




11 Madness and colonial spaces­
British India, c. 1800-1947 

Waltraud Ernst 

A man should, whatever happens, keep to his own caste, race and 
breed. 

-Rudyard Kipling, 'Beyond the Pale', Plain Tales from the Hills 
(1888) 

The creation of physica l a nd social distance between ruler and ruled has 
been identifi ed as a pillar of colonial power relations in British India. As the 
historian Kenneth Ballhatchet explained: 

The officia l eli te lived like a n aristocracy. They were often so described, 
and they so regarded themselves. Not merely were they mainly recruited 
from a middle class, which admired the lifestyle of the landed aristocracy 
in England. They themselves had an analogous function in the imperial 
structure, dominating the administrative and military systems, deriving 
their incomes from a predominantly agrarian economy a nd playing a 
paternalistic role among respectful peasants. So they saw themselves, 
a nd social distance seemed essentia l to their authority: because they were 
remote they would be feared as alien and trusted as incorruptible. 1 

In her book on Imperial Bodies, E.M. Cunningham reiterates this point. 
She argues that by ' presenting themselves as the top half of a highly struc­
tured socia l system the British asserted their credibility as rulers of India, 
while implying that the special conditions of India demanded particula rly 
intricate social division' .2 As argued in my own account of British psychia­
try during the East India Company's hold on India, the issue of how to 
ma intain the prestige of the ruling colonial elite was a central preoccupa­
tion of colonial discourse, which sat at times uncomfortably a longside the 
blunt assertiveness of military campaigns (in the early nineteenth century) 
and paramilitary and riot control measures (during the remaining period).3 

Unless the practicalities of military or domestic service required spatial 
proximity, British ideas about socia l class divisions and the perceived pro­
priety, indeed necessity, to keep the different strata of society apa rt, were 
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within the colonia l context translated into the language of racia l discrim­
ination, backed up and seemingly justified by a segregationist strand of 
'racial science' from the middle of the nineteenth century o nwards. 

In my present account of the space allocated to Eu ropean and Indian 
madness during British rule, I am aiming to show how distance between 
different classes and races was maintained by means of geographical sepa­
ration (namely the deportation of insane Europeans back to Europe); extra­
institutional segregation (the establishment of separate asylums in India, 
for 'Natives' on the one hand and Europeans awaiting repatriation on the 
other); a nd the stratification of asylum populations w ithin institutions. 
Local modifications in the implementation of social and racial dista nce 
among asylum inmates will be related to the locale-specific commercial and 
cultural relationships between t he ruling and particular ' ruled' elite g roups 
(as in the case of Parsi-British elite interaction in Bombay). The quasi­
invisibility of non-institutional measures on the virtual map of psychiatric 
provision (such as the hoarding our of recovered or feeble-minded patients 
to their communities of origin) will be discussed in the context of progres­
sive medicalisation. The gradually hardening stigma bound up with mental 
illness wi ll be traced a longside the tendency to increase the geograph ical 
distance between the centres of important conurbations (such as Lahore, 
Madras, and Ca lcutta) and the chosen locations for asylu m buildings dur­
ing the course of the nineteenth a nd early twentieth centuries. It will finally 
be argued that during the ea rly twentieth century in particular the raciali­
sa tion of space was complemented by the medica lisation of space. 

THE POLITICAL GEOGRAPHY OF RACIAL DISTANCE: 
MAINTAINING PRESTIGE BY MAINTAINING DISTANCE 

Unlike other areas of the British Empire, India wa s not meant to be a place 
of permanent settlement for Europeans. British India developed from the 
geo-political necessities of eighteenth a nd ea rly nineteenth-century globa l 
trading monopolies and was, even upon the introduc tio n of free trade ( 1813 
for China; 1833 for India) and the later take-over of rule in 1858 by the 
British Crow n, never considered as a place that Europeans would or should 
choose as their permanent domicile in any great numbers. For the ruling 
European elite a nd members of the middle classes in the military and civil 
service, hill -stations in India provided respite from the hot and hard life in 
the plains, but, apart from a sma ll minority, the g reen and pleasant lands of 
England and the wilds of Irela nd and Scotland were preferred as the chosen 
abode for retirement. 

judg ing from the evidence that is available about soldiers and sa ilors 
(who made up by far the g reatest number of Europeans present in British 
India a t a ny one period), it seems that some of them, too, looked forward 
longingly to the end of their term in the East. Some wrote nostalg ic let-
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-k home like the optimistically named Pnv.ate 
ters to their beloved ones ~ac . t'· lnshire during the trade recesston 
John Luck, who had left hts nattv\ 111~0 the contry for work'. After three 
of 1838 as he was 'not happy trayt mg mid h. ther 'i ham so ancious to 

· · Benga I he to ts mo 
years of military servtce m k ell this country would soon 

. h ga ne as I now too w 
se my dear nattve ome a . . . d sell not my ole close'. 4 

kill me', imploring her 'if for ever; ah u~~undaries of racial distanc.e and 
Military men ~ho ~ad crosse t:bfished families while on duty m t.he 

had acquired lndtan w tves and es . when their term of servtce 
II nted from staymg on 

East were usua y preve . . -I· ned to encourage permanent 
I . . . Indta were not tnc t . . 

expired. Aut 10rtttes m . I . . lobby back in Bntatn was 
. h I The antt-co omsatton 

settlement 111 t e co ony. . 1 dia s Settlement as a strategy 
strong and ever watchful of develodpmfentBs t.n. nh India and Britain remained 

. t n the car s or nus ' 
of colonisation was no o 'white ma n's burden'. . 
' home' for most of those who bore the ho went mad during thetr 

.. g that Europeans w . d It is therefore not surpnsm b k home to Britain m ue 
. f h reason were sent ac ,. 

