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Abstract  
 
The worthy Victorians who campaigned for an asylum for the northern regions 

of Scotland inferred from the beginning that there was something different 

about Highland madness. It arose from differences they perceived between 

the Celtic race and the rest of the Scottish people. In 1864 Inverness District 

Lunatic Asylum opened to receive people with mental illnesses from the 

counties of Sutherland, Ross and Cromarty, Nairn, Inverness and the islands 

off the west coast. The majority of the patients were pauper lunatics, people 

who relied on parochial boards to pay for their care. Asylum doctors mainly 

relied on ‘moral treatment’, which involved work, recreation, nourishing food 

and amenable surroundings to try and cure mental illnesses. This dissertation 

examines the admission, diagnosis and treatment of patients to ascertain the 

impact of Highland racial and cultural factors over the asylum’s first fifty years.  

 

I argue that the practices in Inverness Asylum were shaped significantly by 

broader political, social and medical contexts but that the diagnosis and 

treatment of pauper lunatics in Inverness Asylum was also influenced by 

perceptions of racial and cultural difference.  
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Special Note  
 
Some of the terms used to describe mental illness in this dissertation are 
obsolete and may now be considered derogatory. It is not the intention to 
cause offence by using them but they were terms that were commonly used 
during the period of this study.  
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Introduction 
 
‘The Craig’, perched high on a hill amid fields and woodlands remains a 

dominant physical and emotional presence in the city of Inverness and 

beyond. Re-named Craig Dunain Hospital in 1948, it retains the look and feel 

of the large Victorian public asylum that was opened in 1864 and named 

Inverness District Lunatic Asylum. To this day, many families in the Highlands 

and Islands have memories of relatives or friends who were patients or 

employees in the institution that served as an asylum and mental hospital for 

one hundred and thirty six years. When it opened, it was a significant 

landmark in mental health care for people in the remotest parts of Britain and 

it had been over twenty years since the need for an asylum serving the 

northern counties had first been identified. A report by a Royal Commission 

and subsequent legislation in 1857 accelerated the creation of public lunatic 

asylums and Inverness Asylum was one of the first in Scotland to be built and 

managed with public funding. It was an asylum that reflected some common 

contemporary racial and cultural perceptions about the Highlands.  

 

Until the asylum was built, people with mental illnesses and disabilities were 

found in a variety of circumstances: cared for by families or boarded out with 

others; residing in workhouses or jails or sometimes sent out of the Highlands 

to private asylums in other parts of Scotland. Local projects to raise funds for 

a northern asylum had not come to fruition and local campaigners seized the 

opportunity to make their case as the Scottish Lunacy Commission’s 

investigations drew to a close. In a memorial to the Secretary of State for the 

Home Department in 1857, they drew attention to two main features of lunacy 
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in the Highlands: the substantial numbers of insane people especially in the 

poorer classes and racial and cultural differences which were reflected in the 

nature of their mental illness and how they should be treated,  

 

Exclusive of the Counties of Caithness and Argyle, the other great 

districts contain at least six hundred to seven hundred lunatics, most of 

them paupers whose cases have received as yet but partial attention.  

 

Differing as the Celtic population do in their mother tongue, manners 

and habits of thought from their fellow countryman, they require when 

morbidly affected in mind to be peculiarly dealt with. The Highland 

population therefore appear to claim the special care and attention of 

Her Majesty’s Government apart from any general measures, which 

might be advisable for the rest of Scotland.1  

 
The Commission had recently completed a two-year investigation into the 

care of the insane in Scotland and had arrived at conclusions about insanity in 

the Highlands that was similar to those of the local campaigners.2 Their report 

contained specific reference to the numbers of lunatics identified in a relatively 

sparsely populated area of Scotland. The Commission also highlighted 

primitive and inadequate home care, superstitious beliefs about insanity, and 

                                            
1
 House of Commons Parliamentary Papers (hereafter HCPP), 1857 Session 2 (100), Lunatic 

Asylums (Scotland), Copy of a Memorial from the Inhabitants of Inverness to the Secretary of 
State for the Home Department. 
2
 HCCP, 1857 Session 1 (2148), Scottish Lunacy Commission Report by Her Majesty’s 

commissioners appointed to inquire into the state of Lunatic Asylums in Scotland, existing 
Law in reference to Lunatics and Lunatic Asylums (hereafter SLCR). 
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the difficulties of treating Gaelic speakers in English speaking asylums.3 It 

also considered that emigration took away the more physically and mentally 

capable inhabitants of the Highlands leaving its weaker members behind to 

intermarry and exacerbate congenital mental illness.  In the Highlands, as 

elsewhere in Scotland, the Commission felt that the solution lay in building 

public asylums to improve the treatment of mental illness for the poorer 

classes.  

 
While the memorial from the local campaigners and the Royal Commission 

Report imply a level of racial differentiation between the Highlands and 

Lowlands, they also exhibit a typically Victorian mix of humanitarian concern 

and enthusiasm for social improvement. Poor people in the Highlands, 

particularly in the more rural areas of the north and west were no strangers to 

Victorian concerns accompanied by charitable and state assistance.  Left with 

small pieces of infertile land after the Clearances, many families found it 

difficult to support themselves and even more so when the potato crop failed 

in the 1840s. However there were also some prevalent beliefs that there was 

more to Highland poverty than unfortunate external circumstances and that it 

stemmed from an innate moral and physical incapacity in its inhabitants. The 

Commissioners of Enquiry into the Poor Law in 1844 declared that the 

Highland labourer had “imperfectly formed habits” for “provident and 

persevering industry”.4 It was serious criticism in Victorian society, which 

promulgated hard work and self-reliance. This work ethic also came to be 

                                            
3
 The ‘Memorial from the Inhabitants of Inverness’ also stated that the Gaelic language 

prevailed in the rural parts of the northern counties and islands and was spoken by the poorer 
classes in the towns along the shores of the Moray Firth.  
4
Cited in C.W.J.Withers, Urban Highlanders. Highland-Lowland Migration and Urban Gaelic 

Culture, 1700-1900 (East Linton, 1998), p.133. 
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associated with the ‘civilised’ races: the Anglo-Saxons. Dr Robert Knox was a 

highly influential proponent of this theory in Scotland. He believed that all 

human activities depended on race and that the ‘dark races’, who included the 

Welsh, the Irish and the Caledonian Celt were inferior, “To me the Caledonian 

Celt of Scotland appears a race as distinct from the Lowland Saxon of the 

same country, as any two races can possibly be”. Moreover they were 

innately indolent, “rather than labour they would willingly starve.”5 Krisztina 

Fenyõ notes that many English and Lowland newspapers argued for large-

scale emigration to remove the lazy Celts, though The Times excludes people 

who live in Caithness, Orkney and Shetland, “The Norwegian race living in 

Caithness, Shetland and Orkney was a race accustomed to work, clearly 

distinguishable by their complexion and houses and appearance.”6 This 

judgement is particularly noteworthy in the context of the local campaign for a 

northern asylum. These three areas did not join with the four other Highland 

counties, choosing instead to send their lunatics to other Scottish asylums. It 

suggests that county officials possibly wanted to disassociate themselves 

from the more ‘uncivilised’ parts of the Highlands.   

 
The diagnosis and treatment of pauper lunatics was influenced by perceptions 

of Celtic racial and cultural differences between 1864 and 1914. Local 

campaigners and the Royal Commission established a premise that insanity 

in the Highlands had some unique features and particular challenges. 

However this must be considered in the context of the 1857 Lunacy 

(Scotland) Act, which set out to standardise the treatment of insane people in 

                                            
5
 K.Fenyõ, Contempt and Romance. Lowland Perceptions of the Highlands and the 

Clearances during the Famine Years, 1845-1855 (East Linton, 2000), p.41. 
6
 ibid., p.55.  
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Scotland by establishing a state apparatus surrounding the medical treatment 

of insanity.  

