 8.1
41–60 8 9.9 8 5.4 98 78.4 168 80.0
61–100 9 11.1 28 18.9 17 13.6 16 7.6
101–150 19 23.5 52 35.1 2 1.6 0 0.0
151–200 35 43.2 51 34.5 0 0.0 1 0.5
201–240 0 0.0 1 0.7 0 0.0 0 0.0
Total 81 100.0 148 100.0 125 100.0 210 100.0
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in these asylums (see Table 4.4). Maintenance fees for those admit-
ted to St John of god’s are not recorded, though as seen in Chap. 3, 
this asylum reportedly charged its all-male patient population between 
approximately £50 and £150 per annum, underscoring a market for 
less expensive asylum care for men. These findings highlight wealthier 
Irish families’ readiness to pay significant sums towards the care of their 
female—as well as male—relatives.

Table 4.4 Known maintenance fees by gender of first admissions to Hampstead 
and Highfield, 1868–1900a

Compiled from Hampstead and Highfield admissions registers and financial accounts
aMaintenance fees are recorded for 11.9% of first admissions to Hampstead and Highfield

Fees per annum Male (%) Female (%) Total (%)

£26–£50 0 0.0 1 4.8 1 2.6
£50–£100 2 11.1 2 9.5 4 10.3
£100–£200 9 50.0 7 33.3 16 41.0
£200–£300 4 22.2 8 38.1 12 30.8
Over £300 3 16.7 3 14.3 6 15.4
Total 18 100.0 21 100.0 39 100.0

Table 4.5 Known marital status by gender of first admissions to the case stud-
ies, 1868–1900 and in the Irish census, 1871–1901

Compiled from Belfast, Ennis, Enniscorthy, Richmond, Stewarts, Bloomfield, St John of god’s and 
Hampstead admissions registers 1868–1900; Irish Historical Statistics: Population, 1821–1971, W.E. 
Vaughan and A.J. Fitzpatrick (eds.) (Dublin, 1978), pp. 88–89
aThe first admission to St John of god’s was in 1885

Asylum Married (%) Single (%) Widowed (%)

Male Female Total Male Female Total Male Female Total

Paying 
patients 
in district 
asylums

26.0 30.9 28.0 70.0 55.6 64.2 4.0 13.5 7.8

Stewarts 22.4 25.8 24.5 73.3 57.8 63.9 4.2 16.4 11.6
Bloomfield 28.9 36.3 33.6 62.2 52.8 56.1 8.9 11.0 10.3
St John of 
god’sa

27.1 0.0 27.1 67.6 0.0 67.6 5.3 0.0 5.3

Hampstead 
and 
Highfield

42.1 42.6 42.3 52.8 49.1 51.5 5.1 8.3 6.2

Irish census 27.4 27.0 27.2 68.8 63.5 66.1 3.9 9.5 6.7

http://dx.doi.org/10.1007/978-3-319-65244-3_3
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Being married or single had further implications for the amounts con-
tributed towards maintenance. While Malcolm has found that district 
asylum patients of both sexes were more likely to be single, reflecting 
‘the trend towards celibacy strongly evident in the general Irish popula-
tion after the Famine’, Cox has shown that single men during this period 
were ‘particularly vulnerable to institutionalisation’ in district asylums, a 
trend which she identifies as pre-dating declining marriage rates in Irish 
society and being linked to the use of dangerous lunatic certification.17 
Between 1826 and 1867, patients committed to Bloomfield (62%) and 
Hampstead (62.2%) were more often single. Single men were more likely 
to be committed to Hampstead and single women to Bloomfield. The 
marital status of first admissions changed little in the second period. 
Table 4.5 indicates that from 1868 to 1900 there was a predominance 
of single first admissions to all the asylums studied. However, except for 
Hampstead House, these figures were close to average for the population 
of Ireland. In fact, bachelors were underrepresented among first admis-
sions to Bloomfield, Hampstead and St John of god’s, deviating from 
the profile of district asylum populations in Ireland.

The story is similar for women admitted to the asylums. Apart from 
Stewarts, married women were over-represented, implying wives were 
more vulnerable to committal, especially to expensive asylums. This pre-
dominance of husbands and wives deviates from English contexts, where 
there was a preponderance of single women admitted to Ticehurst and 
over two-thirds of woman admitted to Wonford House private asylum 
near Exeter were single.18 Digby has found that wives were also less 

Table 4.6 Maintenance fees by gender by marital status of first admissions to 
the case studies, 1868–1900

Compiled from Belfast, Ennis, Enniscorthy and Richmond admissions registers, minute books and 
superintendent’s notices

Fees Female (%) Male (%)

Married Single Widowed Total Married Single Widowed Total

Less than £50 64.0 71.1 66.2 68.3 72.4 77.4 63.6 75.5
£51– £100 9.3 10.1 14.3 10.4 11.2 7.8 9.1 8.8
£100– £200 23.8 17.6 18.2 19.6 14.7 13.2 27.3 14.2
More than £200 2.9 1.3 1.3 1.8 1.7 1.6 0.0 1.5
grand total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
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prone to committal to the York Retreat, possibly reflecting their respon-
sibility for children and the household. Interestingly, Digby characterises 
this finding as ‘a thought-provoking corrective to contemporary alarm-
ist literature on asylums, which often emphasised the abuses of vengeful 
husbands wrongfully confining sane wives’.19 By extension, it could be 
held that the over-representation of married women in some of Ireland’s 
more expensive asylums reveals a tendency towards the ‘wrongful con-
finement’ of wealthy Irishmen’s wives. Certainly, husbands paid the fees 
for 67.9% of wives committed to Stewarts.20 However, there is no quali-
tative evidence to support this. Moreover, as Chap. 5 contends, spouses 
and other family members often demonstrated affection and care for 
their mentally ill relatives, casting some doubt on the extent to which 
wrongful confinement occurred.21