time in Indta, or w atever ' I . had become standard po tcy 
I . fon of European unattcs ff . h course. T 1e repatna t fi h' h Agamemnon set o wtt a 

as early as 1821, when one of the, .. rstM st~s, tGe R G for exa~ple, had been 
1 f 1 na tttes· aJor · · ., · 1 

select group of co our u perso d II . e to believe that he was Lord Ne -
in India since 1795 and had grda ua.bydcom 'Bacchana lian excesses'.6 He was 

d l . . hat were escn e as fH. H. h 
son, in ug111g 111 w .dcaptaininthe serviceo ts tg-
J·oined by Mr W.P., formerly a surgeon abn h . r was considered 'extremely 

f H d b d whose e avtou . 
ness the ~izam. o . '! era ared life' was taken into account, and by ~aptam 
eccentric' even tf hts cheque. k d h d ubsequently become msane. 
J.H. who had suffered a shtp-wrec ani al shose condition was evasively 

' I tl widow of a former co one w ' 
There was a so le . b . f 'very outrageous nature· 
and evocatively descnbed as etng ~ ~ 11 been confined in one of the 

Prior to the 1820s, Europea ns a uMsua yb .) Madras (now Chennai), 
I . B mbay (now urn a t ' 

three lunatic asy ums 111 o . r d in the treatment of Europe-
and Ca lcutta (now Kolkata) that .specta tset only cheaper to keep lunatics 

I . was that It was no I f 
ans. The preva ent vtew . h ce of recovery was better )y ar 
in British institutions but t~at thetr c alnb . s environment and familiar 

I. J 111 a more sa u nou. f h 
in a temperate c tmate an . d ' ed the superintendent o t e 
surroundings. ' [I]t affords ?o~~l{o,~:r ~ ::~~mmendation that [a patient] 
lunatic asylum at Bombay Ill ' b d ·ued that in no instance, after 

t duty [tt] must e a mt ' 
should not return o ' ' b . t d to remain in circumstances f . . hould a man e permtt e h. k. d 
a n attack o msat~tty s . o like} to lead to a relapse'.7 T ts m. 
and relations whtch are obvtously s. h r nial governments right up untd 
of reasoning had some resonance Wit coo 

India n Independence in 1947: . . ·dence and immigration restric-f b . . line wtth extstmg rest h. I 
Apart rom emg tn I . ved yet a nother purpose, w tc , h I f European unattcs ser . h 

tions, t e remova o b f the ruling elite . Ever smce t e h fon among mem ers o II d received muc atten 
1 

. · f whom were natura y rawn 
number of military personnel (thde ~a)or;;t~ the extension of British mili­
from the lower classes) expa nde a ong 
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tary control over ever Ia rger areas of the Ind. b- . 
officials like Charles Grant I J b I ran su contment, government 

l h 
' u<J ecome a ert to the 'I d I. 

1e aviour of lower class Et - ( ' ow an JCentious' 
I 

' ~ lropeans. .oncerns were . d h . 
on Y humiliating to the B '( ·h ·h raise t at rt was not 

Ch 
rr IS c aracter' but might 'low ' h 'E 

, aracter in the eyes of the N t. , ' R Th: . er t e uropean 
in the standard guidebooks f: lves. ts pomt was clearly spelt out also 
Handbooks to the Presiden~ie/·~~:ernment offi~lals, such as Bradshaw's 
peans should be extremely d'. moralbehavtourofallclassesofEuro-

. tscreet not only to h . . 
blessmg, health but to com d h, preserve t at mesttmable 

Within th. ' 'd man t e respect of the native community' 9 
IS WI er context of upper-cl f d . . . 

better solution could have been devised t~ss ears an preJudices, what 
Europeans who displayed . . . . an the deportatton of fellow­

lrrltatmg tnapprop t b h . 
from embarrassing conditions''o L ' . ~ta e e avrour or suffered 
.d · unattcs were JUSt one such l 

Sl e vagrants, petty thieves and E . . group, a ong-
character', as they were called) Th u~opea~l prostitutes (or 'women of bad 
threatened to tarnish the ·. esfe.hvanous groups of undesirables who 

. . prestige o t e ruling el't b k 
considerable dista nee from th I . h t e were to e ept at a 
of being the jewel in the crow~ ~t~~ tBa~ ~~henEtual_ly earned the distinction 

e nt1s mp1re.11 

MAINTAINING RACIAL DISTANCE-ASSERTING 
COLONIAL RULE 

The aim of colo · 1 ma government was ultimate! t .d . 
pean insane. Yet, they still had to be ke t y o n_ Jtsel! of the Euro­
rary basis while . . p somewhere In India on a tempo-

. . awaltmg a passage to Britai 12 Th h . 
Brt~lsh rule in India, mentally ill Euro . n. roug out the penod of 
designated a sylums that existed . h pean~ were sent to one of the three 
bay, and Madras at any on~ peri~d t e ma:or provinces of Bengal, Bam­
Calcutta (from 1821 to 19.18· b , namle y the Bhowanipore Asylum in 

, su sequent y the E M 1 at Ranchi from 191 8) r3 th K I b E · uropean J enta Hospital 
' , e o a a u rope L · A I (from 1800/1826 t 191"· b ~ an unatJC sy um in Bombay'4 

0 · -~, su sequently the E M 
Yeravda, from 1913) and th M d A I ~uropean ental Hospital at 

. . . . , e a ras sy um•s (from 1794) 
Indian lunancs tn contrast fi . . ' · , were con ned i 1 tl · 

Lunattc Asylums' that had l)cen b 'I . I i r_ 1e SIXteen or so 'Native 
h 

. UJ t mam y t unng th fi d 
t e nmeteenth century providin . 1820 f e rst two ecades of 
gal a lone.'6 By 1934 th, '· g lfn . or a total of 750 inmates in Ben-

. e numoer o Jndtan Met t I H . I h 
to nineteen, with a total of 13 506 . ,; a osplta s ad increased 

fi d 
. 