 
While there is extensive literature on the history of insanity, with a few 

exceptions, the Highland and Islands have been neglected despite 

suggestions of its unique nature.7 Before embarking on a retrospective study, 

it is important to understand contemporary thinking and Dr W.A.F. Browne, a 

Scottish specialist in the care of the insane wrote a book in 1837 that 

remained influential in the medical world for many years. It demonstrates his 

enthusiasm for improving the lives of the mentally ill and explains the purpose 

of asylums and the components of ‘moral treatment’ that dominated asylum 

care into the twentieth century.8  It is equally important though to consider the 

views of the post-modernist scholars who challenged ideas about the 

designation of madness and the value of asylum treatment in the 1960s and 

1970s. Thomas Szasz, Michel Foucault and Erving Goffman questioned 

whether there was such a thing as insanity or whether it was just a convenient 

label given to people who did not conform to contemporary behavioural 

standards.9 They saw confinement as a way of removing ‘inconvenient 

people’ from society. Influenced by Marxist political beliefs, Andrew Scull 

added a further dimension to the theory about power and authority. In 

Museums of Madness and its updated version, The Most Solitary of 

Afflictions, he argues that capitalism destroyed the social bonds of society and 

                                            
7
 E.Donoho, Appeasing the Saint in the Loch and the Physician in the Asylum: The historical 

geography of insanity in the Southern Highlands, PhD Thesis, University of Glasgow (2012), 
H. Parr, C. Philo and N.Burns, ‘ ‘That awful place was home’: Reflections of the Contested 
Meanings of Craig Dunain Asylum’, Scottish Geographic Journal, Vol.119 (2008). 
8
 W.A.F. Browne, What asylums were, are and ought to be: being the substance of five 

lectures delivered before the managers of the Montrose Lunatic Asylum, (Edinburgh, 1837). 
9
 T.S.Szasz, The Myth of Mental Illness (New York, 1974), M.Foucault, Madness and 

Civilisation (London, 2001), E. Goffman, Asylums: essays on the social situation of mental 
patients and other inmates (Harmondsworth, 1968).  
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that asylum treatment was not humanitarian social welfare, but a way for the 

capitalist Victorian ruling classes to exercise control over paupers.10 This 

dissertation will consider the validity of Scull’s ideas to the Highlands, a place 

where perceptions of idleness and poverty made the ‘inconvenient people’ 

thesis particularly apt.  

 

In contrast to views that asylums were a depository for unwanted and 

unproductive people, more nuanced views have recently emerged. Joseph 

Melling argues that asylums had multiple functions in society and should be 

scrutinised from the perspective of patients, families and communities.11 

David Wright describes the dilemmas faced by families in caring for insane 

relatives and making decisions about asylum care.12 Both try to look beyond 

the official controlling role of the state to see insanity and its treatment at a 

familial and community level. From a medical viewpoint, Edward Shorter 

dismisses notions that doctors and the government were in some kind of 

‘fiendish alliance’ and argues that the Victorian state and doctors had 

progressive and humane aspirations for insane people that sank under the 

weight of numbers.13  

 
Shorter also raises the key issue of genetics and explains how theories of 

genetic predisposition to mental illness and racial degeneracy came to the 

fore in the emergent medical specialism of psychiatry in the later nineteenth 

                                            
10

 A.Scull, The Most Solitary of Afflictions (New Haven, 1993). 
11

 J. Melling, ‘Accommodating Madness. New research in the social history of insanity and 
institutions’, in J, Melling and B.Forsythe (eds.), Insanity, Institutions and Society 1800-1914 
(London, 1999). pp.1-30. 
12

 D.Wright, ‘Getting Out of the Asylum: Understanding the Confinement of the Insane in the 
Nineteenth Century’, Social History of Medicine, Vol.10 (1997). 
13

 E. Shorter, A History of Psychiatry: from the era of the asylum to the age of Prozac (U.S., 
1997). 
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century. Heredity was deemed to be one of the reasons for the escalation in 

asylum numbers. In their study of English asylums, E. Fuller Torrey and Judy 

Miller explore this concept, pointing out that much of the rise in asylum 

populations in England was attributed to this factor.14 Doctors in the Inverness 

Asylum ascribed to this theory. Here it was bolstered by perceptions of racial 

deficiencies of the Caledonian Celt and of the impact of emigration that took 

away stronger members of Highland communities. The Irish are another Celtic 

race who have been labelled as lazy and primitive and genetically prone to 

mental illness. This research was informed by scholars’ work on Irish people 

committed to asylums and in their study of Lancashire asylums, Catherine 

Cox, Hilary Marland and Sarah York explain the common presumption that 

asylum patients from Irish migrant families had a greater propensity to 

inherited mental illness and disability. In addition to this they were also 

deemed to be more violent, drunken, disorderly and immoral in accordance 

with general stereotyping about Irish migrants.15 This aspect of Celtic 

characterisation was generally not attributed to Highlanders who were seen to 

lean more towards weakness and indolence.  

 

Asylum records such as those used by Cox etal and those analysed in this 

dissertation are critical in researching contemporary views about insanity and 

its treatment. Inverness District Lunatic Asylum records, from its opening in 

1864 to its closure in 2000, provide a case study on how national and local 

government policies on insanity were implemented. This study considers the 

                                            
14

 E. F. Torrey and J.Miller, The Invisible Plague: The Rise of Mental Illness from 1750 to the 
Present (New Brunswick, 2003). 
15

 C.Cox, H.Marland, S.Yorke,’Emaciated, Exhausted and Excited: The Bodies and Minds of 
the Irish in Late Nineteenth-Century Lancashire Asylums’, Journal of Social History, Vol.46 
(2012). 
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first fifty years of the asylum and assesses how contemporary social, medical 

and scientific thinking affected the treatment of patients and perceptions about 

Highlanders. In addition they offer an insight into the day-to-day lives of staff 

and patients in the asylum.  Efficiency and scrupulous documentation 

characterised Victorian bureaucracy and Inverness Asylum was no exception 

with its range of official minutes of meetings, management reports by the 

Physician Superintendent and records of visits by representatives of the 

Commissioner in Lunacy for Scotland. From a medical perspective, there are 

registers and casebooks, which contain admission statements and periodic 

summaries of each patient’s progress and treatment. Jonathan Andrews 

warns that case notes are, “profoundly mediated by social proprieties and 

medical ideologies.”16 Despite this, they provide unique insights into the social 

circumstances of the patients in Inverness Asylum, the manifestations of their 

illnesses and the treatment they received. This Highland case study 

challenges some scholarly work on the nature of insanity, the role of asylums 

and racial predisposition to insanity while illuminating the experiences of a 

marginalised group in British and Highland history.  

 
Chapter One explains how northern local authorities and the Royal 

Commission successfully made a case for an asylum to be built in Inverness, 

claiming that Highland insanity was unique. The chapter engages with the 

scholarly debate around motivations for confining insane people, particularly 

those who were poor. Chapter Two considers the processes of admission and 

diagnosis, examining the validity of the theories that asylums contained 

                                            
16

 J. 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, Vol. 
11 (1998), p.280. 
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socially inconvenient people rather than those with real mental illness. It then 

goes on to consider the notion that Highlanders were particularly susceptible 

because of their superstitious ‘Celtic’ nature, the prevalence and impact of 

emigration in promulgating genetic weakness, and the area’s poverty. Chapter 

Three focuses on the treatment, recovery and discharge of patients. It 

assesses the use of ‘moral treatment’, the favoured therapeutic remedy for 

insanity together with some pharmacological and physical treatments. The 

chapter also explores how perceptions of Highland character and culture 

modified the execution of this ‘moral treatment’ in Inverness Asylum. It 

concludes by explaining the difficulties that arose in Inverness, as in other 

asylums, when the treatment regime did not achieve anticipated rates of 

recovery.  This dissertation attempts to ascertain throughout whether the 

diagnosis and treatment of Highlanders with mental illnesses differed from 

common contemporary practice.   
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Chapter 1. An Asylum for the Highlands and Islands  
 
The opening of Inverness District Lunatic Asylum in 1864 represented a major 

change in the way that Highland county councils and parochial authorities 

dealt with pauper lunatics. Local authorities and the Royal Commission had 

made successful representations to the government to gain priority for an 

asylum for the Highlands. They considered Highlanders especially susceptible 

to mental illness and firmly believed that they could be cured in a therapeutic 

asylum environment. Inverness Asylum was built and operated with local and 

national support to a typical British model, albeit with recognition that some 

staff should be able to communicate with patients in Gaelic. This chapter 

explains how the asylum in Inverness came to be built. It also introduces 

scholarly debates about motivations for the confinement of insane people.  

