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Abstract:Mental health care has deep roots in India, dating back to the Vedic period when spiritual 
practices were used for treatment. During the Muslim rule, mental illness was also addressed with 
some provisions. However, the British East India Company introduced a new, institutionalized 
approach by establishing lunatic asylums, which became integral to India’s colonial heritage. These 
institutions reflected not just healthcare, but also colonial control, especially over the lower-class 
European lunatics and Indian "natives" whom the British sought to segregate and dominate. The label 
"lunatic" itself reinforced social exclusion and marginalization.Colonial asylums, especially in 
Eastern India, prioritized control over care, offering poor living conditions, inadequate food, and 
harsh treatments. Native-only asylums further emphasized racial and class distinctions. Major 
asylums in Bengal included Calcutta, Dullunda, Dacca, Patna, and others, with only one European 
asylum in Understanding this history is essential for acknowledging past injustices and shaping a 
more humane, inclusive future for mental health in India. 
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Introduction 

From ancient times, mental health care has been given significant importance. A lunatic 

asylum is considered a part of India’s colonial heritage, primarily established by the British 

East India Company during their rule representing a complex history of mental health care 

practices, primarily focused on controlling and isolating “native” people deemed mentally 

unstable, often with poor treatment conditions and heavily influenced by Victorian morality, 

where these asylums were seen as a way to maintain social order rather than provide proper 
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medical care. The history of mental illness in India dates back to the Vedic period, when 

people were treated with hymns and prayers. During the Muslim rule, provisions existed for 

the treatment of the mentally ill. However, the arrival of the British East India Company 

marked a shift from earlier approaches to mental healthcare. Throughout history, the term 

"lunatic" has been ingrained in societal discourse, reinforcing the idea that those deemed mad 

should be excluded. Given the historical marginalization, it is crucial to examine their lives 

through the lens of social history, recognizing the broader implications of labelling 

individuals as lunatics and the impact such perceptions have had over time1. 

The prestige of the Crown was a vital facet of colonial ideology and it was thought 

that the ‘Victorian Dignity’would be lowered in the eyes of the natives if the lower-class 

European lunatics were allowed to move freely. While referring to Michel Foucault’s 

Madness and Civilization: A History of Insanity in the Age of Reason, one may note that the 

model of power, knowledge and discipline was used to assess the Indian context of colonial 

policy towards the lunatics2. Over time, "Native Only" asylums were introduced to confine 

individuals exhibiting signs of madness, aiming to prevent social disorder. The colonial 

government showed little concern for native patients, subjecting them to poor living 

conditions, inadequate food and medicine, and painful electric shock treatments. They were 

forced to do manual labour, like road making, gardening which earned massive profit for the 

asylums. To establish the hegemony of the British, they colonized both the body and the mind 

through quarantine institutional services, with lunatic asylums serving as yet another site for 

the implementation of European colonial power. 

 

The Historical Significance of the Heritage of Lunatic Asylums in Colonial 
Bengal: A Legacy of Mental Health and Colonial Control 

 
The heritage of lunatic asylums in colonial Bengal holds significant historical value in 

understanding colonial medical policies, mental health care evolution, and broader socio-

political dynamics of British rule in India. These mental asylums, established by the British 

East India Company and later by the British Crown, were influenced by Western psychiatric 

practices but functioned within a colonial framework that shaped their operation and 

purpose3. 

The British introduced asylums in Bengal initially to care for mentally ill Europeans, 

especially soldiers and administrators, aiming to preserve order and efficiency within the 
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colonial apparatus. Over time, these asylums were expanded to include Indians, reflecting 

deeper colonial anxieties about social control and rebellion. This shift allowed the British to 

impose Western medical frameworks, marginalize indigenous understandings of mental 

health, and use psychiatric institutions as tools for surveillance and discipline. Asylums thus 

became instruments of colonial governance, reinforcing racial hierarchies and asserting 

authority over both European personnel and the native population. 

The asylums in colonial Bengal, such as the Calcutta Lunatic Asylum (1784), were 

among the earliest psychiatric institutions in India. These places were initially meant for 

European patients, but over time, they began admitting Indian patients, often with 

discriminatory treatment standards. The asylum system in Bengal was deeply segregated 

along racial and class lines. European patients received better care and treatment, while 

Indian patients, particularly the poor, were often subjected to neglect and harsh conditions. 

This racialized approach to mental health care reflected broader colonial ideologies of 

superiority and control. 