1 
, pat1ents. The fifty or so E 

con ne Ill t 1e three institutions in Ben al B . . uropeans 
the 1820s (and about 1 OO by 185S) gl ' om bay, and Madras during 
is of course due to the fact th t E seem a most negligible in contrast. This 

d 
a uropeans were sh· db k · . 

an were not allowed to accum I t . . . . t~pe ac penodlcally 
overall number of Europeans i Iu ad'e m lld1Stltuttons Ill India.'R Besides, the 

11 n Ia, rna or not was 1 · 
pared to Indian population fig 19 , a ways mtnute com-Lures. 
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Segregative institutional provisions chimed in well with the colonial 
state's ambition to maintain power and prestige by asserting the political 
as well as social distance between 'ruler' and 'ruled'. Some other factors 
came into play also. The standard of services and provisions in native luna­
tic asylums, for example, was low and considered unsuitable for Europeans 
of all social classes. It was argued that 'the propriety of mixing Europeans 
labouring under mental derangement with natives in the same unfortunate 
condition' was 'very questionable'. 20 In the European institutions, in con­
trast, inmates were well looked after.21 The rationale for greatly superior 
provision for Europeans can of course be understood foremost in terms of 
racial prejudice and the prerogative of conquerors to claim vastly prefer­
ential conditions for their own kind. Yet the implementation of differen­
tial standards, even in relation to the deranged, was a principle that also 
applied back home in Britain where exclusive places such as Ticehurst Asy­
lum catered for an upper-class clientele, while lower-class lunatics spent 
their time in much less appealing and exquisite public asylums . In India the 
British system of class-specific provisions was merely refined to incorporate 

racial considerations. 
Furthermore, while both lower- and higher-class Europeans were kept at 

a distance from Indians confined in inferior institutions, the higher orders 
of European mad society were still provided for in a greatly superior man­
ner and at a good distance from both lower-class Europeans and Indians. 
During the 1850s, for example, Major G.S., a former military officer in the 
province of Bengal, had been allocated his own separate apartment in the 
asylum in Calcutta. It was equipped with hanging lamps, washing facilities, 
and other objects for daily use. During his lucid intervals he was allowed to 

take his food at the asylum superintendent's family table, and could make 
use of the asylum's library, read the newspapers, and play board games and 
billiards with fellow first-class patients. He did not have to socialise with 
any of the thirteen ward-patients who, in the 1850s, lived in less comfort­
able buildings in small and spartanly equipped cells, and were on a more 
parsimonious dietary regime, with restricted recreational pursuits available 

to them.22 
Factors of both social class and racial background were decisive in the 

allocation of quality space in the colonial setting. This allowed also for 
more complicated arrangements that cut across the 'ruler' versus ' ruled' 
binary, as when the perceived distance between the races was bridged by 
high social standing. Members of the Indian aristocracy, for example, were 
provided for as first-class patients in the European institution, or in rare 
cases even sent to private mental hospitals in Britain.23 Further, although 
the simple divide between the 'ruling' and the 'ruled' race, between supe­
rior European institutions and inferior native lunatic asylums, appears to 
suggest homogenous communities and homogenous conditions on either 
side of the binary, the realities of asylum life were far more complex, even 

in the case of Indian patients. 
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MAINTAINING DISTANCE- WITHIN AND 
OUTSIDE THE ASYLUM 

I.n the case of Bombay it is particularly striking how the close commercial 
lmks between elite Europeans and representatives of the local Parsi com­
~unity had an impact on the allocation of space within institutions. It 
dlustrates that the lines of racial and social distance were drawn in various 
ways.' dep~~ding on ~~e specifics. of colonial interactions at any one locality 
Wlthm Bnnsh lnd1a.- At times It even seems that the distance maintained 
betw~en Parsi and other Indian communities was as big as the one that 
prevailed between Europeans and Indians. In fact, the income-related scale 
~f fees imple~en.ted at the Yeravda Asylum in Bombay in the early twen­
tlet~ centu.ry md1cates differentiation between European, Parsi, and other 
Indian patients. These categorisations were seen as appropriate and advan­
tageous by Europeans and Parsi alike. 25 In fact, when a new Parsi block at 
Yer~vda that had been funded by Sir Boman Behram (a distinguished Parsi 
busmessman) was opened in 1936, Parsi patients benefited from facilities 
that were far superior to those in the European section. The new establish­
~nent, reserved for the reception of Parsi patients only, was considered as 
more modern' than the rest of the institution. 2~ 

It is clear that not only European inmates were divided up into different 
c~asses (as well as along lines of gender). 27 'The Natives ', too, were subdi­
VId~d tnto ~range of different communities. The British class system had its 
eqUivalent m the h1ghly stratified Indian caste system, and in divisions made 
al~~g lmes o~ religious, cultural, regional, and class affiliation. Although 
Bnt1sh colontal offiCJals and soldiers frequently referred to Indians as if 
they were all made of the same, inferior stuff, they were at the same time 
aware of Indians' acute sense of social stratification and the cultural dif­
ferences between individual Indian communities. Even within the 'Native 
Asylums', Indian sentiments had to be taken into account. In order to avoid 
patients' .active re~istance or non-compliance ami complaints from local 
commun1.t1es, Bm1sh medical officers had to acknowledge that even when 
mad, lndtans were still sensitive of their caste. In 1821, for example, it was 
noted that mentall.y deranged Indians, too, were subject to the 'prejudices 
of Castefe), of wh~eh many seem perfectly sensible'. 2x What is more, asy­
lum supenntendents found it at times difficult to enforce work routines 
pointing out that '[e]mployment would be most desirable, but besides thei; 
mental unfitn ess there are the prejudices of Cast[e]'. 29 

B_Y 1901. it had become standard procedure in the Panjab that 'fw]henever 
posstble, htgh caste Hindus will be chosen to perform the duties of cook 
assistants fro~ among those lunatics fit for such work, and as far as possible 
every effort will be made to conform to the caste prejudices of the Asylum 
mmates'.-'

0 
_Jn most n~ental hospitals religious worship was facilitated by 

the allocation of speCially designated space. At the Ranchi Indian Mental 
Hospital, for example, a new category appeared in the institutional reports 
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from 1931 onwards: 'Attention to patients ' religion.'31 It was. noted .that 
800 Hindu patients had been allowed to attend the Durga Pu1a (a Hmdu 
devotional ceremony) outside the institution; that a 'small spare room was 
converted into a mosque' and 'a maulavi [Muslim teacher] who h~pp:ns to 
be on [the] staff conducts the usual Jumma ,[congregattonal s,e~~teel; a~~ 
that the spiritual needs (soon to be labelled rehg10us th~rapy.) . of Chns 
tian patients were being catered for by the Roman Catholtc Mtss1on and by 
Reverend A. Chatterji, a chaplain of the Church of England . 33 

. . 