 
Report of the Royal Lunacy Commission for Scotland 1857 

In 1855, a Royal Commission was appointed to look into the conditions in 

lunatic asylums in Scotland, the care of insane people living elsewhere and 

the efficacy of current legislation. The report of their findings, published in 

1857, did not make pleasant reading and one of the Commission’s prominent 

concerns was the lack of mental health care for people in rural areas, 

particularly in the north of Scotland. Here they discovered that there was 

heavy dependence on care by relatives or ‘boarding out’ arrangements where 

they found some examples of horrific abuse and degrading conditions. One of 

the cases they describe is that of a male pauper lunatic found in a private 

house in Dingwall. He had been insane for forty years and chained for thirty of 

them. His sister looked after him and received twelve shillings and six pence 
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per month from the parochial board.17 In considering cases where parochial 

boards had agreed that insane people should be sent to asylums out of the 

area, the Commissioners expressed concern about the stress experienced by 

Gaelic speakers in English-speaking Lowland asylums. They also drew 

attention to other distinctively Highland issues. They believed that the living 

conditions of poor people could cause insanity especially, “unsuitable 

dwellings, which produce low physical and moral state and want of proper 

sustenance which brings about a similar result.”18 In rural areas, they noted 

the impact of emigration and concluded that it was more likely that able-

bodied and healthy people would seek to better themselves elsewhere, 

leaving the “weak-minded and idiotic” in their native districts.19  In these areas 

too, they concluded that mental illness was largely due to congenital causes 

because the population, “intermarry among themselves, and the hereditary 

taint which is thus engendered shows itself unmistakably in the large 

proportion of idiots and imbeciles.”20 From estimates, they concluded that the 

Highland population contained more than three times the number of 

congenital cases of mental disease found in an equal Lowland population.21 A 

further particular Highland aspect worthy of their comment was the strong 

feelings of attachment families had towards imbecile relatives. This, they 

believed, was due to superstition and, “a prevalent conviction that 

abandonment of relatives so afflicted would be followed by misfortune.”22  

                                            
17

 M.Whittet, Craig Dunain Hospital Inverness, 1864-1964 (Inverness, 1964), p.13.   
18

 SLCR, p.187. 
19

 ibid., p.44. 
20

 ibid., p.39. 
21

 ibid., p.40. 
22

 ibid., p.182. 
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Though they had drawn attention to specific Highland aspects of insanity, the 

Commissioners believed that it could be cured here, as it could elsewhere, by 

proper treatment in an asylum especially if treatment could be started at an 

early stage of the illness.  

 

The philosophy of ‘moral treatment’ pioneered by the Tuke family at The 

Retreat in Yorkshire in the late eighteenth and early nineteenth century was 

still very much in favour and had notable Scottish followers like Dr W.A.F 

Browne.23 As a result of the Commissioners’ recommendations, the Lunacy 

(Scotland) Act was passed in 1857 and there was an upsurge in building 

public asylums throughout Scotland, mainly for pauper lunatics. Despite the 

seeming beneficence of the Commissioners’ views, this predilection for 

removing insane people from their homes has been the subject of contentious 

historical and philosophical debate since the 1960s.  

 

Szasz denies there is such a thing as ‘mental illness’, believing that, “medical 

men and their supporters have been involved in a self-serving ‘manufacture of 

madness’, by affixing psychiatric labels to people who are social pests, odd or 

challenging”.24 Foucault also argues that madness was a cultural concept and 

the response of societies with no place for those who do not work, contribute 

to the economy or integrate with the community in a conventional way.25 

Neither of these scholars saw the need for confinement of those who might 

speak or act differently from the majority. Scull argues that asylums were a 

                                            
23

 First Commissioner in Lunacy for Scotland after the 1857 Lunacy (Scotland) Act.  
24

 Cited in R.Porter, Madness, A Brief History (Oxford, 2002), p.2. 
25

 Foucault, Madness and Civilisation, p.219. 
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means by which the Victorian ruling classes could control paupers who 

deviated from societal norms.  

 
Indeed the Royal Commission vigorously advocated asylum care and 

recommended tight state control over asylums and pauper lunacy. The 1857 

Lunacy Commission Report displays discomfort with the reluctance of some 

Highland families and parochial boards to let insane people leave their homes 

and communities. Yet they also appeared to be genuinely convinced that a 

well-designed and managed asylum system would result in a cure and restore 

lunatics to their homes and families. There is no evidence that they wanted to 

keep insane people permanently out of society. A major issue that arose in 

subsequent years was that the initial optimism about recovery was not 

realised. Asylums consequently became overcrowded and it proved very 

difficult to get patients out of asylums.  

 
Inverness District Lunatic Asylum  

Local authorities in the north needed little convincing about the need for an 

asylum and proceeded with the building as soon as the government gave 

approval. A national monitoring body was established and the country was 

divided into Lunacy Districts each with its own Board. A visiting Commissioner 

represented the national body and inspected the asylum twice a year. 

Inverness District covered approximately one third of the total area of 

Scotland and comprised the counties of Inverness, Nairn, Ross and Cromarty 

and Sutherland.26  By 1859, the Board of Lunacy had built an asylum for three 

hundred patients on a hundred acre site on the outskirts of the town of 

                                            
26

 The Counties of Inverness and Ross and Cromarty also included Skye and the Western 
Isles. 
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Inverness. It opened in May 1864 to much local interest with the Inverness 

Courier praising its beauty, uniqueness and modernity. The journalist was 

especially intrigued that it had no walls, “In no public asylum in the kingdom is 

the freedom from restraint and from the old system of imprisoning lunatics 

within high walls, more carried out than here”.27 It was a typical example of 

nineteenth century asylum design, built to resemble a grand Victorian country 

house. Asylum experts like Doctor Browne believed that elegant spacious 

surroundings would provide the calm uplifting environment conducive to the 

recovery of patients with mental illnesses.28 

 
  
It was common practice in Scotland for asylums to be managed by a 

Physician Superintendent who lived on site and was responsible both for 

medical care and day-to-day administration. There were five Superintendents 

at Inverness Asylum during the period of this study. The daily care of patients 

fell to nurses and attendants. When the asylum opened in July 1864, Dr 

Aitken and twelve attendants, six male and six female, cared for one hundred 

and forty-one patients.  Staffing numbers at the asylum continued to expand 

as the number of patients increased. The average number of patients in the 

asylum grew from two hundred in 1865 to six hundred and eighty four by 

1914. A Medical Assistant was appointed as early as 1866 and by 1904, there 

was a second one. By 1914 there were one hundred and thirty four staff of 

whom eighty three were nurses and attendants with domestic, farm, artisan 

and administrative staff accounting for the balance.29 

 

                                            
27

 Whittet, Craig Dunain, p.14. 
28

 Browne, What Asylums are, p.181. 
29

 HHB/3/2/1/6, Annual Reports of Inverness District Lunatic Asylum, 1914 Report. 
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When the asylum opened, all the attendants spoke Gaelic, which indicated 

that, at least in the early days, the District Board and the Superintendent were 

mindful of the views of the Royal Commission that communication between 

staff and patients in Gaelic might aid recovery from insanity. In a medical 

environment that relied heavily on ‘moral treatment’ there had been 

precedents in Wales that claimed substantial benefits when patients and staff 

could communicate in a native tongue.30 The visiting Commissioner was 

pleased with this approach to language as a high proportion of the first intake 

had been brought back from English speaking Lowland asylums into what he 

hoped was a more conducive therapeutic environment. He noted that church 

services were in Gaelic and English and for the patients he considered that, 

“no inconvenience has been experienced from the ignorance of any patients 

of English.”31 However asylum records do not make it clear whether the 

employment of Gaelic-speaking attendants was maintained in future years. 