British colonial authorities often used lunatic asylums to confine individuals deemed 

socially or politically dangerous. Many freedom fighters and individuals with non-

conforming behaviours were institutionalized under the guise of mental illness, showcasing 

how psychiatric institutions were used as tools of colonial discipline. Through this way, these 

asylums were linked with criminality and deviance. The colonial asylum system marginalized 

traditional Indian approaches to mental health, such as Ayurveda and Unani treatments, which 

had been historically used for psychological disorders. This shift marked a larger pattern of 

Western medical hegemony over indigenous knowledge systems. 

 

Transition to Modern Psychiatry 

The lunatic asylums established in Bengal during the colonial period played a foundational 

role in shaping the trajectory of modern psychiatry in India. Initially set up to confine and 

manage individuals deemed mentally ill, these institutions marked the beginning of 

institutionalized psychiatric care in the country. Over time, they gradually evolved, 

incorporating more medicalized approaches to mental illness and laying the groundwork for 

structured mental health care systems. With the advent of Indian independence, many of these 

colonial-era asylums were repurposed and transformed into formal mental hospitals, 

reflecting a shift in both terminology and treatment philosophy. This transformation not only 
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marked a significant step toward decolonizing mental health care but also influenced the 

development of post-colonial mental health policies in India, emphasizing the need for more 

humane, therapeutic, and community-based approaches to psychiatric care. 

Overview of the Lunatic Asylums of Colonial Bengal 

The history of modern psychiatry in the Indian subcontinent is tied to the establishment of 

mental hospitals. Before British rule, there were no formal institutions for the mentally ill, 

though confinement existed. Early asylums primarily served European patients, later 

reflecting colonial interest and neglect. Indigenous healing practices, differing from Western 

psychiatry, were overlooked. Historical records mention hospitals for the mentally ill under 

rulers like Mahmud Khilji and Firuz Shah. The British introduced a structured system, 

expanding asylums. It explores colonial Bengal’s asylums, their purpose, and medical 

conditions during the period. 

The establishment and expansion of lunatic asylums in colonial India were driven by 

British administrative policies and the need for social control. After Lord Cornwallis’s tenure 

(1786–1793), there was minimal growth in asylums until the mid-19th century, when more 

facilities were built in Eastern India, particularly in Bengal, Bihar, and Orissa4. By 1874, key 

asylums existed in locations such as Patna, Dacca, Moydapore, Bhowanipore, Hazareebagh 

and Cuttack. The British viewed such asylums as tools for maintaining colonial order 

alongside courts, police forces, and jails. 

The first mental asylum in colonial Bengal Presidency was established in Calcutta in 

1784 by Dr. George M. Kinderline. In 1802, the East India Company mandated the 

establishment of asylums for criminal and wandering lunatics in Bengal. Some of the earliest 

institutions included Dullunda Lunatic Asylum (1804), Dick’s Lunatic Asylum (1808), Dacca 

Lunatic Asylum (1815), Moorshedabaad Lunatic Asylum (1819) and Russa Insane Asylum5 

(1821). Initially, many were overcrowded and poorly maintained, leading to high mortality 

rates. The transition from asylums to mental hospitals began in the early 20th century under 

policies such as the Indian Lunacy Act (1858) and the Indian Lunacy Act (1912), which 

introduced stricter regulations on patient admissions and management. 

European patients received better facilities than native Indians, reflecting racial and 

class biases in colonial governance. The asylum at Russapuglah, for instance, was 

overcrowded and deteriorated quickly, while the European-exclusive Beardsmore Asylum in 

Calcutta (1817) received significantly more funding. By the 20th century, notable mental 
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hospitals included Berhampore Lunatic Asylum (1905), Ranchi’s Central Mental Hospital6 

(1925) and Lumbini Park Mental Hospital (1940). Other than the asylums established by the 

British, an indigenous asylum, Bangiya Unmad Ashram was established in 1935 by famous 

Kaviraj A. B. Dutta. 

British psychiatric policies aimed to control deviant behaviour, particularly among 

Indians, while maintaining racial hierarchy. Official reports emphasized statistics and 

institutional management rather than patient welfare7. The legacy of colonial-era mental 

healthcare was shaped by discriminatory policies that prioritized control over medical care, 

leaving a lasting impact on psychiatric practices in India. 