Male heads of families and adult relatives tended to be maintained at 
lower fees than female ones, reflecting men’s greater economic signifi-
cance in their households. With the loss of their incomes, it is plausible 
that remaining members of the family struggled to pay high fees. This 
contrasts with the arguments put forward by Walsh and MacKenzie that 
families were more willing to invest in the care of male breadwinners22 
and suggests that the relatives of married male patients had less dispos-
able income to contribute towards asylum care (Table 4.6).

As we have seen, the relatives of district asylum patients sometimes 
went to great lengths to contribute maintenance fees, even borrowing 
money and falling into debt. The wealthier families of voluntary and 
private asylum patients also paid directly for relatives’ care.23 The finan-
cial accounts for Stewarts indicate the relationship between patients 
and those who paid their fees. Relatives were by far the most common 

Table 4.9 Known maintenance fees for male farmer first admissions to Belfast, 
Ennis, Enniscorthy and Richmond district asylums, 1868–1900

Compiled from Belfast, Ennis, Enniscorthy and Richmond admissions registers, minute books and 
superintendent’s notices

Fees per 
annum

Belfast (%) Ennis (%) Enniscorthy (%) Richmond (%) All (%)

Less than 
£12

1 50.0 19 76.0 3 17.6 3 37.5 26 50.0

£12 – £20 1 50.0 4 16.0 7 41.2 0 0.0 12 23.1
Over £20 0 0.0 2 8.0 4 41.2 5 62.5 14 26.9

http://dx.doi.org/10.1007/978-3-319-65244-3_5
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creditors: a single relative contributed fees for 68.7% of first admissions, 
two relatives for a further 6.8%, a relative and friend for 3.7% and a rela-
tive in conjunction with a Chancery fund for 0.9%. ‘Friends’ accounted 
for another 6.8%, although this figure may be higher as a handful of the 
names recorded in the financial accounts did not include their relation to 
the patient (4.3%). In contrast, very few Stewarts patients paid their own 
fees out of an income. A Chancery fund alone accounted for 6.8%, one 
patient paid her fees from the Dublin Widow’s Fund, one from the War 
Office and two from dividends on stock they possessed.

The predominance of relatives covering fees at Stewarts (80.2%) 
and the large number paying for patients at Bloomfield, Hampstead 
and Highfield who shared their surname, demonstrates that families in 
Ireland were willing to pay for their relatives’ care.24 Whether this was 
simply to get rid of a difficult household member or a genuine attempt 
to seek treatment in the hope of a cure is unclear. What can be inferred is 
that a large proportion of paying patients—even those who were unmar-
ried—were part of an often large, family network. Cox has highlighted 
the presence of mentally ill adult offspring in family households, which, 
she suggests indicates that ‘relatives with some legal obligation under-
took a caring role’.25 In this study, the very fact that families paid for the 
care of their relatives corroborates these findings.

Record linkage with the census records casts further light on the 
familial contexts of paying patients. Out of twenty-nine patients dis-
charged from the asylums studied between 1898 and 1900 who could 
be identified in the 1901 census, none returned to an empty home.26 
Johanna R., previously a paying patient at Enniscorthy, lived with her 
widowed sister-in-law and this woman’s eight children. More typically, 
when Hannah B., an unemployed schoolteacher, was discharged from 
Highfield, she returned to live with her father (a railway clerk), her 
mother, two brothers (a railway clerk and hardware merchant’s clerk) 
and one sister. However, a minority had apparently broken ties with their 
previous households. Six discharged patients were no longer at their pre-
vious address in 1901 and one was in a boarding house. Margaret D., a 
fifty-nine-year-old retired schoolteacher, was admitted to and discharged 
from Richmond in 1898 from an address in Dublin. By 1901, Margaret 
no longer lived at the address, which housed a married couple in their 
fifties (sharing Margaret’s surname) and their teenage niece. This implies 
that prior to committal, Margaret had been living with her younger 
brother (who is mentioned in the case notes) and his wife, who had or 
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soon would take custody of the niece. It is plausible that this household 
unit found itself incapable of caring for more than one dependent, which 
would account for Margaret’s move following discharge. A property 
Margaret owned had become a source of tension between herself and her 
brother and sister-in-law, suggesting that this may also have played a role 
in her change of address following discharge.27