Recruiting suitable nurses and attendants was problematic. Wages were low, 

the hours were long and the work was hard and the District Board minutes 

and Commissioner’s reports regularly contain lists of staff dismissed for a 

variety of reasons. For example in the second quarter of 1866, seven staff 

were dismissed: one left voluntarily, one struck a patient, one was 

subordinate, one was drunk and three had been cruel to patients.32 Problems 

in staff recruitment can probably be blamed for Gaelic speaking assuming 

less importance in competencies demanded of junior staff and it was never a 

pre-requisite for more senior staff.  

                                            
30

 P.Michael and D.Hirst, ‘Establishing the ‘Rule of Kindness’, The Foundation of the North 
Wales Lunatic Asylum, Denbigh’ in Melling and Forsythe (eds.), Insanity, Institutions and 
Society, p.170.  
31

 HHB/3/2/2/1, Patients Book, Commissioner in Lunacy 1864-1873, Report 28/7/1864. 
32

 ibid., Report 20/7/1866.   
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Sensitivity to language was only one method that officials used to aid 

recovery. Enthusiasm for admitting patients to the asylum seems to have 

been driven by a conviction that they could be cured and not by any desire to 

put poor and indolent Highlanders out of sight as Foucault and others imply. 

Local authorities and members of the Royal Commission must have felt that 

their campaign for a northern asylum was justified when they saw the rising 

numbers of patients and concomitant increases in staff. However their 

optimism about the ability to cure patients was not realised. The flagging 

number of Gaelic speaking attendants was symbolic of more general failures 

in the moral treatment regime. The good intentions of creating a successful 

and distinctive Highland institution floundered under the weight of admissions.  
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Chapter 2. Admission and Diagnosis   
 
Inverness Asylum, in common with others in Britain in the late nineteenth 

century, experienced a steady rise in admissions. Scholars like Foucault and 

Scull writing in the 1960s and 1970s suggested that this was because 

asylums were a way of removing inconvenient people from society. This 

theory has particularly resonance for the Highlands in the mid nineteenth 

century because of widely held perceptions that its racially inferior inhabitants 

contributed little to society. The Royal Commission of 1857 felt that 

Highlanders were especially susceptible to mental illness for a number of 

reasons: the area’s poverty; the impact of Celtic superstitions in causing 

mental illness and preventing proper treatment and the prevalence of 

emigration which affected the Highland gene pool and removed potential 

carers. This chapter examines the extent to which these propositions explain 

the incidence of mental illness and rising number of admissions to the asylum.  

 

Inverness Asylum Admissions    

Nearly all the patients admitted to the asylum in the late nineteenth century 

were described as ‘pauper lunatics’. This designation creates an impression 

of homeless and destitute mad people roaming around the countryside, which 

was not the case. The first intake of patients mainly comprised Highlanders 

coming back from Lowland asylums or in from local private asylums or other 

‘boarding out’ arrangements. From then on patients were admitted from home 

or sometimes from local poorhouses. The ‘pauper lunatic’ designation merely 

meant that they or their families were too poor to contribute to the cost of 

asylum care.  
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It is likely that the Royal Commission had absorbed contemporary notions that 

Highlanders were inherently lazy and that they brought their poverty upon 

themselves by their unwillingness to work. It was only a few years since Sir 

John McNeill had produced his Report on the Western Highlands and Islands, 

in which he recommended that Highlanders must be made to work in 

exchange for meagre famine relief.33 In the 1840s and 1850s also, prominent 

newspapers like The Scotsman attributed Highland destitution to the innate 

idleness of its people.34   Evidence from the asylum suggests a majority of 

patients had worked. It is not possible to ascertain whether patients worked 

immediately before coming into the asylum but it is clear that they had worked 

either in the home or in a variety of occupations at some stage in their lives.  

Fig.1. Former occupations of asylum residents in 1872  

 
Occupation  Number  Occupation  Number  
Bible reader   1 Merchant   1 
Butler   1 Miller and Cartwright   1 
Carpenter  1 Nurse   1 
Clerk   1 Outdoor workers  4 
Clergyman   1 Sailor   1 
Crofter’s wife   2 Shepherd  2 
Custom House officers wife   2 Shepherd’s widow   1 
Domestic servants  17 Soldier   2 
Farmers  1 Tailor  1 
Farm servants  1 Teacher  1 
Herd  1 Tinsmith   1 
Housewives  3 Tradesman’s wife  1 
Innkeeper  1 No occupation   3 
Labourer  8 Unknown   1 
Labourer’s widow/wife  2   

 
Source: Inverness District Lunatic Asylum. Annual Report, 1872 

 
Only six percent of the patients admitted that year had not worked. Apart from 

the first year’s intake of patients coming back from other institutions, other 

years show similar employment patterns. Studies of admissions to asylums in 
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Lancaster and Omagh during the nineteenth century concur with the evidence 

from Inverness. Similarly they reveal that the majority of new patients were 

not physically incapable and had been employed before admission.35 In 

Inverness, after admission, many patients continued to work in the asylum 

building, grounds and farm, indicating willingness to work and physical 

capability.  

 

The fact that patients were capable of work both before they came to the 

asylum and while they were resident there does not support Scull’s theory that 

asylums were a way to house the non able-bodied poor.36 However given 

widespread perceptions in the mid nineteenth century that Highlanders were 

an inferior race living in uncivilised conditions, it is easier to apply Foucault’s 

theory that people in authority used their powers to confine socially 

unacceptable people.37 However in Scotland, the Lunacy (Scotland) Act 

established rules that prevented arbitrary admissions. Two independent 

doctors had to confirm that individuals were exhibiting behaviour that was 

deemed to be sufficiently abnormal or beyond the control of family and 

friends. In addition, for pauper lunatics, the prospective patient’s Parochial 

Board (Parish Council after 1894) investigated family circumstances carefully 

to ascertain whether they could afford to contribute to the cost of care. If not, 

then the Parochial Board had to meet the whole cost which in Inverness was 

twenty-four pounds per annum in 1864, rising to twenty-seven pounds by 

1914.  Parish funds were limited and a decision to confine a poor person to a 
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Scottish asylum was therefore not taken lightly from a medical or fiscal 

viewpoint.  

 
Inverness Asylum records give clear indications of the symptoms of mental 

illness experienced by patients and provide evidence that people were not 

admitted just because they were poor or ‘inconvenient’. This evidence 

supports Shorter’s argument that “most admissions had serious mental 

problems rather than being confined for challenging capitalism, the patriarchal 

order etc.”38 From studying a sample of case notes from Inverness Asylum, 

there is evidence of behaviour equating to modern day diagnoses of mental 

illness. The three cases described below suggest schizophrenia; post natal 

psychosis and delirium tremens associated with alcoholism.    