 

Impact of Indian Lunacy Act of 1858 

The “Indian Lunacy Act of 1858” was introduced by the British government in India 

primarily establishing guidelines for the management of mental asylums and the admission of 

patients, essentially mirroring the British Lunacy Act, and was marked by a system that often 

led to poor conditions for patients. 

Critiques argue that the act was also used as a tool for social control, enabling the 

detention of vagrants or individuals considered undesirable by the colonial government, even 

without proper medical diagnosis. The Act lacked robust medical criteria for admission to 

asylums leading to potential abuses of power by medical professionals. 

The year 1858 is significant as it marked the transfer of power from the East India 

Company to the Crown and also marked the end of the Revolt of 1857. Within the year 1858, 

three lunacy acts were passed to deal with insanity across India: Act XXXIV of 1858 (Lunacy 

Act Supreme Court), Act XXXV of 1858 (The Lunacy Act District Court) and Act XXXVI of 

1858 (Lunatic Asylum Act). In the twentieth century, all asylums that were hitherto under the 

charge of the Inspector General of Police were put under the charge of Civil Surgeons. The 

second change was in the recognition of specialists in psychiatry to be appointed full time 

officers in these hospitals and the third significant addition was the intent of Government to 

have a central supervision of all lunatic asylums which were contemplated in 1906 and was 

brought out in the form of India Lunacy Act 1912. Furthermore, specialists in psychiatry were 

appointed to these hospitals. In 1920, all mental asylums were renamed to mental hospitals8. 

The Indian Lunacy Act of 1858, modeled on earlier British laws, significantly shaped the 

colonial perception of mental illness. This legislation institutionalized the idea that people 



Madness and Empire: Tracing the Legacy of Colonial 
Asylums in Bengal 

______________________________________________________________________________________ 

 
_____________________________________________________________________________ 
 Journal of Historical Studies and Research,Volume 5, Number 2 (May- August,2025) 405 |Page 

suffering from mental disorders were dangerous or disruptive, necessitating confinement 

rather than care. The law focused on custodial control rather than therapeutic intervention, 

leading to widespread social stigma. The term "lunatic" itself carried pejorative connotations, 

reinforcing public fears and misconceptions. By legally sanctioning isolation and 

incarceration of the mentally ill, the Act effectively stripped individuals of their agency, 

categorizing them as threats to social order rather than as patients needing compassion. This 

framework discouraged families from seeking help for mentally ill relatives, as 

institutionalization was seen as a form of social exile rather than a pathway to recovery. Over 

time, such stigma deepened, and mental illness came to be associated with shame, secrecy, 

and disgrace in Indian society. 

The Bengal asylums under colonial administration were often underfunded, poorly 

maintained, and grossly overcrowded. The infrastructure was not designed with therapeutic 

goals in mind but rather with containment as the primary purpose. Patients were often kept in 

prison-like settings, with little to no medical care available. The limited presence of trained 

psychiatric professionals further deteriorated the standard of care. Local medical practitioners 

were rarely consulted, and European physicians, unfamiliar with indigenous understandings 

of mental illness, often applied inappropriate and punitive treatment methods. Basic needs 

like nutrition, hygiene, and sanitation were neglected, contributing to high mortality rates and 

chronic illness among inmates. Reports from the late 19th century indicate frequent outbreaks 

of diseases, insufficient clothing and bedding, and use of restraints and physical punishment 

as part of the regime. Such neglect not only failed to treat mental illness but often worsened 

patients’ conditions, turning asylums into sites of suffering rather than recovery. 

In response to increasing criticism and awareness of poor conditions, the Indian 

Lunacy Act of 1912 was introduced to reform the colonial mental health care system. This 

Act sought to bring more order and legal clarity to the admission, treatment, and discharge of 

patients. It introduced stricter admission protocols, requiring medical certification and 

judicial oversight, thereby curbing arbitrary or wrongful confinement. Efforts were also made 

to improve the administrative framework of asylums, standardize record-keeping, and ensure 

periodic inspections. Though still rooted in a custodial model, the 1912 Act marked a shift 

toward medicalizing mental illness, albeit gradually. However, the reforms of 1912, while 

important, were incremental and did not fully address entrenched issues like stigma, lack of 

trained professionals, or the broader social neglect of mental health. 
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Impact of Mental Asylums in colonized society of Bengal 

Lunatic Asylums in colonial Bengal had a deeply negative impact on society, primarily 

characterized by forced confinement, poor treatment conditions, and a system of social 

control that often-targeted marginalized communities, leaving a legacy of historical trauma 

within the indigenous population, while also introducing a Western model of mental health 

care that was not fully adapted to Indian cultural practices and needs. Essentially, they were 

used as a tool for colonial power to manage and segregate “undesirable” individuals, often 

under the guise of medical treatment9. 

