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Joelle M. Abi-Rached

“The Dead Which Cannot Be Buried”:
War, Madness, and Modernity in the Levant, 1896–1982
Abstract
Drawing on a wide variety of archival and primary sources, this dissertation
reconstructs the history of ʿAṣfūriyyeh, one of the first modern psychiatric hospitals in the
Middle East, as a window into the ways in which modern medicine changed common
perceptions and understandings of mental illness as well as the wider socio-political role that
ʿAṣfūriyyeh played in the region.
The rise and fall of ʿAṣfūriyyeh—from its founding in 1896 until its closure in 1982, in
a region marked by significant political upheavals—calls for a revisionist interpretation of the
role and impact of the birth of psychiatry in the region. Not only do apologist and postcolonial histories hinder any account of the metamorphoses that such institutions underwent
after the age of empire, but they also miss and obscure important discontinuities—notably
the erosion of missionary fervor and the increasing role of local agencies (political, social, and
professional) in shaping the future and the impact of such endeavors.
The dissertation argues that ʿAṣfūriyyeh was the product of collective actions and
influences (both local and global). The Hospital owed its existence, survival, and growth to
various factors, including an unabated rivalry between foreign powers and among
missionaries as well as to local aspirations for medical enlightenment and modernity.
ʿAṣfūriyyeh was a project that was embraced rather than rejected by the general population
and was reproduced rather than critiqued by the local elite.
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The dissertation identifies two major departures from the historiography of Western
lunatic asylums. In contrast to the European and North American contexts, where policies of
deinstitutionalization played a central role in moving the mentally ill from large psychiatric
hospitals in the 1960s, it was the Middle East’s changing geopolitical reality and its
underlying moral economy that ultimately reconfigured the mental-health-care landscape.
First, psychiatric hospitals grew in size in the post-colonial/post-imperial context. Second, the
downfall of ʿAṣfūriyyeh—an emphatically non-sectarian institution throughout its history—
during the Lebanese Civil War (1975–1990) paradoxically marked the birth of the
sectarianization of health care. Finally, the dissertation proposes a new analytical framework
to make sense of the afterlife of such institutions.
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Note on Transliteration, Translation, and Monetary Values
The Arabic and Ottoman Turkish words used in this dissertation have been transliterated
according to the system used by the International Journal of Middle East Studies. I have
retained the diacritics for many words where the pronunciation and spelling vary (for
example, ʿAṣfūriyyeh instead of Asfuriyeh or Asfourieh; ʿAramūn instead of Aramoun or
Aramun). The names of prominent people and places appear in their most conventional
forms (Fuad Chehab instead of Fuād Shehāb). Where the same term is transliterated
differently in Arabic and Turkish, the Arabic term has been retained (waqf instead of vakf).
But millet has been retained instead of milla. I have generally limited the use of italics to
non-English terms upon first use or for those terms that are used infrequently in the text.
Hebrew words have been transliterated according to the system used by the US Library of
Congress.
Before the Lebanese Civil War (1975–1990), $1.00 was worth LBP 3.00, and LBP
1.00 was equivalent to 100 qurush (piastres). The Lebanese pound had been stable for
decades, but by January 1985 it reached LBP 10.00 and double that by January 1986. The
devaluation of the Lebanese pound continued until 1995, when the reconstruction of wartorn Beirut was inaugurated. In 1995, $1.00 was worth roughly LBP 1,500 and has remained
stable since then.1 One US dollar in 2016 was equivalent to roughly $8.57 in 1957 dollars

“Data Series: Exchange Rates USD/LBP,” Banque du Liban,
http://www.bdl.gov.lb/statistics/table.php?name=t5282usd.

1

x

and $2.52 in 1952 dollars; one British pound in 2014 was equivalent to approximately $136
in 1897 dollars.2
Unless otherwise stated, all translations (from Arabic and French to English) are my
own.

Lawrence H. Officer and Samuel H. Williamson, “Computing ‘Real Value’ over Time with a Conversion
between UK Pounds and US Dollars, 1774 to Present,” MeasuringWorth.com, 2016,
http://www.measuringworth.com/exchange/.

2
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Preface
The French philosopher Jacques Derrida reminds us that the original meaning of archives
comes from the Greek arkeion: “initially a house, a domicile, an address, the residence of the
superior magistrates, the archon, those who commanded” in the Greek polis.1 The position
of controlling the archives is thus a position of power; it means making the law. The archon is
at the same time the “guardian” of the archives and its “commander.”2 It is the archon who
protects, makes, and interprets the law. Archives rest at the intersection of place (topos) and
law (nomos).3
This meditative preface on archives is partly meant to share the frustrations of the
many scholars working today in the Middle East who have difficulty gaining access to
archival repositories. It is also meant to decry the dire state in which these archives exist in
many parts of the Middle East. More importantly, it is meant as a reminder of the politically
charged meaning and implications of archives that we often take for granted.4 This is why
artists today in the Arab world have started to use, creatively and disruptively, archives and
archival materials as a way to question and problematize the state and its pervasive
corruptive power in the region.5

1

Jacques Derrida, Archive Fever: A Freudian Impression (Chicago: University of Chicago Press, 1996), 2.

2

Ibid., 1–4.

3

Ibid., 3.

A few exceptions stand out; for example, Caroline Elkins, Imperial Reckoning: The Untold Story of
Britain’s Gulag in Kenya (New York: H. Holt, 2005); Kirsten Weld, Paper Cadavers: The Archives of
Dictatorship in Guatemala (Durham, NC: Duke University Press, 2014).

4

Anthony Downey, ed., Dissonant Archives: Contemporary Visual Culture and Competing Narratives
in the Middle East (London: I. B. Tauris, 2015).

5

xii

When I started working on this dissertation, I encountered numerous obstacles and
problems related to accessing the relevant archives. In contrast to Egypt’s security mentality,6
which makes acquiring access to archives both difficult and dangerous, in Lebanon it is not so
much a matter of a “deep state” as it is the lack of a state. First, archival depositories are
decentralized. 7 There is also a general lack of equipment and cataloguing of major
depositories, such as those of the National Archives (Mu’assassat al-Maḥfūẓāt alWaṭaniyya), located in a dilapidated building on Hamra Street in Beirut. Some archives
have been resuscitated after serendipitous discoveries or declassification, as was the case with
the many documents related to the French Mandate that the French government declassified
in the late 1980s. Some have been destroyed by war or deliberately disposed of, while others
were probably stolen, similarly to the scores of archaeological artifacts that have been stolen
(or dubiously sold by local art dealers) since at least the nineteenth century that can now be
found in major European museums.8 Some archival depositories are difficult to access and
require the possession of influential connections and letters of introduction, as is the case with
the archives of the Maronite patriarchate in Bkerkeh. Researchers have yet to gain access to
the catalogue of the Lebanese National Library, which holds a trove of untapped collections
that have been stored in 3,400 boxes ever since the library closed in 1979 because of the
ravages of the civil war. Recently, thanks to French expertise and Qatari money, the library

The historian Khaled Fahmy called it the “deep state’s” fear of transparency in a talk at Harvard University:
Khaled Fahmy, “Between the Archive and the Public Sphere” (lecture, Harvard University, 2016).

6

Sara Scalenghe and Nadya Sbaiti, “Conducting Research in Lebanon: An Overview of Historical Sources in
Beirut (Part I),” Middle East Studies Association Bulletin 37, no. 1 (2003): 68.

7

See Hélène Sader, “Between Looters and Private Collectors: The Tragic Fate of Lebanese Antiquities,” in
Archives, Museums and Collecting Practices in the Modern Arab World, edited by Sonja Mejcher-Atassi
and John Pedro Schwartz (Farnham, Surrey, UK, and Burlington, VT: Ashgate, 2012), 57–69.
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has been revamped; the indexing of its vast collection was begun in 2008, but the library is
still closed to the public due to political squabbling over the appointment of a managing
board.9
In the case of ʿAṣfūriyyeh, the primary subject of this dissertation, the archives were
abandoned and left to the passing of time and dust in both London and Beirut. It is thanks to
the personal initiative of Hilda Nassar—director of the Saab Medical Library at the
American University of Beirut (AUB) until 2013—and the painstaking efforts of the archivist
Linda Sadaka that the material has begun to be ordered, sorted, and classified. Most of the
annual reports (henceforth “ARs”) of the Hospital (as we will refer to ʿAṣfūriyyeh throughout
this dissertation) were even digitized and put online to draw the attention of researchers (see
the bibliography).
Many boxes still remained unopened when I commenced work on the collection. The
records of the Lebanon Hospital for Mental and Nervous Disorders (LHMND) ultimately
changed hands and were transferred to the AUB Jafet Library, where they are still being
sorted out as of this writing. The other half of the collection is held at the School of Oriental
and African Studies (SOAS) at the University of London. This is no coincidence, since the
two committees that managed ʿAṣfūriyyeh were based in Beirut and London. At SOAS, the
archives related to ʿAṣfūriyyeh have been organized into seventeen boxes; one, which will
remain sealed until 2045, contains sensitive personal data.10 I also managed to find relevant
materials related to ʿAṣfūriyyeh at the University of York’s Borthwick Institute for Archives,
Habib Battah, “Inside the New Lebanese National Library,” Beirut Report, 11 November 2016,
http://www.beirutreport.com/2016/11/inside-the-new-lebanese-national-library.html; “Collection
Development,” Lebanese National Library, http://bnl.gov.lb/English/groupsDevelopment.html.

9

SOAS, Archives Catalogue:
http://archives.soas.ac.uk/CalmView/Record.aspx?src=CalmView.Catalog&id=LH&pos=1.
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xiv

at the United Kingdom’s National Archives (previously known as the Public Records Office),
and its counterpart in Paris, the Archives Diplomatiques. My initial aim to complement the
research with archival material related to Dayr al-Ṣalīb (Arabic for “Monastery of the
Cross”), ʿAṣfūriyyeh’s foremost competing institution, was met with resistance from the
mother superior who manages the hospital (my request to access the archives was declined
with no explanation). Fortunately, however, I found a trove of relevant material at the
Archives des Capucins de France in Paris.11 In stark contrast to their Franciscan sisters, the
French Franciscan brothers were both generous and open to scrutiny.
I also relied on many primary sources in specific articles from newspapers, major
medical journals, and published monographs and travelogues from the period, in Arabic,
English, and French. Furthermore, I conducted a statistical analysis of data relevant to the
patient population that spans six decades (see “Note on Method” in the appendix), oftentimes
complementing the missing data with archival material—patient records and statistical tables
published in the committee minutes rather than the official ARs—to gain a better sense of the
mutations that have taken place in terms of demographics, patterns of mental diseases,
geographical behaviors, and the impact of managerial decisions. These are, of course,
impressionistic, but they do give us a better sense of the empirical reality on which one could
draw more tangible conclusions rather than mere speculations. Finally, I conducted an online
survey with 209 respondents and benefited from several conversations with key actors,
including a former inmate of ʿAṣfūriyyeh’s forensic unit.

The Reverend Father Jean Ducruet (chancellor of the Université Saint-Joseph from 1975–1995) is perhaps
the only non-physician who had access to the medical archives (and all the archives related to Abūna Yaʿqūb,
who will be discussed later in the dissertation).
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ruins from oblivion by putting them on a par with other institutions and sites that can be used
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SOAS, LH, box 14, LH/08/22.
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Introduction
… If conditions are to improve in this land some thoughts and
considerations will be given to the proper care of the insane.
ʿAṣfūriyyeh annual report, 1914–19151

This dissertation examines the institutional history of psychiatry in modern Lebanon, though
its implications go beyond the specific context of this pluralistic, if complex, society. It focuses
on the lifespan of one of the first modern psychiatric hospitals in the Middle East (and the
first in the Near East), known as ʿAṣfūriyyeh, Arabic for “place of the birds,”2 from its
founding in 1896 until its closure in 1982. It uses the history of psychiatry as a “sampling
device,” in the words of the historian Charles Rosenberg, to illuminate questions related to
modernity, medicalization, and social policy.3
More generally, the dissertation uses the “biography” of an institution to examine
processes of continuity and discontinuity, of stability and instability, and to question historical
and experienced time—an approach that could be referred to as institutional history whereby
the concept of institution (from the latin instituere, to set up, establish, found, appoint,
ordain, begin, arrange, order, teach) refers to the set of practices, beliefs, and norms
established, prescribed, performed, and propagated in a specific space (lieu) and most

1

AUB-SML, LHMND, annual report (AR), 1914–1915, 4.

According to Shahin Salibi, ʿAṣfūriyyeh was an area in Mount Lebanon known for its golden finches; see
Shāhīn Ṣalībī, Tisʻūn Taḥkī (Beirut: Al-Jāmiʻah al-Lubnānīyah, Qism al-Dirāsāt al-Adabīyah, 1987), 90.
Another suggestion (of several) is that the name relates to the family name of the land owner (ʿAṣfūr); this is not
convincing, though, because the land belonged to the Jumblatt family, as will be mentioned later in the text.

2

Charles E. Rosenberg, “What Is an Epidemic? AIDS in Historical Perspective,” Daedalus 118, no. 2 (1 April
1989): 2.

3

1

importantly in the longue durée. After all, the verb to institute, which in French emerges in
the twelfth century and in English in the fifteenth century, both in an ecclesiastical context,
means to establish (something) in a regulated and durable manner.4 The dissertation is thus
concerned with space and norms but also with time, and how historians reflect on
temporality and make sense of the past. It is in that sense that this dissertation is a
contribution to what the French philosopher Paul Ricoeur calls an “ethics of memory,”5 a
theme to which I will return in the epilogue.
When in 1896 Theophilus Waldmeier, a Swiss Quaker missionary, founded the
Lebanon Hospital for the Insane, as ʿAṣfūriyyeh was also known, he chose Mount Lebanon
for strategic reasons. First, it was conveniently located on a hill in the vicinity of the BeirutDamascus carriage road that connected the shores of the Mediterranean Sea to the Syrian
hinterland. Moreover, the Hospital was only a few kilometers from Beirut, which by the late
nineteenth century had become an important Mediterranean port city and a major source of
concern for public hygienists. 6 Cholera, typhoid, the plague, and other epidemics were
ravaging cities across the trade routes of the Mediterranean, including Beirut,7 so a search for

Oxford English Dictionary, online, April 2017; Le trésor de la langue française informatisé, Centre
National de Ressources Textuelles et Lexicales, April 2017.

4

Paul Ricoeur, “Memory and Forgetting,” in Questioning Ethics: Contemporary Debates in Philosophy,
edited by R. Kearney and M. Dooley (New York: Routledge, 1999), 5.

5

See Jens Hanssen, Fin de Siècle Beirut: The Making of an Ottoman Provincial Capital (Oxford, UK:
Clarendon Press; Oxford University Press, 2005), especially chapter 4, “War, Health, and the Making of
Municipal Beirut.” On the rise of Beirut as a major port city on the Eastern Mediterranean, see Leila Fawaz,
“The Changing Balance of Forces between Beirut and Damascus in the Nineteenth and Twentieth Centuries,”
Revue du Monde Musulman et de la Méditerranée 55, no. 1 (1990): 208–14.
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Documentary Economic History (New York: Oxford University Press, 1988), especially “Population,” 15–
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a site that would be safely removed from possible sources of contagion was of paramount
concern.
Geopolitics was another vital concern. The recent outbursts of civil unrest in the
1840s and again in the 1860s in Mount Lebanon were still acutely present in the minds of
most missionaries.8 As Waldmeier wrote at the time, “This establishment should be erected in
a healthy locality of Mt. Lebanon, where we enjoy a Christian government, good laws, great
liberty, and many other privileges.”9 Thus, from the very beginning, the site was not only
chosen for therapeutic and economical purposes but also for the political survival of the
Hospital in what was generally perceived to be an otherwise rather threatening and hostile
milieu. As we will also see throughout this dissertation, though the history of the Hospital was
punctuated by frequent periods of socio-political upheaval, survival was a salient feature of
this resilient institution.
At the time of its creation and for a long time afterward, ʿAṣfūriyyeh was an
international—indeed a cosmopolitan—hospital, to borrow the wording of the British

Theophilus Waldmeier, The Autobiography of Theophilus Waldmeier, Missionary: Being an Account
of Ten Years’ Life in Abyssinia; and Sixteen Years in Syria (London: S. W. Partridge & Co., 1886),
especially 171–75; Henry Harris Jessup, Fifty-Three Years in Syria, vol. 1 (New York: Fleming H. Revell,
1910), especially chapter VIII, “The massacre summer of 1860.” For more on the 1840 and 1860 massacres in
Damascus and Mount Lebanon, see Kamal Salibi, The Modern History of Lebanon (London: Weidenfeld
and Nicolson, 1965), especially chapter 3, “The end of the Emirate 1840–42”; Leila Tarazi Fawaz, An
Occasion for War: Civil Conflict in Lebanon and Damascus in 1860 (Berkeley: University of California
Press, 1994); Jonathan Frankel, The Damascus Affair: “Ritual Murder,” Politics, and the Jews in 1840
(Cambridge, UK: Cambridge University Press, 1997); Caesar E. Farah, The Politics of Interventionism in
Ottoman Lebanon, 1830–1861 (Oxford and London: Centre for Lebanese Studies; I. B. Tauris, 2000);
Ussama S. Makdisi, The Culture of Sectarianism: Community, History, and Violence in NineteenthCentury Ottoman Lebanon (Berkeley: University of California Press, 2000); Ronald Florence, Blood Libel:
The Damascus Affair of 1840 (Madison: University of Wisconsin Press, 2004); Carol Hakim, The Origins of
the Lebanese National Idea 1840–1920 (Berkeley and Los Angeles: University of California Press, 2013),
especially chapter 3, “The 1860 Massacres and Their Aftermath.”
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psychiatrist Maurice Aubrey Partridge, who visited the Hospital in the 1940s.10 Patients were
drawn from all over the Ottoman Empire and beyond, as illustrated by the British Medical
Journal’s description of the Hospital in 1909:
The only institution of its kind in the Turkish Empire between Cairo and
Constantinople, it spreads the ameliorating influences of modern medical science and
humanitarian zeal, not only among those dwelling in its neighborhood, but to fardistant countries, by travellers along the trade routes to Damascus and Baghdad, and
even along the Hajj road from Damascus to Mecca.11

The term Levant (roughly from Smyrna, Turkey, to Alexandria, Egypt) is thus used in this
dissertation to denote cosmopolitanism.12 With time, however, this cosmopolitan population
withered following the birth of new nation states in the aftermath of the dissolution of the
Ottoman Empire following World War I.

History of Madness
Before the 1960s, the study of mental illness and asylums was uncontroversial. It was
predominantly Whiggish, reflecting the prevailing progressivist ethos of early-twentiethcentury historians such as Gregory Zilboorg or Albert Deutsch. 13 The birth of “moral

M. A. Partridge, “Psychiatry in the Levant,” Journal of the Royal Naval Medical Service 32 (April 1946):
115–26.

10

“Lebanon Hospital for the Insane,” British Medical Journal 2, no. 2534 (24 July 1909): 229,
http://www.jstor.org/stable/25282934.
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I agree with Leila Fawaz that the advantages of using the word “Levant” far exceed its pejorative use by the
Mandate order, which, after all, only lasted for two decades. See Leila Tarazi Fawaz, A Land of Aching
Hearts: The Middle East in the Great War (Cambridge, MA: Harvard University Press, 2014), 17.
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Gregory Zilboorg, A History of Medical Psychology (New York: Norton, 1941); Albert Deutsch, The
Mentally Ill in America: A History of Their Care and Treatment from Colonial Times (New York:
Columbia University Press, 1946); Gerald N. Grob, “The History of the Asylum Revisited: Personal
Reflections,” in Discovering the History of Psychiatry, edited by Mark S. Micale and Roy Porter (New York
and Oxford, UK: Oxford University Press, 1994), especially 260–1.
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treatment” was often identified as a revolutionary development in the history of psychiatry.14
Moral treatment and management shifted the clinical gaze from the body to the mind as the
source of insanity—and thus as the site of therapeutic intervention. 15 Both the French
aliéniste Philippe Pinel (appointed superintendent at the Bicêtre in Paris in 1793) and the
English Quaker tea merchant and reformer William Tuke (who founded a private mental
hospital known as the York Retreat in 1796) are typically recognized as the pioneers of this
new approach in the West.16
It is no surprise, then, that the celebrated historian Albert Hourani made similar
triumphalist pronouncements. In 1949, at the fiftieth-annual meeting of ʿAṣfūriyyeh in
London, Hourani delivered a speech in which he spoke of the ways in which the Hospital
shared similarities with the evolution of Lebanon itself, from a “primitive” country to a
modern republic: “From being a place for the segregation of the mentally afflicted, and then

For a critique of what became known in France as “le geste de Pinel” (Pinel’s gesture) as a myth of origin, see
Gladys Swain, Le sujet de la folie: Naissance de la psychiatrie (Paris: Calmann-Lévy, 1997); Dora B.
Weiner, “‘Le Geste de Pinel’: The History of a Psychiatric Myth,” in Discovering the History of Psychiatry,
edited by Mark S. Micale and Roy Porter (New York: Oxford University Press, 1994), 232–47.
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See Jan E. Goldstein, Console and Classify: The French Psychiatric Profession in the Nineteenth
Century (Chicago: University of Chicago Press, 1987), 80–104. For the birth of the “medical gaze,” see Michel
Foucault, The Birth of the Clinic: An Archaeology of Medical Perception (New York: Pantheon Books,
1973).
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Morality, and Medicine : A Study of the York Retreat, 1796–1914 (Cambridge, UK: Cambridge University
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une histoire politique de la folie (Paris: Gallimard, 2011), 80.
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a place for their treatment and relief, it had become a centre of demonstration, experiment,
and training for work in mental diseases in the Middle East.”17
By the 1960s, however, these institutions that in the West had come to embody both
the generosity of their benefactors as well as the new science of the mind known as psychiatry
had become dilapidated places of suffering, neglect, and desolation. This made them the
target of numerous revisionist historians and the subject of journalistic exposés as part of a
broader critique of the coercive measures of the state.18 Detractors denounced the psychiatric
enterprise as a tool of social control and conformity that standardized, classified, and socially
coerced those deemed mentally unfit for the sake of the bourgeois values of liberal
democracies.19 Just as with jails, factories, sanitariums, and military encampments, lunatic
asylums were increasingly seen as inhumane, “total institutions,” as the sociologist Erving
Goffman described them, or “totalizing” institutions, in Foucauldian parlance. 20 Several
influential works from this new institutional history of deviance that built and expanded on
the work of the early social critics of the 1960s were published in the 1970s.21
Hourani cited in “Lebanon Hospital for Mental Diseases,” British Medical Journal 2, no. 4618 (9 July
1949): 67.
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The 1980s saw a departure from this binary way of viewing psychiatry as either a tool
of social control or a revolutionary moment in the progressive history of medicine. These
historiographical works, which were more empirically detailed and more nuanced than their
predecessors, tended to emphasize the ambivalent nature of the psychiatric profession as both
coercive and therapeutic, normative and liberating. Scholars argued that, because of the
intractable nature of mental illness and the complex and ambiguous character of both
individuals and institutions, it was difficult, not to mention disingenuous, to provide a
definitive assessment of the nature of those institutions.22
This last historiographical wave, neither triumphalist nor radically revisionist, was
resistant to a monolithic understanding of historical truth, simple dichotomies, and master
narratives.23 Although inspired by Foucault’s insights from his influential Histoire de la folie
(History of Madness), this body of literature was critical of grand theorizations and univocal
critiques of psychiatry that tended to silence patients and families alike while singularly
demonizing the state and its apparatuses. This historiographical wave (which still continues to
attract scholars today) has managed to display through contextual specificities the multiple
functions of asylums and the porousness of the institutional politics of mental illness that
together involve different actors with diverse resources and interests.24
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See Grob, “The History of the Asylum Revisited: Personal Reflections.”
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Post-Colonial Madness
In the colonial context, many scholars have criticized asylums and hospitals, as well as publichealth policies in general, as fulfilling broader (if ultimately insidious and damaging) civilizing
and expansionary goals. 25 Scholars invariably assumed (and in many cases established)
psychiatric practice to be exploitative and dehumanizing. Perhaps the most original critique
to date has been that advanced by Frantz Fanon, Aimé Césaire, and Albert Memmi, who
have criticized the psychological damage of the colonial enterprise on native populations.26
Even when scholars tried to challenge Foucault’s grand renfermement (great confinement)
thesis—for example in the African context—there was still something insidious about colonial
psychiatrists and the very practice of psychiatry itself.27
Recently, however, scholars have tried to complicate and undermine the use of
colonial psychiatry as a “tool of empire.”28 In her examination of the history of the Indian
Mental Hospital at Ranchi (the largest mental hospital from the 1920s to the 1940s),

See for example, John McCulloch, Colonial Psychiatry and “the African Mind” (Cambridge, UK:
Cambridge University Press, 1995); Jonathan Hal Sadowsky, Imperial Bedlam: Institutions of Madness in
Colonial Southwest Nigeria (Berkeley: University of California Press, 1999); Megan Vaughan, “Idioms of
Madness: Zomba Lunatic Asylum, Nyasaland, in the Colonial Period,” Journal of Southern African Studies
9, no. 2 (1 April 1983): 218–38; Richard Keller, “Madness and Colonization: Psychiatry in the British and
French Empires, 1800–1962,” Journal of Social History 35, no. 2 (1 December 2001): 295–326; Sloan
Mahone and Megan Vaughan, eds., Psychiatry and Empire (Basingstoke, UK: Palgrave Macmillan, 2007).
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Waltraud Ernst illuminated important local efforts and engagements that had a bearing on
the development of psychiatry in British India.29 In a similar vein, the historian Richard
Keller has shown how the psychiatric hospital at Blida in French Algeria where the
Martinique psychiatrist Frantz Fanon worked was also innovative, experimental, ambitious,
and progressive.30 Can any of these insights be applied in the context of ʿAṣfuriyyeh and the
Mashreq (the East) more generally speaking?
Although, as mentioned earlier, the historian Albert Hourani provided an assessment
of the Hospital in late-1940s Lebanon that fits Keller’s thesis, there are stark differences and
departures with the case of French North Africa. In contrast to the situation in the Maghreb,
where psychiatry was used in the political and moral economy of mise en valeur—a
nineteenth-century French colonial ideology that entailed a rational, scientific, and
progressive program of economic exploitation of colonized territories that the French deemed
decadent 31 —ʿAṣfuriyyeh was not part of any metropolitan moral-economic policy of
improvement. Under mandatory rule (1920–1939), the French in fact tended to undermine
the Hospital, because they considered it a rival institution in the hands of “Anglo-Saxons”
(chapter 2). And while there were constant exchanges in terms of know-how, expertise,