 
Hugh Munro, single gardener aged thirty-six admitted in July 1864. He 

has been insane for eight years with lucid intervals. He “finds himself 

haunted by another existence” and “always carries another person with 

him”. He carries out a conversation with the ‘other Hugh’ and “draws a 

distinction that this ‘Hugh’ is well while the ‘other Hugh’ may be ailing”39 

  

Christina Munro, single domestic servant aged thirty-eight, admitted in 

November 1885. She is in a state of acute melancholia, which is 

attributed to the birth of an illegitimate child. She is suicidal and 

constantly chews her clothes and threatened to kill her child before she 

was admitted.40 
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Murdo Mackay, married barman aged forty-one, admitted in January 

1900 after a bout of heavy drinking of five months duration. He had 

been found lying outside a hotel in a ‘fit’ and when admitted he was 

violent in his language and conduct and complained of ‘beasts’ 

crawling about his clothes.41 

  
The case notes are dominated by descriptions of “challenging behaviour”. The 

terms, ‘abusive’, ‘threatening’, ‘delusional’, ‘monosyllabic’ are used regularly 

and patients are often described as being wet and dirty. Scull is adamant that 

there is no justification for removing those who display this kind of behaviour 

from the community, 

 

By sustaining the illusion that asylums were medical institutions, they 

placed a humanitarian and scientific gloss on the community’s 

behaviour; legitimising the removal of difficult and troublesome people 

whose confinement would have been awkward to justify on other 

grounds.42  

 

Scull perhaps underestimates the challenge of caring for the mentally ill at 

home.  It was an additional burden to poor families who were likely to be 

struggling to feed their children and keep a roof over their heads. For many 

families, the asylum may have provided welcome respite. For Christina and 

Murdo, who are described above, the asylum may also have been a place of 

safety. The symptoms and impact of the mental illnesses described above are 
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sufficient to challenge Scull’s views that poor people were largely removed to 

asylums for reasons of social engineering. 

 

Susceptibility of Highlanders to Insanity    

The Royal Commission certainly believed that a high proportion of the 

Highland population had real mental illnesses and that the poverty of the area 

was one of the reasons for their particular susceptibility. By the early twentieth 

century, this belief was on the wane.  The majority of patients coming in to the 

Inverness Asylum were poor and it is likely that they lived in poor housing 

conditions and had a restricted diet. Some may also have experienced 

periods of starvation. The Highland economy was very vulnerable even after 

the famine years of the 1840s and 1850s were over and James Hunter points 

to crop failures, severe weather and fishing dearths that affected livelihoods 

into the late nineteenth century.43 It is now recognised that social 

circumstances can trigger or change the nature of mental illnesses.44 Poverty, 

prevalent in the post Clearance Highlands, might have caused mental illness 

or made existing conditions worse. Although the state of the economy 

fluctuated, it was certainly not flourishing as the twentieth century began. 

However for officials, poverty began to diminish in importance as a cause of 

insanity as the visiting Commissioner suggests in 1908, “It may be slightly 

affected by occasional hardships and the lack of proper food, especially milk 

in childhood, during part of the year but poverty is not a factor of any moment 

in the Highlands and Islands”.45 Nevertheless poor people continued to make 

up the vast majority of the patient population in the Inverness Asylum. In 
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January 1909, the visiting Commissioner noted that of seven hundred and 

nineteen patients, only sixteen were private patients: the remainder were 

paupers.46 It is likely therefore that poverty continued to have an effect on 

mental illnesses.   

 

The Royal Commission also considered that another reason for Highlanders’ 

susceptibility to mental illness was that they held onto superstitious beliefs 

from earlier days: these not only contributed to the causes of insanity but 

prevented people with mental illnesses from receiving appropriate treatment.  

From her perusal of folklore and folktales from the Middle Ages to the 

nineteenth century, Emily Donoho found that madness was often attributed to 

supernatural beings and not to any internal disease or imbalance of the brain. 

Cure was often associated with features of the landscape like lochs, streams, 

and wells, or the spiritual beings connected with these places. People turned 

to friends, relatives and neighbours for help with their mad relatives.47 In a 

retrospective look at the first fifty years of the asylum, Doctor T.C. Mackenzie 

noted how recently “ignorance and superstition on the subject of mental 

disease prevailed”. He quotes from the Inverness Courier of the fourth of 

November 1852: 

 

St Mary’s Isle, Loch Maree, has a consecrated well, which was 

supposed to be efficacious for the cure of the insane when followed by 

other ceremonies. This issue records that an idiot girl was taken to the 

Island, obliged to drink of the well, then ducked in it and subsequently 
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towed round the Island after the boat and bathed in the Loch at 

midnight. The unfortunate result was that the poor imbecile girl became 

a raving maniac.48  

 

However there were other powerful belief systems at work in Highland 

society. The pervasive presence of Protestantism in the lives of Highlanders 

from at least the eighteenth century had largely eradicated old pagan beliefs 

and practices. In addition scientific ideas about mental illness were 

increasingly prevalent due to rising literacy and increased contact with the 

Lowlands, England and North America through migration and improved 

transport links. However as scientific rationalism became more widespread 

and belief in the Otherworld was ostracised by the growth of Evangelical 

Protestantism, remnant practices like towing a girl round Loch Maree became 

highly unusual.  

 

The Royal Commission also suggested that superstition deterred families 

from allowing their relatives to be admitted to the asylum for treatment 

because they were afraid of retribution on the family from the Otherworld. 49 

Families may however have had reasons other than superstition for their 

reluctance. Hester Parr, Chris Philo and Nicola Burns argue that this was 

particularly significant for the parts of the Highlands far from Inverness as, 

“the sheer physical distance between their homes and the asylum must have 

fuelled fears about this distant edifice.”50 David Wright also convincingly 

suggests that in general families tried to keep their insane relatives at home 
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for as long as possible but when they gave in to institutionalisation, it could 

mean, 

 

that the family finally got fed up, realising that what might have been a 

temporary state of affairs was in fact permanent; it could mean that a 

family had exhausted other non-institutional means of coping; or it 

could reflect a change in the availability of resources within the 

household. 51 

 

Superstitious beliefs got very little recognition in asylum records. The fact that 

Doctor Mackenzie used a newspaper report to illustrate treatments based on 

older beliefs suggests that case notes proffered no practical examples of 

superstition having an impact on the diagnosis of mental illness or admission 

to the asylum. It appears that the Royal Commission may have over-stated 

the impact of superstition on insanity in the Highlands.  

 
Emigration was another reason cited by the Royal Commission as a cause of 

insanity and it was subsequently blamed for rising asylum admissions. It took 

away stronger members of Highland communities, leaving weaker people to 

intermarry and perpetuate congenital mental disease. It also decreased 

familial capacity to care for the mentally ill at home.  Emigration from the 

Highlands occurred on a large scale in the nineteenth century, precipitated by 

the clearance of people from farming land, the potato famine and the lack of 

permanent and substantive industry. Approximately a third of the entire 

population migrated permanently from the western mainland and the Hebrides 
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between the early 1840s and the later 1850s. 52 This starkly highlights the 

scale of population loss and its concomitant disturbance to individuals and 

community life. In addition to permanent emigration, seasonal migration for 

work in other parts of the Highlands or the Lowlands continued and even 

increased in the later part of the nineteenth century.53 The disruptive effect of 

migration on families and communities is likely to have increased 

susceptibility to mental illness in those left behind. This would apply 

particularly to those conditions caused or exacerbated by social conditions 

and personal stress. However it was the impact of emigration on genetic 

deterioration and consequent hereditary insanity that most interested the 

asylum doctors and officials. Influenced by a medical and scientific world pre-

occupied with genetic causes of insanity, they argued that heredity was the 

commonest cause of insanity in the Highlands. Describing the main causes of 

insanity as heredity, intemperance, vice, stress and poverty, a visiting 

Commissioner said in 1908, “So far as Highland parishes are concerned all 

these save heredity may be disregarded”.54 These views paint a picture of 

degenerate and uncivilised communities where relatives marry and create 

generations of idiots and imbeciles. At the furthest end of the spectrum was 

Scottish doctor and eugenicist, Thomas Houston, who believed that insane 

people should be compulsorily sterilised.55  Doctor Mackenzie in Inverness 

considered that, “a nasty, ill-considered principle”.56   Although asylum doctors 

went to great lengths to collect statistical information about mental illnesses 

running through family lines, it seemed to have little scientific veracity and by 
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the beginning of World War 1, hereditary degeneration was being discredited 

in psychiatry.57  

 