We do not have as much evidence of the details of space allocatton for dif­
ferent strata among the Indian asylum populations as is available for Euro­
peans. This is largely because segre~ation and the day-to-day management 
of 'Natives' during most of the mneteenth century were ove~seen and 
implemented by the Indian Assistant to the Eu~ope~n ,s.upe.nnt.endent. 
Although the latter was formally in charge of the Nat1ve msttt~tton and 
had to submit regular reports, he, like so many Europeans servmg 111 the 
East would have found the specifics of caste and cultural sentiment amo~g 
Indi~ns impenetrable and best catered for by the 'Native_' assi.stant. Th1s 
Indian subordinate officer was to ensure that high caste Hmdu mm~tes for 
example were kept at a distance from those of the l?wer castes a~d, tf local 
conditions indicated, Muslims from Hindus. In a stmdar ~em Hmdu w~ter 
carriers were made available for Hindu patients, and Mushm water earners 
for Muslims.34 Efforts were made to engage cooks from a caste acceptable 
to asylum inmates, and if this was not possible, inmates were allowed to do 
their own cooking or have relatives provide for them. 35 

Just because we are left with not quite as distinct an image of t.he spaces 
allocated to Indian communities in the asylum, we should not mfer that 
'Natives' were just huddled together indiscriminately, as some reports from 
the early nineteenth century suggest. 36 The comple~ities of Indtan asylum 
life become apparent mainly whenever problems 111 the management of 
the institutions had to be reported (as when inmates esca~e~ or ~rowned 
or when petty fraud was uncovered). In those instances 1t IS qutte cle.ar 
that a sole focus on the Europeans versus Natives binary and ~n soc1al 
class-centred bifurcations impedes a more sophisticated analysts of the 
stratification of patient populations within asylums. Ther~ are of. course 
numerous examples of straightforward discrimination aga111st Indtans, as 
when 'native diets could not be prepared until after those ~or the E~r?p~ans 
were finished, thus causing a delay which was both trymg and mJunous 
to the patients' at the Madras AsylumY It has, .however, to be added that 
at times steps were taken to rectify sue~ unsat1s~actory arrangeme,nts, a's 
in the Madras example when the situatton was Improved once a Du,f~ s 
range for cooking the European diet.s (was] a.dde~ to. th.e c~ok-house. ~~ 
1874. However, an exclusive emphasts on rac1al dtscnmmatJon and dtvt­
sions which mirrors the 'ruler' versus 'ruled' dichotomy, neglects other 
issue~ that were implicated in the maintenance of social di.stance between 
the various groups in the colony. And more importantly, 1t detracts from 
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a host of other factors th t h d · · · mental well-being. a a a pOSitive Impact on patients' physical and 

Clear-cut binaries such as 'East' versus 'West' ' I ' and' h. E · ' ru ers versus 'ruled' 
w lte uropeans ' versus '"black" 1 d ' , . . . ' 

the ways in which colonial . n lans ~la_ysatisfactonly capture 
communities were 'imagin~~~~ relatJOI]l~ and ~JVJSIOns between colonial 
became a ainful re I' . ere IS ~ so ~o oubt that such categories 
. h p I a Ity whenever colonial discourse was asserted by rhos 
In c arge, as w 1en Indians -] d 1 f · e 
the full force of colonia!J~-~~ere exc u ec rom certam positions or when 
(as in the example of the 'I ary pofwer was used to subdue Indian unrest 

massacre o p · f ] · T . sar in 1919 d h b . eace u CJVI Ian protesters m Amrit-
order' an t e su sequent Imposition of the demeaning 'crawlin 

a fema~h~~s:~~~y foa:~~~11~~d~:';11w::t;~~~~)to~rawl along thhe street wher: 
day to d . . . . owever, on t e level of the 

' - - ay msntutional routines of colonial rule in British I f I 
ers that be adapted to th I I . fi . m I a, t 1e pow­
tionships and to I d' e oc~ spec! cs of commercial and cultural rela-

preju?ice, and thi~,:r::al:f;:~~~~~~t:~e~ ~~~;t~~~~o~~n~;~~~~g~:~ t~:s:~cl~ss 
IStranve, economic, and social fabric. mm-

CREATING SPACE FOR MEDICAL TREATMENT 

~fe~e ~~~~~r~l;:~oto the ;ell -known Foucaultian dictum of the all-pervasive-

tionalisation ~sa ~~:::s 0~:~~:~~~~~r~r:~~1t~orta~Ke al_locat;d to insti~u-
during the modern period . h l . ]' e su JmJSSIOn o Irratwnalny 
of lu . . . . , we ~~g t. )e me med to read the establishment 
The nat_IC asylufn:s In India dunng Bntish colonial rule in just those terms 

maJOnty o Inmates consisted in fact of th h h d b h . . . 
r~tptive, unpredictable, and strange ways whileo.se w,? a ed aved I_n dts­
VICe, or of those who had be ~ . . d ' In mt Jtary or omestiC ser-