Waltraud Ernst, Colonialism and Transnational Psychiatry: The Case of the Ranchi Indian Mental
Hospital in British India, c. 1920–1940 (London: Anthem, 2012). Also see, Waltraud Ernst, “Crossing the
Boundaries of ‘Colonial Psychiatry.’ Reflections on the Development of Psychiatry in British India, c. 1870–
1940,” Culture, Medicine, and Psychiatry 35, no. 4 (1 December 2011): 536, doi: 10.1007/s11013-0119233-z.
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money, and commodities between the metropoles of the “civilized world” and the provincial
peripheries of the Ottoman Empire, ʿAṣfuriyyeh was certainly not a “space of innovation”
where new therapeutic tools of modern psychiatry were tested before being exported back to
the French metropole. ʿAṣfuriyyeh was innovative, experimental, and progressive, in the sense
that the latest therapies were made available at the Hospital soon after their success in the
West. In many ways, too, ʿAṣfūriyyeh served as an experimental set-up for the increasingly
neurotic and traumatized cosmopolitan population that lived outside the walls of the Hospital
(chapter 4) and that avoided being treated in the Hospital for fear of being stigmatized.
As for Ernst’s insights, two in particular are germane to the history of ʿAṣfuriyyeh and
the development of psychiatry in the broader Middle East. These include a focus on local
contributions and an examination of the dynamic flow of local and global exchanges in the
production of ideas, knowledges, practices, and even institutions. The departure, however, is
contextual. As we will see in this dissertation, different contexts have different implications for
the various conceptual, practical, professional, and structural configurations of (mental)
health behaviors and understandings. Another departure is the temporal framework of
analysis, which does not account for the post-colonial/post-imperial period; the study of the
process of “Indianisation” of the colonial medical services in Ernst’s work occurs under
British rule.
A critical, albeit thin, historiography that examines the history of psychiatry and of
deviance in the context of the Middle East has emerged in recent years,32 although the very
Eugene L. Rogan, ed., Outside In: On the Margins of the Modern Middle East (London and New York:
I. B. Tauris in association with the European Science Foundation, 2002); Yucel Yanikdag, “Ottoman Psychiatry
and the Great War,” in The First World War as Remembered in the Countries of the Eastern
Mediterranean, edited by Olaf Farschid, Manfred Kropp, and Stephan Dähne (Beirut and Würzburg,
Germany: Orient-Institut; Ergon Verlag, 2006), 163–78; Keller, Colonial Madness; Raḳefet Zalashiḳ, Ad
Nefesh: Mehagrim, ʻolim, Peliṭim Ṿeha-Mimsad Ha-Psikhiʼaṭri Be-Yiśraʼel (Tel Aviv, Israel: Ha-Ḳibuts
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few works that have tackled ʿAṣfūriyyeh are still stuck in the Foucauldian and post-colonial
frameworks.33 The historian Eugene Rogan has argued that ʿAṣfūriyyeh was used as a tool of
control and coercion of the native population, “by which the Europeans sought to colonise
the Middle East,” while Rogan’s student Jens Hanssen has stated that the Ottomans sought
“to cleanse Beirut’s streets from unwanted and unaccountable elements of society.”34 In a
recent dissertation on the history of psychiatry in Syria and Lebanon, Beverly Ann
Tsacoyianis complements the emphasis on the civilizing and colonizing motivations of this
missionary endeavor with proselytism.35
What these three historical accounts have in common is a parochial perspective that
exclusively focuses on what I call the “missionary phase” of ʿAṣfūriyyeh (1896–1915) and on
the denigration of missionaries, which consequently obfuscates two important aspects: first,
the catalytic role these missionaries played in institution building as well as in changes in
collective norms and behaviors; and second, the role and impact of local agencies (i.e., local
actions and choices) in the history of the Hospital and the long-term implications of the
institutionalization of psychiatry.

ha-meʼuḥad, 2008); Sara Scalenghe, Disability in the Ottoman Arab World, 1500–1800, Cambridge Studies
in Islamic Civilization (New York: Cambridge University Press, 2014).
The few other conventional histories still operate within the Whiggish framework; see Herant A.
Katchadourian, “The Historical Background of Psychiatry in Lebanon,” Bulletin of the History of Medicine
54, no. 4 (1980): 544–53; Jean Ducruet, “Les premières décennies de psychiatrie au Liban (1900–1960),”
Travaux et Jours, no. 74 (2004): 39–74; Sami Richa, La psychiatrie au Liban: Une histoire et un regard
(Beirut: Dergham, 2015).
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The key questions that motivate this dissertation are as follows: How do we account
for the history of an institution that goes through different temporalities and socio-political
contexts? (And, in the case of ʿAṣfūriyyeh, how do we account for the post-colonial
temporality of this specific Hospital that amounts to three-quarter of its lifespan and that is
neglected or distorted by the literature cited earlier?) Can a much longer perspective—one
that accounts for the entire lifespan of an institution, in a dynamic framework that includes
past developments as well as transnational and global changes—affect the conclusions vis-àvis the role and impact of an institution?
This dissertation takes a longue-durée perspective, bearing in mind the entire
lifespan of ʿAṣfūriyyeh as well as the much longer history of care and charity in the region
(one that goes back at least to the Byzantine period) precisely to show how the Hospital
transformed and reinvented itself, while the social, political, and economic climate of the
region within which it was situated dramatically changed.36 The Hospital’s motives, message,
and reach changed as well. Over a period of almost nine decades, the Hospital became a
lesson in management and institutional governance, private and public engagements, and the
training of a new professional elite that came to be dispersed all over the Middle East and
beyond. The Hospital’s role mutated with time from being a home for the downtrodden and
the forgotten into an institution of modern psychiatric practice, of national pride and of
regional influence. The mental-health policies of many Arab countries, from Syria to Saudi
Fernand Braudel never really defined the duration of the longue durée; the initial motivation was to oppose
“event-history” (histoire événementielle), which relies on a much shorter time scale and focuses on political
events; see Fernand Braudel, “Histoire et sciences sociales: La longue durée,” Annales. Économies, Sociétés,
Civilisations 13, no. 4 (1958): 725–53, doi: 10.3406/ahess.1958.2781. Recently, Jo Guldi and David
Armitage’s History Manifesto (Cambridge, UK: Cambridge University Press, 2014) has been contested for its
claim (among others) of a decline in longue-durée approaches in scholarly works; see the critique by Deborah
Cohen and Peter Mandler, “The History Manifesto: A Critique,” American Historical Review 120, no. 2
(2015): 530, doi: 10.1093/ahr/120.2.530.
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Arabia, were shaped according to the recommendations of ʿAṣfūriyyeh’s successive medical
directors.37 Many psychiatrists and psychiatric nurses who later became pioneers in Lebanon
and elsewhere were also trained at ʿAṣfūriyyeh.38 By the 1950s and 1960s, the World Health
Organization (WHO) had recognized ʿAṣfūriyyeh for its training of specialized personnel in
the Eastern Mediterranean. By the 1970s, qualified psychiatric nurses from ʿAṣfūriyyeh’s
school of nursing were working in various Arab countries.
This dissertation is a revisionist history, in the sense that it tries to complicate
narratives that simplify or make a caricature of missionary efforts while using them as a
means to articulate broader critiques of imperialism and colonialism. In general, these
narratives also romanticize and glorify traditional practices and understandings of mental
illness, even if these refer to superstitious beliefs that have often perpetuated the
stigmatization of mental illness and demeaned certain life forms and choices. To revise such
arguments, this dissertation examines more closely the following variables: (1) the role of
religion, the nature of the Protestant discourse, and the role of missions and missionaries both
during and after the age of empire; (2) notions of modernity, and the way in which locals
engaged or not with the new diagnostic, therapeutic, and institutional approaches to
psychiatric pathologies; and (3), the impact of local contingencies, like war, on such

Dr. Fuad Antun, an Iraqi medical doctor who graduated from AUB and trained and worked at ʿAṣfūriyyeh,
became the head of the mental-health program in Qatar in 1989. Dr. Abdul Rahman Labban, also an AUB
graduate, served as a consultant to the Kuwaitis and Jordanians on mental-health issues before he became
Lebanon’s minister of labor and social affairs in 1980; see Sami Richa, La psychiatrie au Liban: Une histoire
et un regard (Beirut: Dergham, 2015), 175–77. Dr. Manugian consulted the Saudis, the Syrians, and the
Ethiopians on their mental-health strategies (see chapter 3).
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narratives. Yet this dissertation is also more than merely revisionist: it aims to contribute to a
historiography that is concerned with broader issues related to the production of scientific
knowledge in a globally connected world and in the fundamental processes of social values,
assumptions, and norms on the one hand and of institutional practice on the other.
It is in this spirit that the dissertation uses ʿAṣfūriyyeh as a window into social-policy
questions relating to dependency and welfare, definitions of deviance, the question of
colonialism and neocolonialism, the relation of mission to empire, and the relation of
professionalism and medical authority to religion; it also looks into state-building processes
and questions related to the impact of war on health and health infrastructures, an aspect that
is generally either missing or perfunctory in the institutional histories of psychiatry.
Analyzing all the archival material related to ʿAṣfūriyyeh allows for a more nuanced
postmortem on an institution that had significant impact not only on the trajectory of
psychiatric provision in modern Lebanon and the broader Middle East but above all on how
normality and pathology were redefined, managed, and treated. Had this study been
restricted to a narrower temporal framework, the conclusions it has drawn about the Hospital
would have been incomplete, if not misleading.
Religion
The major alienists of the time hailed ʿAṣfūriyyeh as the first “organized lunatic hospital” in
the Ottoman Empire between Cairo and Constantinople, for it was the first to adopt a more
humane approach to managing insanity than had previously existed.39 While the phrase

“Treatment of the Insane in the East,” The Lancet (6 October 1900): 1025. Also see “Lunacy in Syria,” The
Lancet 149, no. 3838 (March 1897): 825–26; “The Lebanon Hospital for the Insane,” The Lancet 153, no.
3935 (28 January 1899): 248; “Insanity in Palestine,” British Medical Journal 2, no. 2435 (31 August 1907):
542–43; “Lebanon Hospital for the Insane,” British Medical Journal 2, no. 2534 (24 July 1909): 229.
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“moral treatment” does not appear in the annals of ʿAṣfūriyyeh, Waldmeier admits to being
influenced by Pinel and Tuke, and the correspondence between the York Retreat and
ʿAṣfūriyyeh further attest to this influence. 40 Waldmeier mainly turned to the German
physician Johann Christian August Heinroth for inspiration. Heinroth, who had introduced
the term “psychosomatic” (from the German term psychosomatisch) in his 1818 Textbook
of Disturbances of Mental Life, promoted a combination of spirituality and medicine for
the treatment of mental disturbances.41
Quite often, arguments that consider missionaries to be a monolithic entity or mere
expansions of colonial power also assume that the theological discourse itself (in this case
Protestantism) is mummified, immutable, and timeless. This is far from true; not only did the
motivation and theological discourse change over time, but so did the role ascribed to
religion. 42 Religion and spirituality were quickly relegated to a secondary role. And, as
chapters 2 and 3 will show, the missionary phase and discourse quickly subsided with the
death of the founder, to be supplanted by an anti-clerical, secular, and modernizing form of
managerial politics.43
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As chapter 4 further illustrates, the medical staff never had recourse to the spiritual
means the founder had envisioned. Rather, they resorted to all the latest therapies in use in
the West, from occupation- and work- and various somatic therapies (hydrotherapy, electroconvulsive therapy [ECT], and insulin-coma therapy, among others) to psychotherapy. As in
other European and North American contexts, the introduction of powerful drugs (notably
anti-psychotics and anti-depressants) was generally welcomed with enthusiasm.
While in 1896 it was a Swiss Quaker missionary who complained about the natives
consulting sheikhs or priests to treat their insane relatives, more than a century later, it is a
Palestinian health promoter with Médecins Sans Frontières who works with refugees in
Lebanon who complained about the same practice.44 This compels the question: Did the
mission of ʿAṣfūriyyeh fail? Tsacoyianis argued that it failed primarily due to local resistance
to biological psychiatry through the recourse to vernacular forms of healing that mainly
manifested as spiritual healing (in the form of the use of amulets and visits to holy shrines as
protections from the “evil eye” and jinns, the evil spirits that are allegedly the cause of
mental illness).45
This argument has several flaws, however. While it is true that beliefs in miracle cures
still exist in the region to this day, and that mental illness is still profoundly stigmatized,46 this
is not peculiar to the Middle East, nor is it necessarily an indication of the failure of the
See Waldmeier, The Autobiography of Theophilus Waldmeier, Comprising Ten Years in Abyssinia
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biomedical model. The stigmatization of mental illness is still acknowledged as a major
impediment to treatment in Europe and North America.47 Alternative or non-chemical ways
of treating mental illness are also available in these Western contexts, and miracle cures are
still hailed in the Vatican.48 Yet such resistance to the biomedical model has not impeded the
“psy” sciences (psychology, psychiatry, and psychoanalysis) from remaining pervasive in the
West.49
As this dissertation shows, the evidence abounds that ʿAṣfūriyyeh was successful in
changing understandings of mental illness despite the persistence of superstitious beliefs and
stigmatization. To be sure, local norms are still dominant in the region; tradition and
superstition still impede mental-illness treatment and stigmatization, to the extent that the
Lebanese Psychiatric Association recently (in 2013) had to publicly denounce the popular
belief that homosexuality is a mental disorder.50 In addition, in the Arab world, mentalhealth provision remains inadequate.51
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Yet, as this dissertation will show, in the case of Lebanon, modern psychiatry has
made significant improvements since the nineteenth century. Although Rogan dismisses the
nineteenth-century European practice of psychiatry at ʿAṣfūriyyeh as pseudoscience, he still
concludes that the introduction of psychiatry displaced various local norms.52 In fact, not only
did norms change significantly, but the field of psychiatry also grew and flourished, and
demands for its services rose over the years. The field reached its highest level of development
in the 1960s—a time of growing critique of psychiatric practice that eventually led to the
closure of large psychiatric hospitals in the West in a process called deinstitutionalization or
deincarceration.53
Modernity
Two recognized modern lunatic asylums existed in the Levant in the nineteenth century
before the founding of ʿAṣfūriyyeh in 1896: the lunatic asylum in Constantinople
(Süleymaniye Bimarhanesi, founded in 1560 by Suleiman the Magnificent) and the Cairo
Lunatic Asylum, or ʿAbbasiyya, founded in 1880.54,55 Both were in states of decrepitude
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before the Italian alienist Dr. Luigi Mongeri was called upon to overhaul Süleymaniye
Bimarhanesi in 1856, while ʿAbbasiyya passed from khedival rule to British administration in
1884.56 Although a liberal and modernizing ethos is common to these three institutions’
narratives, and the instigators of the new moral treatment were all foreigners—Luigi Mongeri
was an Italian physician, John Warnock at ʿAbbasiyya was a British physician, and
Theophilus Waldmeier was a Swiss missionary—the three institutions had marked
differences.
First, their motives were different. Süleymaniye rests at the intersection of two
intertwined trajectories. The first is a longstanding tradition of charitable institutions known
in the Ottoman Empire as darüşşifa (a Turkish term based on the Arabic dār al-shifāʾ, or
“house of healing”) and bimarhane (in Turkish) or bīmāristān (Persian for “house of the
sick”), which were usually maintained thanks to the patronage of munificent rulers.
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Annales Islamologiques, no. 26 (1992): 197–206; Valérie Baqué, “Du bimaristan à l’asile moderne: Mise en
place de l’institution et de la médecine psychiatriques en Egypte, 1882/1930” (PhD dissertation, University of
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(Süleymaniye was founded, after all, by Suleiman the Magnificent.) The second trajectory is
the state-centralized effort in the nineteenth century to ensure public order, which included
control of disenfranchised, unwanted, and otherwise problematic people.57 ʿAbbasiyya was
also part of the new colonial apparatus that was intended to contain and control order in
Egypt, which had been ceded to the British Empire in 1882. In contrast, ʿAṣfūriyyeh was part
of the revivalist and millenarian movements of the fin de siècle, which were simultaneously
civilizing, evangelizing, and humanitarian. But what sets ʿAṣfūriyyeh apart is also the fact that
the local intellectual and political elite publicly endorsed it.
In addition, in the cases of the Süleymaniye and ʿAbbasiyya, the targets were the
ossified practices and beliefs of Islam. Some bemoaned what was presumed to be the
barbaric, inhumane, irrational, and cruel practices of the “Mahometan character.”58 Others,
like Dr. Mongeri, decried the excessively ascetic and violent practices sanctioned by orthodox
Islam.59 In the case of ʿAṣfūriyyeh, the target was above all “nominal Christians,” who,
according to various Protestant missionaries, held superstitious and heretical beliefs (including
demonic possession), and who, like their Muslim brethren, brutally treated those who were
deemed insane (see chapter 1).
Unlike the lunatic asylums in Cairo and Constantinople, which were state-run
institutions, ʿAṣfūriyyeh was a private hospital that depended entirely on voluntary donations.
As we will see in chapters 5 and 6, one of the reasons for ʿAṣfūriyyeh’s demise was the
Lebanese state’s abrogation of its responsibility toward the mentally ill amid a decline in what
57
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could be called the missionary economy and the rise of a new kind of moral economy
influenced by new actors in emerging oil-rich nations such as Saudi Arabia and Iran.
These institutions’ patient populations were also markedly different. While the
inmates at ʿAbbasiyya mainly consisted of the so-called criminally insane, Süleymaniye’s
patient population was a mixture of rich and poor lunatics, people brought in by the police,
and others brought in by family members.60 At ʿAṣfūriyyeh, in contrast, patients were mostly
from the working and middle classes (chapter 4), though the Hospital was supposed to care
primarily for the “poorest of the poor.” The patients were also generally brought by their
family members rather than the local authorities. As for the criminally insane, they were
never particularly numerous. 61 As chapter 4 will show, however, the criminalization of
substance use (heroin, cocaine, and marijuana) in the 1960s contributed to a sharp increase in
the patient population of ʿAṣfūriyyeh’s forensic unit. What is less often appreciated is the role
that ʿAṣfūriyyeh played in the decriminalization of substance use and the medicalization of
criminal insanity. Today, some commentators have begun to denounce the lack of psychiatric
facilities in Lebanese prisons.62 Few seem to remember the role that ʿAṣfūriyyeh played in
prison reform, whether in the Hospital’s participation in legal reforms, in the various
psychiatric consultations and treatments it provided at various state prisons, or in the medical
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care it offered within its own therapeutic facility (even if the latter seems inadequate in
retrospect).
More pertinently, ʿAṣfūriyyeh differed in its ethic of care. It emphasized its nonsectarian character (which was even inscribed in its constitution) despite being of “Christian
foundation.” The other two hospitals were predominantly Muslim institutions. This
difference, as we will see later, had a significant impact on the trajectory that the field of
psychiatry took in Lebanon with the downfall of ʿAṣfūriyyeh.
The successive medical directors did their utmost not to turn ʿAṣfūriyyeh into a place
of last resort, though, as chapter 4 will illustrate, they often did this with great difficulty. The
Hospital was meant to be a place of cure and hope: a demonstration of modern medicine and
science, of progress and civilization. Its patient populations shifted from the poor and
downtrodden to include all the victims of modernization. The Hospital’s outpatient clinics
became popular, providing services to all those in need. As Sigmund Freud had anticipated,
ordinary life became the purview of the new experts of the mind.63
In the West, the use of powerful drugs, as well as the existence of various socioeconomic forces, heralded the ultimate downfall of large psychiatric institutions.64 In the case
of Lebanon (and arguably the Middle East as a whole), however, the same factors enabled the
expansion of chemical cures to all spheres of society without bringing an end to large
psychiatric hospitals. On the contrary, these institutions continued to grow; today, the
second-largest psychiatric hospital in the Middle East (after Egypt’s ʿAbbasiyya) is Dayr alṢalīb (Monastery of the Cross) in Mount Lebanon, with its 1,055 beds and an average of
63

Sigmund Freud, Psychopathology of Everyday Life (London: T. Fisher Unwin, 1901).

64

See Scull, “The Decarceration of the Mentally Ill.

22

2,200 patients per year.65 As we will see, it is Dayr al-Ṣalīb—ʿAṣfūriyyeh’s long-standing
competitor—that most gained from ʿAṣfūriyyeh’s ultimate downfall.
It is appropriate at this stage to note that the psychiatric jargon used in this
dissertation is historically situated. The terms “insanity” and “insane” were routinely used in
the minutes, correspondence, and annual reports of the hospital from the late nineteenth
century until the early twentieth century. (Curiously, the category “not insane” remained in
the statistical tables of the Hospital up until the late 1970s.) The changes in the name of the
Hospital also give us an indication of when the terms “mental diseases” and “mental
disorders” started to supplant “insanity” as an analytical descriptor; the Lebanon Hospital for
the Insane was renamed the Lebanon Hospital for Mental Diseases in 1915 and the Lebanon
Hospital for Mental and Nervous disorders in 1950. Legally, however, it was only in 1982—
the year ʿAṣfūriyyeh officially closed—that the term “mental diseases” (amrāḍ ʿaqliyya)
supplanted the terms “insanity” or “madness” (Arabic: junūn).66 It is also important to note
that while “substance abuse” is a clinical diagnosis (in both the Diagnostic and Statistical
Manual, DSM-IV, and the International Classification of Diseases, ICD-10) it has
become a loaded and normative term with negative and stigmatizing associations, which
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prompted its removal from the latest Diagnostic and Statistical Manual, DSM-5. 67
Mindful of the loaded terminology of drug addiction, I use terms such as “substance abuse”
or “drug addict” in a historically situated way, when what was considered “abuse” (i.e., use to
the point of intoxification and incapacity) or a “drug addict” was the focus of policy, the law,
and psychiatric intervention.

The Sacred and the Profane
Because conversion was difficult to achieve, missionaries often resorted to other benevolent
programs. They introduced the printing press and founded schools, hospices, dispensaries,
and hospitals to teach, train, and care for a new elite that could build on these new
foundations to propagate the “true” Christian (i.e., Protestant) faith through the
dissemination of scientific and sacred knowledge. Willard Parker, a professor of medicine at
the University of Oxford in the late nineteenth century, called these efforts “clinical
Christianity.”68
The sociologist Samir Khalaf has critiqued these indirect missionary efforts to
proselytize the natives in the Levant as a “soft-power strategy,” while the historian Ussama
Makdisi has somewhat provocatively called these efforts a “gentle crusade.”69 Following that

Darrel A. Regier, Emily A. Kuhl, and David J. Kupfer, “The DSM-5: Classification and Criteria Changes,”
World Psychiatry 12, no. 2 (June 2013): 92–98, doi: 10.1002/wps.20050.

67

J. Rutter Williamson, The Healing of the Nations: A Treatise on Medical Missions, Statement and
Appeal (New York: Student Volunteer Movement for Foreign Missions, 1899), 8,
http://archive.org/details/healingofnations00will.

68

See Samir Khalaf, Protestant Missionaries in the Levant: Ungodly Puritans, 1820–60 (Milton Park,
Abingdon, UK: Routledge, 2012), especially chapter 8, “On Doing Much with Little Noise”; Makdisi, The
Culture of Sectarianism, especially chapter 2, “The Gentle Crusade.”

69

24

line of thought, Rogan, Hanssen, and Tsacoyianis have individually denounced ʿAṣfūriyyeh
as a proselytizing institution that was part of the civilizing mission of the fin de siècle.70
To begin, these arguments grossly simplify and homogenize the complex and
multifaceted reality of these late-nineteenth-century missions. Medicine, in particular, has
been as ambivalent in its aims and purposes when practiced by colonial powers and the
missionaries alike.71 As the theologian David Dorman reminds us, this ambivalence arises
from a “precarious dialectic of interest and disinterest.”72 In addition to proselytizing efforts,
medical missions promoted education, science, and social justice as means of fighting
superstition, idolatry, and bigotry. At the same time, they saved lives, helped the needy, cared
for the sick, and laid the foundations for institution building.
The assumption that missionaries were a mere extension of the colonial powers also
belies the many tensions that existed among the missionaries, as well as those between the
missionaries and the political ruling class.73 As chapter 2 will illustrate, the picture is indeed
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complex. There was competition and conflict among the missionaries. But this clerical
competition was part of a much broader struggle for influence among the competing great
powers. There were clashes of interest among the missionaries and the various political
stakeholders (Ottoman, Russian, American, French, and British) as well as between the
imperial powers themselves.
This dissertation thus situates the development of the field of psychiatry in this
framework of competing interests rather than in the parochial civilizing or proselytizing
frameworks that abound in post-colonial historiographies. Chapter 2 argues that while the
colonial powers used medicine and psychiatry to perpetuate the existence, need, and
legitimacy of their power (as Fanon aptly put it74), the competition between these powers also
helped to lay the foundation of numerous institutions, including those related to the practice
of medicine and psychiatry. The energetic Lebanese and Francophile Capuchin priest Abūna
Ya’qūb founded Dayr al-Ṣalīb as a response to ʿAṣfūriyyeh, which he perceived as yet
another provocation by Protestant missionaries. With the waning of ʿAṣfūriyyeh and its
ultimate closure in 1982, Dayr al-Ṣalīb became the leading psychiatric hospital in Lebanon
and the second largest in the Middle East.
Contingent factors are necessary but not sufficient to understand historical
developments; agency is also an important factor to take into account. What scholars in
Middle East studies (and, arguably, post-colonial studies more generally speaking) have
appreciated less is the role that local actors played in shaping the future of such institutions
“C’est que la colonisation, après s’être appuyée sur la conquête militaire et le système policier, va trouver la
justification de son existence et la légitimation de sa persistance dans ses oeuvres,” in Frantz Fanon, L’an V de
la révolution algérienne (Paris: La Découverte/Poche [1959] 2011), 110. George Antonius had made a
similar argument about the role of Western education two decades earlier in his influential book The Arab
Awakening. George Antonius, The Arab Awakening: The Story of the Arab National Movement
(London: H. Hamilton, 1939), 93.