The view of the Royal Commission that in addition to its genetic impact on 

insanity, emigration took away potential carers of the mentally ill, was one that   

perpetuated into the twentieth century. In 1914 Doctor Mackenzie attributed 

some of the rise in asylum numbers to this factor,  

 

In the case of the Highlands it has to be remembered that emigration 

during recent years has largely diminished the proportion of young 

adults to the general population and that one effect of this change has 

been that old people in some cases have been left without younger 

members of the family to care for them in their dotage and senility. 58 

 

While there were factors of insanity particularly associated with the Highlands 

and its people, asylum doctors identified a wide range of other causes of 

insanity, which Whittet describes as, “prosaic and picturesque”.59  
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Fig.2 Causes of insanity recorded in Inverness Asylum  
 

Birth of illegitimate child Exhaustion after illness Over fatigue 
Brain disease Family annoyances Over study 
Childbirth Fear Pecuniary loss 
Change of life Fevers Political excitement 
Change of residence General debility Puerperal state 
Death of mother Gonorrhoea Religious excitement 
Disagreement with mistress Injury to head Remorse 
Disappointment in love Lactation Sexual intemperance  
Dissipation (drunkenness) Loss of employment Sunstroke 
Domestic anxiety Masturbation Syphilis 
Dysmenorrhoea Old age Uterine/ovarian disorders 
Enteric fever Over anxiety Venereal disease 

 
Source: Inverness District Lunatic Asylum Annual Reports

60
 

 
Psychiatry was developing as a medical specialism in the nineteenth century 

and doctors in Inverness did not operate in a vacuum from the rest of Britain. 

Therefore, they largely followed contemporary medical conventions in 

identifying the causes of insanity and acknowledging broader diagnostic 

categories of mental illness.   

 

Admissions to Inverness Asylum steadily increased throughout the late 

nineteenth and early twentieth century. Such increases were common 

throughout Britain and this has been ascribed to the broadening of diagnostic 

categories and a greater willingness to enter asylums. The Royal Commission 

had however suggested that Highlanders were more susceptible to mental 

illness because of their poverty, superstitious beliefs and hereditary weakness 

caused by emigration. Evidence from the asylum has shown that of these 

three reasons, only poverty appears to remain a viable reason. The Highlands 

had a fragile economy into the twentieth century and it is now widely believed 

that social circumstances can affect mental illness. In addition caring for a 

mentally afflicted person at home was a considerable burden for a poor 
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family. The evidence from the asylum also serves to disprove the theories of 

scholars like Foucault and Scull that poor people were removed from their 

homes to asylums because they were lazy or ‘inconvenient’ to society. They 

appeared to have real mental illnesses and medical and fiscal controls 

ensured that people were not admitted without good reason. There is also 

little evidence that Highlanders were unduly affected by superstitious beliefs, 

which had largely been eradicated by evangelical religion and increased 

scientific awareness. It also seems that the theory about a weakened gene 

pool in the Highlands caused by emigration may have been exaggerated. 

Victorian and Edwardian anxieties about hereditary physical and mental 

degeneration appear to have unduly influenced such theories. It is more likely 

that in common with the rest of Britain the broadening of diagnostic categories 

contributed to the increase in asylum admissions because it meant that 

people with milder forms of illness were admitted to asylums.61 There also 

appears to be a greater willingness of families and authorities to allow people 

to enter asylums. The introduction of public asylums represented a major 

change in the care of poor insane people but patients, their families and the 

authorities who paid for their care soon overcame any early suspicions. The 

willingness of families and authorities to allow people to enter asylums may of 

course have arisen either from concern for the insane person or from 

increasing reluctance to deal with awkward or challenging behaviour 

associated with mental illness. In Inverness, as elsewhere, increasing 

admissions presented serious problems of overcrowding and failure of 

treatment regimes.  
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Chapter 3. Treatment and Recovery  
 
According to the Commissioner who visited Inverness Asylum in 1868, insane 

Highlanders were particularly difficult to cure because of their racial and 

cultural inadequacies.  He asserted that, “the type of mental disease 

prevailing here is more active, irritable, perhaps intractable than what prevails 

elsewhere”.62  Nevertheless the aim of asylums was to cure insanity and in 

nineteenth century Britain, therapy largely centred on ‘moral treatment’, which 

aspired to care for insane people in an orderly environment. This was the 

main form of treatment delivered in the Inverness Asylum though it had 

variations that reflected perceived Highland cultural differences. Limited 

ranges of pharmacological and physical interventions were also used for 

some conditions. This chapter describes the treatment methods and explains 

how the moral treatment regime in Inverness, as elsewhere in Britain, fell 

short of curative expectations in an increasingly over-crowded institution.  

 

Moral Treatment  

The Tuke family developed the principles and practice of moral treatment at 

the York Retreat in the late eighteenth century and it remained the main tool 

for the treatment of insanity in all British asylums into the twentieth century. It 

was modelled on the ideal of a bourgeois domestic environment where an 

insane person’s behaviour could be re-conditioned. Moral reformers, like the 

Tukes, believed that madness was a breakdown of the sufferer’s internal 

discipline. Consequently, “their moral and psychological faculties needed to 

be re-kindled, so that external coercion could be supplanted by inner self 
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control. 63 Doctor W.A.F. Browne was Scotland’s most ardent advocate of 

‘moral treatment’ and by the time the Inverness Asylum was built, he held an 

influential position as Commissioner in Lunacy for Scotland. He praised the 

Inverness Asylum as an example of an ideal therapeutic environment. It was 

built in the style of a Victorian country house with no walls or fences but with 

extensive grounds and magnificent views over the Beauly Firth.64 It is possible 

that he felt that insane people from the rural areas of the Highlands would 

particularly benefit from open aspects akin to their home landscapes. In their 

studies of later twentieth century patients and staff, Parr etal found that they 

remembered the grounds as being significant in treatment and recovery 

processes.65 The lack of walls symbolised psychological rather than physical 

restraint. In the Inverness Asylum, Superintendents and staff of the asylum 

translated the theoretical aims of moral treatment into an operational regime 

suited to their Highland patients.  

 

In practice, moral treatment in all asylums, centred on good diet, cleanliness, 

suitable clothes, comfortable surroundings and opportunities for recreation, 

worship and work. Inverness was no exception. However it was clear on a 

visit in 1869 that the Commissioner felt that the Inverness staff had particular 

challenges,  

 

In estimating the condition of the asylum, need to bear in mind the 

habits of the community from which the patients are drawn: their 
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ignorance, their want of general culture, their superstition, their 

consequent existance (sic) to civilising influences and the difficulties in 

management which then arise.66 

 

He suggests that implementing a moral treatment regime in Inverness might 

be more difficult than elsewhere because the patients were not only burdened 

by their insanity but by their backward and uncivilised culture. The Board and 

visiting Commissioner nevertheless monitored the provision of the various 

elements of moral treatment with considerable vigour and continually pressed 

for improvements.  