In colonial Bengal, the operation of lunatic asylums revealed a troubling intersection 

of medicine, exploitation, and cultural insensitivity. Patients, many of whom were 

institutionalized under misunderstood diagnoses due to the imposition of Western psychiatric 

frameworks, were often compelled to perform labour that served the economic interests of the 

colonial state, turning supposed therapeutic environments into sites of forced work. This not 

only highlighted the exploitative undercurrents of colonial psychiatry but also undermined 

any genuine attempts at treatment. The Western medical model, with little regard for 

indigenous understandings of mental health, frequently misinterpreted culturally specific 

behaviours as signs of madness, resulting in mistreatment and deepening the alienation of 

patients. Asylums were notorious for their overcrowded and unsanitary conditions, 

functioning more as places of confinement than of care, where patients were often neglected 

rather than rehabilitated. The trauma of incarceration and the degrading conditions left 

enduring scars on both patients and their families, reinforcing societal stigma and fear 

surrounding mental illness that persisted long after the colonial period ended. 

Positive Social Impact of Lunatic Asylums of Colonial Bengal on Present 
Heritage 

 
The lunatic asylums in colonial Bengal, despite their many shortcomings, had some positive 

impacts on society. Nonetheless, their establishment marked a significant step in the formal 

recognition and management of mental health in Bengal. 

Before British rule, mental illness in Bengal was often dealt with through traditional 

practices, such as religious rituals or family confinement. The colonial asylums introduced 

institutionalized care, bringing Western psychiatric approaches to the region. The British 
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administration recorded data on mental illnesses, patient demographics, and treatment 

methods. This documentation helped in the early understanding of psychiatric disorders in 

Bengal, paving the way for future developments in mental healthcare10. Asylums provided a 

structured environment for individuals suffering from severe mental illnesses, who might 

otherwise have been abandoned, mistreated, or imprisoned. This was particularly beneficial 

in cases where families were unable or unwilling to care for them. The colonial asylums laid 

the foundation for mental health institutions in post-colonial India. Many of the early 

psychiatric hospitals evolved from these asylums, contributing to the development of modern 

psychiatric care in Bengal and beyond. The asylums created jobs for medical practitioners, 

attendants, and administrative staff, offering opportunities for locals to receive training in 

basic medical and caregiving skills. 

The lunatic asylums of colonial Bengal, despite their controversial legacy, have had 

several positive impacts on the present heritage of the region. These impacts can be seen in 

the development of mental healthcare, architectural heritage, and socio-cultural awareness. 

Apart from the colonial-era asylums, Mankundu Mental Hospital (1933) and Lumbini Park 

Mental Hospital (1940) still exist today, which has left a significant impact on modern 

psychiatric care. 

Many of the colonial-era asylums in Bengal underwent significant transformation 

over time, evolving into contemporary mental health institutions that continue to play a 

critical role in psychiatric care and education. A prominent example is the Pavlov Hospital in 

Kolkata, formerly known as the Calcutta Lunatic Asylum, which remains a functioning 

psychiatric facility and has become an important center for mental health research, clinical 

practice, and professional training in India. These institutions were instrumental in shaping 

early psychiatric education, policy-making, and the development of mental health services 

not only in Bengal but across the subcontinent. Remarkably, several of the original colonial 

buildings that once housed these asylums are still standing, offering a tangible link to the past 

and embodying the legacy of British-era medical architecture11. As such, they serve as 

important historical landmarks, providing valuable insights into the colonial approach to 

institutional healthcare and the evolution of psychiatric infrastructure in the region. 

The establishment of asylums in Bengal marked a crucial turning point in the region's 

engagement with mental health, representing the inception of formal psychiatric care under 

colonial rule. These asylums, though initially grounded in custodial care with the primary aim 



Madness and Empire: Tracing the Legacy of Colonial 
Asylums in Bengal 

______________________________________________________________________________________ 

 
_____________________________________________________________________________ 
 Journal of Historical Studies and Research,Volume 5, Number 2 (May- August,2025) 408 |Page 

of segregating the mentally ill from society, gradually became sites for the development of 

more humane and scientific approaches to mental illness. Over time, they contributed to 

challenging deeply entrenched social taboos and superstitions surrounding mental disorders, 

fostering a shift towards medicalized and therapeutic models of care. The colonial asylums 

also functioned as early research centres, where observations, case studies, and institutional 

records laid the groundwork for systematic study of psychiatric conditions. These documents 

not only illuminate the evolving medical and cultural understandings of mental illness in 

colonial Bengal but continue to serve as critical resources for contemporary scholarship in 

psychology, anthropology, and the history of medicine. Thus, while shaped by the colonial 

context, these asylums played a significant role in shaping the trajectory of mental health care 

in colonial Bengal. 