74

26

following the age of empire. As this dissertation will demonstrate, local actors directly
participated in the growth and flourishing of the fields of medicine and psychiatry, not only
by demanding services (as in the case of education)75 but also by contributing to these fields’
institutionalization (chapters 1–3) as well as their successes and failures (chapters 4–6). In
other words, the growth of the field of psychiatry (and medicine) was possible not only
because of contingent factors—notably, the rivalry among competing political actors and
stakeholders—but also because of the success of “the gospel of science” among the natives,
who welcomed the modern ways of engaging with medicine. This is why ʿAṣfūriyyeh in the
end cannot be viewed solely as a product of missionary work; it must be viewed as a hybrid
institution that was the product of global as well as local efforts, interests, choices, actions,
and encounters. It is the product of all these collective flows of agencies. This can only
become apparent if instead of focusing on the missionary phase (i.e., a small portion of the
long history of this particular institution), one takes a much longer approach.
Arguably, then, the missionaries were far from being mere colonial expansions—“gobetweens” or “intermediaries” between the East and the West—even though they depended
on foreign protection and material support.76 A few elements have already been mentioned
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On the consular protection of the “English millet,” see Abdul Latif Tibawi, American Interests in Syria,
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19. On the French support of Jesuits, see Chantal Verdeil, “L’Université Saint-Joseph et la troisième
république,” in Une France en Méditerranée: Écoles, langue et culture françaises, XIXe–XXe siècles,
edited by Patrick Cabanel (Paris: Créaphis, 2006), 235–52; Chantal Verdeil, La mission jésuite du MontLiban et de Syrie, 1830–1864 (Paris: Les Indes Savantes, 2011). On intermediaries and go-betweens, see
Ronald Edward Robinson and John Gallagher, Africa and the Victorians: The Official Mind of
Imperialism (London: Macmillan, 1961); Benjamin N. Lawrance, Emily Lynn Osborn, and Richard L.
Roberts, eds., Intermediaries, Interpreters, and Clerks: African Employees in the Making of Colonial
Africa (Madison: University of Wisconsin Press, 2006); Simon Schaffer, ed., The Brokered World: GoBetweens and Global Intelligence, 1770–1820 (Sagamore Beach, MA: Science History Publications, 2009).
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that complicate this simplistic characterization of the missionaries, but other factors were at
work as well. Many missionaries did adapt to local circumstances by learning the language,
traditions, and customs of the natives, and many were also buried there, having chosen to be
buried in the land where they had preached, worked, and hoped for a better world to come.77
One could dismiss these life-style choices as reflections of a superficial engagement with the
exotic—as “going native.” Both Waldmeier, ʿAṣfūriyyeh’s founder, and especially Dr.
Cornelius Van Dyck, a prominent medical missionary and a founding member of the Syrian
Protestant College,78 nevertheless gained the respect and admiration of the locals for their
substantial contributions and charitable works. (Van Dyck was even popularly referred to as
al-ḥakīm, a word in Arabic that means both “doctor” and a “wise and authoritative
person.”79)
Finally, proselytism may have been the means of missionary work, but it was not an
end in itself. These men and women of faith were deep believers in the power of the Gospel
as a transformative and world-redeeming message. Besides the category of the deviant
“other”—the degenerate, inferior, corrupt, and depraved Oriental sects (explored in chapter
1), missionaries also recognized a more universal “other” that was faceless and more generic:

Waldmeier’s biographer R. Hingston Fox wrote, “Waldmeier’s long residence in the East has made him
almost an oriental”; see SOAS, LH, box 15, LH/10/01, R. Hingston Fox, Theophilus Waldmeier (London:
Friends’ Foreign Mission Association, 1916), 20. As for Van Dyck, he was known not only for his fluency in
Arabic but also for adopting the Syrian attire, the traditional ʿabāya (a sleeveless long over-blouse) and the fez;
see Lutfi M. Sa’di, George Sarton, and W. T. Van Dyck, “Al-Hakîm Cornelius Van Alen Van Dyck (1818–
1895),” Isis 27, no. 1 (1 May 1937): 20–45.
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Founded in 1866, the Syrian Protestant College was renamed the American University of Beirut (AUB) in
1920.
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Ḥakīm in Arabic means “wise,” “fair in his judgment,” and “authoritative,” but it is also commonly used to
mean “doctor”; see E. Mittwoch, “Hakim,” in E. J. Brill’s First Encyclopaedia of Islam, 1913–1936, edited
by M. Th. Houtsma, vol. 3, 9 vols. (Leiden, Netherlands, and New York: E. J. Brill, 1987), 224. For more on
Van Dyck, see Sa’di, Sarton, and Van Dyck, “Al-Hakîm Cornelius Van Alen Van Dyck (1818–1895).”
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a conduit to divine salvation and redemption. In a letter addressed to “Friends and other
Christians,” Waldmeier introduced the aims and ethos of ʿAṣfūriyyeh by quoting the way in
which Van Dyck characterized the insane in the “Bible Lands.”80 Van Dyck called such
people “the dead which cannot be buried.”81
These outcasts are faceless, generic, and universal in their misery: a reminder of our
mortality and humanity and the remnants of our sacredness. Saint Francis of Assisi saw in the
suffering of lepers a spiritual renewal and a way to experience the creation and God’s worldly
presence through his incarnation.82 Waldmeier thought in similar terms about the poor
insane of Syria. Unlike Saint Francis, however, his was not a theology of reconciliation and
cosmic fraternity but of redemption for both fallen humanity and for the souls then dwelling
in the Bible Lands who were in need of care and awakening from a life of sin stricken by
affliction and illness. Seeking to cure ailing souls and bodies was therefore not merely a means
to convert the heathens but also a way to bring people back from darkness to life and light: a

The term Bible Lands, which recurs frequently in the missionary writings of the period, refers to historical
Palestine and geographical Syria. The Arabic term is not Syria but bilād al-shām or barr al-shām.
According to the nineteenth-century encyclopedist Butrus al-Bustani, shām is an Aramaic term, and thus bilād
al-shām refers to the country of Sem (in reference to Noah’s son) and not to “the land of the north,” as it is
often defined; see Buṭrus al-Bustānī, Muḥīṭ al-Muḥīṭ: Ay Qāmūs Muṭawwal Lil-Lughah al-ʻArabīyah.
Vol. 1 (Beirut: n.p., 1867), 1042. For more on the etymology of “Syria” and the misuse of the term “Greater
Syria,” see Daniel Pipes, Greater Syria: The History of an Ambition (New York: Oxford University Press,
1990).
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Home for the Insane in Bible Lands (London: Headly Brothers, 1896), 11; Theophilus Waldmeier, “The
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81

See Philip Sheldrake, Spaces for the Sacred: Place, Memory, and Identity (Baltimore, MD: Johns
Hopkins University Press, 2001), 29.
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project of cosmic proportions, for it meant partaking in the eternal kingdom of God. 83 The
“dead which cannot be buried” were precisely the sacred link to this eschatological project.84
I have chosen the arresting phrase “the dead which cannot be buried” as the main
title of this dissertation precisely as a reminder of the deep theological and humanitarian
motivations of such fin-de-siècle endeavors—motivations that tend to be buried under
presentist readings that obscure the metamorphoses that such missions undergo over time. I
also use the phrase as a way to characterize and remember those who lost their lives during
the Lebanese Civil War (chapter 5), when the Hospital became a tool of war in the hands of
militias.

War
War is a constant undercurrent in the story of ʿAṣfūriyyeh and a useful analytical tool,
because, like any period of crisis, of rupture and discontinuity, war generally reveals a deep
transformation at the level of both the socio-political structure and the individual psyche.
Interestingly, the historiography of lunatic asylums and other institutions for the
reformation of marginal and deviant populations has tended to diagnose the proliferation and
spread of these institutions as a moment of crisis in the social order,85 be it the French
Revolution, the Jacksonian era in US history, capitalism in general, or the modern family.86
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Waldmeier, The Autobiography of Theophilus Waldmeier, Missionary, 58.

On the poor being the “necessary and indeed nonnegotiable access point of access to the Kingdom of God,”
see Gary A. Anderson, Charity: The Place of the Poor in the Biblical Tradition (New Haven, CT: Yale
University Press, 2013), 3.
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See David J. Rothman, “New Light on the Origins of the Asylum,” Contemporary Sociology 19, no. 5 (1
September 1990): 659.
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The nineteenth-century Levant is no exception to this argument. The region witnessed a
period of intense reforms known as the Tanzimat (1839–1876), which entailed the
promulgation of more progressive laws and the reorganization of several bureaucratic
institutions, including the military, education, and public-health sectors.87 This period was
also punctuated by the notorious sectarian massacres in Beirut and Damascus, which were
followed by a regional reconfiguration.88
The sectarian clashes of 1840–41 caused the division of Mount Lebanon into two selfgoverning districts (qāimaqāmiyya): one under a Maronite governor (qāimaqām) and the
other under a Druze governor.89 Twenty years later, following the 1860–61 sectarian conflict
in Mount Lebanon, a Règlement organique (a series of international agreements among
European powers and the Ottoman Empire) merged the two qāimaqāmiyya into a
mutaṣarrifiyya, a semi-autonomous enclave/governorate ruled for the first time by an

l’esprit humain: L’institution asilaire et la révolution démocratique (Paris: Gallimard, 1980); Tomes, A
Generous Confidence.
See Moshe Maʻoz, Ottoman Reform in Syria and Palestine, 1840–1861: The Impact of the Tanzimat
on Politics and Society (Oxford, UK: Clarendon Press, 1968); M. Şükrü Hanioğlu, A Brief History of the
Late Ottoman Empire (Princeton, NJ: Princeton University Press, 2008), especially chapter 4, “The Tanzimat
Era.”
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(London: Pluto Press, 2007), especially 24–40; Hakim, The Origins of the Lebanese National Idea 1840–
1920, especially 23–25 and 49–50.
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Ottoman Christian governor appointed by the Sublime Porte, which made Mount Lebanon
an ideal site for missionary work.90
In his memoir Fifty-Three Years in Syria, Henry Harris Jessup, an American
Presbyterian missionary and one of the founding fathers of the Syrian Protestant College,
wrote that what he termed the civil war between Christians and Druzes in 1860 was both a
moment of crisis in the history of Mount Lebanon and a watershed moment in missionary
work.91 Missionaries and other volunteers had flocked to Beirut to help in the rescue and
humanitarian efforts related to the conflict, which had killed thousands of Christians and had
left many more in total destitution. 92 Institutions proliferated in the aftermath of the
massacres, including schools, orphanages, and hospitals. The British Syrian Mission, a
humanitarian initiative that brought Waldmeier to Mount Lebanon, was also founded in the
aftermath of the massacres.93 Indeed, the nineteenth century was also the age of the birth of
humanitarianism and of the idea of the duty to rescue others (from oppression, persecution,

See Engin deniz Akarli, The Long Peace: Ottoman Lebanon, 1861–1920 (Berkeley: University of
California Press, 1993), especially chapter 1, “The Road to a Special Regime in Mount Lebanon.”
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genocide, or other forms of political injustice and abuse) in the name of a shared universal
humanity.94
Although the Hospital witnessed the two world wars, both of which were followed by
a period of “physical and moral reconstruction,”95 it is the civil war of 1975–1990 that
marked a stark departure from previous war episodes. During World War I, the Ottoman
authorities had granted protection to ʿAṣfūriyyeh on the grounds that it was a waqf (a pious
foundation) and an international hospital that cared for all patients regardless of creed or
ethnicity. That situation changed during the civil war, when the militias that took part in the
war used religion as a political weapon. As chapter 5 will illustrate, the belligerents
deliberately targeted ʿAṣfūriyyeh for the first time in its history; militias frequently kidnapped,
killed, and perpetrated other physical violence against staff, students, and patients and used
the premises for their military operations, thus exposing the remaining civilians at the
hospital to more shelling, bombing, and killing from the opposing warring parties. This is not
to romanticize any elements of the Ottoman past but to remind us that hospitals that are
indiscriminately (and often intentionally) targeted by warring factions have become a tragic
and troubling reality of modern warfare.96 I will return to this theme in the epilogue.

For a history of the first humanitarian interventions by European powers in the Ottoman Empire, see Davide
Rodogno, Against Massacre: Humanitarian Interventions in the Ottoman Empire, 1815–1914
(Princeton, NJ: Princeton University Press, 2012). One fundamental aspect that is often forgotten is the
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Sectarianism
The politics and impact of sectarianism and non-sectarianism on the ethic of care and the
health infrastructure are perhaps what makes the story of ʿAṣfūriyyeh peculiar and
idiosyncratic. This is also a pertinent illustration of how a specific context can affect the
trajectories of health infrastructure and behavior.
From the outset, ʿAṣfūriyyeh was open to all sects and denominations. Jews, Muslims,
and Christians from Baghdad to Alexandria and the Arabian deserts found shelter in the
foothills of Mount Lebanon. Some historians have interpreted this non-sectarian appeal as a
mere public-relations effort or arrogance on the part of the missionaries to show how uncivil
and uncivilized the inherent sectarianism of the East was.97
As this dissertation shows, however, these claims ignore the long-term transformations
this core character of ʿAṣfūriyyeh underwent over the years. While “unsectarian” and
“international” remained the two constant features of the Hospital, the significance of these
terms changed over time. The Hospital’s non-sectarian character allowed the Hospital to
survive politically (and financially) during the two world wars and until the last gasps of the
fifteen-year sectarian civil war. Non-sectarianism became the Hospital’s most frequently
boasted characteristic, its pride, and its most defining feature.

http://www.nytimes.com/2016/05/22/magazine/doctors-with-enemies-did-afghan-forces-target-the-msfhospital.html; Kareem Shaheen, “Hospitals Are Now Normal Targets of War, Says Médecins Sans Frontières,”
The Guardian, 1 June 2016, “World News” section,
https://www.theguardian.com/world/2016/jun/01/hospitals-are-now-normal-targets-of-war-says-medecinssans-frontieres-adviser.
For the former, see Rogan, “Madness and Marginality: The Advent of the Psychiatric Asylum in Egypt and
Lebanon,” especially 115. For the latter, see Ussama Makdisi, “Reclaiming the Land of the Bible: Missionaries,
Secularism, and Evangelical Modernity,” American Historical Review 102, no. 3 (1 June 1997): 691,
http://www.jstor.org/stable/2171506; Makdisi, The Culture of Sectarianism.
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With time, non-sectarianism took a different meaning; ʿAṣfūriyyeh became a model of
intercommunal coexistence, as ironic as that may sound. Despite its original British
superstructure, ʿAṣfūriyyeh’s executive committee in Beirut was composed of prominent
Lebanese members from different sects. Moreover, the Hospital’s administrative structures
were gradually colonized by the new medical elite, culminating in the ascendency of Dr.
Antranig Manugian (the first Armenian-Lebanese medical director of the Hospital) in the
1950s and the Beirut committee’s taking over of the affairs of the Hospital after being the
target of much suspicion from the overseeing London committee. More relevantly,
ʿAṣfūriyyeh was one of the very few functional institutions where people from different sects
could live and work together during the height of the civil war. The Hospital remained
faithful to its non-sectarian credo until its official closure in 1982, despite tremendous
pressure and threats during the civil war to forego this distinctive feature (see chapter 5).
Arguably it was the Hospital’s pluralistic character that made it the target of violence during
the civil war.
As chapters 5 and 6 will demonstrate, the downfall of ʿAṣfūriyyeh was not due to the
process of deinstitutionalization that followed the anti-psychiatry movement of the 1960s, as
was the case in most institutions in Europe and North America. ʿAṣfūriyyeh was a casualty of
the civil war and a changing moral economy in the region following various shifts in
geopolitical interests. But its closure during the civil war marked what I call the “birth of the
sectarianization of health care” and mental-health care (see chapter 6). That is, the closure of
an emphatically non-sectarian Hospital allowed the flourishing of two other institutions that
had been founded to cater to two different religious groups, one predominantly Christian and
the other predominantly Muslim. As chapter 6 further explores, the Protestant religious
court’s efforts following the official end of the civil war in 1990 to reclaim ʿAṣfūriyyeh as a
35

Protestant waqf—and hence as a Protestant legacy or property—was a natural outcome of
the rise of a health-and-welfare politics that had been drawn on sectarian lines amid the
weakening and eventual breakdown of the state in the 1970s.
As with the theological discourse itself, the meaning of the non-sectarian ethos of the
Hospital changed over time, from a politics of inclusion in the wake of the sectarian
massacres of the 1860s to a model of coexistence during a civil war in which the norms and
rules of tolerance and solidarity had eroded on a national scale. This dissertation’s longuedurée approach explores how these two fundamental aspects—Protestantism and
sectarianism—mutated in revealing ways, challenging conventional interpretations of the role
and impact of ʿAṣfūriyyeh.
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Chapter 1. Minds:
Oriental Madness and Civilization in the Age of Reason1
Leaving that place, Jesus withdrew to the region of Tyre and
Sidon. A Canaanite woman from that vicinity came to Him,
crying out, “Lord, Son of David, have mercy on me! My
daughter is suffering terribly from demon-possession.” Jesus
did not answer a word. So his disciples came to Him and
urged Him, “Send her away, for she keeps crying out after us.”
He answered, “I was only sent to the lost sheep of Israel.” The
woman came and knelt before Him. “Lord, help me!” she
said. He replied, “It is not right to take the children’s bread
and toss it to their dogs.” “Yes, Lord,” she said, “but even the
dogs eat the crumbs that fall from their master’s table.” Then
Jesus answered, “Woman, you have great faith! Your request
is granted.” And her daughter was healed from that very hour.
Matthew 15:21–28
Junūn (madness): from the Arabic root j-n-n, the dissolution of
the mind or its corruption, or its possession by a jinn.
Butrus al-Bustani, Muḥīṭ al-Muḥīṭ (1867)2

To start making sense of the birth of the modern lunatic asylum in the Levant, I reconstruct
the knowledge of the various understandings of madness—its nature, manifestation, and
prevalence—in the few decades prior to the founding of ʿAṣfūriyyeh in 1896.
The first part of this chapter examines the medical and travel literature of the time.
Two observations can be made. First, not only were the Western characterizations of
“oriental” madness condescending and self-serving (a truism from a “post-post-colonial”
Earlier versions of this chapter were presented at the 2014 annual conference of the Middle East Studies
Association (MESA) in Washington, DC, and at the Edmond J. Safra Center for Ethics’ Graduate Fellows
Seminar at Harvard University, April 2014. I thank all of the participants of that seminar, especially Charles
Lesch, for serving as commentator. I am also thankful to Claire Eddington for helpful comments.
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Buṭrus al-Bustānī, Muḥīṭ al-Muḥīṭ: Ay Qāmūs Muṭawwal lil-Lughah al-ʻArabiyyah. Vol. 1 (Beirut: n.p.,
1867), 303.
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perspective), but perhaps more pertinently, these characterizations were simplistic and
generally oblivious of the long tradition of “Islamic” or “Arab” medicine (the term is
contested),3 including the landmark institution, the bīmāristān, a medieval general hospital
that devoted specialized wards for the care of the mentally ill and whose vestiges were still
visible at the fin de siècle.
Second, what transpires is an early ethno-psychiatric description of the “oriental mind.”
The Orient was invariably defined in terms of deficiency and lack.4 The oriental mind was
doubly pathological. It was morally deviant, due to its religious inferiority and turpitude, and
pathological for being incapable of folly except in its most “primitive” form, notably religious
insanity.5 The oriental mind was conceived as a bare form of life: incapable of insanity,
incapable of sublimation, and barely affected by the ills of progress and civilization (for it was
incapable of either).
The second part of the chapter examines the local medical discourse. Although madness
was still popularly understood to be a form of supernatural manifestation, for the rising local
intellectual elite it was always defined in naturalistic terms. Demoniac possession as a cause of
insanity was condemned as unscientific and irrational. More interestingly, madness was not
See H. A. Hajar Albinali, “Arab or Islamic Medicine?” Heart Views: The Official Journal of the Gulf
Heart Association 14, no. 1 (2013): 41–42, doi: 10.4103/1995-705X.107124. An added complication is a
recent call to reclaim part of that history as “Ottoman medicine”; see Miri Shefer Mossensohn, “A Tale of Two
Discourses: The Historiography of Ottoman-Muslim Medicine,” Social History of Medicine 21, no. 1 (2008):
1–12, doi: 10.1093/shm/hkn002.

3

The same way Africa has been defined in terms of absence, non-being, and lack: what Achille Mbembé calls
“la pensée du negatif”; see Achille Mbembé, De la postcolonie: Essai sur l’imagination politique dans
l’Afrique contemporaine (Paris: Karthala, 2000), especially 13 and 21.

4

I am inspired by the way in which Megan Vaughan analyzes the colonial psychiatric discourse in the African
context as predicated on two kinds of pathological “others”: the “abnormal” and “normal” African mind. The
main difference with my own analysis of the process of “othering” is that in the African context, ethnicity—
rather than religion—precedes the psychiatric category and is therefore what marks the colonial encounter. See
Vaughan, Curing Their Ills.
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conceived of as a product of modernity and civilization (as was the case in the West) but as a
lack of both modernity and civilization. Under the pen of the Nahḍa intellectuals—from the
1870s until the turn of the twentieth century, the Levant witnessed an intense intellectual,
cultural, and scientific revival known as the Nahḍa, usually translated as “renaissance” or
“reawakening”6—pathology became a trope for social, political, and moral myopia. What was
“bare” was the politics of life, not the oriental mind per se.
I argue that these radically different and rather innovative interpretations of the
correlation between madness and civilization question a common depiction of local
intellectual elites as passive receptacles and mere “cultural carriers” or “intermediaries” who
only re-adapt or refashion the Western discourse with an Oriental style that would have more
resonance in an Arabic-speaking context.7
The striking dissonance between the Western and Eastern discourses in the late
nineteenth century reflects profoundly divergent understandings of historical and
epistemological processes. While for Western writers, reason and progress seemed to advance
triumphantly and always linearly, for the intelligentsia of the Nahḍa, the production of
knowledge was a dynamic process of cultural and intellectual exchange between East and
I tend to disagree with those who think that “renaissance” is a problematic translation because it alludes to the
Italian Renaissance. It is not a coincidence that al-Muqtaṭaf published several articles on archaeology in an
effort to revive the ancient roots of Arab intellectual thought and achievements (Greco-Roman, Phoenician,
Semitic, and Arab-Islamic) in an age marked by decadence and degeneration. See Nadia Farag, “Al-Muqtaṭaf,
1876–1900: A Study of the Influence of Victorian Thought on Modern Arabic Thought.” (PhD dissertation,
University of Oxford, 1969), especially chapter 6, “Progress and Decadence.” For more on the Nahḍa, see Leyla
Dakhli, Une génération d’intellectuels arabes: Syrie et Liban, 1908–1940 (Paris: Karthala: 2009).

6

For the characterization of Arab travelers to the West as “cultural carriers,” see Ibrahim A. Abu-Lughod,
Arab Rediscovery of Europe: A Study in Cultural encounters (London: Saqi Books, [1963]2011), 23.
Tsacoyianis describes the intellectual-cultural encounter of Arab physicians with Western medical thought of the
late nineteenth and early twentieth centuries as passive recipients, though she does not use the term “cultural
carrier,” see Beverly Ann Tsacoyianis, “Making Healthy Minds and Bodies in Syria and Lebanon, 1899–1961,”
65–66. Elizabeth Thompson also uses the term “intermediary” in that passive sense when she refers to the local
elite, see Thompson, Colonial Citizens, 58 and 77.
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West, even though Western ideals and values were the driving force, the inspiration, and
ultimately the model to follow.

A “Menagerie of Wild Beasts”
Visitors to the fin-de-siècle Levant, from Constantinople to Cairo, seemed to have been
repulsed by how people who were deemed insane were being treated. They all spoke of
dilapidated institutions, of filthy and overcrowded cells, of agitated “wretched souls” chained
with iron shackles, lunatics who looked and sounded like “wild beasts” and gave the asylum
the appearance of a “menagerie.” Interestingly, asylums have attracted curious visitors,
tourists, and travelers for many years. Lunatic asylums are mentioned in a nineteenth-century
travel guide to Syria and Palestine as sites of potential interest to the curious visitor en route to
Palmyra or Jerusalem.8 This of course is not restricted to asylums in the Orient. In the
seventeenth century, for example, London’s notorious Bedlam became part of the tourist trail
and was one of the city’s top attractions.9
One traveler to Constantinople wrote of his disappointment upon seeing the
unexpectedly shocking state of the asylums: unexpected given that it was commonly believed
that “the Turks” treated their insane as spiritual creatures who had experienced prophetic
inspiration.10 Instead of a devotional care “full of respect and indulgence,” travelers were
shocked to find “cells with iron gratings”:
See Karl Baedeker, ed., Palestine and Syria: Handbook for Travellers (Leipzig, Germany: K. Baedeker,
1876), 135, 277, and 520.

8

See Catharine Arnold, Bedlam: London and Its Mad (London and New York: Simon & Schuster, 2008), 45
and 93.