, JR . • en P_erceJve as a nuisance and threat in ever 
~~~:~au;i~s ~his was so espeCially tn the European parts of towns where Bri:-
.f Ight be fnghtened or embarrassed (according to the j d, 

ol skome gentlemen ) by 'stark naked wandering fakirs' wild and du gement 
oo mg beggars .

1 
d I . · , angerous . . 'n stone-t lrowtng giggling 'idiots' 39 Th f h h 

maJonty of Indian asylum inmates ~a ~ d '. e act t at t e 
picked up by pol ice in the str . , s rna e up o~ houseless wanderers 
a Foucaultian reading.4o . eets' would certamly give further credence to 

asy%~l:e;:r, ~ather ~han showfing us that colonial authorities used lunatic 
. . a convement way o subdumg madness a d 'N . , h . . 

tutwna I records provide evidence f . h . . n atives, t e msti­
expansion of I J· . or JUSt t e opposite. With the continued 

nma n terntory under British I d . . 
aware of the eno 't f I k rue, a mmistrators became 

. rmt Yo tle tas (and the hi h ) h . 
the mstitutionalisation of the many thousand~ o~~=~::ll t dey would face ,f 
who_had come under colonial jurisdiction was impleme~te~r~~l~e~ people 
hensive way. A Foucaultian-style total subjugation of'N . , ompre-atJve unreason may 

Madness and colonial spaces-British India, c. 1800-1947 223 

well have appealed to colonial administrators in theory-it was, however, 
eminently unworkable in practice. Time and again government officers cau­
tioned all too ambitious, humanitarian, and professionally-minded asylum 
superintendents against encouraging the admission of Indian lunatics.

41 
In 

the nineteenth-century tradition of 'laissez-fa ire' and (pace Foucault), what 
has now become better known as 'roll back of the state', they argued that 
families and communities should be relied on to provide for those who did 
not constitute a threat to themselves or others. From the later part of the 
nineteenth century onwards, British officials were also told by provincial 
government to 'encourage the establishment of private lunatic asylums run 
by natives' who had qualified as assistant surgeons in order to ease the pres­

sure on government asylums and finance. 42 

A focus on a Foucaultian perspective and on one particular issue such as 
the spatial politics and culture of the colonial asylum can also lead histo­
rians to neglect other important aspects, such as provisions for the insane 
outside the institution. Yet community care practices and the boarding out 
of particular groups among the insane, too, need to be part of any compre­
hensive account of the care of the mentally ill-if only because these also 
crucially define the place and standing of institutions within the wider field 
of provisions. Although much less visible than the brick-and-mortar mental 
hospitals in the various provinces of British India, measures taken to keep 
Indian lunatics outside institutions tell us a lot about colonial authorities' 
priorities in the allocation of institutional space. 

The asylum was clearly not the only space where lunatics could be found. 
It is difficult, however, to obtain reliable information on the situation that 
prevailed beyond the walls of the asylum. For example, we do know the num­
ber of mentally defective patients who were transferred from the Madras 
Asylum to the 'Monegar Choultry' (a building used for the poor, infirm, 
and mentally defective). 43 However, we do not know the number of people 
who were looked after by their families, treated at shrines, or chained to the 
floor in village huts. We have no map that would reveal the network of com­
munity care provision and the workings of measures such as the 'boarding 
out' of docile and harmless 'idiots' (or the 'mentally deficient', as they were 
increasingly referred to from the early twentieth century onwards). 

There is clear evidence in the official correspondence that once the dis­
tinction between 'insanity' and 'mental deficiency' had led to the establish­
ment in Europe and America of separate institutions for these different 
groups of patients, in India, too, the suggestion was made more frequently 
to allow for separate buildings for the latter. Suggestions such as the cre­
ation of ' idiot colonies' modelled on the Gheel community in Belgium were 
mooted frequently, as was the implementation of the boarding-out system 
that was practised more widely in Scotland.44 However, no specialised insti­
tutions for the mentally defective were established in British India on any 

organised scale prior to Indian Independence. 
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Despite reliance on com munity care and the lack of specialised institu­
tions for the menta ll y deficient , a wider range of specialised spaces within 
the existing institutions for the mentally ill was avai lable by the early twen­
tieth century for d ifferent groups of Indian patients. No longer was the ear­
lier, nineteenth-century imperative of socia l, racial, a nd gender dista nce the 
predominant impetus for segregation within institutions, a longside such 
common schemes as separating the noisy fro m the quiet , a nd the fi lthy from 
the clean. Of course, patients of the better classes were still kept in individ­
ual rooms or even sui tes alongside people of their own socia l background, 
while lower-class patients were provided for on genera l wards, which were 
segregated on the basis of gender a nd cultural background. However, the 
mentally defective were now either not adm itted to asylum s at a ll or at least 
routinely separated out from the menta lly ill; the latter were divided into 
those who were considered curable a nd incurable respectively; and specific 
spaces were assigned for work, recreation, dining, and, above a ll , different 
treatment regimes. 

In fact, treatment fac ilities take up increasingly more space from the ea rly 
part of the twentieth century onwa rds. At the Ranchi Europea n Lunatic 
Asylum, for example, a specia l set of rooms was a llocated for hydrother­
apy, which became one of the mainstays of regular treatment for the easily 
excitable a mong asylu m patients.45 Specia l space was a llocated for electric 
shock therapy. 46 Space was also made avai lable for 'electrical installations', 
such as electric heaters and a 'ci nema' machine,47 a nd for a piano fo r women 
patients a nd billiard tables for men, for tennis a nd badminton courts, a nd 
cricket a nd football fields, as in the case of the Yeravda M ental Hospital. 48 

Add itiona l space was designated for the monthly dance, Christmas celebra­
tions, magic shows, and theatre performances of in-house drama societies 
such as the 'Kanke Dramatic Society'.49·10 

Institutional space was in particula r from the post-World War I period 
onwards increa sing ly subd ivided into specia lised a reas that ca nnot be 
located appropriately on the axes of race, class, and gender a lone. These 
included paying patients' wards, segregation blocks, borderline case wards, 
pathologica l laboratories, staff quarters, separate conva lescent wards for 
recovered homeless patients, recreation buildings, Hindu temples, mosq ues, 