 
Food was a major pre-occupation. The Royal Commission had argued that 

‘want of proper sustenance’ could cause insanity. A great majority of patients 

in the asylum were poor and the vagaries of the Highland economy probably 

meant that many had experienced periods of hardship or even faced 

starvation. Though the food was plain in the asylum, its increased nutritional 

value most certainly improved their physical condition and this may have 

helped them deal with the manifestations of their illness. The Superintendent 

paid close attention to feeding his patients and submitted a list of food and 

drink that had been purchased to every quarterly meeting of the Board. The 

visiting Commissioner was also watchful of the quality and quantity of food 

and he frequently reviewed the patients’ dietary regime even to the extent of 

recording what the patients had for dinner and the weight of the portions. He 

also commented on the patient’s behaviour at mealtimes and saw it a 

measure of success for the Inverness regime when patients settled down to 
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eat quietly. In 1865, he reported that that they partook of their meal with great 

decorum, “considering the habits of the class from which they are chiefly 

drawn”.67 He appeared to see there their improved social behaviour as an 

indicator of an improvement in their mental condition.    

 
Sometimes the emphasis on the physical appearance of the patients and the 

building made it seem like a convalescent home but there were also 

reminders that it was an institution, which dealt with challenging aspects of 

insanity. In 1865 the patients’ comfort had been improved by the introduction 

of a weekly bath and the visiting Commissioner congratulated Doctor Aitken 

on this together with the neat and tidy appearance of the patients. The praise 

was somewhat diminished by criticism about unbrushed hair and the 

drabness of the women’s clothes. He felt they should have more colourful 

clothes to, “avoid assimilation to prison garb”.68  Successive Superintendents 

wrestled with improving the heating, water and drainage systems as well as 

overseeing a continuous programme of decoration, ward refurbishment and 

grounds maintenance. As a reminder that this was an institution for insane 

people, the Board and Commissioners scrupulously monitored the Register of 

Restraint and Seclusion, which all asylums were obliged to keep. The 

Superintendents and staff also paid considerable attention to the problems of 

handling incontinence and the 1894 meeting notes show that Doctor 

Mackenzie arranged for straw beds to be replaced with hair mattresses and 

mackintosh sheets although the former were still used for “destructive and 
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dirty” patients.69 Escape attempts were a particular problem in Inverness 

because although it was on the outskirts of the town, the asylum had no walls 

and there was access to transport in the town. Doctor Aitken complained 

about this in 1866 and noted that, “It is also a curious feature in connection 

with this attempt, that the greater number are made by patients coming from 

Skye, whilst in general they occur most frequently during the Harvest and at 

the time of the Northern meeting”.70 While obviously a management problem 

in the asylum, the fact that some patients found it fairly easy to leave counters 

the arguments of Scull and others that poor people were forcibly confined in 

these institutions.   

 
As part of their mission to ‘civilise’ the Highland patients, the Superintendent 

and staff encouraged patients to attend church and take part in recreational 

activities. The majority of patients who wanted to attend church went to 

services in the asylum. The Chaplain, who was a Church of Scotland minister, 

conducted the services in Gaelic and English. In 1906, three hundred or 

approximately half of patients attended regularly.71 In addition to church, the 

patients participated in a wide range of other recreational activities as part of 

the moral therapy regime. Doctors and staff encouraged patients to attend 

recreational activities to improve their social skills and break the monotonous 

asylum regime of work, food and sleep. There were sports, concerts, 

recitations, picnics and dances and in 1893 Doctor Mackenzie reported on,     

                                            
69

 HHB/3/1/2, Minutes of Meetings of Inverness District Lunacy Board, 1891-1900, Meeting 
held on 11/5/1894. 
70

 Whittet, Craig Dunain, p.26. 
71

 HHB/3/1/3. Minutes of Meetings of Inverness District Lunacy Board, 1901-1910.Meeting 
held on 2/8/1906. 



 39 

”Highland Reel Dancing” with one of the patients playing the pipes.72 In 1871 

a new game of ‘foot-ball’ was even introduced.73 Asylum officials seemed 

prepared to accommodate certain aspects of Highland culture like Gaelic 

worship and Highland dancing in their civilising efforts.   

 
Work was an integral part of the moral treatment regime in all asylums. As 

Kathleen Jones points out, “of those who were considered able to join working 

parties, men worked on the farms and gardens or cleaned the long corridors 

while the women went to the laundries, the kitchens or the sewing rooms”.74 

Such work in Inverness Asylum assumed particular significance because of 

perceptions that Highlanders were indolent and unwilling to work.   

 
Superintendents prepared regular reports on patient employment. The table 

below shows the jobs done by patients in 1885 when three hundred and 

twenty one patients from a total of four hundred and ten were in employment. 
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Fig. 3. Employment in the Asylum 1885 
 
Employment in asylum  Men  Women  Total  
Assist attendants in housework  20 10 30 
Stokers   2  0  2 
Storekeeper   2  0  2 
Messenger   1  0  1 
Tailors   4  0  4 
Shoemakers   4  0  4 
Carpenters   1  0  1 
Stable   1  0  1 
Piggery   1  0  1 
Plumber   2  0 2 
Gardeners 12  0 12 
Labourers  88  0 88 
Employed in kitchen   0  9  9 
Laundresses   0 15 15 
Sewing   0 78 78 
Fancy work   0  1  1 
Knitting   0 49 49 
Outdoor workers   0 12 12 
Employed in officers’ quarters   0  2  2 
Teasing hair   1  0  1 
Assisting in dining hall   0  6  6 
Total  139 182 321 

 
Source: HHB/3/2/1/4. Annual Report of Inverness District Lunatic Asylum, 1885. 

 
The patients were engaged in work that was considered suitable for their 

gender with the largest number of men employed as labourers in the fields 

and gardens. Opportunities for this type of work increased after 1903 when 

the District Board purchased the adjacent Kinmylies Farm. The majority of 

women worked indoors at domestic tasks. While this may have been in 

keeping with Victorian ideals about the rightful place of women in the home, it 

was probably not the experience of many of the women patients from rural 

areas who were likely to have done their share of heavy outdoor work. The 

greatest accolade to the Inverness moral treatment regime came in 1905 

when the Commissioner reported that Inverness Asylum had more male 

patients in industrial (i.e. outdoor) employment than any other asylum in 

Scotland: two hundred and twenty four out of three hundred and thirty 
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seven.75 Perceptions about Highlanders’ tendencies to laziness and 

unwillingness to work had obviously been disproved  

  
 

Pharmacological and other medical treatment  

Although moral treatment was the norm in late nineteenth century British 

asylums, psychiatry was developing as a specialist branch of medicine and 

there were some new pharmacological treatments together with physical 

treatments that lingered from earlier days. Asylum doctors might diagnose 

patients with different categories of insanity but treatment for each was 

similar. Pharmacological remedies were sparse and crude and laxatives 

seemed to be the first remedial option. John Charles Macdonald who was 

certified as having dementia with epilepsy in 1864 was only prescribed,  

“doses of aperient medicine from time to time”.76 Doctors sometimes 

prescribed sedatives for patients who were violent and agitated and patients 

like the “acutely maniacal ” Duncan Mackay and “passionate and incoherent” 

Walter Macdonald got morphia and paraldehyde respectively to calm them 

down.77 Sometimes the doctors did not prescribe drugs at all though Doctor 

Aitken often prescribed a nip of brandy or whisky. Restraint by means of a 

straitjacket was sometimes used to prevent patients harming themselves and 

others and cold shower baths were used to calm patients down. Other 

physical treatments included those the Commissioner noted in 1868: 

“compulsory alimentation affected by means of a stomach pump” and 
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“deodorisation by Carbolic Acid”.78 As in other asylums, the Inverness doctors 

tried new drugs as they came on the market but Shorter points out that they, 

“represented cures only in the sense of suppressing symptoms for a period”.79 

There is no indication that there was any particularly Highland aspect to 

administering drugs and physical treatments.  Rather doctors followed 

medical practices that were common to the rest of Britain.  