9

See Robert Walsh, A Residence at Constantinople: During a Period Including the Commencement,
Progress, and Termination of the Greek and Turkish Revolutions, vol. 1 (London: F. Westley & A. H.
Davis, 1836), 256.
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… the first sound we heard was the heavy clanking of chains. On the outside of each
window was a strong staple driven into the wall, to which one end of a chain was
fastened, and on following it through the bars with our eye we saw the other was
attached by an iron collar round the neck or body of a naked human being, who was
either crouched in some attitude, or crawling about the bars inside, like a wild beast
in a menagerie.11

In Cairo, another medical traveler described a similar sight:
… and we at length arrived at an open court, round which the dungeons of the
lunatics were situated. Some who were not violent were walking unfettered, but the
poor wretches within were chained by the neck to the bars of the grated windows.
The keeper went round as he would do in a menagerie of wild beasts, rattling the
chain at the windows to rouse the inmates, and dragging them by it when they were
tardy of approaching.12

Even the acclaimed French writer Gustave Flaubert noted how the insane were “screaming in
their cells” at the Cairo lunatic asylum, which he visited in 1849 during his two-year voyage to
the Orient.13
The situation seemed to have been even worse in Syria.14 Epileptics were a common
sight in the streets of Beirut according to the professor of surgery and medicine at the Syrian
Protestant College (SPC) in Beirut, George E. Post.15 “Idiots and imbeciles” were also
commonly found in the city, “uncared for” and begging for alms.16 Labib Jureidini, a Syrian
medical graduate of the SPC, concurred: “The demented are allowed to go at large,
11
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wandering along the streets, sometimes objects to the jeers and practical jokes of heartless
fellows … often presenting sights that are shocking to all sense of decency.”17 As for the
“troublesome lunatics,” the dangerously violent, and the harmful “raving maniacs,” they were
usually confined and chained up.18 Mark Sykes, the British diplomat who represented Great
Britain in the so-called Sykes-Picot negotiations in 1915–16, mentions the “scene of misery
and horror” he witnessed as a little boy (he was born in 1879) upon visiting a lunatic asylum in
Damascus:
In the center there was a muddy tank, and about twelve feet from it was a circle of
kennels, each about six feet by five. Each kennel had a grille through which the
wretched madmen clamoured and howled the lifelong day; over their ankles in their
own ordure, naked save for their chains, these wretched beings shrieked and jibbered!
... To this day I can hear one of them playing with his chain and singing a crazy
song.19

Most insane bore the signs of cruelty and violence. Dr. John Warnock, medical director of the
Egyptian government hospital for the insane at ʿAbbassiyya, near Cairo, reported that “29
patients admitted in 1901 bore the marks of ropes or chains and their friends rub hot irons
into their heads and backs, disfiguring them for life and causing weeks of needless torture.”20
In the first few annual reports (ARs) of ʿAṣfūriyyeh and related publicity materials, one also
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frequently sees pictures of the chains in which the patients were brought to the hospital, or of
their cauterized heads.21
According to medical missionaries and medical travelers to the Orient, the main
reason for the inhumane treatment of the insane was widespread ignorance of the medical
causes of insanity and the entrenched superstitious beliefs in demonic possession. In an
address to the Société impériale de médecine de Constantinople, Luigi Mongeri, medical
superintendent of the lunatic asylum in that city, observed that the oriental masses were
deeply convinced that insanity was of a supernatural origin rather than the result of natural
causes.22 The British medical journal The Lancet put it clearly and simply: “The chief form
of insanity acknowledged in the East is demoniacal possession.”23
Of course, these statements are an oversimplification, and they reflect ignorance of the
varieties of forms of madness that may be expressed in the Arabic language.24 As an Arabic
proverb puts it, “al-junūn funūn,” or “Madness comes in various forms.” Indeed, according
to al-Ṭabarī, author of the influential ninth-century compendium of medicine Firdaws alḤikmah fī al-Ṭibb (“Paradise of Wisdom in Medicine”), there were at least “thirteen
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different kinds of mental illnesses.”25 But as will be mentioned shortly, the hospitals that
initially had been established to care for insanity among other ailments—the bīmāristān—
were, by the end of the nineteenth century, in a derelict condition. Traces of that erudite
Greco-Islamic past in which the insane were cared for using a variety of therapeutic
approaches had also fallen into oblivion, to the extent that the entry on “insanity” (junūn) in
Butrus al-Bustani’s nineteenth-century encyclopedia (cited in the epigraph to this chapter)
relied primarily on Cornelius Van Dyck’s textbook on pathology written in Arabic with only a
superficial reference to this forgotten past.26 The etymology of the term junūn, according to
al-Bustani, referred not only to a possession by a jinn (the traditional understanding of
insanity) but also to the corruption or veiling of the mind, “corruption” being used in the
biological sense of decay and degeneration.
The Western medical literature abounds with violent and dramatic cases of exorcism;
this vindicated the claim that the treatment of the insane was in the hands of superstitious
religious men, whether they were sheikhs or Maronite priests.27 Frederick Sessions, a Quaker
who collected testimonies on folkloric customs and traditions in Mount Lebanon, reiterated
what the missionaries had reported, that “the Arabic word for an insane person means that he
is possessed by a demon, and the demon is to be exorcised by priests and magicians, through
The thirteen kinds of mental illness are epilepsy, despair, madness, delirium, damages to the imagination and
intelligence, forgetfulness, brutality in the open countryside with wild animals, insomnia, lethargy, roaring in the
head, vertigo, swelling, and headache. For more, see Dols, Majnūn, 115.
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chaining, beating, and starving, till the miserable victim recovers or dies—generally the latter
…”28 Jinns (spirits) seemed to be everywhere, in stones and in wells, guarding and protecting
against the “evil eye” (ʾayn), but also capable of attacking and hurting. That superstition was
pervasive could be seen through the flourishing business in charms and relics worn by patients
to keep them from falling ill: “little purses for the scrip, with a rough sketch of the Virgin and
Child on the cover; and these little purses are kept in covers wrought in silk, and gold and
silver wire, and beads.”29 Al-ḥakīm made a similar observation: “A great majority of all classes
and ages, have usually some paper, or image, or relic, about the person, which confers many
imaginary benefits; and during illness, various charms of this nature are employed both by
patient and physician, in order to enhance the effect of the remedies used.”30
Dr. Henry De Forest—an American medical missionary who had joined the British
Syrian Mission (BSM) after the 1860s massacres—reported, however, that a medical form of
insanity was also recognized.31 A doctor and a priest were commonly summoned to assess the
condition of the patient. If an exorcism did not work, then the patient was dismissed, on the
assumption that the symptoms were a result of a medical disorder, not possession.32 De Forest
mentions the case of a woman who was struck by a hereditary form of insanity precipitated by
an episode of puerperal fever. The priest was summoned, prayers were said, and blessed water
28
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was sprinkled. But when the woman still refused to obey the priest’s orders (“pride being the
great characteristic of the devil”), the priest beat her violently until she bled.33 Because she
remained violent and unresponsive to the priest’s exorcism attempts, however, the priest
concluded that there was no evidence of possession; he only found “simple melancholy,”
which required medical rather than divine intervention.34
One of the most notorious sites where such exorcisms were performed in Mount
Lebanon was the miraculous or “holy cave” of the Maronite Monastery of Qosḥaiyya, where
“scores of insane of all sects of nominal Christians, of Druses, and even Moslems” were
brought every year.35 It was in this eleventh-century monastery (which remains a popular
pilgrimage destination to this day) that the Egyptian monk St. Anthony the Great (c. 251–356)
is believed to have cured the insane by miraculously unchaining them at night (figure 1).36 In
this convent, we are told, the Maronites “maintain a very mysterious power over their
fraternity, and this is even extended and felt among the Musselmen.”37 The insane were
dragged into the cave, where they were left, chained by the neck, until the saint appeared. If
the chain were to be unfastened, then a miracle was said to have occurred.38
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Figure 1. The cave where the insane were brought to be cured by St. Anthony the Great, at the
Monastery of St. Anthony in Mount Lebanon; photo by the author (2011).

Many people are believed to have died there following cruel treatment.39 As Jureidini wryly
remarked, “At any rate, they often succeed, and oftener [sic] they succeed too much. They
drive not only the evil spirit but even the very life spirit out of their patients.”40 Another case
involved a young man who developed acute mania and was taken to the holy cave, where he
was left in chains for four years until he starved to death.41 This young man turned out to be a
nephew of Asʾad Khairallah, one of the members of ʿAṣfūriyyeh’s founding Beirut
committee.42 The ordeal and fate of his nephew may have motivated him to participate in a
reformist institution that denounced the violent and inhumane treatment of the insane.
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The holy cave of Qosḥaiyya was not the only retreat for the miraculous curing of
insanity. Missionaries cite other caves, shrines, and mosques where exorcism was practiced,
such as near Mount Carmel in Palestine, where the prophet Elijah was believed to have
healed the insane who were abandoned there.43 In Nablus, too, the Muslims had a cave
named after St. George (“el-Khudr”), where the saint showed his power in casting out devils
from the majanīn (the mad) who were chained, kept naked, and deprived of food and light.44
A sheikh would then bind amulets around the insane person’s arms and feet as charms, bleed
him in different parts of the body, read portions from the Quran, and implore the prophet
Elijah to cast the demon out from the man.45
For al-ḥakīm, however, only Muslims drew a distinction between different forms of
insanity.46 “Acute frenzy and raving mania” were usually considered “cerebral diseases,”
whereas only some forms of violent insanity were viewed as the work of jinn or an “unclean
spirit”; in that instance only was the lunatic said to be “majnun [insane] and a subject for
incantation and exorcism.”47 Other forms of insanity were even considered sacred, including
epilepsy, imbecility, and melancholia.48 In his medical travelogue Voyage médical dans
l’Afrique septentrionale, Salvator Furnari—a distinguished Italian medical doctor who
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lived in exile in Paris—claimed that there was one acknowledged and manifested form of
insanity among Orientals, namely religious insanity. “Throughout the Orient madness is
generally regarded as a sacred disease, sent to men by a deity or some good or evil spirits,” he
noted.49 Generally the insane were tolerated, sometimes even venerated, and only rarely did
madness assume a “furious character.”50 A physician who had traveled to Damascus made
similar observations. Besides being rare, this physician notes, madness is often mild, to the
extent that many of the dervishes who are insane “are allowed to go wherever their inclination
prompts them, and they rarely do much mischief except to throw stones at Christian boys
along the streets, and to curse Franks [Frenchmen or foreigners] who may happen to pass
near them.”51 Other travelers confirmed these claims, frequently mentioning this worshipping
of the insane among their observations of the mores and traditions of the inhabitants of Syria.
Baron Isidore Justin Séverin Taylor, for instance, mentions the special treatment the insane
received in Damascus, where they are “considered to be inspired and chosen by God.”52 In
her description of Syria, Lady Isabel Burton also confirms that the insane were “much
respected, as their souls are supposed to be already with God.”53 For Jacques-Joseph Moreau,
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alienist at the Bicêtre, Muslims only venerated those afflicted with benign forms of insanity as
“chosen by Allah”: namely, “the idiots, the imbeciles and the demented.”54 In any case, those
who did develop a more serious form of insanity were either kept at home or sent to the
bīmāristān, where they were abandoned in chains and left to starve to death.55
And yet, according to al-ḥakīm, who had spent more than five decades as a practicing
physician in Syria, claims of an “actual worship of the insane” were misleading or
exaggerated.56 What he did see, however, was a respect for some forms of insanity as “a sort of
inspiration or veiling of the mind, caused by contemplation of the Deity, and such are said be
‘veiled,’ or ‘concealed by a curtain,’ or ‘drawn out of themselves.’”57
The belief in demonic possession was not restricted to the Muslim and Christian sects
(or indeed to the African tribes commonly invoked in the medical literature). Based on a
variety of anthropological, historical, and religious sources, Henry Wetherill, physician at
Philadelphia General Hospital and Pennsylvania Hospital, showed how widespread, longstanding, and deeply entrenched the belief in demonology was among the Jews of Palestine
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and its neighboring lands, and how all forms of insanity—from epilepsy to catalepsy—were
often understood to be the work of evil spirits.58

Moral Deviance
Intolerance toward Muslims and the stereotyping of their beliefs as a source of disease and
corruption were common in the medical and travel literature of the nineteenth century. In an
1851 editorial correspondence on the state of general health in Palestine published in the
Boston Medical and Surgical Journal (today the New England Journal of Medicine),
the author blamed Islam for being a source of decadence, corruption, and depravation.59 The
therapeutic solution, the author suggested, is not proselytism but rather the eradication of the
inhabitants of the land, since they appeared to be irremediable. In an address to the
graduating class of the Marion Sims College of Medicine (today the Saint Louis University
School of Medicine), Labib Jureidini, mentioned earlier, does not hesitate to identify the
characteristics that make Islam an “unhealthy religion” in which the only advantage is “total
abstinence from all intoxicating drinks.”60 Although he cites superstition, fatalism, the belief in
the evil eye, and polygamy, he singles out lack of hygiene—“very common among the poorer
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classes, especially among the Mohammedans”—as “one of the most productive causes of
disease.”61
Of course, the logic and practice of stigmatizing, marginalizing, or eliminating those
who are deemed unfit and racially inferior—the sources of corruption and pollution—were
not uncommon in the nineteenth century. Eugenics was an influential ideology, and “ethnic
psychology” or “ethno-psychology” (der Völkerpsychologie, as it was originally dubbed by
the German philosopher and psychologist Moritz Lazarus in 185162) was emerging as a
discipline in its own right. This was the age of evolutionary theories that were marked by
widespread beliefs in the superiority of the civilized European or Western race amid a
growing recognition of the detrimental impact of progress on health and fitness.63 I will return
to these new relations between madness and civilization shortly. Suffice it to say for now that
these explanations of sources of pathology were generally predicated on assumptions of
religious, moral, and racial superiority.
For the medical missionaries who had been working and living in Syria since the early
nineteenth century, it was the “nominal Christians” rather than the Muslims who were to
blame for spreading “mental and physical” diseases.64 These nominal Christians were
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criticized for their propensity for moral laxity, indulgence, and liberal mores, whereas
Muslims were considered immune from such forms of mental and physical decadence, since
they totally abstained from alcohol and had a more regulated and constrained form of sexual
indulgence. According to the medical missionary George E. Post, nominal Christians’ laxity in
morals was due to human imperfections and not to their doctrine, even though he described
this as decayed and corrupt.65 The “Mohammedan system,” in contrast, simply legalized
depravity, as he put it. His consolation was that the oriental churches at least maintained “the
Christian idea of monogamy, and family and personal virtue.” In contrast, for people like
Jureidini, polygamy was a source of unhealthy influence over both physical and moral
constitutions.66

Madness and Civilization
Interestingly, all the historical sources concur that mental diseases were far less common in the
Orient than in the civilized world. De Forest reassures us that “the disease is far less frequent
than in our own [American] land.”67 For Benoît Boyer, professor of therapeutics and hygiene
at the French faculty of medicine in Beirut, “the diseases of the nervous system in general are
extremely rare in Syria.” What he did see were sporadic cases of epilepsy, neurasthenia,
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hemiplegia, and general paresis.68 Hysteria, rampant in Europe at the time, was also still
(infrequently) observed, though the laxity of morals, women’s material preoccupations, and
increased celibacy were all causes of concern for Professor Boyer.69 Mania and melancholia
were generally thought to be totally unheard of in the “savage nations” (nations sauvages)
and only rarely found among barely civilized peoples such as the “Arab Bedouins.”70
Criminal insanity was similarly thought to be less prevalent than it was in Europe, for it was
generally assumed that the most violent cases were usually confined, while only the harmless
were left to wander freely.71 According to al-ḥakīm Cornelius Van Dyck, cases of suicides in
Syria, he claimed, were rare, and “religious fanaticism” was not a cause but rather a
consequence of insanity.72 (In others words, in contrast to what some scholars have claimed,
some missionaries did not believe that fanaticism was inherent in the minds of the locals.73)
Similar observations about the low prevalence of insanity were made about the wider
Orient. Moreau de Tours, physician at Bicêtre, who had been traveling in Egypt for several
years, notes that at the Cairo lunatic asylum, “affections of the head (congestion and apoplexy)
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are exceedingly rare.”74 He also reports that he had not seen a single case of insanity—“not
even one idiot”—in all of Nubia; as for Sanaa (in Yemen), Kurdufan (in Sudan), and
Abyssinia, “only a few imbeciles” could be found there. Moreau quotes a Polish doctor who,
during his seven years of practice in the Egyptian army of Muhammad Ali Pasha, had seen
only two Syrians afflicted with nostalgia.75 In 1843, Moreau had in fact published a
monograph on oriental madness based on his observations during his visits to the lunatic
asylums in Malta, Smyrna, Constantinople, and Cairo.76 He hesitantly concludes that their
numbers are much lower than in Europe 77 before making the sweeping conclusion that it is
the total moral and physical apathy of les orientaux that make them immune to insanity.78

Daniel H. Tuke, “Does Civilization Favour the Generation of Mental Disease?” Journal of Mental Science
4 (1858): 106.

74

Ibid., 105–6. The logic behind the reasoning is of course tempting; does it mean that most Syrian soldiers did
not feel any belonging to their “homeland”? On a cultural and intellectual history of nostalgia, coined in 1688 as
a disease of being cut off from one’s homeland, see Helmut Illbruck, Nostalgia: Origins and Ends of an
Unenlightened Disease (Evanston, IL: Northwestern University Press, 2012).

75

Jacques-Joseph Moreau, Recherches sur les aliénés, en Orient: Notes sur les établissements qui leur
sont consacrés à Malte (île de), au Caire (Égypte), à Smyrne (Asie-Mineure), à Constantinople
(Turquie) (Paris: Imprimerie de Bourgogne et Martinet, 1843).

76

“Cependant, tout en étant convaincu qu’en Orient un grand nombre d’aliénés restent au sein de leurs familles
et demeurent par conséquent inconnus; que la science, si elle venait à s’introduire dans ces contrées, ne
manquerait pas d’en découvrir en mille endroits où on n’en soupçonne pas même l’existence, je regarde comme
vraie l’opinion d’après laquelle on admet généralement que leur nombre proportionnel est beaucoup moins
grand qu’en Europe.” Jacques-Joseph Moreau, Recherches sur les aliénés, en Orient, 14. Also see ibid., 20
and 24.

77

Moreau, Recherches sur les aliénés, en Orient, 19. It is interesting to note that Moreau makes partial
reference to the Hippocratic aphorism “nervorum impotentiam mentis torporem.” The full aphorism reads as
follows: “Calidum, eo frequenter utentibus, has affert noxas: Carnie effreminationem, nervorum impotentiam,
mentis torporem, sanguinis eruptiones, animi deliquia: haec, quibus mors.” In English: “Heat when too freely
applied, produces the following inconveniences; it relaxes the muscles, weakens the nerves, stupefies the mind,
occasions hemorrhages, and induces fainting, which may terminate in death.” Thomas Coar, The Aphorisms
of Hippocrates: With a Translation into Latin and English (London: A. J. Valpy, 1822), 122. In others
words, extreme heat is the cause of the nervous apathy and therefore the torpor of the mind, not some inherent
or essential feature in an individual.

78

55

As such, in contrast to the more romantic and orientalist depictions in which the
Orient tended to be viewed as an exotic place of insanity—an “empire of unreason” and
permissible unreasonableness—it is apparent that the Orient was not a place of insanity.79
The “oriental brain,” to borrow Lady Burton’s words, was believed to be immature, both
emotionally and intellectually, to the extent that its cerebral matters remained unaffected.80
This assumption, as we will see in chapter 4, would dramatically change in the twentieth
century (with perceived apathy, lack of excitement or even insouciance becoming sources of
mental degeneration).
It was commonly believed in the nineteenth century that modernity and civilization
were predisposing factors for the development of insanity.81 As François Emmanuel Foderé,
professor of medicine at the University of Strasbourg, put it in a typical pronouncement of the
time, “Civilization has induced a change in our human nature which, though advantageous to
society, has also made us subject to many diseases.”82 This is why, according to the influential
French medical doctor Adolphe Kocher, it was only when the “Arabs” started to appropriate
the vices of European civilization—especially intemperance—that criminal insanity started to
become more noticeable.83 Similarly, for al-ḥakīm Van Dyck, it was only when nominal
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Christians started to adopt vicious Western manners, such as intemperance, that cases of
insanity increased in these Christians’ midst.84
European and American medical doctors and alienists were convinced that insanity
was relatively less prevalent among the people of less civilized and uncivilized nations, because
their immaturely developed emotional and intellectual faculties had been spared the
intoxicating and enervating civilized way of life.85 What preserved their sanity was thus a less
sophisticated and exciting life, less exposure to the “abuses of civilization,” abstinence, and a
“more natural mode of life, very early marriages and less sentimentality.”86
For the French psychiatrist Etienne Esquirol, it was not civilization per se that caused
insanity but the excesses that civilization enabled.87 Brière de Boismont, another famous
French médecin-aliéniste, went even further. In his 1839 Mémoire lu à l’académie des
sciences, he inscribed very forcefully the history of madness and sanity within a linear,
continuous, and progressive temporal history of humankind.88 Drawing on the works,
observations, practices, and classifications of the moral causes of insanity by French and
English alienists, Boismont showed how the impact of political events was at the very root of
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insanity, especially among the civilized nations.89 As he put it, “The expression of madness
follows the national character of a people,”90 for madness does not veil “the character or the
prejudices of a nation.”91 The manifestation of madness mirrored the characteristics of a
nation, and vice versa: the latter determined the indigenous types of madness, the individual
and the nation forming one organic whole. Boismont tells us that in France and other civilized
nations, madness was caused by “vanity, arrogance, ambition, ebullient passions, skepticism
and love,” which he contrasted with what he referred to as the despotic countries, such as
Turkey or Egypt, where madness was rare, precisely because the people’s passions were stifled
by the local mores, education, and religion.92
During his stay in both Turkey and Egypt, Boismont tells us, he failed to encounter a
single case of suicide.93 Presumably, these souls were so oppressed that they had become
incapable of experiencing either hope or despair.94 The way in which Boismont describes the
inhabitants of Turkey places them at the lower end of the scala natura: bare human lives
who live in the present with some kind of animal instinct for survival, passive and fatalistic
recipients of life who are incapable of anticipating (let alone grappling with) future worries and
incapable of critically engaging with (or even imagining) the existential and metaphysical
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aspects of life.95 These minds, in both their sane and insane states, amounted to the most
primitive definition of life: living without even being aware of it.
A common problem in the thesis of the impact of civilization on insanity was the
puzzlingly large number of paupers found in European lunatic asylums. For some, this was an
indication that the civilized world did harbor within its confines some barbaric people: the
paupers, for one thing. But John Bucknill and Daniel Tuke (authors of A Manual of
Psychological Medicine, which became a classic)96 thought otherwise. Insanity “is not, as
some assume, a condition of barbarism,” they rationalized, but “one of the complex
unfavourable elements of a civilized nation.”97 The evidence, they argued, was the higher
percentages of literacy among the insane pauper populations of civilized nations when
compared to their uncivilized pauper counterparts.98
Another complication was the positive correlation between insanity and the extensive
use of intoxicants in the Ottoman Empire. Intoxicant consumption was becoming such a
major public health issue that in 1857 all the coffeehouses in Constantinople were ordered to
close following an epidemic of folie furieuse (frenzy) caused by the consumption of narcotic
electuaries.99 Again the way to reconcile the thesis that madness was a byproduct of
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civilization with the observation that intemperance was the primary cause of physical insanity
in less civilized nations was to show how benign the kind of insanity that did manifest was.
“Thus we shall see,” Bucknill and Tuke assure us, “that in China, and among the
Mussulmans in Egypt, by whom opium is so much used, there is comparatively little evidence
of mental disease; and that travellers attribute the immunity enjoyed by the former to the …
limited use of alcoholic drinks.”100
And despite the often-acknowledged methodological shortcomings, most alienists
would have concurred with Bucknill and Tuke that “insanity attains its maximum
development among civilized nations, remaining at a minimum among barbarous nations, as
well as among children, and animals below man.”101 As with most medical treatises of the
time, Tuke’s review of the prevalence of insanity in the less civilized nations consists of
anecdotal evidence. Although these observations should be examined with much caution,
Tuke alerts his readers, they should not be dismissed but instead should be “accepted as the
nearest approach we can make to the statistics of insanity in uncivilized countries.”102

Ruins
As we have seen, reports of cruelty and inhumanity in the treatment of the insane paint a
picture of a pre-modern, dark, uncivilized, and savage world that could be contrasted with the
moral and enlightened Western world. This is a picture of the Bicêtre before Pinel, a picture
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of medieval and unenlightened Europe.103 The almost ritualistic emphasis on holy caves,
shrines, and superstitious practices conveniently depicted an Orient plunged into utter ruin,
both physically and morally. The Orient had descended into deep torpor and was in hopeless
need of awakening.
The sense of the linear progress of the civilized nations, in contrast to the immutability
and stagnation of the Orient, was pervasive in the literature of the period. In one typical
pronouncement, the French journalist Gabriel Charmes captures how the Oriental sense of
time (and hence epistemic and existential possibilities) was perceived: “The most fertile
countries on the Mediterranean,” he wrote, “are condemned to remain unfathomable and
sterile.”104 For some, the Orient had been preserved in its pristine state and therefore was an
excellent laboratory for self-discovery, self-identity, and self-assertion to those who dared to
venture there.105 For a very few others, it was a pitiful sight to witness.106
Some, of course, did not shy away from reminding their audiences of how lunatics
were mistreated in Western asylums, and how there had been a not-so-distant past when
superstition had been similarly rampant in Europe. Boismont, for instance, mentions how
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beliefs in magic and witchcraft had led to a dismaying number of executions in Europe, even
during the Age of Enlightenment.107 For Boismont, however, this tragic state of affairs was
symptomatic of poor judgment (erreurs de la raison), because for him—and others who
shared this Victorian, triumphalist view of history—reason was resolutely marching toward a
more enlightened future.108 In contrast, Dr. Luigi Mongeri of the lunatic asylum in
Constantinople used this chapter in the history of Europe precisely to put some of the
denigrating descriptions of the oriental mentality in perspective. While he attributed the lack
of progress in the care of the insane in the Orient to the prevalent superstitious beliefs in the
region, he also noted how such beliefs were still held even in enlightened French circles.109
With a few exceptions, most medical doctors and travelers failed to acknowledge the
long history of charitable and institutional care of the insane, the vestiges of which were still
visible in fin-de-siècle Levantine cities such as Aleppo or Damascus.110 If they did, it was still
part of a triumphalist view of progress, but one with a twisted trajectory: a cyclical notion of
history with its ebbs and flows, with now the West advancing above the rest. Such is the way
Furnari made sense of the disappearance of lunatic asylums in North Africa. Although the
107
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Moroccan city of Fez had a hospital in the seventh century with a ward specifically devoted to
the insane, today, he tells us, these hospitals have disappeared, precisely because madness had
become rare in Africa.111 Less elaborately, the BMSJ mentions the twelfth-century
Damascene bīmāristān Nūr al-Dīn, a public institution “founded by some benevolent Muslim
in the time of the later Caliphates—a stately building, but now as destitute of every comfort as
any prison in this barbarous land.”112 In his usual poised words, al-ḥakīm also mentions the
continuous, if decaying, functionality of the Damascene bīmāristān, where the lunatics are
confined in cells and receive little if no treatment.113
Henri Gûys—the French consul to Aleppo from 1838 to 1847—mentions Aleppo’s
major but desolate lunatic asylum. Unlike the majority of Western medical doctors, who
generally denied or undermined the long history of charitable care, Gûys seemed to be aware
of that heritage. He precisely saw in the facades of the hospital a testimony to what once stood
as Muslim charity.114 Although he does not mention it by name, he was most likely referring
to the bīmarīstān Arghūn al-Kāmilī (founded in 1354 by the Mamluk Sultan Arghūn al-
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Kāmil115), which was renovated in the late nineteenth century. (Its structures remained intact
until it was damaged by the recent and ongoing civil war in Syria.116)
Unusually, too, for the French consul, it was not an inherent decadent race that was
responsible for the degradation of care, but cupidity and negligence as well as political and
institutional corruption: a claim that was also shared by the rising Arabic-speaking intellectual
elite of the time, as we will see shortly.117 He also underlined similarities in the attitudes
toward the insane in the East and the West: “Madness is no more a disease in the Orient than
in the Occident,” he noted; “here the insane are given the same kind of attention as they do
back home.”118 What explained the rare prevalence of insanity in the Orient, he believed, was
not some inherent cerebral numbness but a more family-oriented care for the insane. Families
took it upon themselves to care for their insane relatives instead of abandoning them in
institutions or on the street. But his pronouncement was a rare departure from the consensus
of the prevalence and causes of oriental insanity.
By the end of the nineteenth century, the Ottoman Empire had fallen into a “state of
decrepitude,” to borrow Tsar Nicholas I’s own words.119 Along with the empire went the
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institution that had once stood as a symbol of Muslim munificence and grandeur: the
bīmarīstān. Most of those who tried to understand the root of the decline—rather than to
simply criticize fanaticism and religious obscurantism—pointed to the corruption of political
power.120
And, while evidence points to a substantial usurpation of charitable endowments,
some observers thought otherwise. Al-ḥakīm, for his part, lamented the lack of philanthropic
impulses in the rising Beirut bourgeoisie. As he informed the Pennsylvania Board of Public
Charities, “A good hospital for the insane is one of the greatest needs in all the Orient, and I
have been trying for years to induce the wealthy residents of Beirut to establish one; but
scarcely hope to see it accomplished.”121 Theophilus Waldmeier, ʿAṣfūriyyeh’s founder,
concurred, stating that “The Oriental and his wife are proud of a great number of children
and relations; but it seems to me that, opposed to this natural feeling, there is another almost
its contrary—namely, the little care felt for others, and for the general public welfare.”122 As
we will see shortly, however, for the Nahḍa intelligentsia it was a broader and more insidious
pathological state of decay (inḥiṭāṭ)—moral, political, and social—that had to be denounced
and that was the source of the inadequate management of madness: indeed, the source of
madness itself.
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It is telling that the term māristān—the corrupted form of the term bīmarīstān—
came to mean “lunatic asylum” at some point at the end of the fifteenth or early sixteenth
century (when exactly this shift happened is disputed123), just when these institutions had
started to decline and had become solely inhabited by those who suffered from mental illness.
This would remain the case until the birth of the modern lunatic asylum at the fin de siècle,
when the asylum’s status as a recognized site within the urban landscape would dramatically
change and the meaning of those who inhabited these asylums would acquire new
dimensions. The insane—once an invisible, if pedestrian, sight among the urban landscape,
including when they were treated in the bīmarīstān—were soon to be treated in special
hospitals found at the margins of society and its urban centers. Their marginalization made
them more visible: they became the object of study of a new science and a new politics of life.