feedi ng platforms, infectious diseases wards, a nd even hostels for patients' 
friends. 51 Indian patients were busily occupied working inside on ha nd­
looms as well as o utside in the fields, providing increasingly high-quality 
produce that even attracted prizes at local Agri-Horticu ltural Shows. In 
1929 the produce of patients at the Yeravda Asyl um, for exa mple, received 
sixteen first, eight second, and seven third prizes. 52 

The space where menta lly ill asylum patients could be found soon 
extended well beyond the walls of the institution itself: patients were taken 
on ca r drives, picnics, a nd theatre visits. Provisions for o utdoor rel ief 
were mooted increasingly from the 1930s onwardsY As state-organ ised 
provision for the mentally ill was no longer confined behind the wa lls of 
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the asylum, the spaces occupied by menta l patie~ts be_came more varie? 
and specialised. The superintendent of the Ranch1 Ind1an Ment_al Hospi­
ta l captured this process evocatively in 1936, when he proclatmed that 
'[p]sychologica l medicine has come out of its nineteenth century shell, 

emerging into extra-mura l activities'. 54 
If previous nineteenth-century asylum reports wer~ taken u~ by accou~ts 

of the intricacies involved in separating out the vanous soc1al and ractal 
classes, segregating the dirty from t he clean, the violent from th~ docile, and 
the incurable from the convalescent, it was in the early twentieth century 
mainly that the specifics of diagnostics and the ~ed ical proce_dures appli~d 
to diverse groups of patients, as well as the detatls of r~creatlonal p~rsutts 
and occupational therapy that ca me to the fore. Accordm~ly, pattet~ts datly 
life, too, changed from being structured by ~aily washmg, feed mg, and 
work routines to a regime increasingly detcrmmed by med1c~ l treat~ents, 
recreation a nd work routines, 'religious therapy', and expenmentalmter­
ventions r~nging from malaria therapy to organotherapy, and in some few 
cases, psychotherapy, hypnosis, and psychoana~ysis. 55 

If we were to characterise the decades leadmg up to the 1920s as the 
period when the racialisation of space was the hub a_round w hich other con­
cerns of institutional rna nagement were to rotate, 1t was from then on the 
med icalisation of space that moved increasin~ly centre-stage. ~he, c~ange 
of name from 'Native Lunatic Asylum' to ' lnd1an Mental Hosp1tal s1gnals 
this development to some extent. The inmate of an India n Mental Hospita l 
was no longer merely a person of a particular racial, cultura l, and caste/ 
class background who happened to suffer from s~me ki_nd ?f der_a ngement 
or debi lity. He or, more rarely, she had become a patient, aff!tcted by a 
particular kind of illness a nd happening, in addition, to belong to a par-

ticula r racial a nd socia l community. 

THE LOCAL GEOGRAPHY OF STIGMA 

The gradual medicalisation of institutional space a nd management_ f~llO\~ed 
relatively close behind the steady stigmatisation of mad~es~. Th1s 1s VI S~­
ally illustrated particularly well by the move of as~lum butl_dmgs from the1r 
earlier locations right in the centre of or immed iately adJacent to to:vns, 
to the suburbs, and fin a lly to the margins and wastelands of conurbat_wns. 

T he Asylum at Lahore in the Panjab, for example, ~ad been establtshed 
by Dr Honigberger, a medical doct~r from !ra~sylvanta wh o was : ngaged 
as personal physician by MaharaJa Dha!tp S1_ng,h. Homg~erger s s~_all 
lunatic asylum was located 'in the heart of the c1ty .56 Followmg the Bnt1~h 
military adva nce into the Pa njab and the establi_sh~ent of the East Ind1a 
Compa ny's administration in the 1840s, the mstttut1on was ~aken _ove~ ?Y 
a British asylum superintendent, a Dr HathawayY Soon the unsu1tab1ltty 
of the situation' drew the attention of the civil a uthorities and removal of 
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the inmates to a new place was mooted. Premises were made available just 
outside the perimeter of the civilian part of the town, but within the 'can­
tonment' or military quarters and close to the 'camel lines', which provided 
transport and riding camels for the local regiment. 58 

The two buildings earmarked for the new institution, the barracks at 
Anarkali previously inhabited by married artillerymen, and in particular 
the former military jail called the 'Congee House',59 were, however, not to 
the liking of every official. These kinds of buildings accentuated detention 
rather than treatment. A heated debate ensued, which constituted a challenge 
even to later chroniclers who lamented that 'the documents available appear 
flatly to contradict one another according to whether they were written by 
the man who presented the petition or the official who had to provide the 
money'.M The debate was settled in 1855 when a disgruntled and financially 
prudent official referred to the more or less considered opinion of Sir .John 
Lawrence, the then Chief Commissioner of the Panjab and subsequent Vice­
roy of India: 'The Conjee House was good eno' for our European soldiers 
t_herefore it is good enough for native lunaticks (sic]'.61 Lawrence clearly 
l1ved ~p to the reputation officials in charge of the newly conquered prov­
mces 1~ the north"':est of India had acquired among their civilian colleagues, 
for the1r alleged d1shke of lengthy debates and somewhat more direct and 
brusque language and quick decision making, which was perceived as com­
mensurate with their predominantly military background. 

The barracks and 'Congee House' were duly renovated and in 1857 
' ' seventy-nine male and six female patients were moved to Anarkali in the 

(military) cantonment.('2 Although during the Indian Revolt or 'Mutiny' 
of 1857 ' the whole of the insane patients at (the nearby! Delhi [Asylum] 
escaped or were set free', a large enough number had accumulated again by 
1861 to have them transferred to the Anarkali AsylumY However, with the 
considerable expansion of the European population in Lahore the former 
military cantonment area had developed into a prosperous ;uburb with 
many desirable residences. 64 It was soon considered a 'serious inconve­
nience to have [lunatics] confined in the midst of the civil station'/ 5 and as 
the building became overcrowded on account of the increasing number of 
asylum inmates in the wake of the Indian Mutiny,66 a new building, Lehna 
Singh's Chhauni, was selected.67 

Lehna Singh's Chhauni , formerly a Moghul serai or travellers' inn, was 
located conveniently 'on the Amritsar road, to the north of, and outflanked 
by, the railway station and barracks, on a rising and fairly drained site.6s 
Significantly, it was in 1860, 'when first chosen, ... at a considerable dis­
tance from any dwelling-houses'.69 Soon, however, here, too, a small sub­
urb began to extend in its direction. 70 So when a purpose-built prison and a 
hospital for contagious diseases were constructed, the asylum inmates, too, 