 

Recovery and discharge  

The enthusiasm for asylums and the optimism about the curative powers of 

moral treatment began to falter in the later nineteenth century in all asylums 

though recovery and discharge did remain the aim. The rising number of 

patients, difficulties in effecting a cure and discharging them was not only a 

Highland problem. Throughout Britain asylums built for one or two hundred 

patients, tripled in size and silted up with ‘chronics’ and ‘incurables’ who 

became an increasing burden to asylum staff and the monitoring bodies. 80 

This was the position in Inverness Asylum as patient numbers grew from two 

hundred in 1865 to six hundred and eighty four by 1914. It put pressure on 

asylum staff and on attempts to treat patients as individuals in the spirit of 

moral treatment. Doctors sometimes only saw long-term patients on an 

annual basis. There is however no indication of any desire to retain pauper 

lunatics purely for the purpose of cleansing society of its useless and 

unwanted members to promote social stability in the way that Foucault and 

others suggest. On the contrary the Superintendents, the District Board and 
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Commissioners continually strove to find ways of discharging patients and in 

the fifty year period from the opening of the asylum up to 1914, on average 

about forty two percent of recovered patients left each year.   

 
Fig.4 Percentage of Recoveries on Admissions in first fifty years of Inverness Asylum –
1864-1914 

 

 

 

 
Source: HHB/3/2/1/6 Inverness District Lunatic Asylum Annual Reports   

 
Doctors discharged some patients after deciding that they could not be cured 

but, “had passed into a condition of harmless chronic lunacy and did not need 

to be in a fully equipped asylum”.81 For these patients, the doctor tried to find 

some form of ‘boarding out’ arrangement and agree payment of fees with their 

local parochial board. Even with these arrangements, the proportion of 

patients who still needed care continued to grow and the ideals of moral 

treatment were overcome by the weight of numbers.  

 

In the aim of curing insanity, doctors in Inverness embarked on a moral 

treatment regime adapted to suit certain perceived aspects of Highland 

culture though it became less effective as the asylum population increased. 

Drug treatment was limited and at best it suppressed symptoms of insanity so 

moral treatment with its aim of re-conditioning behaviour seemed to offer the 
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best option for a cure. The Inverness version of moral treatment recognised 

positive aspects of Highland culture particularly in language, worship and 

recreation. However doctors and officials also designed it to overcome some 

of the less positive perceptions such as Highlanders’ perceived lack of 

industry. Consequently there was a great emphasis on encouraging patients 

to work in the asylum building and grounds. Despite its curative aims, moral 

treatment in Inverness, as elsewhere became less effective as asylum 

numbers grew,  
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Conclusion  
 
The local worthy Victorians who campaigned for an asylum in the north and 

the Royal Commission investigating lunacy provision in Scotland in the 1850s 

inferred that there was something different about Highland madness. It arose 

from differences they perceived between the Celtic race and the rest of the 

Scottish people. Speaking Gaelic was an obvious and outward sign but they 

also believed that there were fundamental differences about the way that 

Highlanders behaved and thought, especially the poorer classes. These were 

differences that affected both the causes of mental illnesses and how they 

should be treated. Though the nature of their mental illness might be different, 

the solution was nevertheless to build a grand public asylum on a typical 

model of the day and introduce methods of treatment that were in favour with 

the medical profession nationally. These notions of difference however 

persisted throughout the asylum’s first fifty years and had some impact on the 

diagnosis and treatment of pauper lunatics in Inverness Asylum until the 

outbreak of the First World War.  

 

There is no doubt that local and national officials involved with Inverness 

Asylum held typical Victorian middle class views that poor people generally 

were often lazy and unproductive. Even more so than the rest of Scotland 

Highlanders had been labelled as such and the members of the Royal 

Commission were shocked by the extremely poverty stricken homes and very 

primitive conditions in which they found insane people in the Highlands. Yet 

there is no evidence to support the views of scholars like Foucault and Scull 

that officials involved with the asylum at any stage used the asylum to carry 
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out some form of social engineering. They showed no inclination to remove 

poor people exhibiting behaviour associated with mental illness from society 

on the basis that they were ‘inconvenient people’.  Instead their zeal lay in 

trying to get insane people into what they believed was a therapeutic 

environment. Their aim was to improve the mental condition, social skills and 

capacity to work of pauper lunatics and not to keep them out of society 

forever. Indeed when the early optimism about the curative potential of the 

asylum was not realised, it was a matter of great concern to local and national 

officials that the asylum population continued to rise and recovery and 

discharge rates were lower than expected.    

 

From an early stage the Royal Commission suggested that there were cultural 

reasons that made Highlanders more susceptible to insanity than people in 

other parts of Scotland. Their extreme poverty was only one of the reasons 

though it was accentuated by stereotypical assumptions of the mid nineteenth 

century that Highlanders were themselves to blame for their situation because 

they were particularly averse to work. Highlanders’ apparent adherence to old 

superstitious Celtic beliefs was another reason suggested for their 

susceptibility to insanity.  The Commissioners also believed that emigration 

was to blame for a preponderance of congenital mental illness as more 

motivated and healthy members left Highland communities leaving weaker 

members behind to intermarry. There is evidence that asylum officials and the 

monitoring bodies sustained these views about the causes of Highland 

insanity after Inverness Asylum opened and during its first fifty years.   
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Highlanders may well have been more susceptible to mental illness because 

of the conditions in which many poor people lived in the post Clearance 

period.  Rural areas were worst affected but the Highlands in general had a 

fragile and vulnerable economy into the twentieth century. It is now an 

accepted fact that social circumstances can trigger or change the nature of 

recognised mental illnesses.82  What was not the case however was that their 

poverty was caused by their reluctance to work.  Evidence disputes 

perceptions of the ‘lazy Celt’ as many patients had worked before coming into 

the asylum and a high proportion continued to be employed in useful and 

productive occupations in and around the asylum. 

 

The view that Highlanders were particularly susceptible to mental illness and 

reluctant to allow their relatives to enter the asylum because of superstitious 

Celtic beliefs is one that is easy to challenge. It may have been an additional 

lever to encourage the government to prioritise the building of a northern 

asylum but there is little evidence of patients affected by these beliefs. 

Evangelical Protestantism, increasing contact with the rest of Scotland and 

more widespread knowledge of scientific rationalism is likely to have 

substantially eroded lingering sympathies with the Otherworld.  

 

Superstitious beliefs as a cause of insanity were however much less 

significant than more dominant theories about the genetic weakness of 

Highlanders and how this was exacerbated by emigration. The Royal 

Commission and officials involved with the asylum firmly believed that insanity 
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in the Highlands had mainly hereditary causes. There were already some 

popular perceptions that Highlanders as part of the Celtic race were inferior to 

their Anglo-Saxon neighbours. It is not surprising then that like the Irish ‘race’, 

Highlanders were associated with a greater tendency to physical and mental 

weakness. The high incidence of emigration from the Highlands fuelled this 

theory on the grounds that more robust people emigrated while the weaker 

and less motivated remained behind, leaving a smaller gene pool in isolated 

rural communities. Moreover, it is likely that officials were influenced by 

widespread academic and scientific enthusiasm for racial degeneration 

theories of the late nineteenth and early twentieth centuries.  There does not 

appear to be evidence that those who chose not to emigrate had any greater 

propensity to marry their relatives and perpetuate congenital mental illness. 

The pre-occupation with this cause of mental illness in the Highlands may 

even have hindered medical investigation of other causes of insanity, like 

drunkenness, sexually transmitted disease and of course poverty.   

 

The rising number of patients in Inverness Asylum during its first fifty years 

had less to do with theories of social manipulation or the greater propensity of 

Highlanders to mental illness but rather to the fact that public asylums offered 

respite to patients and their families and the possibility of a cure. Perceptions 

of Celtic racial and cultural differences definitely affected diagnostic and 

treatment processes but it is important to separate perception from fact. There 

is no evidence to show that Highlanders were prone to laziness, superstitious 

beliefs or to marry their relatives though persistent poverty in the area may 

have contributed in some measure to mental illness in the Highlands.  
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