Who Is Insane?
As noted earlier, for approximately three decades starting in the 1870s, the Levant saw an
intense intellectual, cultural, and scientific revival known as the Nahḍa, usually translated as
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“renaissance” or “reawakening.” Although many members of the Nahḍa movement had been
trained at the Syrian Protestant College (see chapter 2), they were not passive recipients of
their Protestant-inspired education. Many resisted the missionary discourse, while the
missionaries themselves were not always in agreement about the pedagogic nature of their
missions.124 It is with this notion of the Nahḍa as a dynamic, progressive, and above all
critically self-reflexive movement that I will now turn to the movement’s members’
understandings and views of mental pathology.
The Nahḍa was marked by a proliferation of scientific and medical periodicals. Other
than al-Jinān (1870–1886) or “The Gardens,” which was more of a political and literary
journal with sporadic (yet sophisticated) articles on science, medicine, and technology
(including several early articles on the clinical typology of insanity125), al-Muqtaṭaf (“The
Digest”) may be considered the first popular scientific digest. First published in Beirut in 1876
(although it moved to Egypt in 1884), al-Muqtaṭaf was jointly edited by Yaʿqūb Sarrūf, Fāres
Nimr, and Shahīn Makārius.126 The majority of the founders of these new periodicals
(including al-Jinān, which was published by the encyclopedist, teacher, translator, and public
intellectual Butrus al-Bustani) were associated in one way or another with the SPC. Sarrūf and
Nimr were early graduates of the college and were recruited as teachers, while Makarius was
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involved in the printing of al-Muqtaṭaf.127 The three were al-ḥakīm’s protégés and worked
under his mentorship; al-Bustani, an early Protestant convert, was also his close friend.128
Indeed, it was al-ḥakīm who encouraged the three to found al-Muqtaṭaf and to use the
college’s facilities; he even suggested the name of the journal.129 They all shared the faith and
belief that moral, social, and political progress could only be achieved by embracing
democratic and liberal values, such as women’s emancipation and intellectual
enlightenment.130
In that same vein, al-Muqtaṭaf showcased a pervasive interest in the latest
developments in the brain sciences as tools of social progress and reform. The publication
included articles on the latest theories of the brain, on the nature of the mind and the nervous
system, and on mind-body and mind-brain interactions; other articles discussed the social,
personal, and economic benefits of mental hygiene and the detrimental consequences of
civilization (tamaddun) on the mind. Further, the nature of intelligence, dreams, free will,
morals/morality (akhlāq), mental fatigue, the brains and minds of criminals, and the new
sciences of the mind—namely psychology (ʿilm an-nafs)—were also frequently analyzed and
debated.131
Articles on madness per se were sporadic, however, and were much fewer in number
compared to the various other medical, scientific, and technological concerns and topics
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covered in the journal, which was to be expected in an age that was more concerned with the
ravages of epidemics than of madness.132 Nevertheless, these articles always reflected the
socio-political agenda of the Nahḍa. The general lack of reliable statistical data—which, as we
saw earlier, was underlined repeatedly in the medical and travel literature of the time—was
also acknowledged in al-Muqtaṭaf. In an article on the incidence of madness in Russia, for
example, the author speculated that if the causes of insanity were alcoholism and poor living
conditions, then insanity should be more prevalent in bilād al-shām (i.e., Palestine and
geographical Syria).133 But the author was quick to add that this was mere speculation, since
there was no statistical data (iḥṣāʾ) to rely on. Rather than stopping here, the author used the
opportunity to articulate a subtle social and political critique of both the people and the
government of the region. The lack of reliable statistics, the author argued, reflected a general
lack of national concern or interest in gathering such data, and hence a lack of willingness
either to understand the deep-seated causes of social malaise or to improve the social and
economic conditions of the local population.134
This ties in well with al-Muqtaṭaf’’s social and political critique; the journal felt that
the ills of the East lay in the people’s lack of embrace of a modern and positivist epistemology.
In the journal’s view, such an epistemology was the key to progress and prosperity, both
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individually and collectively.135 Rather than explaining the alleged low incidence of insanity as
an indication of lack of civilization—that is, as an inherent character flaw of the oriental
mind—al-Muqtaṭaf instead highlighted a more pertinent aspect of the subject: namely the
lack of a positive science of the state, which is the very definition of statistics.136
When insanity was discussed in al-Muqtaṭaf, it was always within the progressive and
liberal undertones of the journal. An ongoing theme was the collective benefits of knowledge,
literacy, and education as the antidotes par excellence for charlatanism and superstitious,
uncritical, and unscientific beliefs—all of which, the editors believed, were at the root of the
decline of the Orient. They promulgated education and knowledge as antidotes to mental and
societal afflictions. If madness is prevalent, the reader is told, it is because of poverty, illiteracy,
and ignorance.137 Knowledge and education were thought to immunize the self against what
the editors referred to as the “germ of insanity” (jurthūmat al-junūn138), while socioeconomic stability and moderation were bulwarks against suicide and certain other forms of
madness.139 (Just a few years before the French sociologist Émile Durkheim would publish his
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seminal work titled Suicide, the editors seemed to have identified something like “anomie”—
a state of normative breakdown due to lawlessness—as a potential cause of madness.140)
Following the prevailing views on the relationship between madness and civilization,
the editors argued that it was the excesses of civilization that brought mental ills: they caused
geniuses to lose their mental faculties and industrialized nations to suffer from suicide
epidemics—to the extent that al-Muqtaṭaf published several articles in an attempt to raise
awareness “of this ill before it propagates among us.”141 They argued that rigorous education,
mental pressures, and other burdens of civilization (and not education per se) were the causes
of brain damage and a predisposition to disease.142 Interestingly, this perspective humanizes
the oriental mind, since it allows such a mind to have the potential—indeed the luxury—to
become insane (which, as we have seen, was perceived as a sign of civilization).
The authors of al-Muqtaṭaf invariably gave mental afflictions a naturalistic
explanation; they defined madness as a disease of the brain and the nervous system (maraḍ
al-dimāgh wal-jihāz al-ʿaṣabī143), even though they provided other reasons, such as
heredity, intense intellectual activities, or other “organic” reasons.144 When one reader of the
journal asked the editors for the definition of madness, the answer the reader received was
that it is “a deficiency in the brain, for the brain is the instrument of the power of the
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mind.”145 When another reader asked whether a distinction existed between the soul (alnafs), the mind (al-ʿaql), and the spirit (al-rūḥ), the answer was a categorical no.146 Six years
later, when another reader asked the question again, the answer, though now slightly more
nuanced (in a nod perhaps to the contested nature of the debate), essentially remained
unchanged.147 For the authors of al-Muqtaṭaf, madness was a disease of the body (daʾ min
adawāʾ al-jism), just like tuberculosis or smallpox.148
The authors only invoked demonization to highlight how medieval concepts of
madness had been supplanted in the age of Enlightenment by a more naturalistic definition
(waṣfan ṭabiʿiyyan).149 They noted how France, in order to reinforce that new belief, had
found it necessary to pass a law in 1838 in which madness was redefined as a disease of the
brain.150 It was this same law, incidentally, that formed the basis of the 1876 Ottoman
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Regulation for Lunatic Asylums (Bimarhaneler Nizamnamesi), and it was Dr. Mongeri
who influenced the Sublime Porte to adopt it. (More on this subject in chapter 4.151)
The positivistic and naturalistic descriptions of madness and mental afflictions were
not only part of al-Muqtaṭaf’s Victorian faith in science and medicine; these descriptions
were also indicative of the journal’s more comprehensive view of human nature and human
possibility. The authors seem to have been quite sensitive to the complex nature of the mutual
influences between West and East in the production of knowledge, which was also a major
theme of the journal. 152 In the first part of a series of articles entitled the “Striving of the
Scientists” (Jihād al-ʿulamāʾ), the editors showed how exorcism and demonization had been
dispelled as medieval practices in the West only at the beginning of the nineteenth century,
though they acknowledged that these practices were still prevalent in certain parts of the
world, including the Orient.153 In another article, the editors bemoaned the inhumane and
medieval treatment of the insane in bilād al-shām, contrasting these old-fashioned and
prejudiced practices with the more rational European approach to managing madness, which
was reflected in Europe’s grand, clean, and orderly hospitals that specialized in the alleviation
of humanity’s afflictions.154 They showed how supernatural beliefs had been supplanted by a
new understanding of madness as a natural disease (maraḍ ṭabīʿī) and a new therapeutic
A. Motet, “Rapport sur un projet de loi sur les aliénés en Turquie par M. Mongeri,” Annales MédicoPsychologiques, Société Médico-Psychologique, meeting of 30 October 1876, Paris, XVII (1877): 86–88.
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approach that relied on kindness, humanity, and moderation (they were referring to “moral
treatment” without naming it). Interestingly, they insisted on reminding their readers of how
the great Ibn Sina (also known as Avicenna; d. 1037), the preeminent philosopher and
physician in the Islamic world, had in fact indicated that this should be the proper way to
treat the insane, and how his naturalistic description of madness as a brain disease was now
being vindicated in the West.155 These sporadic pronouncements are not trivial; they should
be viewed as an attempt to redeem the glorious past of Islamic and Arab medicine, since
many authors attempted elsewhere in the journal to redeem the lost and glorious past of Arab
civilization.156
Criminal insanity was another recurrent topic in the journal. Phrenology had become
an influential school of thought in the nineteenth century, especially in terms of understanding
the behavior of what were known as degenerates, including the criminally insane.157 In line
with the journal’s aim of disseminating the latest scientific theories, discoveries, and findings,
al-Muqtaṭaf printed a series of articles on madness and crime, both of which were major
preoccupations in the nineteenth century.158 The articles covered the nature of criminal
behavior; whether such behavior was innate or developmental; whether certain traits,
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characters (ṭawābiʿ), or morphological features in the brain could be identified; and whether
such erratic behaviors could be reformed. These inquiries were again done in the service of
the nation (waṭan). 159
The journal published many articles on the health and fitness of the people of the East,
as well as on ways to improve people’s behavior. This was in line with the preventative,
reformist, utilitarian, and evolutionary mode of thought of fin-de-siècle Europe, which was
concerned with degeneration and was therefore preoccupied with finding ways to improve the
efficiency, fitness, and productivity of the general population.
The editors of al-Muqtaṭaf, however, were critical readers of the Western literature.
They were aware of problems in the validity of the methodology and the underlying
assumptions and implications of the various philosophies and ideologies they scrutinized. One
example will serve. An article entitled “The Corruption of Phrenology” (Fasād alFrenūlūjiā) systematically and critically enumerates the many flaws with the scientific
pretensions of phrenology.160
On the whole, this exchange of ideas and interpretations between East and West was
what might be called a “dialogue of the deaf,” with the West rarely acknowledging the novel
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and critical ways in which the intellectual Levantine elite was engaging with (and in turn
contributing to) global knowledge.161

A New Ethic of Care
Two other journals were dedicated to medicine at the time. One was at-Ṭabīb (“The
Doctor”), which was initially published as Akhbār Ṭibbiyya, or “Medical News”; this was the
first medical journal published in Arabic when it appeared in 1874. The second was al-Shifāʼ
(“Healing”), first published in 1886. Both shared the ethos and aims of al-Muqtaṭaf: to
enlighten Easterners, to popularize the latest discoveries in medicine and technology, and to
shepherd attitudes toward more progressive measures in order to improve the health and
wealth of bilād al-shām. Both journals were also widely read and distributed. Like alMuqtaṭaf, these medical journals were written by native contributors who had strong
associations with the SPC. Shibli Shumayyil, the founder of al-Shifāʼ and a prominent
intellectual of the Nahḍa movement, was among the first medical graduates of the SPC (class
of 1871).162 And although at-Ṭabīb had been founded by two SPC professors and medical
missionaries—namely, George E. Post and al-ḥakīm’s son, William Van Dyck—the journal
became a professional forum for the rising medical elite and a focus of national pride. The
editors of al-Jinān welcomed the new journal, which was edited by the man they referred to
as the illustrious George Post; they saw the journal as contributing not only to medical
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knowledge in general but also to the Arabic language, which itself underwent radical
transformations during the Nahḍa.163 Al-Muqtaṭaf also hailed the new journal as a great
contribution to the nation; after publication of at-Ṭabīb was suspended between 1877 and
1880, the editors of al-Muqtaṭaf considered the support of the journal to be a national duty
(wājiban waṭanyyan), since its benefits went beyond its somewhat idiosyncratic interests.164
Unlike al-Muqtaṭaf, however, these two journals were dedicated to medicine and its
allied sciences, with the aim of influencing public-health policy; informing the rising medical
and professional elite of the latest findings, technologies, and theories; and exchanging expert
opinions between different health professionals.165 Ultimately, the two journals aimed to
impart on their readerships a critical way of reading the emerging medical and scientific
literature, disseminating the ethics of clinical practice, raising awareness of the history of
various aspects of the profession, and informing readers of other institutional developments in
the East in the hope of serving both the nation and the broader umma (the whole community
of Muslims).
As such, both journals included more sophisticated articles on madness, simply
because their editors (as well as most of their contributors) were physicians. The journals
adopted a naturalistic approach to mental illness and insanity while also recognizing the
difficulty of distinguishing reason from unreason.166 Epilepsy and other forms of madness—
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previously thought to be incurable—became medical entities that were amenable to treatment
by various medical interventions.167 Authors frequently provided classifications of mental
diseases.168 Other authors discussed pharmacological treatments and expanded on specialized
topics related to specific mental and nervous disorders.169 And whereas al-Muqtaṭaf
primarily relied on reviews of the pertinent medical and scientific literature, both new journals
adopted “casuistry” or case-based reasoning, complementing this new approach with expert
opinion and hospital statistics—a style of thinking that was becoming increasingly popular in
nineteenth-century European and American medical journals.170
Yet all three journals, like most of the periodicals of the Nahḍa, shared a moralistic
and normative discourse. They firmly believed in the enlightening nature of popularized
science, instilling in their readers a critical way of thinking and opening their minds to the
benefits of civilized life. Civilization, however, entailed something more than simply
embracing liberal values and ideals: it meant above all a duty to serve one’s nation. (The
“ʿIlāj fī-s-Ṣirʿ (Treatment of Epilepsy),” at-Ṭabīb, no. 52 (April 1882): 96; “As-ṣirʿ wal-Jirāḥa (Epilepsy and
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Modern Neurology (Baltimore, MD: Johns Hopkins University Press, 1994), especially chapter 1, “The
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terms waṭan, bilād, and umma were used interchangeably to refer to the latter.) This
required contributing to the intellectual elevation (irtiqāʾ) of the country and improving its
social conditions by spreading knowledge as a means of achieving justice and progress.171
The motivation for this activity was an acute awareness of the decline and
degeneration (inḥiṭāṭ) of the Orient. The journals’ verdicts and their self-reflexive critiques
were unabashedly harsh; that the Orient was decaying and regressing had become a recurrent
leitmotiv in all the periodicals that associated themselves with the Nahḍa.172 The journals
sought to remedy this situation by “enlightening the minds of ordinary people”173 through a
rapprochement between the private/expert domain (al-khāṣa) and the general public (alʾāmma) in a process that might anachronistically be called public engagement. 174 In an
advertisement for at-Ṭabīb published in al-Muqtaṭaf, the editors of at-Ṭabīb noted that
their medical journal had decided to broaden its topics in order to reach a more general
audience for the benefit of the nation. Punning on the name of the journal (“The Doctor”),
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the article concluded that the journal had become a “doctor for both the family and the
nation.”175
The basis of true and sustainable progress, the editors believed, was above all moral in
nature, and not merely material and intellectual. They argued that real progress would be
found in the duty to help others (khedmat al-ghayr).176 Therefore, the acquisition of the
Victorian values of governance of the will and a thrifty character was not enough, unless those
values were deployed in the service of the nation.177 And while al-Muqtaṭaf secularized this
transcendental (almost Kantian) duty to help both the individual and the nation,178 at-Ṭabīb
reminded its readership of that duty’s more sacramental nature:
Medical doctors should follow the steps of the Christ and visit the poor and love his
neighbor … but also visit the poor and rescue him and attend to the need of the rich
… also speak frankly with the mad and children and should not lie about false hopes
of recovery and should not profit from them.179

The last statement clearly reflects the still palpable, if dwindling, missionary tone of the
journal.
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The intelligentsia of the Nahḍa was also avant-garde in its critique of the West. At
least six decades before the widespread indictment of colonialism and imperialism, the editors
of al-Muqtaṭaf unwaveringly denounced the Western powers’ exploitative imperialistic goals
as well as their condescension toward the rest of humanity.180 In perhaps the most caustic
critique of the West, Shibli Shumayyil denounced the dehumanizing nature of the East’s
sycophantic dependence on the West. In an article entitled “The Mental and Moral Decline
of the Orient,” he noted that “due to the struggle for survival, Orientals are exposed to
humiliation and misery, working for their masters, the Westerners, who are manipulating
them … because the law of struggle for existence in nature is merciless, the weak are
inevitably doomed either to annihilation or assimilation.”181 But ultimately he blamed the
Orient for its own downfall, for its corruption of morals, its despotic regimes, and its ossified
religious practices that stifled the mind: “… no wonder if we see the West dominating the
Orient and yearning to occupy it,” he concluded.182 Yet this was a constructive critique, since
most of the Nahḍa adherents seem to have internalized if not all, at least parts of the Western
discourse.183 Statements like these were also a reflection of a crisis of modernity that the new
elite was going through, as well as the elite’s need to legitimize themselves in their
revolutionary claims: that of being an awakening amid a decadent and degenerating present.
Also see L. M. Kenny, “East versus West in al-Muqtaṭaf, 1875–1900: Image and Self-Image,” in Essays on
Islamic Civilization: Presented to Niyazi Berkes, edited by Donald P. Little (Leiden, Netherlands: Brill,
1976), especially 149–50.
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The intellectual elites were aware that such a lag had social, economic, cultural, and
intellectual causes. In contrast to the views of many Western commentators (or Orientalists, in
the pejorative Saidian sense), however, their views were not fatalistic, and their notions of time
and epistemic possibility were not condemned to sterility and immutability. The prolific
publication and dissemination of works and ideas in philosophy, literature, theology,
medicine, and science were an indication that the current situation was not an inevitable state
of affairs. The intellectual elite was consciously aware of being in the midst of a scientific
renaissance (nahḍa ʿilmiyya184)—one that was only to last until World War I.

Conclusion
It is clear that by the nineteenth century, any traces of the glorious past of medical
munificence in the Islamic world were all but gone. Bīmāristāns, the grand hospitals that had
been the pride of the Islamic rulers, had degenerated into māristāns, which were now in ruins:
places of desolation where the insane were abandoned, chained and uncared for. These places
had become synonymous with madhouses and were part of the landscape of a dying empire.
Instead of blaming Orientals for their primitive minds, inclined only to superstition
and irrational beliefs, the local intellectual elite used insanity and the deterioration of the
māristāns to mount a socio-political critique of both the state and the people. The Nahḍa
intelligentsia took upon itself the responsibility for changing the mentality in the East in order
to change the very socio-political foundation—which, they believed, was the source of the

“Al-Nahḍa al-ʿilmiyya (The Scientific Nahda),” al-Muqtaṭaf 21 (June 1897): 425–31; “Al-Nahḍa al-ʿilmiyya
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al-Muqtaṭaf 21 (December 1897): 934–35.
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health of nations (ṣiḥḥat al-ummam).185 While the Nahḍa elite acknowledged the
mistreatment and neglect of the insane in the Mashreq and denounced the prevalent
irrational and superstitious beliefs in evil spirits as a causative explanation for insanity, they
also bemoaned the loss of the glorious history of charitable and rational care. They looked to
the past as a source for both inspiration and legitimacy, much as those involved in the Italian
Renaissance had sought inspiration from the Greco-Roman classical traditions that came
before them. But in contrast to the Western view of the Orient as immutable, sterile, and only
potentially salvageable, the Nahḍa views were more plastic, opening the possibility of change
for both individuals and societies.
When the founding of ʿAsfūriyyeh was announced in 1896, at-Ṭabīb endorsed the
project as a much-needed initiative that would significantly contribute to the benefit of the
nation. The journal referred to ʿAsfūriyyeh as the “Lebanese bīmāristān” (al-bīmāristān allubnānī186). This is significant because, since 1884, the journal was being edited not by the
medical missionaries but by well-known figures of the Nahḍa: Ibrāhīm Yāzijī, Bishārah Zalzal,
and Khalīl Anṭūn Saʻādah.187 Rather than dismissing the effort to create ʿAsfūriyyeh as an
attempt to proselytize or civilize the natives, the editors of at-Ṭabīb decided to underline the
birth of the new “asylum for the insane” (as it was initially conceived) as part of a moment in
the history of the modernization of the region. As critics of Western imperialistic ambitions,
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they easily could have dismissed this initiative as yet another instrument of colonial or
imperial rule, and yet they decided to endorse it.
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Chapter 2. Macropolitics:
The Struggle for Influence and the Birth of Psychiatry
For there will never cease to be poor in the land. Therefore I
command you, “You shall open wide your hand to your
brother, to the needy and to the poor, in your land.”
Deuteronomy 15:11

“I am going to open two schools—one which I shall establish, and one which the Jesuits will
found to oppose it.”1 This is what al-ḥakīm Cornelius Van Dyck is said to have spoken upon
opening a school in ʿAbay, a village in Mount Lebanon. A few decades later, the competition
and rivalry continued unabated. In 1956, Louis Roche, the French ambassador to Lebanon,
lamented in his correspondence with the French minister of foreign affairs that as soon as he
had reached Beirut, he had been “plunged into the atmosphere of the long Franco-British
rivalry. Around this curious political and religious chessboard that is Lebanon, where one
feels so many foreign hands ready to cheat, every movement is watched.”2
This chapter situates the birth of psychiatry in the Levant within the power struggles
of the late nineteenth century between diverse local and global actors. Knowledge became
politicized, and zones of influence (which included universities and, as we will see, medical
schools) were created, developed, and sustained, from the humanitarian interventions of
1860s to the Cold War a century later. Medicine, in particular, played a prominent role in
this long competition over epistemic influence in the region. The foreign powers were not the
George E. Post, “Missionary and College Work in the Holy Land,” The Churchman 88, no. 7 (15 August
1903): 203.
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from Louis Roché, French ambassador in Beirut, to the minister of foreign affairs, 27 February 1956.
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only self-interested actors in the story; so were the local population who benefited from the
productive competition over education and health services. The French historian Jean-Pierre
Filiu has called the paradoxical combination of colonial exploitation and cultural
proliferation évènement-Janus.3 In many ways, the birth of psychiatry in the Levant may be
considered a “Janus event.”
The chapter retraces how the psychiatric profession flourished from the age of empire
to the end of the French Mandate. Rather than positioning the history of ʿAṣfūriyyeh within
the proselytizing crusades of the fin de siècle, I argue that its history should instead be
analyzed within a broader framework of a struggle for power and monopoly. The chapter
starts by sketching the medical landscape that starts to emerge in the mid-nineteenth-century
Levant—an important infrastructure in the production of the medical elite in the region. It
then explores the birth of psychiatry and how the idea of a “home for the insane” was first
conceived of, and how different actors and factors helped to materialize this conception. The
chapter underlines the role that local elites—a group of professionals and notables from
across religious denominations—played throughout the history of the Hospital as well as the
ongoing struggle for power and monopoly of knowledge. Another important finding explored
in this chapter and the next is the withering of the missionary drive.

A New Medical Elite
In contrast to the modernization of medical practice that was motivated by a will to reform
the army, be it in Egypt or Constantinople, the founding of medical schools and hospitals in

Jean-Pierre Filiu, Les Arabes, leur destin et le nôtre: Histoire d’une libération (Paris: La Découverte,
2015), 14.
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the Levant was an opportunity for the diverse political actors to expand their influence and
interests and to perpetuate their presence in the Middle East.
Even before the collapse of the Ottoman Empire, the French and British, who had a
long history of rivalry, were always suspicious of one another.4 Arguably, the French had
more to lose and therefore more reason to be suspicious. Their privileged position as the
protectors of Catholics in the Levant was threatened by an increasingly ambitious and
powerful Great Britain and an ever more visible American presence.5 This gave the French
more reason to view any Anglo-Saxon activity in the Orient with deep suspicion. As we will
see in this chapter, these profound and existential suspicions, however, maintained a
productive competition, which, ironically, was beneficial to the region through the flourishing
intellectual and educational atmosphere it created.