This section has demonstrated that where gender and marital status 
were concerned, fee-paying patients were similar to total district asylum 
populations. There is danger, however, in discussing such diverse patient 
populations simply in terms of demographic trends. Rather than form-
ing a single cohesive group, each patient emerged from a distinctive fam-
ily unit—some were breadwinners, some adult dependents. That many 
of these families struggled to cope without their breadwinner’s income 
or to drum up enough financial support to provide ‘class-appropriate’ 
care for a dependent is probable. In fact, evidence of the financial sac-
rifices families made to pay for asylum care casts doubt on the extent 
to which relatives tended to ‘dump’ their female, their single or their 
‘unwanted’.28

reliGion, occupaTion and WealTh

Lorraine Walsh has cautioned against directly associating patients’ for-
mer occupation with social status, arguing that on admission, patients 
were labelled and classified based purely on their own or their relatives’ 
and friends’ spending power, while their class or social status meant lit-
tle.29 In her analysis of private patients at the Dundee Royal Asylum in 
Scotland, Walsh highlights the difficulties in accurately constructing ‘a 
system of commensurability’ between occupation and status.30 Analysis 
of patients’ occupations alongside maintenance fees, however, facilitates 
direct correlation between particular professional groups and their fami-
lies’ spending power. In the Irish context, patients’ religious affiliation is 
also of interest as it formed an integral part of social identity in this era. 
Patients’ religious denomination therefore reveals much about the sec-
tors of society admitted to the asylums studied. It is useful, too, to con-
sider what parts of Ireland (or abroad) patients in the study were drawn 
from.

District asylums were intended to provide care for people of the same 
district. Paying patients were therefore usually committed to the asylum 
in the county in which they had lived. Thus, Belfast patients came from 
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Antrim, Ennis patients from Clare or less often neighbouring Limerick 
(9.4%) and Enniscorthy patients from Wexford. The Richmond district 
was larger and admitted paying patients from Dublin (85.3%) and neigh-
bouring counties Louth (7.6%) and Wicklow (6.7%). Roughly, half of 
those admitted to the voluntary and private asylums studied had a pre-
vious residence in Dublin, while the other half were from various other 
Irish counties.31 This indicates that these Dublin-based voluntary and 
private asylums served the whole of Ireland and many patients would 
have travelled large distances to receive care. In her study of Ticehurst, 
MacKenzie attributes families’ willingness to send patients long distances 
for care to a ‘desire for confidentiality’.32 While this might be the case for 
Ireland, it is important to remember that there were few private asylums 
outside Dublin, meaning that wealthier families had little option but to 
send their relatives to the capital.

The religious profile of paying patients speaks volumes about the 
impact the religious character of institutions had on committal pat-
terns. Apart from Belfast, paying patients committed to the district asy-
lums studied were far more likely to be Catholic than those sent to the 
voluntary or private asylums (see Table 4.7).33 This excludes St John 
of god’s which, as we have seen, was managed by a Catholic order of 
brothers and therefore admitted mainly Catholics (97%). Compared 
with the general population of Ireland, patients in this study, except 
for those at St John of god’s, were disproportionally members of the 
Church of Ireland, while Catholics were underrepresented. The reasons 
for this could vary. The over-representation of Church of Ireland patients 
admitted to most asylums in this study suggests that Protestant com-
munities in nineteenth-century Ireland could better afford to purchase 
asylum care. Predictably, there was a preponderance of Quakers admit-
ted to Bloomfield (53.6%), at odds with the number outside. Catholic 
admissions were in a minority at Bloomfield, equalling Methodists and 
Brethren and outstripped by Presbyterians. In keeping with its Protestant 
ethos, almost three-quarters of the patients admitted to Stewarts were 
members of the Church of Ireland, compared with less than one-quarter 
being Catholic.

As Chap. 3 outlined, varying rates of maintenance signified social 
diversity within and between asylum populations. Examining patients’ 
former occupations alongside their maintenance fees further supports 
this position. Beginning with male first admissions to the asylums stud-
ied, Table 4.8 provides a crude breakdown of their former occupations.34 

http://dx.doi.org/10.1007/978-3-319-65244-3_3
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The most prominent category was ‘in trade’, which is unsurprising, given 
that many industries and crafts were on the rise in late nineteenth-cen-
tury Ireland.35 Among paying patients admitted to the district asylums, 
the highest proportion of trades-craftsmen was in Belfast (24.4%), which 
included dealers in unspecified goods, printers, drapers, boot and shoe-
makers, businessmen, merchant tailors and linen merchants. This sits well 
with industrial Belfast’s expanding linen and shirt-making industries in 
the later nineteenth century.36 In contrast, the proportion of tradesmen 
in Ennis was far lower (3.4%) and comprised only one car man, three 
shopkeeper’s sons and two of the ‘trading class’. With the exception of 
one man whose maintenance was £20 per annum, the remainder of this 
cohort were charged modest sums (£6–£12).

In keeping with Wexford’s stronger trade element, trade was the sec-
ond most common occupation (21.3%) after farming for male paying 
patients in Enniscorthy. This group comprises an equally wide range 
of occupations including bakers, builders, carpenters, coopers, drapers, 
painters, printers, saddlers, shoemakers, shopkeepers and tailors. The 
Enniscorthy case notes often indicated that these patients were business 
owners. For example, one patient owned a draper’s shop on Wexford 
town’s Main Street. On other occasions, patients simply worked in a 
shop, as was the case with Thomas g., a baker.