were moved to a new purpose-built asylum next to the penal institution in 
1900. 
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The distancing of penal and asylum institutions from the crowded centre 
and from the European part of town could of course be explai_ned by the 
practicalities of space being more freely available at _the margmal waste­
lands of conurbations. According to Lodge Patch, Homgberger handed over 
twelve lunatics to Dr Hathaway in 1847. Within the next ten years t~e num­
ber of inmates rose to 85, reaching 249 in 1863, and fallmg to 23~ 111 1893 
due to repeated cholera epidemics. However, as has been sho_wn m regard 
to colonial town planning in general, other factors were also mvolved. 

The British were determined to draw strict dividing lines between. t~e 
European and Indian parts of towns, as well as _between ~ilitary ~~d CIVIl­
ian stations and between recreational and publtc convemence faohues. As 
Anthony K{ng and Kenneth Ballhatchet have ~ho"':n, the British ensured a 
physical separation between the life of the offictal elite and that_ of the Indtan 
people by planning civil stations adjoining but apart from Ind1an townS.

71 

There they lived in an ordered environme~t, in spacious ~ouses enclosed 
by large gardens and joined by wide, stra1gh~ roads . Indtan towns, ':1th 
their congested, winding streets, seemed a dlf~erent world-:-mystenous 
and sometimes threatening. A similar seclus1on was provtded for the 
soldiers in cantonments, or permanent military camps.72 

The spatial relocation of the Lahore Asylum therefore charts the pr??res­
sive spatial segregation between 'rulers' and 'ruled', between the mlittary 
and the civi lian element, and between the healthy, law-abiding and sane 
and the ill bad and insane. In regard to the mentally ill, this process could 
also be se:n as indicative of the increasing stigmatisation of the mentally ill. 
This is evidenced also in the case of the Madras Lunatic Asylum in 1851. 
Residents of the area, where new premises were to be erected, strongly 
objected to having a building of that sort put up 'in th_eir backyard'.

73 
They 

argued that the chosen area was not suitable for the msane on account ~f 
the disturbing effect adjacent buildings might have on the _peace of their 
mind-the minds of the insane, that is. It sounds though as If the effect on 
residents' peace of mind of a feared decline of pro~erty val~es ca~sed7~Y the 
proximity of a madhouse was a not altogether mmor cons1de~a_uon. . . 

The increased distance between madness and regular ctv_t!tan ltf~ m 
Lahore, as in other towns, can clearly be measured in yards 1f not_ m~les. 
Similarly, the European Lunatic Asylum in Calcutta had been bmlt m a 
suburb, at some distance from the British Fort and European quarters. The 
Monegar Choultry at Madras, which housed 'very tractable and unoffend­
ing' lunatics sent there from the overcro~ded Lunatic Asylum, was located 
next to the Leper Hospital and Town Dispensary and s~t well a_part from 
European areas.1s The Kolaba Asylum in Bombay (which admttte? both 
Europeans and Indians) was located in a place that could not po_ss1bly be 
more removed, isolated, and distanced from the town-on the 1sland of 
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Salsette, connected to the mainland only by a narrow causeway.76 It has to 
be conceded that the asylum on the island had been established much ear­
lier, in 1799, and the choice of location was then determined more by the 
fact that a Surgeon R. Fildes, who resided on the island, offered to accom­
modate lunatics in his private house for payment of a specified rate. From 
the 1880s, discussions prior to the establishment of a badly needed suc­
cessor institution focused on the desirability of a place far removed from 
rapidly developing Bombay Town and the increasingly fashionable harbour 
area dose to Salsette, then linked by a causeway to the mainland. Once 
colonial town planning was in full swing, institutions for the mentally ill 
would be moved away from European areas whenever possible. 

The fact that the ground plans of both asylum and prison buildings 
at Lahore owe something to panopticon-inspired designs could be seen to 
lend substance to a Foucaultian reading of developments. The site maps of 
the asylums at Madras and Calcutta on the other hand suggest some affin­
ity with the 'planter's tropical bungalow' and the 'gentleman's residence' 
styles, both of which were typical of building design in British India and 
suggestive of exquisite and peaceful natural surroundings. Those institu­
tions for the insane that were purpose-built asylums rather than adapted 
civilian or military buildings (such as the asylums at Yeravda and at Ran­
chi), may well have been designed with easy surveillance or pastoral images 
in mind and therefore relegated to positions at a distance from the hustle 
and bustle of Indian and European town life. However, conditions inside 
the asylums' walls may not have been as all-pervasively panoptical or as 
peacefully retreat-like as their architectural layouts and their distant loca­
tions may suggest. 

Indian institutions, just like private European homes in the East, were 
inhabited by a great number of servants, wardens, gardeners, cooks, cooks' 
assistants, punkah-wallahs, 71 and numerous other staff, with pets such as 
deer and monkeys being allowed to 'kindle natives' gentler sentiments', and 
with water-carriers and sweepers and night-soil removers creating an atmo­
sphere, that would not fit in too well with the idea of a Foucaultian panop­
ticon nor with the ideal prototype of the asylum as refuge and retreat, as 
advocated by representatives of the asylum reform movement in Britain dur­
ing the early nineteenth century. 7

R The cultural specifics of life in the East 
as well as the extraordinary pace of urbanisation in India, interfered with 
both the controlling silence and order intended by panopticon-style surveil­
lance and the peace and quiet envisaged by humanitarian reformers. 

A RETREAT AND A PLACE FIT FOR A SUPERIOR RACE 

The vision of early nineteenth-century asylum reformers of the asylum as 
retreat was represented most dearly not so much in colonial India itself, but 
back home in the metropolis of London, in Hackney and Ealing. Here the 
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East India Company provided institutional facilities for 'Indian Insanes' 
(that is, mentally ill Europeans from India) between 1818 and 1892.

79 P~m­
broke House in Hackney {1818-70) even became the 'largest, metropolitan 
establishment receiving private patients only'. 80 

. 

Pembroke House was located at Mare Street, close to what ts now B~y­
ford Street. s1 Photographs show that it was set back fr?m the road, wtth 
the surgeon's house alongside and a row of shops flankmg tt. It .developed 
steadily from a small-scale place (receiving only ten male an.d nme female 
patients in 1819) to a 'large lunatic asylum' {accommodatmg a to~al of 
ninety-nine patients by 1846)_82 Its 'beautiful grounds' were a partiCular 