Beginning in the nineteenth century, a new class of physicians who were trained in the
increasingly influential modern and scientific medical practice started to supplant traditional
healers.6 The rational and experimental method in science—with its new theories of the body
See J. P. Spagnolo, “French Influence in Syria Prior to World War I: The Functional Weakness of
Imperialism,” Middle East Journal 23, no. 1 (1 January 1969): 47 and 55. Also see John P. Spagnolo,
“Franco-British Rivalry in the Middle East and Its Operation in the Lebanese Problem,” in Lebanon: A
History of Conflict and Consensus, edited by Nadim Shehadi and Dana Haffar Mills (London: Centre for
Lebanese Studies, 1988), 101–23; James Barr, A Line in the Sand: The Anglo-French Struggle for the
Middle East, 1914–1948 (New York: W. W. Norton & Co., 2012). Given that the French diplomatic
correspondence is littered with the concept of zones d’influence, one is surprised to note the concept’s absence
from Susanna Hast, Spheres of Influence in International Relations: History, Theory and Politics
(Burlington, VT: Ashgate, 2014).
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based on advances and discoveries in physiology, experimental pathology, germ theory, and
an emphasis on anatomo-clinical observation—was slowly displacing the humoral- and
manuscript-based medical thinking that had lasted for centuries.7
Two medical schools started to attract students from the Levant during this time. The
first was Qasr al-‘Aini Medical School, founded in 1827 in Egypt by the French physician
Antoine Barthélémy Clot Bey under the instigation of Muhammad Ali Pasha, who ruled
Egypt from 1805 to 1848.8 Initially built near the Abu-Zaʿbel military camp to serve the army,
it was founded as an effort to modernize and reform the country.9 It was relocated to Qasr alʿAini (near Cairo) in 1837 in order to serve a much wider patient population.10 Although
European teachers staffed the medical school, its language of instruction was initially Arabic;
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the language would change to English following the British occupation of Egypt in 1882.11
When Clot Bey visited Mount Lebanon in 1837 to recruit students for his new medical school,
Emir Bashir II entrusted him with four students.12
The Imperial School of Medicine (Tiphane-i Amire) in Constantinople, which had
been among the institutions founded by Sultan Mahmud II (1785–1839) to support the new
Ottoman army, opened less than a month after Muhammad Ali Pasha opened his own
school.13 Its language of instruction was French; as Sultan Mahmud II advised medical
students:
… my purpose in having you taught French is not to educate you in the French
language; it is to teach you scientific medicine and little by little to take it into our
language … work to acquire a knowledge of medicine from your teachers, and strive
gradually to take it into Turkish and give it currency in our language.14

After 1870, however, the curriculum shifted to Turkish in an attempt to prioritize the majority
of Muslim students, who were falling behind their Christian and Jewish peers.15 Although this
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move helped to introduce a new medical terminology in Turkish, it somewhat homogenized
medical practice due to the loss of minority physicians (Greeks, Armenians, and Jews).16
Medicine became an important tool of foreign penetration in the Levant in the
nineteenth century. In a revealing letter to the French minister of foreign affairs, the
procurator-general of the French Congregation of the Mission (of Lazarists) noted that every
foreign power had its own hospital in the major Levantine cities.17 France, however, lacked a
proper hospital that could compete with the Protestants and serve as a bastion of French
influence. Indeed, the only major civilian hospital in Beirut was the Prussian hospital (also
known as the Johanniter hospital), which had been established by the Knights of St. John in
Berlin, first in Sidon, then in Beirut, following the notorious massacres in Mount Lebanon in
1860.18 The other civilian hospital in Beirut was established by the French Sisters of Charity
(Filles de la charité de Saint Vincent de Paul) in the mid-1840s and which was also known
as the Hôpital français or the French hospital.19 The main hospital in the city, though, was
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the Ottoman military hospital, which was built in the mid-1840s or mid-1850s (the exact date
is not clear).20
Six years after the sectarian clashes in Mount Lebanon, the American Presbyterian
missionaries who had been in the Levant since the early nineteenth century founded the
Syrian Protestant College (SPC) in Beirut and a year later a school of medicine.21 The
Prussian hospital became their teaching hospital; the professors of medicine—most of them
American missionary doctors—became the hospital’s attending physicians, and nine
deaconesses from Kaiserswerth (in the Prussian Empire) served as nurses.22 The Prussian
hospital was part of the famous visit to Beirut in 1898 of Emperor William I of Prussia, who
bestowed a decoration on Dr. George Post, the American medical missionary and professor of
surgery at the SPC.23
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The Lazarist missionary concluded his report to the French minister of foreign affairs
by complaining that the French hospital was much smaller (thirty-six beds) and underfunded
than the Prussian hospital.24 He also complained about the lack of help from the French
government, which he believed was under Jesuit influence (a suspicion that turned out to be
well founded25).
When the Protestant missionaries changed the language of instruction of the Syrian
Protestant College in 1880 from Arabic to English to “keep pace with the rapid developments
that were then taking place in the West,”26 the Jesuits and other French citoyens (diplomats,
medical doctors, and the like) perceived the move as a threat to Catholic and French interests
in the Levant.27 The Jesuits started lobbying with the French government for their own
medical school; three years later, in 1883, the Jesuits opened their own faculty of medicine in
Beirut (the French faculty of medicine, or FFM) to counter what was perceived as an
increasing threat posed by the Anglo-Saxon influence.28
To avoid any further clashes with the Lazarists, whom the Jesuits accused of
trespassing on their territory,29 the Jesuits struck a deal with the Sisters of Charity: the sisters
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would assume administrative and nursing responsibilities at the French hospital (which was
now affiliated with the FFM, just as the Prussian hospital was affiliated with the SPC), while
the doctors and medical students of the FFM would be responsible for medical care.30
The Jesuits, who had founded the Université Saint-Joseph (USJ) in Beirut in 1875
precisely to counter a growing Anglo-Saxon influence, could not have founded a school of
medicine without the support of the French government, which, though anti-clerical, was
nevertheless opportunistic.31 Léon Gambetta, the anti-clerical French statesman, had
famously declared in the French parliament that although “Clericalism is the enemy … it is
not an article to be exported,” thus justifying the support of religious missionaries in the
Orient as a way to propagate and extend French interests.32
The aim of having a French school of medicine in Beirut was twofold: namely “to
expand and deepen the traditional influence of France in the Orient” and “to resist the
American and German influence”; the latter was usually combined with everything English,
referred to as Anglo-Saxon.33 While much has been written about the former, an examination
of the latter can help us better understand the different developmental paths the region has
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109.
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taken as well as the region’s complex political entanglements.34 Medical and educational
institutions were widely regarded as centers of influence and propaganda. The elites who were
in the process of forming were the future allies that the foreign powers would need in order to
sustain their own presence and power in the region. This was doubly advantageous, since
these elites, experts, and skilled technicians also formed the human capital necessary for
Western economic expansion.
When Jules Ferry, the French minister of public instruction, granted the Jesuits the
sum of 15,000 francs to build a medical school to fight Anglo-American propaganda, he did
not give them full control.35 The French government decided that it would have “direct and
permanent control” over the medical curriculum, the distribution of diplomas, and the
appointment of professors.36 The government sent to Beirut a French professor of medicine to
sit every year on the jury that examined medical students; the professor was expected to
produce a report for the government on the state of the university. The aim was clear and
simple (if a bit deceitful): use the Catholic missionaries to ruin Protestant and Anglo-Saxon

For the former, see Chantal Verdeil, “L’empire, les communautés, la France: Les réseaux des médecins
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situated the development of medicine with what he calls a specific “style of imperialism.” While Spagnolo
mentions the Anglo-Saxon rivalry, he does not make the argument that it is precisely this continuous rivalry that
enabled the expansion of medicine in the Levant. See John P. Spagnolo, “The Definition of a Style of
Imperialism: The Internal Politics of the French Educational Investment in Ottoman Beirut,” French
Historical Studies 8, no. 4 (1974): 563–84, doi: 10.2307/285853.

34

35

MAE, 75ADP/27, from Jules Ferry to the minister of foreign affairs, 19 April 1882.

36

MAE, 75ADP/27, from the minister of foreign affairs to Jules Ferry, 14 April 1883.

94

influence.37 The French government’s subsidies consequently allocated an annual budget to
the FFM, the status of which was now generally considered a barometer of French influence
in the Orient.38
The aim was to surpass the Americans and ultimately oust them from what the French
saw as their natural territory, the “French Levant.” Reports were produced to monitor the
quality of teaching at the FFM, for the students needed to be irreproachable and superior to
their American-educated counterparts. 39 In the first report commissioned by the Quai
d’Orsay (headquarters of the French ministry of foreign affairs), Dr. Villejean, a French
professor at the University of Paris, suggested somewhat portentously that these aspiring
doctors should remain in the Levant “if we want to disseminate French ideas and influence in
those lands that will have to return to France during the liquidation of the Turkish Empire.”40
He wrote this in 1887, almost three decades before the dissolution of the Ottoman Empire. As
the French newspaper Le Journal confirmed a few decades later, “spread today throughout
the Orient, in Syria, Palestine, Egypt, and Turkey, all these doctors, who owe their pursuit of
science to the French, have remained friends of our country and our culture, and everywhere
they spread our influence and make us loved.”41 These were the agents through whom France
would expand its influence.
MAE, 75ADP/27, “Extrait d’une lettre du Dr. Bouvier de Beyrouth,” c. 1884. Of course, the missionaries
themselves also knew how to manipulate the French Mandate authorities in order to get what they wanted.
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One way to compete with the American medical school was to make the Jesuit FFM’s
medical diploma more valuable. To be able to practice medicine in the Ottoman Empire,
students had to pass an exam in Constantinople called the colloquium (introduced in 1888) in
either Turkish or French.42 This was also the case for graduates of the FFM until 1894, when
the French government decided to grant them the right to practice in France, thus bypassing
the need for a colloquium. But the Sublime Porte refused to acknowledge these diplômes
d’État, which prompted the French to intervene and negotiate with the Porte. A compromise
was finally reached: a jury of French and Ottoman examiners would judge the competence of
medical graduates at the Jesuit campus, without the need for a colloquium.43 Every year at the
Jesuit campus, a pompous ceremony was held in honor of the jury, whose members, including
the Ottoman professors, received several légion d’honneur awards for services rendered to
France.44
The Syrian Protestant College in turn started to pressure the American ministerresident in Constantinople to intervene on its behalf after the college failed to attain
recognition of its diplomas from the Porte.45 The Ottomans had instead agreed to examine
SPC students in Beirut through an imperial commission assisted by the American faculty in
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order to confer on these students the imperial medical diploma.46 In 1909, the Sublime Porte
designated Colonel Yusuf Rami Effendi and adjutant-majors Mechet Osman and Midhat
Effendis (professors at the imperial faculty of medicine) as members of a mixed jury that
would meet in Beirut for the examinations of SPC medical graduates.47
The Ottomans had agreed to collaborate with the French as a way to counter Russian
expansion, since there were rumors that Russia was now envisaging the creation of a
university in Damascus.48 The Ottomans found enough evidence to be suspicious of the
intentions of the Russians, who had been enhancing their influence and expansion in the
Orient ever since the 1774 Treaty of Küçük Kaynarca, mainly through financially supporting
the Orthodox Church and any initiative that concerned the Orthodox community (Greek and
Armenian).49 As the historian Abdul Latif Tibawi has argued, this was partly due to
“Protestant and Catholic inroads on the Orthodox in Syria-Palestine.”50 Henry Jessup, one of
the founders of Syrian Protestant College and general secretary of the American Presbyterian
Mission in Syria, had indeed documented how the Russians were “intensely active in resisting
46
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the aggressions of the Papists and Protestants on the Greek Church constituency” by opening
schools and hospitals, exactly as their competitors were doing.51 In 1878, local philanthropists
from the increasingly wealthy and influential Greek Orthodox community established the
Greek Orthodox hospital (known as the St. George Hospital). However, donations also came
from the Russian Orthodox Church, to the extent that the institution became known as the
Russian hospital.52 Russian support continued over the years. As late as the 1960s, Russia was
making financial donations, sending equipment, and maintaining technical assistance for the
Greek Orthodox hospital.53
The other elephant in the room that is usually ignored is the Sublime Porte itself. It is
not incidental that the medical school in Damascus founded by Sultan Abdülhamid II in 1901
became a weapon for the Turks to counter French and Anglo-American presence and
influence. Of course, there may have been other reasons why the Sultan thought it vital to
build yet another medical school in the Arab provinces, such as rallying Muslim public
opinion behind him to support his pan-Islamism.54 The irony is that later, during the
Mandate of Syria and Lebanon, the French used that same medical school in Damascus as a
Jessup, Fifty-Three Years in Syria, 1910, 2, p. 660. For instance, L’École des Trois-Docteurs, a Greek
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French center of influence among the Muslims.55 In any case, the French clearly saw in the
sultan’s move a way to counter the Porte’s own influence. As the professor of medecine AllyreJulien Chassevant wrote in his report to the French government, “In 1901, the Turkish
Government created a Turkish School of Medicine in Damascus organized on the model of
German universities to counter the influence of medical doctors who graduate from the
French faculty of medicine in Beirut.”56
It is clear that the Turks likewise interpreted this competition for influence to be a
direct threat to their own propaganda. As a journalist for the Turkish newspaper Stambul
wrote at the time:
It would be naive to think that the French investment in science is completely
disinterested. One only has to hear what the French themselves say about their aim,
which consists of the expansion of their influence in Syria.… Should we remain
indifferent spectators while both the French and the Americans themselves are
investing so much in this influence? … We, too, should work on expanding our
influence, or rather prove that we are the worthy masters of this country.… We, too,
have a technical way to compete with the foreign medical schools in Beirut … and
this is through the medical school in Damascus. 57
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The Birth of Psychiatry
Born a Roman Catholic in a Swiss canton not far from Basel, Theophilus Waldmeier
graduated from St. Chrischona College, a Protestant missionary school in Basel, in 1858.58
Shortly after that, he was taken under the wing of Bishop Samuel Gobat (1799–1879), a Swiss
Lutheran bishop of Jerusalem from 1848 until his death.59 With Bishop Gobat, Waldmeier
traveled to France, Egypt, and Palestine before finally reaching Abyssinia (Ethiopia), where he
spent ten years before he was forced to leave following the British expedition in 1868 that put
an end to the Ethiopian emperor’s irascible behavior and secured British interests in the
region.60 Waldmeier moved with his wife and daughter to Beirut in 1869, where he joined the
British Syrian Mission (BSM) as an inspector of the mission’s schools in Beirut, Damascus,
and Mount Lebanon.61 It is in connection with his work in Mount Lebanon that Waldmeier
became a Quaker after meeting two influential American Quaker missionaries, Eli and Sibyl
Jones, in Beirut in 1869. Waldmeier, a Protestant convert himself, decided to embrace the
Quaker principles as “the right basis for a true spiritual Church.”62 It was thanks to the
financial support of the Joneses that many of Waldmeier’s undertakings were possible,

SOAS, LH, box 15, LH/10/01, R. Hingston Fox, Theophilus Waldmeier (London: Friends’ Foreign
Mission Association, 1916).

58

Theophilus Waldmeier, The Autobiography of Theophilus Waldmeier, Comprising Ten Years in
Abyssinia and Forty-Six Years in Syria, 4. On Bishop Gobat, see Charlotte van der Leest, “Conversion and
Conflict in Palestine: The Missions of the Church Missionary Society and the Protestant Bishop Samuel Gobat”
(PhD dissertation, Leiden University, 2008).

59

For more, see Alan Moorehead, The Blue Nile (New York: Vintage Books, 1972), especially 211–81; Paul B.
Henze, Layers of Time: A History of Ethiopia (London: Hurst & Co., 2000), especially 119–43. Also see
Waldmeier, The Autobiography of Theophilus Waldmeier, Missionary, especially 78–121.

60

61

Waldmeier, The Autobiography of Theophilus Waldmeier, Missionary, 86 and 150.

TLRSF, Rufus Jones, Eli and Sybil Jones: Their Life and Work (Philadelphia, PA: Porter & Coates, 1889),
193–4.

62

100

including ʿAṣfūriyyeh, a project he embarked on at the age of sixty-four with the support of his
second wife, a Lebanese woman called Fareedy Saleem who is buried today alongside her
husband in the Quaker cemetery in Brummana (Mount Lebanon).63
SPC and the “Psy Sciences”
For the Protestant missionaries, the mind and human rationality were the royal road to
defeating Catholicism and Islam. As Jessup wrote, Protestants “fear nothing in the region of
logic, nothing from the light of truth,” while Jesuits preferred indoctrination out of their fear
of cultivating the powers of reasoning.64 This was because the Protestant missionaries believed
that logic and reason would naturally lead to the true (i.e., Protestant) faith. Science was one
way to expose both Muslims and nominal Christians to their religions’ respective
inconsistencies.65 As Daniel Bliss (SPC president from 1866 until 1902) wrote regarding the
importance of teaching mental philosophy, “Mental and moral science are so intimately
connected with man’s spiritual nature that opportunities are continually occurring in the
classroom to enforce the great fact upon the mind of the student that a pure morality and a
rational religious faith are in accordance with the constitution of the human mind, and a
necessity to its highest well-being.”66

He is also remembered as the founder of a school in Brummana (in Mount Lebanon) that was founded in
1873 and is still in existence today as well as a small hospital that opened in 1881, managed by Dr. Bechara
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The Rev. Dr. Harvey Porter, one of the first members of the original faculty of the
SPC (whose first position in 1871 was as instructor in mental sciences and history), became
professor of psychology and logic in 1885–86.67 A little more than a decade later, psychology
replaced mental science at the college. This heralded the shift from metaphysical psychology
to a more positivistic science: what John Dewey called the “new psychology.”68
Psychology, which was taught to senior undergraduates, was described in the SPC
catalogue for the year 1897–98 as “a study of the mental powers as revealed in [the]
consciousness, with due reference to their physical basis as determined by physiological
investigations, and to the distinction between the physical and psychical elements of mental
processes.”69 The American psychologist James Baldwin’s influential Elements of
Psychology, published in 1893, replaced the previous standard textbook of instruction,
Seelye Hickok’s Mental Science.70 This was an interesting choice, because although
Baldwin’s psychology combined Darwinian and Lamarckian elements, it was a functionalist
and intuitionist form of psychology that rejected “crass materialism” and positivism.71 It is
thus no surprise that Porter’s commencement address in 1883, in which he argued against an
animalistic or instinctual origin of the human intellect, was received positively. It was widely
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considered a healthy antidote to Professor Edwin Lewis’s controversial commencement
address from the previous year, which the board of trustees condemned for endorsing
Darwinism.72
Lewis had been forced to resign, which caused an uproar on campus. The disruptive
student protests had to be contained by the police, and a few professors, most notably alḥakīm and his physician son (both of whom shared Lewis’s natural theology and disapproved
of the board’s decision), resigned in the wake of the polemic.73 The Van Dycks then left the
college and joined the newly founded hospital for the poor, St. George’s Greek Orthodox
Hospital.74 The Jesuits followed the incident closely and saw in it the inevitable downfall of
their rival institution. In a note to the French minister of foreign affairs, Reverend Father
Pierre Mazoyer—a Jesuit and procurator of the Missions of the Society of Jesus in Syria,
Egypt, and Armenia—predicted the ultimate downfall of this “major American
achievement.”75

Missionary Phase of ʿAṣfūriyyeh (1896–1915)
On 17 April 1896, Henry Jessup invited a number of residents of Beirut to his house to hear
from the Quaker missionary Theophilus Waldmeier about his plan to found a home for the
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insane in the Bible Lands.76 Waldmeier had started to develop an interest and sympathy in
“the cause of the poor insane” two years earlier. He was now sixty-four years old, having
spent the previous twenty-five years building a school and a hospital in Brummana, a village
in Mount Lebanon.77
Ten of those present at Jessup’s meeting that day consented to act as an executive
committee: what would become known as the Beirut Executive Committee, or BEC. The
Reverend John Wortabet (a Protestant Lebanese-Armenian medical doctor and professor of
anatomy at the SPC’s faculty of medicine78) was elected president, Jessup was secretary, an
English banker named Charles Smith was treasurer, and Waldmeier was recognized as the
founder and named “business superintendent.” The other members were two locals: Esbir
Shukayr—a dragoman at the British general consulate in Beirut—and Assʿad Khairallah, a
Protestant convert and clerk at the American Mission Press, whose nephew, as we mentioned
in the previous chapter, perished in one of the notorious caves where the insane were left
chained until they starved to death.79 Two English physicians, Drs. Brigstocke (who held a
Jessup, Fifty-Three Years in Syria, 1910, 2, p. 521. UY-BIA, RET 8/3/1, Theophilus Waldmeier, Appeal
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private practice in Beirut) and Graham (a physician at the Prussian hospital and professor at
the SPC faculty of medicine) also joined the BEC; other members included the American
physician Dr. William T. Van Dyck (son of the eminent ḥakīm Cornelius Van Dyck) and a
German pastor named Otto Fritze (see figure 2).80

Figure 2. “Beirut Executive Committee, 1911. Standing: Mr. Glockler, Dr. Adams, Dr. Moore,
Dr. Graham, Dr. Hoskins, Dr. W. Smith. Seated: Dr. Mackie, Mr. Shoucair, Dr. Webster, Mr.
Sigrist, Mr. Khairallah. (The founder was ill and unable to be present when this picture was
taken.)” Source: AUB-SML, LHMND, AR, 1953, n.p.

Also present that day was Dr. Thomas Smith Clouston, the director of the Edinburgh Royal
Asylum at Morningside and acclaimed doyen of British alienists.81 He had returned to Beirut
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that day after a journey in the Holy Land and was very much supportive of the idea of a
lunatic asylum in the Levant, an idea he had discussed at Dr. Wortabet’s house in Beirut a few
weeks earlier in the presence of another prominent English alienist, Dr. David Yellowlees.82
He then pledged to help raise funds in Edinburgh and donated ten British pounds to the
cause.
Sir Clouston was a firm believer in the “gospel of science,”83 but so was his friend and
colleague Dr. Yellowlees, who had trained with Clouston at the Royal Edinburgh Asylum,
where both had been fellow residents before Yellowlees went on to become physiciansuperintendent at the Royal Glasgow Asylum and Clouston became superintendent at the
Royal Edinburgh Asylum.84 Both were advocates of a medical approach to mental diseases
based on a proper training in “mental science” (Clouston became the first lecturer on mental
diseases at the University of Edinburgh in 1879).85 Physical restraint, they believed, was non-
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curative and only to be used when appropriate, while exercise and occupation ought to be
encouraged, especially in the early stages of insanity.86 Both were also advocates of a
separation between chronic and acute cases, an idea that marked the managerial strategy of
ʿAṣfūriyyeh, as we will see in chapter 4.87
In his suggestions for the reform of the British Lunacy Act of 1845, Clouston had
proposed a provision that would allow “the removal from asylums and for suitable
guardianship elsewhere of patients who have so changed in mental condition, without having
recovered since their admission, that they no longer need asylum care.”88 A lunatic asylum, in
his view, was supposed to be a place of cure, not a dumping place for those who had become
a burden to their families and to society. This, too, had clear resonance in the way in which
ʿAṣfūriyyeh’s medical directors later came to manage the Hospital (see chapter 4).
Perhaps the most prominent endorser of the first “Home for the Insane” was Dr.
Percy Smith, who by then had become superintendent of the Bethlem Royal Hospital
(henceforth “Bethlem”). Dr. Smith had joined Bethlem as resident physician at a time when
the chief physician was the famed George Savage, who for a while had attended to Virginia
Woolf’s mental turmoil.89 Like his mentor, who was recognized for having transformed
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Bethlem into a “place of clinical instruction,” Smith was eager to transform the profession into
a prestigious specialty that was scientific and modern.90 Following in Savage’s footsteps, Smith
(who became president of the Royal Medico-Psychological Association in 1904) urged the
Royal College of Physicians to institute a diploma in psychiatry.91 This is how the certificate in
psychological medicine instituted in 1885 came to be known as the diploma in psychological
medicine (DPM) in 1910.92
Other supporters provided political legitimacy. From the very beginning, both the
British consul general and the governor of Mount Lebanon were informed about Waldmeier’s
initiative and were very much supportive.93 Their interventions turned out to be crucial at
different stages of the Hospital. When the old Damascus road threatened to bisect the
premises of the Hospital, the governor of Mount Lebanon, Nahum Pasha, ordered the closure
of the old road, thus preserving the integrity of the estate.94 And, as we will see later in this
chapter, during the Great War, Governor Djemal Pasha allowed ʿAṣfūriyyeh’s British medical
director to remain on the Hospital grounds when he could have been arrested as a prisoner of
war.
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The British support for the Hospital throughout its history was equally vital,
financially, technically, and even politically. Although the Hospital was above all an
international hospital, it had often been perceived as a British institution of a sort since the
very beginning because of the Quaker connection and also because the Hospital committees
recognized the British consul general, Drummond Hay, as the “protector” of ʿAṣfūriyyeh.95
Indeed, the subsequent British ambassadors became ex-officio presidents of the Beirut
Executive Committee (BEC), which was responsible for the day-to-day affairs of the Hospital;
the London General Committee (LGC), meanwhile, had full authority over the Hospital.96 In
addition, the members of the Hospital’s senior medical staff (including the matron) were
generally British, while the medical doctors, who had studied at AUB or the French Jesuit
faculty of medicine, had to acquire their DPMs from the Maudsley Hospital in London before
they could pursue a career at ʿAṣfūriyyeh. (The Hospital was granted the right to grant the
DPM in 1956.97) The rest of the staff members, who were drawn from the local population,
were frequently trained by the British personnel or sent for further training in Great Britain,
where the ministry of overseas development (ODM) financed their stay. This “technical
assistance,” as the ODM called it, would last into the 1970s.
After the meeting at Jessup’s house, Waldmeier set off with his new Lebanese wife to
Europe and beyond aboard a French steamer headed for Marseilles.98 During their two-year
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tour, he raised funds in Switzerland, Germany, Great Britain, Ireland, Canada, and the
United States. Waldmeier and his wife familiarized themselves with the administration and
treatment of patients while residing at the Frankford Asylum for the Insane in Philadelphia,
which had been founded by the Society of Friends in 1813.99 The Society of Friends in
Philadelphia turned out to be the most generous among all Societies of Friends around the
world, financing the erection of four buildings at ʿAṣfūriyyeh over the years.100
The tour also gave Waldmeier and his wife the opportunity to acquire firsthand
knowledge of lunatic asylums and to discuss the principles of “asylumdom” with eminent
alienists and superintendents.101 In Britain, Waldmeier visited the York Retreat, where he said
he “learned a great deal” about the architectural and managerial requirements of an
asylum.102 He met with the greatest authorities on mental diseases in Switzerland, Germany,
and Great Britain to learn more about the best therapeutic approaches. He organized
auxiliary committees and appointed local treasurers in numerous European cities and towns
for future fund-raising activities.103
Finally, he wrote public appeals to Christian philanthropists in Europe and the United
States in which he pleaded the cause of the insane. A general committee of the Lebanon
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Asylum for the Insane (which was soon renamed the London General Commitee or LGC)
was first held at Bethlem in London on 11 March 1897 under the chairmanship of Dr. Percy
Smith.104 (The name of the Hospital was changed to the Lebanon Hospital for the Insane a
few months later.105) Waldmeier then returned to Beirut in April 1898 to start his latest
mission in earnest, having successfully raised £4,500 in donations (approximately $600,000 in
2017 dollars); the largest share came from the British Isles, followed by North America,
Europe, and finally Syria.106
Waldmeier bought two plots of lands in 1897 from Hussein Hikmat Jumblatt, a
relative of the Druze leader Walid Jumblatt, and the Waldmeiers settled a few months later in
an existing house on the premises of what would become the Hospital two years later.107 Two
buildings, one for male patients and another for female patients, were erected in 1900; the
former came to be known as the Swiss House (funded by the Swiss auxiliary committee), while
the latter came to be known as the American House (funded by the American auxiliary
committee).108 Further plots were purchased in 1902 and 1905. Several houses started to
emerge in the vicinity of the Beirut-Damascus carriage road, which over the years became a
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vital highway connecting the Mediterranean with the Syrian hinterland.109 By 1912 the
property was thirty-six acres in size, with twelve buildings and houses on its premises in
addition to a reception room, an engine house for light and heat, domiciles for the farmers,
and several water reservoirs, one filled through a windmill.110
Conveniently located in the foothills of Mount Lebanon and only a few kilometers
away from Beirut, ʿAṣfuriyyeh benefited from salubrious weather and rich, cultivable land
that the Hospital used for work therapy through the encouragement of gardening and other
manual labor (figure 3).111 It was in fact Drs. Percy Smith, Yellowlees, and Clouston who
recommended that ʿAṣfūriyyeh should be built on the “cottage system.”112 This most
celebrated architectural type had been popularized in the Belgian village of Gheel, where the
lunatic asylum was organized into small houses or villas surrounded by arable land, giving
patients a homelike family feeling.113 The organization and management of lunacy into
therapeutic communities was at the heart of the cottage system, which came to define
ʿAṣfūriyyeh’s therapeutic philosophy.