For the period 1868–1900, Richmond admitted a relatively small pro-
portion of trades-craftsmen as paying patients (12.6%). These patients 
represented a disparate range of trades and crafts including bakers, car-
penters, cashiers, chefs, draper’s assistants, grocers or shopkeepers, linen 
coopers, merchants and victuallers. Shopkeepers and grocers were the 
most prominent in this category, although even they comprised only 
about 2%. Similarly, only about 5% of those admitted to the private 
and voluntary asylums fell into this category. The absence of patients 
from Dublin’s brewing and distilling industries is particularly notewor-
thy, given the rising importance of the guinness Brewery and Powers 
Distillery during the period.37 Despite the prominence of baking, textiles 
and, to a lesser extent, dressmaking in late nineteenth-century Dublin,38 
very few of Richmond’s paying patients, or those sent to the voluntary 
or private asylums, had engaged with these industries, implying that the 
relatives of a number of Dublin’s most common tradesmen could not 
afford asylum care.

Patients described as travellers, merchants or dealers were charged 
between £24 and £27 per annum at Richmond and were most 
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commonly found in voluntary or private asylums. Out of male admis-
sions to Bloomfield and Hampstead, 7.9% and 6.4% respectively were 
merchants. That a large proportion of Bloomfield’s admissions were in 
trade may be attributable to traditional links between Quakerism and the 
merchant trade, although the religion of merchants in Bloomfield was 
not recorded in most cases. Shopkeepers and grocers also featured more 
prominently among patients in voluntary and private asylums, suggesting 
that the families of these men, together with merchants, had greater dis-
posable income to spend on asylum care.

Farmers in this study are relatively well represented across the board. 
The predominance of farmers (13.1%) in the asylums studied is unsur-
prising, given their growing importance during the second half of the 
nineteenth century. After the Famine (c. 1845–1850), many Irish farm-
ers prospered and on the whole rural incomes increased.39 In the later 
nineteenth century, the number of landless labourers declined and 
larger farms became more common.40 Above the grade of small farm-
ers, who can be broadly characterised as those holding at least five acres 
of land, David Seth Jones has identified another group, which he terms 
graziers: those who occupied at least one holding of 150–200 acres.41 
Between small farmers and graziers, the smaller tenants and cottiers who 
decreased in number during the Famine (c. 1850) were replaced by the 
more successful, middle-class farmer.42

While the asylum records do not facilitate a full statistical break-
down of the varying grades of farmers catered for, they do allow some 
glimpses. Of the 172 farmers sent to the nine selected asylums, 155 
were recorded simply as ‘farmer’. Others under this heading included a 
farmer and miller, a farmer who owned a shop, seven ‘gentlemen’ farm-
ers, three graziers and one small farmer. The small number of graziers 
probably stems from inconsistencies in the asylums’ recording processes, 
though it is significant that they appear only in the private asylums, St 
John of god’s and Hampstead, signalling the higher spending power of 
this group and their families. The only ‘small farmer’ in this study was 
admitted to Richmond, while all but one of the gentlemen farmers were 
admitted to private asylums, with the other admitted to Enniscorthy.

An analysis of farmers’ maintenance fees further underscores the wide 
socio-economic variation within this group. The majority of known 
fees for farmers are for those admitted to the district asylums. Table 4.9 
reveals that there were significant differences between each district. 
County Wexford was traditionally one of the wealthier farming areas in 
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Ireland and boasted many large estates as well as smaller holdings.43 This 
is reflected in the fees paid for farmers at Enniscorthy, which are distrib-
uted quite evenly between the three categories. Enniscorthy also had the 
smallest proportion of farmers paying less than £12. At Ennis, more than 
three-quarters of farmers were maintained at less than £12, reflecting 
the difficult economic circumstances experienced by many in the west of 
Ireland.44 While in earlier periods the landlord class was the smallest, but 
economically most significant, group in rural Irish society, the Land Wars 
of the 1880s diminished the significance of this social group, resulting 
in the rising importance of Catholic landowners.45 Farmers maintained 
at over £20 per annum in Ennis were exclusively Catholic, suggesting 
that this group preferred to commit relatives to the local district asylum 
rather than sending them to private or voluntary institutions in distant 
Dublin. In contrast, at Enniscorthy, more than half the farmers accom-
modated at over £20 were Protestant. Richmond also tended to cater for 
more successful farmers although a smaller, but significant, proportion 
(37.5%) was maintained at £12 or less.

Farmers’ acreage is another useful indicator of their socio-economic 
status. At Enniscorthy, Drapes sometimes recorded patients’ farm acre-
age in his case notes on patients admitted in the 1890s. For example, 
Drapes noted that Patrick D.—a single fifty-eight-year-old Catholic—
lived alone on his farm of seventeen acres. At the other end of the scale, 
Drapes wrote that Francis R., a single fifty-three-year-old Catholic 
farmer, had told him he had a farm of 110 acres.46 Drapes usually 
recorded land acreage for female paying patients, suggesting that this 
was an important factor in determining their social status and financial 
circumstances. In some cases, Drapes detailed the land of the spouse or 
sibling responsible for the woman’s maintenance. For example, when 
Hannah N. was sent to Enniscorthy aged forty and single, Drapes noted 
that her two living brothers, Thomas and James, ‘each has over 90 acres 
(pt. sup) and James a mill as well’.47 He also recorded the acreage of 
patients who were farmers’ wives. Among these, he wrote that Catherine 
S. had twenty-eight acres, Anne J. had forty-eight acres, reputedly worth 
£46 and Margaret Sara K. had 100 acres.48 Marcella J.’s son had a farm 
of thirty acres and Marcella also sold her chickens on market day.49 Of 
these examples, only Margaret Sara K. was a Protestant, mirroring 
the fact that Protestant landowners tended to retain the larger estates. 
However, Johanna F., a Catholic, was reportedly the niece of a man 
from New Ross who owned a farm of 200 or 300 acres.50 Likewise, the 
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examples of the male patients above demonstrate that Catholic farmers in 
Wexford could occupy both ends of the social scale.