The asylums have found a place in Bengali literature, films, and academic discourse. 

Writers, historians, and filmmakers have drawn from their history to explore themes of 

mental health, colonial rule, and societal attitudes towards psychiatric care. This has 

contributed to a broader cultural understanding of mental health and its historical treatment. 

While the colonial asylums had their share of problems—overcrowding, poor treatment, and 

their function as custodial institutions rather than places of healing—their legacy remains 

significant in shaping Bengal’s modern mental health infrastructure and cultural heritage12. 

Colonial Power Dynamics and Legacy of Stigma 

The Lunatic Asylums of Bengal were key instruments of British colonial control, reflecting 

not just psychiatric care but broader mechanisms of governance, discipline, and racial 

segregation. These institutions primarily served to manage individuals deemed socially 

disruptive, including vagrants and political dissidents, rather than focusing on medical 

treatment. The British used psychiatry to classify and reinforce racial hierarchies, providing 

better care for European patients while subjecting Indians to overcrowding and harsh 

conditions. Many Indian inmates came from marginalized backgrounds, often victims of 

colonial economic policies, but their mental health issues were attributed to supposed racial 

weaknesses rather than systemic exploitation. Resistance emerged through indigenous 

healing traditions and challenges from Indian doctors within colonial institutions. By the 

early 20th century, reforms shifted asylums towards mental hospitals, but their post-

independence legacy continued to reflect colonial neglect and stigma. 
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The lunatic asylums of Bengal, established under British colonial rule, reinforced a lasting 

stigma around mental health in South Asia by prioritizing social control over medical care. 

These institutions associated mental illness with criminality and deviance, fostering public 

fear and neglect13. Racial and class-based segregation ensured that Indian patients, especially 

the poor, faced harsher conditions than Europeans, deepening the link between mental illness 

and social marginalization. After Independence, many asylums remained underfunded and 

continued to function as spaces of confinement rather than rehabilitation, perpetuating fear of 

institutionalization and pushing families toward secrecy and traditional healing over 

psychiatric care. 

Conclusion 

Colonial lunatic asylums in Bengal transitioned from custodial care to exploitative forced 

labour, embedding a profit-driven system that still influences India's mental health care 

today.The Victorian ethos of controlling indigenous populations and establishing colonial 

dominance played a significant role in shaping the nature and purpose of these asylums. 

Diagnosis were often manipulated to suit colonial goals, and alternative indigenous belief 

systems were ignored. The colonial period had a lasting impact on the development of 

psychiatry in India shaping its, structures and practices. The British brought with them 

Western ideas and practices, which were imposed upon Indian society, often to the detriment 

of local understanding and cultural context. 

Using the past events as base, the current scenario is existing. While many colonial-

era asylums have either been repurposed or abandoned, their architectural remnants and 

institutional history provide valuable insights into the colonial medical landscape. Heritage 

conservation efforts could help document their role in shaping mental health policies and 

socio-medical histories in Bengal. 

The heritage of lunatic asylums in colonial Bengal reflects a complex interplay of 

colonial medical policies, indigenous responses to mental health, and the broader socio-

political context of British rule. These asylums were not just spaces for treatment but also 

sites of control, reinforcing colonial power structures while shaping early psychiatric care in 

India. Over time, the remnants of these asylums stand as historical markers of a period when 

mental health was deeply intertwined with imperial governance. Examining this heritage 
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allows for a critical understanding of how colonial legacies continue to influence mental 

health infrastructure and societal attitudes in contemporary South Asia. 

The heritage of the past, which does not exist anymore, has been presently 

acknowledged and it gives us an identity of our moral values, recognition and dignity. This 

direction of the heritage will determine the paths of our tomorrow. By following the heritage 

of lunatic asylums, the mental health care system in Bengal has undergone evolution, which 

has helped in the improvement of treatment of mental illness. 
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