For more on the emergence of this French colonial project (which started in 1857), see Leila Fawaz, “The
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Figure 3. Plan of ʿAṣfūriyyeh. Source: SOAS, LH, box 16, LH/12/01.

The editors of the medical journal at-Ṭabīb welcomed the new initiative at Jessup’s place as
one of concerned “patriots and foreigners” (waṭaniyyīn wa-ajānib), underlining its
international cachet.114 They emphasized the non-sectarian character of the Hospital: one
that would be open to all, regardless of creed, religion, or nationality. Several local notables
from across sects (Muslims, Druze, Christians) were part of the general committee based in
Beirut in addition to thirteen Europeans (including one Jesuit).115 And although these local
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members were only honorary, they actively took part in the success, survival, and flourishing
of ʿAṣfūriyyeh throughout its long history.
After purchasing the land, a constitution was drafted in 1896.116 The Hospital’s
properties were turned into a waqf (a pious foundation) in order to guarantee the Hospital’s
perpetuity in terms of its aims. Calls for donations from various Quaker-related committees
established throughout Europe and the United States were constantly made and invariably
met. Interest in proselytizing and civilizing missions was still present in the collective
conscience during this time, meaning that largesse for such purposes was more easily
procurable than it was in less charitable times.117 This phase was also marked by continuous
friction between the founder (the missionary Waldmeier) and the successive medical doctors,
all of whom became increasingly annoyed by his interfering in the affairs of the Hospital.
Because it was becoming customary in Europe and North America to recruit medical
doctors with some experience in lunatic asylums, the Hospital administrators likewise decided
that its head should not merely be an administrator or a general physician but one who was
acquainted with the new “alienistic science.”118 Article 11 of the 1896 constitution made this
Waterwork, Beyrout), Mr. Roder (Director of the Beyrout-Damascus Railway), Mr. Kous (Director of the Gas
Company, Beirut), Mr. Hanky (Merchant), Mr. Rigort (Engineer), Mr. Sigrist (Merchant), Mr. Emy (Merchant),
Mr. Speich (Merchant), Mr. Dubron (MD at the college of the Jesuits, Beyrout), Mr. W. Staiger (Superintendent
of the Scotch Schools, Beyrout) and Rev. Dr. Daniel Bliss (President of the American Protestant College,
Beyrout)”; in UY-BIA, RET 8/3/1, Theophilus Waldmeier, Appeal for the First Home for the Insane in
Bible Lands, 1896, 15–16.
The constitution was subsequently amended in 1907, 1915, and 1965: AUB-SML, LHMND, cabinet no. IV;
the “Constitution and Bye-Laws of the Executive Committee of the Lebanon Asylum for the Insane” was
published in Beirut on 22 April 1896 and was subsequently amended in 1907, 1915, and 1965; these can be
found in SOAS, LH, box 1, LH/01/02.
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position clear:
The medical officer of the Asylum shall be not only a thoroughly qualified physician
but a specialist in Mental Diseases, who shall have had experience as House Physician
in an Insane Asylum for at least eighteen months, and who shall be specially
recommended by competent authorities, both for professional qualifications, personal
character and administrative ability.119

A Dr. Maag, a graduate of the University of Zurich who had some experience in mental
diseases and who had offered his services for free, was appointed in 1898; the committee asked
him to get to Mount Lebanon as soon as possible so that he could become acquainted with the
customs of the people and above all learn Arabic.120 He never made it, however (for unknown
reasons), and the committee decided to appoint another doctor in his place.
The committee then chose Dr. Otto Wolff, a specialist in mental diseases from the
well-known Münsterlingen Asylum in Switzerland.121 Dr. Wolff traveled to Constantinople to
get his diploma legalized from the Imperial School of Medicine so that he could practice in
the Ottoman Empire.122 But because of an outbreak of the plague in Beirut at the time, he
had to be quarantined upon arrival in the city, which delayed the opening of the Hospital
AUB-SML, LHMND, cabinet no. IV, the “Constitution and Bye-Laws of the Executive Committee of the
Lebanon Asylum for the Insane,” 22 April 1896.
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until August 1900.123
Dr. Wolff did not renew his three-year contract due to escalating conflicts with the
committees in London and Beirut, both of which became increasingly wary of his intentions
when he started a private medical practice on the premises of the Hospital.124 The committees
were not a priori against him having a practice outside the Hospital, but they did believe that
it was inappropriate of him to open a general medical clinic on the Hospital premises. Above
all, his desire to open another practice in Beirut directly interfered with the interests of the
Hospital and was therefore deemed questionable.125
Dr. Wolff’s reasons for doing so were both professional and financial. He was, after all,
meagerly paid. He also complained that a medical superintendent who was not involved in
scientific research or general medical practice was doomed to become alienated from the
medical community and to lose legitimacy.126 There was more to this situation than it
appeared, however. Waldmeier saw his own power challenged by a man whom he accused of
acting as a dictator: “an unlimited ruler” who wanted everyone to bow to him and who had a
preference for acute cases. (Waldmeier’s aim, in contrast, was to fill the Hospital to capacity in
order to show how popular it had become.127) Waldmeier also accused Dr. Wolff of being
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incapable of learning the language and customs of the Orient. “Notwithstanding his great
knowledge of psychical and mental diseases,” Waldmeier complained in confidence to the
LGC, “as an expert he could not get on here without us [the Waldmeiers] and it will be so for
the next three years until he knows the language.”128
Even Waldmeier’s wife Fareedy complained about Dr. Wolff. In a private letter to
Francis Brading (secretary of the LGC), she accused Wolff of being a materialistic,
individualistic, and rude alcoholic.129 She also took the opportunity to criticize the matron,
whom she said had a bad influence on the patients due to her habit of not attending Sunday
services. The Waldmeiers were becoming uneasy about a growing medical influence. Fareedy
concluded, “These people are only working for money and it can’t be expected otherwise
from people who are atheists, without any humble principles they seek their own interests.”130
While one might assume that this had something to do with Dr. Wolff’s idiosyncratic
behavior, until the founder’s death in 1915, the Waldmeiers constantly clashed with all
subsequent medical doctors for the same reason: a rising secular medical authority.
Dr. Harry Thwaites, another specialist in mental diseases, replaced Dr. Wolff in
November 1904. Dr. Thwaites had trained at Claybury Hospital in Essex and had held
various residential appointments at major hospitals in London.131 The committees soon
criticized Dr. Thwaites for struggling to learn Arabic and for failing to acquaint himself with
“the customs and habits of the people”: two required skills the committees found necessary for
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the successful treatment of patients. Most importantly, Dr. Thwaites was found to lack a
“missionary spirit.”132 It was Theophilus Waldmeier again who was complaining about Dr.
Thwaites’s incompetence in spiritual and linguistic matters. As he wrote to the LGC, Dr.
Thwaites failed to show “Christian love, sympathy, and interest.”133 Waldmeier asked the
LGC to make it clear to Dr. Thwaites that his job depended on him taking “a special interest
in the spiritual welfare of the natives in attending the Arabic services held at Asfuriyeh on
Sundays and other times.”134 On 13 May 1908, Dr. Thwaites announced his resignation.
Waldmeier took the opportunity to remind the committees that not only does the
alienist need asylum experience and a “true linguistic gift of learning the Arabic language …
and much patience and love with the Syrians in order to win their hearts”; the alienist should
also “be a total abstainer from alcoholic drink, he needs to be a protestant Christian with a
missionary spirit because he has in the future to conduct divine service on Sunday.”135
Waldmeier’s vision of the missionary mental specialist would never materialize on the
premises of ʿAṣfūriyyeh.
A new medical superintendent was appointed in October 1908: Dr. Henry Watson
Smith, who had studied medicine at the University of Aberdeen in Scotland before becoming
SOAS, LH, box 2, LH/02/01, minutes of the LGC, 26 October 1905: “When Dr. Thwaites was appointed
the Committee explained to him that he was expected to take up the work in a missionary spirit and to show
that spirit in his dealing with the patients and staff of the Hospital. It would be a matter of surprise and regret
that Dr. Thwaites was failing in this respect,” 91. Also, UY-BIA, RET 8/3/1, letter to Dr. Powell (one of the
candidates for the post of medical superintendent), 3 August 1908: “It is essential that whoever takes the post
should be a man of high principle; and many of the Committee would like to secure some one possessing a
missionary spirit, using the term in no narrow sense.”
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interested in mental diseases under the influence of his uncle, who ran a private lunatic
asylum in Norwich, East Anglia. After graduating in 1901, Dr. Watson Smith held
appointments at Aberdeen, became house surgeon at the West Suffolk General Hospital in
Bury St. Edmunds in England, and then went on to Peckham House in London before taking
up a position as second assistant medical officer at the Durham County Mental Hospital
(northeast England). It was on the strong recommendation of this last institution that the LGC
chose Dr. Watson Smith as the next head of ʿAṣfūriyyeh, which now had seventy-five beds.
He took up his official duties in February 1909 after obtaining the requisite Turkish medical
degree at Constantinople, as all his predecessors had done.136
The friction between the Waldmeiers and Dr. Watson Smith did not end there; in fact,
they constituted most of the subject of correspondence between Waldmeier and the LGC
before Waldmeier’s death in 1915. Waldmeier often clashed with successive medical doctors
because he had no faith in their medicine. In 1913, two years before he passed away, he wrote
that time and experience had taught him that “even a medical specialist can do very little for
the recovery or cure of an insane patient by medicine.”137 He also believed that medical
doctors were needed in asylums not for their curative prowess but for their ability to maintain
sanity in places of insanity.138
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This time, however, the Hospital committee saw in Waldmeier’s continuous meddling
in the management of ʿAṣfūriyyeh and patient care an obstacle to the progress the Hospital
had made. The London committee complained about the Waldmeierses’ interfering in the
administration of the Hospital (especially with the admission of patients) and their lack of
consultation with the local committee on important issues.139 In addition, the committee
accused the Waldmeiers of feeding misinformation about Dr. Watson Smith to the press.140
The Hospital could not afford to lose Dr. Watson Smith, who within a few years had a
working knowledge of Arabic and had proven to be an excellent administrator and physician.
In a few years he had become a respected authority; according to the London committee, he
now had “the fullest confidence of the public.”141 These factors all brought legitimacy, success,
and prestige to ʿAṣfūriyyeh.
An anonymous member of the local executive committee suggested that the time had
come to marginalize the Waldmeiers. “The fact is,” he said, “we will never have peace at
Asfuriyeh until the Waldmeiers are outside of the grounds of Asfuriyeh entirely.”142 His was
not a lone voice. Another member reiterated the will of the Beirut committee “to take away
from him [Waldmeier] all share in the active management of business.”143
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It was soon decided that the Waldmeiers would be asked to retire from the
management of the Hospital. The couple did this in 1910 on their own initiative, although
they did request that they be able to remain on the premises of the Hospital. This was agreed,
and the Waldmeiers were given an annual honorarium of £200.144 Nevertheless, the
Waldmeiers continued to cause grief.145 The BEC finally decided to house them outside
ʿAṣfūriyyeh—a decision that did not go unnoticed by the Waldmeierses’ patrons. The Swiss
committee threatened to withdraw all financial contributions.146 Even after the death of
Theophilus Waldmeier in 1915, his daughter Lily Waldmeier Tabet asked for the dismissal of
Dr. Watson Smith in an angry letter to the chairman of the London committee.147
Despite the successive resignations and short tenures of the first three medical
superintendents, the founding or “missionary” phase saw better publicity, the mushrooming of
new buildings and houses, and a flow of donations, technical expertise, and various
commodities (such as linen, medical instruments, and water pumps, all of which were shipped
from all over Europe). In the years before Waldmeier’s death, at least ten houses and
buildings had been built.148 The death of ʿAṣfūriyyeh’s founder, however, heralded a new era
under the uncontested leadership of Dr. Henry Watson Smith.
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Consolidation of ʿAṣfūriyyeh (1915–1934)
Through his long tenure (1909–1934), Dr. Watson Smith witnessed many of the major
political transformations of Mount Lebanon, from the Ottoman regime of the mutaṣarrifiyya
(1861–1915) and its dissolution following World War I to the French Mandate order (1920–
1939).
During the Great War, Dr. Watson Smith remained on the premises and kept the
Hospital functional while battling the disastrous famine that eventually claimed a third of the
population of Lebanon.149 Although the subjects of belligerent nations were to be sent to
Damascus as prisoners of war, Dr. Watson Smith was allowed to remain on the premises of
the Hospital thanks to the intervention of Ohannes Pasha Kouyoumdjian, governor of Mount
Lebanon.150 Despite the abolition of capitulations (special privileges issued to Europeans by
Ottoman sultans) at the beginning of World War I, the Ottomans recognized the Hospital to
be a charitable institution with an international character and thus did not close it; it was one
of the rare institutions under European management that managed to remain functional
during the war.151
Not only did they not shut it down, but they also seem to have assisted the Hospital
with vital commodities. Azmi Bey, governor general of Beirut, allowed the Hospital to be
For more on the famine during World War I, see Nicholas Z. Ajay, “Mount Lebanon and the Wilayah of
Beirut, 1914–1918: The War Years” (PhD dissertation, Georgetown University, 1973); Melanie Tanielian, “The
War of Famine: Everyday Life in Wartime Beirut and Mount Lebanon (1914–1918)” (PhD dissertation,
University of California, Berkeley, 2012); Zachary J. Foster, “The 1915 Locust Attack in Syria and Palestine and
Its Role in the Famine during the First World War,” Middle Eastern Studies 51, no. 3 (2015): 370–394;
Fawaz, A Land of Aching Hearts.
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supplied with petroleum from the municipality of Beirut.152 The Ottoman military authorities
also sent regular supplies of flour and wheat.153
The US government may have also played a part in keeping the Hospital open and
functional. Before British troops entered Syria and Palestine following the fall of the Ottoman
Empire, the British asked the US government (which had remained neutral for the first three
years of the war) to provide protection and financial aid to the Hospital if the need arose.154 In
a US consular dispatch to Washington, the US embassy in Constantinople reported that the
Hospital was running normally and that Dr. Watson Smith and Mrs. Gibb (the British
matron) had been allowed to remain at the request of the American consul general at Beirut.
The report added, “Whatever the Turks may do they may be trusted not to molest the insane
whom they regard as under the special protection of Allah.”155
Despite the generosity of Ahmed Djemal Pasha (the military governor of Syria), who
sent a gift of one hundred sacks of wheat to the Hospital, the inflation and scarcity of food and
other vital commodities hampered the treatment and care of the patients.156 The years 1915–
1916 were a time of “the greatest pecuniary difficulties,” as one annual report put it.157
Indeed, the year 1916 marked the climax of famine and starvation in Mount Lebanon. The
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wheat supply was so disrupted that the Hospital administrators even envisaged closing the
Hospital; this situation was avoided by the political intervention of Ismail Hakki Bey (the last
governor in Mount Lebanon) and Lady Halidé Edib, the famous Turkish novelist and
feminist.158
Help for the Hospital continued to arrive from different relief organizations. In 1915,
the Hospital was temporarily put under the protection of the American Red Cross Society.159
The American Red Cross and the American Committee for Relief in the Near East sent
clothes, sheets, blankets, and gowns for patients as well as other vital supplies,160 while the
department of public assistance of the city of Beirut supplied the Hospital with flour, rice,
sugar, and coffee.161 All the local committees scattered around Europe mobilized to send
donations.
After the collapse of the Ottoman Empire, the Hospital (which was renamed the
Lebanon Hospital for Mental Diseases in 1915) was occupied by British troops in 1917,
during which time Dr. Watson Smith assisted British Field Marshal Edmund Henry Hynman
Allenby’s troops—over four hundred men—during an influenza epidemic; Dr. Watson Smith
later received the Order of the British Empire (OBE) for his services.162 Members of the
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committee welcomed the occupation of the premises of ʿAṣfūriyyeh by these British troops as
liberation from Turkish oppression.

When French troops entered Beirut in 1918, negotiations for a peace treaty between the great
powers had begun. In anticipation of the Treaty of Sèvres (10 August 1920) that dismantled
the Ottoman Empire following World War I, the French government decided in 1919 to turn
the medical diploma into a diplôme d’État, which would grant medical students of the FFM
the right to practice medicine in France and in other places where France was the occupying
power.163 This strategic measure put the Americans in an inferior position, since the United
States was the only foreign power that did not gain any territory from the treaty; as such,
medical students who graduated from the SPC were left without any official jurisdiction.164
Article 146 of the treaty obliged the Turkish government “to recognize the validity of
diplomas granted by recognized foreign universities and schools, and to admit the holders
thereof to the free exercise of the professions and industries for which such diplomas
qualify.”165 The article also applied to nationals of the Allies who resided in Turkey: the socalled Levantines who constituted an important chunk of the FFM’s student body.166
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The San Remo (Italy) conference on 26 April 1920 granted France its mandate over
Syria and Lebanon and Britain its mandate over Palestine and Iraq.167 This is how the
French-mandated territories came to be, including Greater Lebanon (Grand Liban), the State
of Syria (État de Syrie), the State of the Alawites (État des Alaouites), the Jabal al-Druze
(Djebel Duruz), and the Sanjak of Alexandretta (Sandjak d’Alexandrette).
To show that the French were now in charge, the Mandate authorities replaced the
Ottoman professors who had previously sat on the colloquium examinations of SPC medical
graduates with a jury made up of French military medical doctors and two professors from the
Jesuit FFM. (In 1920, the SPC was renamed the American University of Beirut, or AUB.) But
the diploma of AUB students was purposefully a much less valuable diploma than the FFM
diploma, since it only allowed AUB students to practice in the mandated territories and not in
all French-controlled territories.168
Now that the mandates had been established in Syria and Lebanon, the French started
to organize their territories and impose their rule. In 1921, a short note to the ministry of
foreign affairs warned the ministry that it would be wise to “keep an eye on the American
College in Beirut, which is anti-French at all levels”; in particular, it had a “bad influence on

For more, see Traboulsi, A History of Modern Lebanon, especially 75–87; Nadine Méouchy (ed.), France,
Syrie et Liban, 1918–1946: Les ambiguïtés et les dynamiques de la relation mandataire (Beyrouth:
Presses de l’Ifpo, 2013).

167

MAE, 50CPCOM/107, “Faculté française de médecine de Beyrouth (Syrie),” 5 January 1921, 223; MAE,
50CPCOM/108, “Les facultés de médecine du Levant a/s valeurs respectives de leurs diplômes,” 18–20; AUBJL, School of Medicine correspondence with French officials re: School of Medicine and School of Dentistry
1920–1923, box 5, file 1, letter from the high commissioner, Robert de Caix, 29 March 1920; letter from AUB
to the high commissioner, 29 April 1920, letter from General Gouraud, 5 June 1920. Of course, since AUB
graduates had their diplomas recognized by the state of New York, they could pass the state board examination
and practice in the United States. The advantage under Ottoman rule was that their imperial diplomas allowed
them to practice all over the Ottoman Empire.

168

126

the Arabs.”169 The French authorities kept a close eye on AUB, which they continued to
characterize as a center of Protestant propaganda.170 They also favored graduates of the Jesuit
university for governmental posts.171
The Mandate reiterated that the Université Saint-Joseph (USJ) should keep its role as
one of the Mandate’s main tools of influence in Syria and Lebanon, and it did all it could to
make this possible. It was during the Mandate that the new teaching hospital of the FFM, the
Hôtel-Dieu de France, was inaugurated in 1923. The purpose of building the Hôtel-Dieu de
France following the clash between the professors at the FFM and the Sisters of Charity (over
their “authoritarian behavior”172) was explicitly to maintain French superiority over what the
Jesuits saw as their ever-growing wealthy competitor, the American University of Beirut and
its hospital.173 It was also during the Mandate that new laboratories were built and new
academic chairs introduced at USJ.174 This was all done to expand French influence, but
above all to counter the continuous progress AUB was making, which was described as being
considerably wealthier, more hurried, and more audacious than the FFM, and therefore in a
MAE, 50CPCOM/105, from A. R. Doble to the minister of foreign affairs, 23 June 1921: “Monsieur le
Ministre il serait bon d’avoir l’oeil sur le Collège Américain de Beyrouth (Syrie) qui est anti-français à tous les
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dangerously advantageous position.175 Indeed, between 1929 and 1930, the Rockefeller
Foundation helped finance major developments on the American campus in Beirut: new
medical and science laboratories, various clinics, a medical library, and dormitories for
medical students.176
At the same, however, the French Mandate’s welfare policy indirectly helped
ʿAṣfūriyyeh to initiate a new phase of financial growth and possibility marked by a shift in the
paying population of ʿAṣfūriyyeh from private patients to government-supported patients. The
first decree of the French high commissioner, General Henri Gouraud, on 10 December 1919
concerned the creation of a welfare system, the Service d’hygiène et d’assistance
publique, allegedly out of a benevolent concern for the poor.177 In a confidential document,
the high commissioner delegate, Georges Catroux, urged the French government to invest in
projects that would bring “moral profits” (profits moraux) and a sense of security and
prosperity to the natives, thus making the Mandate more acceptable.178 The assistance
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publique—modeled on the French rationale of the état providence (providential state)179—
was perceived as the embryonic beginning of a public-health service at the state level, which
was a first in the region.180
In the French context, the assistance publique turned out to be an important tool in
the anti-clerical politics of the French republic.181 One can similarly argue that in the new
Mandate order, this embryonic form of welfarism was equally vital for the persistence of
French influence. Indeed, the French authorities considered the program to be a continuation
of their politics of assistance to their oeuvres (benevolent endeavors mostly initiated and
managed by the Jesuits and other French Catholic missionaries, whom the authorities
recognized as being vital in the dissemination of French influence).182 The French authorities
were well aware of the daunting task they might have faced had these charitable and religious
organizations not existed. This network of private initiatives (both secular and religious)—
which was most developed in Greater Lebanon in comparison to the rest of the mandated
territories (and perhaps to the rest of the French colonies)—was possible as a result of the
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ongoing competition between the various groups of missionaries and the rival imperial powers
that sought power and influence.183
The French Mandate ironically turned out to be a boon for the flourishing of
psychiatry in the region. Because of the continuous competition between the SPC and the
FFM, the latter had asked the French government for permission to keep its four-year
curriculum (and therefore be exempted from the five-year regimen that France put in place by
two decrees in 1911 and 1912). The reason for this request was the threat that the FFM’s
American rival posed. According to the Jesuits, students seemed to be attracted to the
American school of medicine, not because of its superior quality in teaching but because of its
shorter regimen (four instead of five years for medical studies). The French government
acquiesced by granting a temporary exception to the decrees.
Negotiations were attempted between the SPC and the French delegation in 1914, but
negotiations had to be suspended once the war erupted. During the war, the Ottomans
imposed a five-year program to conform to the curriculum at the Imperial Medical School.
After the war, however, the SPC decided to revert to its four-year curriculum, and it was the
FFM chancellor who alerted the mandatory authorities.184 The French high commissioner,
finally in a position of power, demanded that AUB change its curriculum to a five-year
program, threatening that otherwise AUB’s students would be refused the right to exercise

MAE, 50CPCOM/108, “Rapport sur l’organisation et le fonctionnement des services d’hygiène et de
l’assistance publique en Syrie,” 16 April 1921, 36.

183

MAE, 50CPCOM/107, letter from R. P. Martimprey (chancellor of the French faculty of medicine) to Mr.
Leygues (president of the council, minister of foreign affairs), 12 November 1920, “Objet: Le nouveau régime
d’études de 5 ans et la Faculté Américaine de Beyrouth.”