Finally, in four cases, both the amount of land owned and the mainte-
nance fees for Enniscorthy paying patients were recorded. As Table 4.10 
demonstrates, acreage was roughly proportionate to the fees charged, 
indicating landholding size was a determining factor for maintenance 
fees. As this table reveals, even the lowest grade of paying patient at 
Enniscorthy (£8) could possess twenty acres, placing them well above 
the defining lower limit of small farmer (five acres). If these values are 
taken as representative, several paying patients from the farming classes 
could be termed part of the rising Catholic middle classes.

Those under the heading ‘other occupation’ comprise a medley of 
professions that defy any systematic classification. Predictably, several of 
the ‘other occupations’ pursued by men admitted to voluntary and pri-
vate asylum tended to be professionals rather than tradesmen. Among 
them were white-collar workers like engineers, stockbrokers, bank man-
agers, architects, bookkeepers and accountants. Together with clerks, 
members of these professions made up a large proportion of admis-
sions to voluntary and private asylums and were usually members of the 
Church of Ireland.51 This conforms to Daly’s assertion that Protestants 
numbered disproportionately among the ‘middle-class occupations’ of 
professional and public service and the white-collar clerical and banking 
jobs in this era.52 However, it is important to bear in mind that, with the 
exception of St John of god’s, the voluntary and private asylums in this 
study were primarily populated by Protestants.

The proportion of men recorded as having ‘no occupation’ varied 
widely from one asylum to the next, reflecting discrepancies in record 

Table 4.10 Relationship between land acreage and maintenance fees charged 
for paying patients admitted to Enniscorthy district asylum, 1868–1900

Compiled from Clinical Record Volumes No. 3, 4 & 6 (WCC, St Senan’s Hospital, Enniscorthy); 
Enniscorthy minute books and admissions registers

Fee per annum Holding size

£8 20 acres of a farm
£12 (later reduced to £8) 28 acres
£13 30 acres free
£15 48 acres valued at £46
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keeping. The highest numbers of male first admissions in this category 
were in district asylums (11%) and at Hampstead (12.3%), while ‘unem-
ployment’ was lowest among men sent to Stewarts (2.3%) and St John of 
god’s (6.4%). For Stewarts’ patients, explanation for the low proportion 
described as having ‘no occupation’ might lie in the tendency to enu-
merate patients’ social class rather than occupation; almost one-quarter 
of male first admissions were described as ‘gentlemen’. However, 9.6% 
of men admitted to Hampstead were also described in terms of their 
social class (mostly gentlemen), suggesting that an even larger propor-
tion of admissions to that asylum were without a particular occupation. 
The category of ‘no occupation’ therefore encompassed a wide range of 
social groups from the unemployed to those with independent means 
and maintenance fees for this group ranged from £6 to £213 per annum. 
Those kept at the highest rates were probably wealthy gentlemen. 
Certainly, in 1857, the lunacy inspectors surmised that the large propor-
tion of private asylum patients recorded as having no occupation were 
mainly comprised of ‘persons of independent fortune’.53 In addition, it 
is plausible that at least some of this cohort would have been landlords.54

A final group worthy of mention is those in the army. Although not 
well represented in the voluntary and private asylums, soldiers were 
the second largest category committed to the district asylums as pay-
ing patients. This is mostly due to Richmond, where 28.3% of male 
paying patients admitted were soldiers. A small but notable propor-
tion of soldiers were sent to Bloomfield (5.6%) and Hampstead (7.8%). 
unsurprisingly, soldiers sent to Bloomfield and particularly Hampstead 
were from the higher ranks of the army, such as captains or lieutenants, 
while those committed to Richmond were more often described as pri-
vates or simply soldiers, in addition to a handful of army pensioners. The 
high proportion of soldiers admitted to Belfast (10.6%) and Richmond 
stems from these asylums’ proximity to prominent army barracks.

The Richmond case notes provide insight into the committal and dis-
charge of soldiers at that asylum. The military authorities took respon-
sibility for the committal, maintenance charges and discharge of these 
soldiers. Accordingly, the authority of the asylum medical officer or 
superintendent was lessened, even in cases where they suspected a patient 
was not mentally ill. In several cases, the reporting physician noted his 
suspicion that a soldier patient was malingering in the hope of being dis-
charged from service. By 1901, suspicions of malingering at Richmond 
had even spread to the patient population and a female paying patient 
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remarked that ‘Dr. Rambant [Richmond medical officer] has a lot of 
military fellows on getting what the patients should get. Talks of some-
one (the military fellows I suppose) humbugging the doctors behind 
their backs.’55 In earlier case notes, the medical officers were conscious 
that at least some of the soldiers admitted were apparently in good men-
tal health, although they did not state this explicitly. The first instance 
occurred in 1890, when Robert B. was admitted. Dr. M.J. Nolan, the 
Senior Assistant Medical Officer to the Richmond Asylum, reported:

He seems anxious to attract attention of the medical officers by his con-
duct – when they are not present he is reported to be quiet and orderly … 
Is anxious to know whether he has altogether severed his connection with 
the army … Says he is very anxious to know what is to become of him – 
whether he is to be sent home to England or left here. He says he cannot 
endure the conduct of the patients.56

The following year, another soldier, Charles H.R., was ‘closely watched 
… day and night for malingering’. Although Nolan was ‘satisfied that he 
is not insane’, he noted:

He is determined to secure his discharge from the service and is capa-
ble of enduring much discomfort in his effort to appear insane. He has 
today been handed over to the military authorities. Discharged 12 March 
1891.57

When Francis B. was asked ‘if he is tired of being a soldier he smiles and 
says he is’. Although the Army Medical Board examined him on 25 June 
1891 and discharged him from service, it was not until 31 August that 
he was handed over to the military authorities and discharged from the 
asylum relieved. In the interim, Francis reportedly became ‘depressed 
and seems disappointed that no notice has come from the military 
authorities concerning his removal’. When Nolan attempted to cheer 
him up, informing him that ‘he may now be sent to England any day he 
only sighs, says all is over with him, that he is dead and that we mean to 
cut him up’.58 It is conceivable that the military authorities were eager to 
make an example of malingering comrades by forcing Francis to remain 
wrongfully confined in the asylum.

In the case of Thomas H., a different medical officer was vigilant in 
his attempt to ascertain if the patient was insane.59 Although they were 
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unable to detect malingering, the medical officer ordered the attendants 
to ‘take special note of his behaviour but according to them he has not 
at any time altered in his manner’. The medical officer then decided to 
launch an investigation of his own:

Last night I awoke him and asked him how long he had been asleep. His 
manner of speaking and acting was brighter and more intelligent for the 
first few moments, though when he realised where he was he seemed to 
relapse into his usual dull stupid state.60

When the Army Medical Board examined Thomas a week later, they 
decided he should remain in Richmond for another month. Nolan 
reported that the board could not ‘satisfy themselves as to his mental 
state’. He also noted that ‘during examination he affected a dull dogged 
manner quite unlike his usual state’.61 In this instance, while Nolan and 
his fellow medical officer were clearly certain of their patient’s sanity, the 
Army Medical Board had the final say, thus diminishing the authority of 
the asylum medical officers. According to Nolan, some soldier patients 
went to great lengths to attempt to convince asylum staff and the Army 
Medical Board they were unfit for duty. Nolan claimed that Thomas H. 
became so ‘dirty’ and ‘untidy in his habits’ that the attendants became 
‘satisfied he is insane’.62

While the precise reasons for these soldiers’ attempts to be discharged 
from service remain largely obscure, asylum life was clearly a preferred 
alternative to the army in these cases. For example, when Leo S., a 
Russian Jewish soldier, was admitted in 1893 and noted as being epi-
leptic, he quickly ‘admitted that he was malingering’ to escape his com-
rades’ racial insults. He explained to Nolan that he had bought ‘4d. 
worth of salts of sorrel’ to bring on the symptoms of epilepsy and that 
he:

shammed epilepsy because he was so miserable in the army; his comrades 
used to insult and bully him; chiefly on the sub [sic] of his nationality … 
he had been much annoyed by the manner his comrades looked on him 
that he felt he ‘was not wanted’ … In consequence of this he became 
depressed and gave way to drink and at the time he took the sorrel he was 
under sentence to the cells for absence from duty and it was partly to avoid 
this punishment he sought to make himself ill.63
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Leo’s frank confession to Nolan suggests his awareness that asylum staff 
had little say over his discharge from either the army or the asylum. 
By this point, Nolan seemed resigned to his diminished authority over 
soldier patients and following this he often simply noted ‘insanity very 
doubtful. A soldier anxious to leave the army’.64

The outcome for most of these soldiers following discharge is 
unknown. In the case of an Irish soldier named Edward D., it is possi-
ble to conjecture. Edward informed the medical officer that ‘he enlisted 
when drunk – that he has got a good job waiting for him if he could 
get out of the army but that he has no special wish to leave the service’. 
A month later, however, Edward changed his mind, ‘says he would like 
to get home to his father where a good job awaits him. He has no wish 
to return to the Army.’ Less than a month later, the patient was dis-
charged from both the asylum and the army. He returned home where 
he presumably began working at the ‘good job’ he had mentioned to his 
doctor.65

Compared with male patients, the former occupations of female pay-
ing patients provide less clear-cut indications of their socio-economic 
background. In this regard, the recording process varied widely in the 
selected asylums, reflecting the difficulties inherent in attempting to 
reconstruct the occupational profile of women in the nineteenth cen-
tury. Women’s occupations have also tended to be under-recorded in 
Irish censuses because work in farming and industry was often combined 
with family duties. The 1871 census is a notable exception; it identified 
farmers’ wives as part of the agricultural force and wives who contributed 
to family businesses as being employed in them.66 As Daly has argued, 
census enumerators tended ‘to assign women to the domestic or unoc-
cupied class’, reflecting ‘society’s belief that this was their appropriate 
place’.67 In a similar vein, Melling has shown that Victorian women were 
often deprived of an occupational status in the English census because 
their labour was not recognised as valuable in its own right.68 However, 
as discussed above, those filling in admissions registers for female paying 
patients were more concerned with ascertaining their spending power.69