asset as these not only allowed for the necessary extensio~s to. the asyl.um 
building, but enabled the owner-superi~tendent to adverttse hts establish­
ment as one that would satisfy the supenor demands of people of the better 
sort and appeal to those who imagined the asylum as/etr.eat.R3 

, 

The Royal India Asylum, which provided for the lndtan I~sanes once 
Pembroke House was claimed back by the Great Eastern Railway Com­
pany for property development in 1870, ~e.t humanitarian as~lum ref?rm­
ers' vision even more.84 The imposing buddmg was descnbe~ m1845.m an 
understated way as a 'commodious family residence of a plam but.destr~ble 
character'.R5 It was set within Elm Grove, an estate of.a.bout thtrty-etght 
acres and lived up to the standards of seclusion, exqutstte surroundmgs, 
and i~viting aesthetics promulgated by the !uke~ in the Retreat at York. ~6 

Elm Grove had gained its name from a 'tnple lme of elms, some 300 to 
400 yards in length', which ran alongside the estate and the many fine trees 
in the pleasure grounds. Its twenty-six acres of meadow ~nd p~sture and 
ten acres of laid out gardens, with a broad walk edged _w1t~ thtck ~hrub­
bery leading around the premises, attracted the .enthustast.tc attention of 
the local Horticultural Society which even held tts shows m the grounds 
from 1864 onwardsY Being in addition situated a~ the edge o~ the Com­
mon the asylum was relatively detached from the vtllage of Ealmg and, as 
an additional bonus, the location was considered to be ' healthy':ss The East 
India Company spent the immense sum of £12,000 .on convertmg the for­
midable former residence into an asylum, a 'well-butlt ~ouse, larg~ enough 
to merit the term mansion, plain in design, but not wtthout architectural 
beauty, and maintaining its exquisite rural ambience'. 89 It accommodated 
on average about 110 patients. . 

Within the context of late eighteenth- and early nmeteenth-cent~r.y 
humanitarian reform movements, the idea of the asylum as 'retr.eat IS 

usually read as fuelled by the ambition to ~pare the mad contact With the 
distracting outside world. From the late nm~teenth ~entury onwards the 
motive of sparing the public from contact wtth the msane may arguably 
be a further important consideration. In regard to both t~e P~mbroke and 
the Ealing Asylum it could equally be suggest~d that these m~tl.tuttons were 
meant to, and, on account of their comparatively good prov~swns and s.er­
vices, perhaps did indeed provide institutional and psychologteal groundmg 
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Figure 11.2 'An Anglo-Saxon House; it always, if possible, stands detached.' Robert 
Knox, The Races of Men. Reproduced in H.F. Augstein, Race. The Origins of an 
Idea, 1760-1850 (1850/1862; Bristol: Thoemmes Press, 1996). 

Within the context of nineteenth-century racial theory, it seems legitimate 
to suggest that even back home in Britain, European lunatics returning from 
the colony were still seen as representatives of a racial hierarchy that placed 
the Anglo-Saxon right at the top of the pecking order. The British policy of 
spatial separation, and in particular the removal of European lunatics from 
anal ien location to their original locality, resonates well with contemporary 
racial theory. The location of the 'Anglo-Saxon house' in the midst of the 
English countryside draws not only on the contention that Anglo-Saxons do 
best in England, but the subtitle of the image gives away another important 
characteristic: ' it always, if possible, stands detached'. Remaining separate, 
aloof, detached, and distant, 'if possible', was one of the distinctive features 
that marked out British elite ambitions in colonial settings from other Euro­
pean colonial powers from the nineteenth century onwards.91 

The representation of the Ealing Asylum as an essentially superior 
Anglo-Saxon retreat for the mad enunciates yet another important aspect 
of British racial p rejudice-the making of Englishness. A major proportion 
of civil and military servants in India was in fact made up of people from 
the 'Celtic fringe' and thus from outside the homelands of the 'Anglo-Saxon 
race'.92 Yet despite the prevalence of non-Anglo-Saxons, the image of colo­
nial rule in India and its representation as the rightful undertaking, even 
duty, of a superior race is intrinsically linked up with the idiom of English­
ness. Macaulay's well-known colonialist doctrine, expressed in 1835, of 
raising 'a class of persons Indian in colour and blood, but English in tastes, 
in opinions, in morals, and in intellect', is no mere figure of speech-neither 
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in regard to the explicitly expressed aim of turning Indians into paragons 
of Englishness, nor in relation to its silencing and implicit inferiorisation of 
the non-English clements among the British in lndia. 93 Although similarly 
redolent with racialist assumptions about the superiority of English civilisa­
tion, it is clear that Macaulay, in contrast to Knox, subscribed to a different 
kind of racial theory-to one that allowed for 'inferior races' to climb up 
the rungs of the ladder of civilisation, given some help and instruction from 
those supposedly located at its pinnacfe.94 A variety of racial discourses are 
represented and enunciated in British colonial policies, all of which could 
conven iently be drawn on whenever occasion demanded. The sources his­
torians are presented with reflect this plurality of discourses. 

CONCLUSION 

The spatial expression of madness in British India was defined both by race 
and issues of social class, caste, and communal background. The specific 
articulation of this complex intersection depended on local circumstances, 
such as the nature of the commercial, social, and political relationship 
between the British and the various Indian communities at any one place 
and period. The confinement of the mentally ill in British India echoed the 
administrative, therapeutic, and institutional patterns and preconceptions 
prevalent in Britain during the course of the nineteenth and early twentieth 
centuries. Yet, up to the 1920s, when the medicalisation of mental illness 
came to the fore, the imperial nature of the British response to madness 
was clearly discernible, both within and outside institutions. British impe­
rial power was asserted most clearly in the race and cla ss-speci fic segrega­
tion of asylum inmates, and the relocation of mentally ill Europea ns and 
their confinement in superior es tablishments seen to befit a 'superior race '. 
However, the British response to madness had to take into account a lso 
prevalent Indian preconceptions and sensitivities regarding caste and com­
munity affiliations. This engendered a spatial organisation of madness that 
was based on the peculiar social predilections of both coloniser and colo­
nised. A variety of discourses can be charted on the global map of colonial 
asylums-the discourse of madness is but one of these. 
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