Table 4.11 provides a crude breakdown of the principal occupa-
tional categories for female paying patients admitted to the selected asy-
lums. Overall, more than three-quarters had no recorded occupation, 
though this varied significantly between regions and institutions. A dis-
proportionately high percentage of ‘unemployed’ women were sent to 
Richmond and to a lesser extent, Belfast. In contrast, almost two-thirds 
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of female paying patients committed to Ennis and a third of those to 
Enniscorthy were listed under a relatives’ occupation: ‘wife of’, ‘daugh-
ter of’, and so on. The appellation ‘wife of’ was not peculiar to paying 
patients. Pamela Michael has found that female asylum patients in nine-
teenth-century Wales were often listed under their husband’s occupation, 
although after marriage many may have continued to engage in paid 
employment that was important to family survival.70

The large proportion of ‘unemployed’ women committed to 
Bloomfield and Highfield is expected, given that Irish middle-class 
women and even some in skilled working-class families tended not to 
work outside the home.71 Stewarts’ female patients were far less often 
described as having ‘no occupation’ but, instead, just over half were 
labelled in terms of their social status. Of these, most (47% of total 
female admissions) were termed a ‘lady’, compared with only 9.8% of the 
women committed to the more expensive Bloomfield. At Bloomfield, 
‘ladies’ were maintained at between £100 and £180 per annum, while 
at Stewarts more than three-fifths were maintained at less than £50 and 
some as low as £20. Those described as ‘lower order’, ‘mid class’ or 
‘middle’ were also maintained at less than £50. These discrepancies high-
light the fluidity of labels like ‘lady’ and ‘middle class’ and demonstrate 
the pitfalls of blindly interpreting them as representative of social class or 
spending power.

Women committed to Belfast, Richmond and Stewarts asylums were 
most often assigned designated occupations in the admissions registers. 
This reflects urban trends. Despite a national decline in female employ-
ment in the Irish labour force from 1861, particularly in Connaught 
and parts of Leinster, the highest proportions of working women were 
in Counties Antrim, Armagh and Down and urban areas such as Dublin 
City and its suburbs.72 During the nineteenth century, the north-east 
rivalled areas such as Lancashire in terms of the high proportion of 
women working in factories.73 Nonetheless, with the exception of two 
dressmakers, one upholsterer and one weaver, there is little evidence 
of Belfast paying patients’ participation in ulster’s strong textile and 
clothing sectors.74 Likewise, although dressmaking was the most popu-
lar occupation among female industrial workers in Dublin,75 Richmond 
admitted only one court dressmaker, draper, dressmaker and embroi-
derer as paying patients. While it is possible that some of these women 
were engaged in factory work, it is equally, if not more, likely that they 
carried out these occupations in the home.
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As Daly has argued, aside from a small number of female profession-
als and commercial clerks, women with recorded occupations in the 
census were poor.76 Yet, in this study, women assigned occupations in 
the admissions registers were not necessarily maintained at low rates, 
suggesting that their relatives had at least a degree of spending power. 
Some were accommodated at as much as £160 per annum. Designated 
occupations included nuns, teachers, governesses, shopkeepers, shop 
assistants and shop girls, servants, grocers, nurses and those who worked 
with textiles. This list is indicative of women’s rising opportunities in the 
workplace towards the end of the nineteenth century. Shop assistants, in 
particular, were perceived by contemporaries as representative of ‘wom-
en’s altered role in the public sphere’ and this group was by no means 
among the poor. From the mid-nineteenth century, shop assistants had 
been ‘manoeuvring towards membership of the Irish petit bourgeoisie’ 
and, by the twentieth century, female shop assistants, drapers and drap-
er’s assistants clearly enjoyed a new brand of economic independence.77 
The recording of occupations for female paying patients in this study 
therefore does not necessarily indicate poverty.

For several women in lower paid professions, poverty, particularly fol-
lowing the onset of mental illness, was more likely. As Melling has found 
in his study of governesses and female schoolteachers admitted to three 
Devon asylums, while their domestic means could be modest, it was vital 
for this social cohort to avoid the publicity of their committal. Melling 
demonstrates that ‘many private teachers relied on connections with the 
“best circles”’ and ‘were understandably anxious to maintain some prox-
imity to the privileged world of their employers’.78 Melling also argues 
that relatives and friends often strove to avoid committing governesses 
to pauper institutions and struggled to finance their accommodation at 
private asylums such as Wonford House.79 These findings might account 
for the presence of governesses, schoolteachers and even domestic serv-
ants in the voluntary asylums in this study. However, this study suggests 
that employers, rather than relatives, paid for their maintenance, a privi-
lege they also extended to domestic servants. In Bloomfield, an unidenti-
fied source contributed £150 per annum for a ‘housekeeper and ladies’ 
maid’. Several other unnamed individuals paid between £50 and £150 
per annum to accommodate governesses there. Non-relatives paid for the 
maintenance of several women committed to Stewarts. These included 
three servants, a governess, a laundress, a stitcher and a teacher, though 
these were at lower rates (approx. £50 per annum). For example, a Mrs. 
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Jameson, Mrs. Moore and Dr. Leet paid £50, £40 and £30 respectively 
for the maintenance of a laundress, a servant and a governess. These 
individuals are among the few in the financial accounts whose relation-
ship to the patient was not specified, implying these individuals were, in 
fact, employers, rather than relatives or friends. This highlights the high 
value placed on servants and employees in Irish households and suggests 
that even outside traditional family settings, friends or employers were 
willing to invest in voluntary asylum care for women.

While designated occupations were relatively less common amongst 
female paying patients from rural areas, farming was more common. The 
percentage connected to farming either directly, through marriage or by 
birth is shown in Table 4.12. Notably, none of the women admitted to 
Bloomfield or Highfield was in this category, while more than half of 
female admissions to Ennis (57.9%) and Enniscorthy (63%) were linked 
to farming. One major difference arises between the two rural samples. 
At Ennis, a large proportion of farming women were listed as relatives 
of farmers but at Enniscorthy over one-third were identified simply as 
‘farmer’. This mirrors national trends. In Leinster, middle-aged or 
elderly widows were often reluctant to pass their family farm to a son. In 
the West of Ireland, ‘the transmission of farms between the generations 
appears to have been accomplished more smoothly’ and women farmers 
were less common.80 Despite their engagement in most kinds of agricul-
tural work, women were not described as farmers either in the census or 
by themselves unless they were the heads of households.81 This would 
appear to hold true for paying patients admitted to Enniscorthy. For 
example, Ellen McC, who was admitted in 1898, aged fifty-three and 
single, lived with her ‘married nephew, but house and place are hers. Has 
a big farm, over 100 acres.’82 Maria C., a forty-year-old widow admitted 
in 1897, had overseen her twenty acres and her brother described her as 
a ‘good business woman on farm’.

conclusions

Elizabeth Malcolm has provided what she terms a ‘superficial’ profile 
of patients in Armagh, Belfast, Omagh and Sligo district asylums at the 
turn of the twentieth century. Her findings suggest that the typical Irish 
asylum patient was a male labourer, from a labouring or small farming 
family, Catholic and single.83 Adopting this methodology, between 1868 
and 1900, the ‘typical’ paying patient committed to the district asylums 
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was also a male farmer. He too was Catholic, unless he was committed 
to Belfast, and single. This remarkably similar profile reveals that pay-
ing patients admitted to district asylums differed little from the total 
populations of these asylums. In contrast, the ‘typical’ voluntary asylum 
patient was a Church of Ireland (or Quaker in Bloomfield) single woman 
with no former occupation. given wide variations between the types of 
patient committed to the private asylums, it is necessary to provide sepa-
rate ‘superficial profiles’ for each. The ‘typical’ admission to St John of 
god’s was a single Catholic man in trade, that to Hampstead was a single 
Church of Ireland man with an ‘other occupation’, usually a white-collar 
profession, and that to Highfield a married Church of Ireland woman 
with no occupation.

These profiles reveal a great deal about the socio-economic back-
ground of the individuals and families who used these asylums. unlike 
district asylums, Bloomfield and Stewarts admitted more women than 
men. Other asylums such as St Vincent’s voluntary asylum (see Chap. 
2) and Highfield private asylum had a policy of admitting only women. 
This complicates Oonagh Walsh’s assumption that non-pauper women in 
Ireland were more often accommodated in the home.84 Although both 
MacKenzie and Walsh have argued that families were more willing to pay 
for male patients’ asylum care because of their ‘greater economic impor-
tance’, 85 this study has revealed that in the Irish context, relatives and 
friends were willing to invest large sums of money in women’s care and 
treatment. While this might suggest a greater determination to ‘dump’ 
unwanted female relatives, there is no concrete evidence to support this.

The occupational profile of patients in this study provides some clues 
as to the sort of people confined in different kinds of institutions. The 
underrepresentation of those in the most prominent trades of the period 
suggests that their families could not afford to pay for their care. White-
collar professionals such as lawyers, doctors and accountants were most 
often found in voluntary and particularly private asylums. Men and 
women described as farmers were from a variety of social backgrounds, 
with significant inter- and intra-regional variation and could be any-
thing from a smallholder to a relatively wealthy landowner. The religious 
profile of their cohort also points towards the Catholic middle classes 
emerging steadily in rural Ireland. However, members of the Church of 
Ireland were over-represented in voluntary asylums and in Hampstead 
and Highfield, demonstrating that the Catholic middle classes were 
seeking accommodation elsewhere. Voluntary and private patients’ 

http://dx.doi.org/10.1007/978-3-319-65244-3_2
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occupational profile corroborates this statement; the occupations listed 
tended to be dominated by Protestants in this era. While a large propor-
tion of women in this study were described as having had no previous 
occupation, admissions register entries were concerned with demarcating 
the economic profile of these individuals and thus demonstrate a wide 
range of female occupations. A relatively small proportion of women in 
this study were assigned designated occupations. While work outside 
the home for women has tended to be aligned with financial necessity 
or even desperation, those engaged in non-domestic work in this study 
were usually connected to more ‘respectable’ forms of employment: shop 
girls, drapers, nurses and nuns. Sources such as these may thus add to 
our understanding of women and work in nineteenth-century Ireland.
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