184

130

medicine.185 Ironically, it was thanks to the need to fulfill the wishes of the Mandate power
that AUB introduced clinical psychiatry (including visits to ʿAṣfūriyyeh) in its new curriculum
in order to fill part of its new five-year curriculum.186
Although Dr. Watson Smith had envisaged a course in psychiatry as early as 1918, he
was appointed the first lecturer in psychiatry at AUB in 1921.187 In 1922, a year after his
appointment as lecturer in psychiatry, AUB became formally affiliated with ʿAṣfūriyyeh; the
training of students started four years later, when a deal was finally reached with the
Rockefeller Foundation, which granted the Hospital a large sum of money for the support of a
graduate medical student at ʿAṣfūriyyeh.188 In 1924, Dr. Watson Smith became lecturer in
nervous diseases in addition to continuing his clinical work in psychiatry.189 Dr. Watson
Smith’s title was changed the following year to clinical professor of neurology and psychiatry,
a post he held from 1925/26 until his unexpected death in 1934.190
It was under Dr. Watson Smith’s leadership that ʿAṣfūriyyeh became an academic
center for teaching and training in psychiatry. An oral exam in neurology and psychiatry was
AUB-JL, School of Medicine, correspondence with French officials re: School of Medicine and School of
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introduced in 1921,191 and two hours per week of psychiatry and neurology were introduced
the following year.192 In 1926, when a clinical internship at ʿAṣfūriyyeh was initiated,
psychology (a pre-requisite to psychiatry) became part of the pre-medical courses.193 Indeed,
in addition to the fifth-year medical students, who now resided for two months on the
premises of ʿAṣfūriyyeh, psychology and sociology students started to visit the hospital.194
Dr. Watson Smith was also an entrepreneur à la Thomas Kirkbirde, the renowned
superintendent of the Philadelphia Hospital, who designed and built the hospital he managed
and excelled in administration.195 Using meager funds, Dr. Watson Smith restored and reequipped the Hospital buildings.196 New pavilions were built under his personal supervision,
using neither architect nor contractor. An economic plan to make the Hospital self-sufficient
in terms of water, olives, and soap supplies was started, and he also managed to build a new
house for women entirely from local funds: a first in the history of the Hospital. As an
advocate of mental illness and social responsibility, Dr. Watson Smith kept pressing his claims,
and the patients kept increasing in number.197
When ʿAṣfūriyyeh officially opened its doors in 1900, the initiative was praised by
many English and American foreign missionary and medical journals but was totally ignored
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by the French. During the French Mandate, however, the secretary general of the London
committee of ʿAṣfūriyyeh approached French Protestants living in Great Britain “to enlist the
support, both moral and financial, of the French people” in order to “widen and strengthen
the international basis of the hospital”198 (an aspect that will be further explored in chapter 6).
The French consul in Paris sent a dispatch to the minister of foreign affairs suggesting that this
could be a good opportunity to extend French influence in an institution that was now under
French Mandate jurisdiction.199 The high commissioner in Syria and Lebanon shared the
French consul’s thoughts.
But the French authorities decided to forego the opportunity to extend their influence
for two reasons. First, the French authorities were also already invested in another hospital
that now served the State of Syria: the Ibn Sina Mental Hospital (Asile d’Avicenne de Damas),
outside Damascus, which opened on 12 May 1923, primarily to serve French military
personnel.200 Before the French established this new asylum in Damascus, however (and even
long after its establishment), they continued to send their sick soldiers to ʿAṣfūriyyeh. In 1921,
three aliénés (insane people) were sent to ʿAṣfūriyyeh for treatment; a total of sixty-two
SOAS, LH, box 2, LH/02/02, minutes of the LGC, 29 September 1920, 159. Again in the minutes of 17
December 1920, 169: “Some discussion took place as [to] the desirability of securing the sympathy of the
French authorities in the international aims of the committee, and it was agreed to take any favourable
opportunity that might secure for bringing the work of the Hospital to the notice of the French Embassy in
London.”
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MAE, 50CPCPM/603, from M. Corbin, French ambassador in London, to the minister of foreign affairs,
“A.s. de l’Asile d’Aliénés du Liban,” 2 June 1933, 161–162; MAE, 50CPCPM/603, from the high
commissioner in Syria and Lebanon to the minister of foreign affairs, 11 January 1934, 181–184.
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SHD, série 4H Levant, subfonds: armée du Levant puis commandement supérieur des troupes du Levant,
series: 2e bureau, subgroupe: renseignements de la délégation française du haut commissariat de Damas sur la
situation politique, militaire et financière, file no. 2, état de Damas—direction de l’hygiène et de l’assistance
publique—quarterly report, second quarter 1923, 4. For more on the Ibn Sina Hospital, see Khalaf Abdul
Massih, “De l’assistance psychiatrie en Syrie” (PhD dissertation, University of Paris René Descartes, 1980),
especially 45–71; Tsacoyianis, “Making Healthy Minds and Bodies in Syria and Lebanon, 1899–1961,”
especially 186–95.
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soldiers from the Légion syrienne and the French Foreign Legion were admitted for physical
and nervous exhaustion between 1920 and 1921.201 High Commissioner General Gouraud
even sent an official letter thanking the medical director for the care the French soldiers
received at ʿAṣfūriyyeh.202
Second, they were hoping that the Association of French Protestants in Lebanon and
Syria (Oeuvres protestantes françaises du Levant), which had been created in 1925 to
take over German properties after the war (including the Prussian hospital203), would
contribute financially: something that did not materialize.204 There was also no added benefit
from an official investment in ʿAṣfūriyyeh unless, as the high commissioner suggested, a
French House could be erected (as was the case with the English and American Houses).205
Because the priority was to fund and support French endeavors, and since ʿAṣfūriyyeh,
which was considered a British institution (and sometimes even a German institution due to its
Swiss founder, who had strong links to German and Swiss Protestants), the high commissioner
did not see any added benefit of investing in ʿAṣfūriyyeh. As we will shortly see, however,

SHD, série 4H Levant, file no. 1, 1921, “Service d’hygiène et d’assistance publique”; AUB-SML, LHMND,
AR, 1920–1921, 2–3; AUB-SML, LHMND, AR, 1924–1925, 2.
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The French military finally requisitioned the Prussian hospital, which was also coveted by the Jesuits,
converting it to a military hospital under a new name, the Hôpital Maurice Rottier; see MAE, 50CPCOM/386,
re: the Prussian hospital (Hôpital St. Jean) and the military occupation, signed by Eccard (senator of the BasRhin and president of the French Protestant Associations), 22 June 1926 and 3 July 1926. Also see Khouri,
“Histoire de la médecine au Liban,” 2010, 38.
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there was more to the story than that. When the procurator of the Capuchin order requested
financial help from the French government in the early 1950s, listing all the works his order
had accomplished (most notably the psychiatric hospital established by Abūna Yaʿqūb,
mentioned below), describing them as “true artisans of French prestige overseas,” the
government did not dismiss his request so lightly.206
In 1933, during the opening ceremony of the new pavilion for women, the president of
the state of Greater Lebanon, Charles Debbas, in the presence of many notables and consuls,
bestowed on Dr. Watson Smith the Lebanese Medal of Merit for his twenty-five years of
public service.207 He was honored as one of the country’s “most distinguished, valuable, and
honored citizens.”208 He unexpectedly died a few months later of heart failure at the age of
fifty-five while on furlough in England; a pavilion in memory of his legacy was erected in
1934. It is perhaps ironic that the inauguration of the Waldmeier House took place on the
same day as that of the Watson Smith House. The ceremony was attended by a large and
influential gathering, including the representative of the president of the Lebanese republic
(declared independent in 1943) and the American, French, and British consuls-general, with
music provided by a forty-member French military band loaned by General Huntzinger,
commander in chief of the French troops in the Levant.209
MAE, 371QONT/639, From R. P. Stéphane, chargé d’affaires Lyon, to the minister of foreign affairs, on
the subject of French Capuchin missionaries in the Lebanese, Syrian, and Turkish missions, “Objet: (Suite a
l’entretien du 23.x.52 avec M. Beyer, Chef de cabinet du précèdent Ministre): Appel des Missionnaires
Capucins français de la Mission ‘Liban=Syrie=Turquie,’” 21 December 1952.
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Lebanon was declared an independent republic during the course of the war, in 1943
bringing an end to the French Mandate.210 During a visit to ʿAṣfūriyyeh that year, Madame
Helleu—wife of the French high commissioner, whom it should be remembered had refused
to financially support the Hospital—made a personal donation of 300 Lebanese pounds. “Not
that this sum will go very far,” she said, “but it is given with all my heart.”211
While ʿAṣfūriyyeh was at the apex of its success, carving new conceptual and
institutional frameworks for the management of mental illness in the region, the Université
Saint-Joseph appointed its first professor of neuropsychiatry, the French psychiatrist Dr.
Maurice Potet, only in 1942.212 In 1945, Professeur Potet brought several senior medical
students to study psychiatric cases at ʿAṣfūriyyeh.213 Two years later, Professor Potet, who also
visited ʿAṣfūriyyeh several times, was followed by Professor Albert Brousseau, who held his
position until 1949 and was known for his strong stance on neurobiological psychiatry.214 This
late institutionalization of psychiatry at the FFM is intrinsically linked to the history of
ʿAṣfūriyyeh’s foremost competing institution, namely Dayr al-Ṣalīb, or the Monastery of the
Cross, which is discussed more thoroughly in the next chapter.

For more, see Traboulsi, A History of Modern Lebanon, especially chapter 6, “From Mandate to
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Conclusion
This chapter has situated the development of psychiatry and the growth of psychiatric
hospitals not in the usual framework of modernization or proselytism but as part of a
continuous struggle over influence and power, which is an analytical framework that is likely
more pertinent to the Levant.
As this chapter has demonstrated, the “psy” sciences (notably psychiatry and
psychology but also the philosophy of mind and logic) continued to expand over the years at
AUB for a number of reasons, some of which were paradoxical. First, many Protestants
believed that a knowledge of the workings of the mind and a sound mental philosophy were
the best weapons to proselytize Muslims and the nominal Christians as well as to combat the
Jesuits. Second, what allowed ʿAṣfūriyyeh’s growth as a new site of expertise about normality
and abnormality was its growing partnership with AUB. This situation was indirectly made
possible as a result of the new five-year curriculum imposed by the Mandate authorities in
order to lessen and control the competition between its own faculty of medicine and AUB;
this was a fortuitous action that enabled the introduction of new courses in neurology and
psychiatry, caused new links to be forged between theory and practice, and led to the birth of
a new generation of psychiatrists.
As we will see in the next chapter, it was only when Dayr al-Ṣalīb became a proper
psychiatric hospital that the Catholics (the Jesuists and the new order of Franciscan sisters)
seized the opportunity to expand their influence over yet another scientific territory of
tremendous political, social, and (increasingly) economic leverage.
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Chapter 3. Micropolitics:
The Rise of ʿAṣfūriyyeh and the Decline of Missions
Woe unto them that call evil good, And good evil; That change
darkness into light, And light into darkness; That change bitter
into sweet, And sweet into bitter!
Isaiah 5:20

The historical development of ʿAṣfūriyyeh unfolded in several stages. The previous chapter
examined the first two phases. The founding or missionary phase (1896–1915) focused on the
original objectives of the Hospital: pioneering a more humane approach to treating and
managing insanity and finding ways to sustain this new charitable endeavor. The second
phase, which followed Waldmeier’s death in 1915 and continued under the leadership of Dr.
Henry Watson Smith until the latter’s unexpected death in 1934, was one of consolidation
and growth with, specifically, the birth of psychiatry as a new academic and scientific
discipline.
This chapter continues the exploration of the Hospital’s shifting mission by examining
two additional phases. The third phase (1934–1949) was one of continued growth and
consolidation but also of institutionalization under the leadership of Dr. R. Stewart Miller,
who forged new and long-lasting relations with the nascent Lebanese republic that was
declared independent in 1943. The fourth phase (1950–1973) was marked by the
transformation of the Hospital from a national institution to one with regional influence
throughout the Middle East. The fifth and final phase, which started with the sale of
ʿAṣfūriyyeh in 1973 and is still ongoing, was aborted by the civil war that erupted in 1975.
This phase was supposed to see the metamorphosis of the hospital into a grand psychiatric
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institute, an idea first proposed by Dr. Antranig Manugian (ʿAṣfūriyyeh’s last medical director)
in 1957 but only adopted in 1976.
The previous chapter showed how ʿAṣfūriyyeh and the birth of psychiatry were the
products of a competition for influence between rival imperial powers and other actors, local
and global, secular and religious. While this dynamic will continue to be explored in this
chapter—especially vis-à-vis the rise of ʿAṣfūriyyeh’s competing institution, Dayr al-Ṣalīb—
this chapter will illustrate how the Hospital was also the product of its successive leaders as
well as various contingent factors. Each medical director, with his own style of governance
and ideals, shaped the institution and contributed to its transformation over the years. This
chapter, like the previous, will also document the withering of the missionary zeal that marked
the earlier periods of the Hospital’s history. Religion as an ethos of care became a footnote in
the history of the Hospital.

The Monastery of the Cross
Abūna Yaʿqūb—or Père Jacques (Father Jacob) as he was known locally (his real name was
Khalil Haddad)—was a Lebanese Franciscan priest born in 1875 in Ghazir, Mount Lebanon,
to a Maronite family. He was beatified in a grand mass in Beirut in 2008 and is remembered
today for his prolific charitable contributions, for which in 1938 he received the Golden
Medal of Lebanese Merit (curiously, only a few years after Dr. Watson Smith received his).1

ACF, côte: 651.93 Z.46, les soeurs franciscaines de la croix, ed., Oeuvres du Révérend Père Jacques
missionnaire capucin fondateur de l’ordre des Soeurs Franciscaines de la Croix (Harisa, Lebanon:
Imprimerie St. Paul, 1951), especially 34–36; “Blessed Jacques Ghazir Haddad (1875–1954).” The Vatican’s
website: http://www.vatican.va/news_services/liturgy/saints/2008/ns_lit_doc_20080622_haddad_en.html.
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He founded the Franciscan Sisters of the Holy Cross, more than 160 schools, and numerous
hospitals, hospices, orphanages, and churches, the most famous of these being Christe-Roi.2
It was the misery of the Great War, which Abūna Yaʿqūb witnessed firsthand, that
pushed him to undertake a monumental project. In 1919 he bought land on a hill facing the
Mediterranean that already housed a chapel built by a monk in 1867. In 1925 he erected a
sanctuary known as Our Lady by the Sea (Notre-Dame de la Mer) with a ten-meter-long
cross. In 1926, on the occasion of the seventh-centenary anniversary of St. Francis of Assisi, he
turned the convent into an asylum for sick, elderly priests. Over the years, the convent started
to care not only for elderly priests (who suffered from dementia and other mental illnesses) but
also for orphans and the disabled.
We also learn from Abūna Yaʿqūb’s private correspondence with his superior in Lyon
that he had both an impressive entrepreneurial spirit and an aversion to the growing
Protestant influence in the region. At the root of the success of what came to be known as
Dayr al-Ṣalīb (the Monastery of the Cross) was not, as Abūna Yaʿqūb’s biographer claimed,
simply serendipity or the good will of the government in encouraging Lebanese philanthropic
institutions.3 Two main reasons explained this success: competition with ʿAṣfūriyyeh, which
Abūna Yaʿqūb referred to as the “Protestant hospital,” and the latter’s ultimate downfall and
closure.

ACF, côte: 651.93 Z.46, Oeuvres du Révérend Père Jacques missionnaire capucin fondateur de
l’ordre des Soeurs Franciscaines de la Croix, op. cit.; ACF, côte: 685.13 Z54, liste des oeuvres du P.
Jacques el-Haddad de Ghazir Capucin fondateur de la congregation des soeurs franciscaines de la croix du
Liban 1925–1954; Théophane de Deir el-Kamar, L’apôtre de la croix: Père Jacques de Ghazir, capucin,
1875–1954 (Beirut: Imprimerie Catholique, 1961). Christ-Roi is known for its giant statue of Jesus Christ
stretching his hands and embracing the Mediterranean much like the Christ the Redeemer statue in Rio de
Janeiro, which probably served as a model, since the former was erected in the 1950s and the latter in the 1930s.
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De Deir el-Kamar, L’apôtre de la croix.
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As early as 1906, in a few articles written and published in Le Petit Messager de
Saint- François (the official magazine of the French Capuchins), Abūna Yaʿqūb wrote about
the two evils that needed to be fought: emigration to the Americas and what he called the
Protestant invasion.4 Emigration to the Americas he denigrated for its material pursuits. He
also criticized the Protestants’ heretical teachings and indifference toward France (the mother
country of the persecuted Christians of the East). Revealingly, his biographer, the Franciscan
priest Théophane de Deir el-Kamar, omitted from his biography any of Abūna Yaʿqūb’s
writings that mention how he had “snatched” patients from the “Protestant asylum at
ʿAṣfūriyyeh” (“l’asile protestant de Asfourieh”) and how the ministry of health had sided
with him against ʿAṣfūriyyeh’s director, who allegedly accused him of stealing the hospital’s
clientele.5
According to de Deir el-Kamar, it was a French officer who informed the ministry of
health of the existence of a new asylum for the chronically and mentally ill.6 Captain Théomy,
the French officer, brought a friend with him whom, he claimed, every other hospital had
rejected. It was thanks to Captain Théomy’s connection with the assistance publique that a

ACF, côte: 651.93 Z.45, “A travers le Liban,” by Père Jacques de Ghazir and published in Le Petit Messager
de Saint-François, 1906, 422–426. On the wave of immigration to the Americas in the nineteenth century, see
Albert Hourani and Nadim Shehadi, eds., The Lebanese in the World: A Century of Emigration (London:
Centre for Lebanese Studies, in association with I. B. Tauris, 1992).

4

ACF, côte: 651.93 Z.46 “Père Jacques et les soeurs de la croix 1930–1947,” lettres du P. Jacques Syrie 1925–
1946, letter dated 29 March 1939: “Nous arrachons aux protestants de Asfourieh pour cette année 50 malades
atteints de démence tranquille c’est ayant encore assez d’esprit pour pouvoir comprendre le bien qu’on leur
fait”; letter dated 9 May 1939: “Le Directeur de Asfourieh est furieux contre moi il a fait marcher quelques
fonctionnaires du gouvernement libanais pour faire fermer la croix ou du moins pour m’empêcher de lui
arracher sa clientèle. Heureusement la Municipalité de Beyrouth et l’Assistance Publique me protègent comme
il faut vive la Croix.” These remarks do not appear in Alexandre Najjar’s biography, though the latter does
acknowledge Père Jacques’s aversion to the growing influence of Protestant missionaries; see Najjar, L’homme
de la providence: Abouna Yaacoub, especially 48–9.
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See ibid., 215–16.
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contract was signed in 1937 with the Lebanese government to send poor patients with all
kinds of disabilities to be treated at very low cost. But the story is more convoluted and less
triumphalist than the official religious sources would have us believe.
To be able to snatch those patients, Abūna Yaʿqūb had had to negotiate the
hospitalization fee, asking for half the regular fee (in 1937, this was twenty qurush [piasters]
per day instead of forty-five).7 In 1939, Abūna Yaʿqūb signed another contract, this time with
the municipalities of Beirut and Tripoli, which sent 130 and 30 patients, respectively.8 The
ministry of health, which went through financial difficulties during World War II, decided to
send patients en masse—especially those who were considered incurable—to Dayr al-Ṣalīb.9
The situation repeated itself in the late 1940s.10 Of course this did not pass unnoticed, either
by the committee of ʿAṣfūriyyeh, which faced increasing pressure to gain them back, or the
press, which lambasted the transfer of these vulnerable patients as “scandalous” and accused
the government of negligence.11
An article in the Beirut-based newspaper L’Orient reported that the decision was
purely based on financial reasons, with no regard to the quality of care for the mentally ill.
The journalist added that Dayr al-Ṣalīb was inadequately equipped to cope with mental
7

De Deir el-Kamar, L’apôtre de la croix, 216 and 223.

ACF, côte: 651.93 Z.46, Oeuvres du Révérend Père Jacques missionnaire capucin fondateur de
l’ordre des Sœurs Franciscaines de la Croix, op.cit.; ibid., especially chapters XI, XII, and XIV.
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AUB-SML, LHMND, AR, 1943, 3; TNA, FO 1018/67, medical director’s report, 12 December 1940:
“Withdrawal of patients from Assistance Publique owing to shortness of funds”; TNA, FO 1018/67, minutes of
Executive Committee, 12 December 1949. Also, “An International Mental Hospital in Syria,” British Medical
Journal 2, no. 4166 (9 November 1940): 637.

9

TNA, FO 1018/67, medical director’s report, 12 December 1949, and acting director’s report, 23 January
1950.
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SOAS, LH, box 3, LH/02/04, first volume of minutes, 21 October 1938; AUB-SML, LHMND, “Le
scandale de l’hospitalization des personnes atteintes de maladies mentales,” L’Orient, 18 October 1939.
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illness; in addition, the journalist noted, it was the families themselves who were outraged by
the decision to transfer these patients to an inadequate facility. Was this mere propaganda
against Dayr al-Ṣalīb or a genuine concern from the families and the general public? And
could this be an indication that there was an attitude that seemed to accept—indeed was now
demanding—a more scientific approach to mental illness? In any case, what is revealing about
the history of Dayr al-Ṣalīb is how it situated itself within its own crusade against
Protestantism. Remarkably, in a summary of Abūna Yaʿqūb’s achievements (in support of his
beatification), one reads that his merit was in establishing a Catholic psychiatric hospital that
countered the only hospital in the country, which was managed by American Protestants.12
ʿAṣfūriyyeh coped with this new competition with diplomacy and caution. Its strategy
was to emphasize the scientific nature of the work being done there—as opposed to the mere
nursing care provided at what the staff and trustees of the Hospital perceived as a monasterycum-asylum, a nursing home with occasional medical supervision.13 This description, of
course, contrasted with that of ʿAṣfūriyyeh, which the committee members depicted as a
hospital dedicated to the treatment and cure of mental and nervous pathologies based on
modern and rational principles and the latest technological and therapeutic approaches.
Indeed, committee members hailed visits by politicians such as Prime Minister Saeb Salam,
the minister of health, or the head of the municipality of Beirut as crucial to convincing
government officials of the vital role that ʿAṣfūriyyeh played as a center for treatment and
ACF, côte: 651.93 Z.45, “Historique,” n.d., 2: “L’oeuvre des anormaux prit la plus large extension. Il n’y
avait au Liban qu’un seul Hôpital psychiatrique au Liban [sic], tenu par des protestants américains. Le mérite
du Père Jacques fut de fonder cet Hôpital psychiatrique Catholique au couvent de la Croix, sans cesse
aggrandi.”
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physician called Georges Stéphan starting from 1929; see R. Chemaly, “History of the Neurosciences in
Lebanon,” Journal Médical Libanais / Lebanese Medical Journal 53, no. 4 (2005): 243.
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cure.14 Within that framework of continuous competition, the monastery continued to grow,
until in 1944 the number of patients had reached 348 and the hill that once had been known
as the “Hill of Djinns” (Tallat al-Jinn) was now known as the “Hill of the Cross” (Tallat alṢalīb).15
Institutionalization (1934–1949)
Many of the conditions that made the steady growth of the Hospital possible in the 1950s and
1960s—indicated by the increasing numbers of admissions (figure 4)—were forged during the
directorship of Dr. R. Stewart Miller, who succeeded Dr. Watson Smith in 1934.

Figure 4. Total number of patients admitted, 1900–1975. Source: Data compiled from AR.
TNA, FO 1018/67, minutes of the BEC, 24 June 1950; “In our Jubilee celebrations we have been stressing
treatment and cure and we should not therefore take in patients who cannot be sent out again as normal
beings”; in minutes of the special meeting held in the country house of Saeb Beik Salam, 24 October 1950.
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Ibid., 180. The hill was known as such before the construction of the hospital and subsequent gentrification,
because at the time, the hill and its surroundings, filled with a dense forest, were deserted and isolated; see “ʿala
matn al-Tārīkh: Jal al-Dīb wa-Baqnāyā Asmāʾ min al-Tārīkh,” Matn Files, 20 February 2011,
http://www.matnfiles.com/news_details.php?id=2531.
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Dr. Miller rightly spoke of an awakening.16 It was on 18 July 1939, under his directorship,
that the Hospital was recognized by the Royal Medico-Psychological Association as a training
center for the certificate in mental nursing.17 In 1941, the Lebanese Court of Appeal asked
Dr. Miller, who was already a consulting expert for the criminal court, for advice on framing
the new criminal code.18 Until then it was the Ottoman Sanitation Act (Irade-i seniyye) of
15 March 1876 that had governed the fate of those who were deemed insane. 19
Indeed, a spate of laws from 1865 to 1885 during the Tanzimat period (as noted in the
general introduction, a period of intense reforms from 1839 to 1876) made the health-related
professions (from physicians to druggists) more formally regulated.20 New laws recognized the
responsibility of the public authorities vis-à-vis the health of their citizens in two laws
promulgated in 1871 and 1877. The 1871 Ottoman Municipal Law (Belediye Kanunu)
stipulated that a medical doctor should always be present in the municipality. Such doctors
had to report epidemics and contagious diseases, provide vaccinations, serve as court experts
16

AUB-SML, LHMND, AR, 1941, 8.
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SOAS, LH, box 3, LH/02/04, first volume of minutes, 1 November 1939; AUB-SML, LHMND, AR, 1948,
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AUB-SML, LHMND, AR, 1941, 8; “Lebanon Hospital for Mental Diseases,” British Medical Journal 1,
no. 3883 (8 June 1935): 1187.
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The 1876 decree forbade the opening of any new lunatic asylums without the explicit approval of the
Imperial School of Medicine in Constantinople; see Société de législation comparée and Centre français de droit
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traduction des principales lois votées dans les pays étrangers en 1876 (Paris: A. Cotillon et Co.,
Editeurs, Libraires du Conseil d’Etat, 1877), especially 675:
http://gallica.bnf.fr/ark:/12148/cb344593010/date. Astonishingly, ʿAṣfūriyyeh had no such permission in
1900. The Ottoman governor, Naum Pasha (ruled 1892–1902), approved of the initiative, which seems to have
sufficed; see SOAS, LH, box 9, LH/07/04, 2 November 1897. For the text of the act, see Young, Corps de
droit ottoman, 1906, p. 6, especially article 5, p. 187; articles 944 and 945, p. 304; chapter II, pp. 306–9;
articles 1457 and 1458, p. 377; article 1541, p. 389; and article 1573, p. 395.
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For more, see George Young, Corps de droit ottoman, vol. 3 (Oxford, UK: Clarendon Press, 1905), 194–211.

20

145

when requested to do so, and, perhaps most interestingly, they had to offer free consultations
to whoever solicited their services, rich and poor alike.21 The Ottoman Provincial Municipal
Law of 1877 (Vilayet Belediye Kanunu), for its part, clearly stipulated the new duty the
municipality had in terms of maintaining public health, including hygiene and the
establishment of hospitals.22
According to the 1876 decree, only the police had the authority to incarcerate people
who were a danger to public order. In all other cases, a person who presented to a lunatic
asylum (either voluntarily or involuntarily) had to provide a medical certificate detailing the
state of his or her illness over at least a fifteen-day period. This certificate had to have been
signed by two or three doctors (in the case of a public or private asylum, respectively) who
were unrelated to the person; in cases of emergency, a signed declaration by the
accompanying individual replaced the medical certificate. In all cases, within three days the
hospital’s director had to send a full medical report to the local civil authorities and (in the
cases of non-Muslim patients) to the local religious authorities. In addition, every year the
asylum’s director had to send a report to the police on every patient who was being cared for.
Although these laws were intended to regulate wrongful incarcerations, they were
rarely, if ever, followed. The successive medical directors at ʿAṣfūriyyeh often complained
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about these laws being out of date and about the poor quality of the billets d’hôpital
(medical notes for hospital admission) that the municipal doctors sent.23
Prior to joining ʿAṣfūriyyeh, Dr. Miller had been director of one of the largest
Egyptian mental hospitals, el-Khanka Hospital, which had 1,700 beds and had provisions for
the criminally insane as well as those convicted of substance abuse.24 This explains why one of
Dr. Miller’s major achievements during his tenure at ʿAṣfūriyyeh was to forge new
institutional relations with the criminal-justice system despite the troubles of World War II.
It is these institutional links between the new experts of the mind and the law that
paved the way for a new approach to criminal insanity. These collaborative efforts with the
government were widely hailed as the birth of a new era for psychiatry, one in which the law
recognized psychiatry as a legitimate discipline that had authority over the definition of
abnormality, and one that would eventually change perceptions about the mentally ill. The
new Lebanese penal code was eventually signed by a legislative decree on 1 March 1943.
Articles 231–236 of the code set new provisions for those who were deemed insane (ḥālat
junūn), mentally deficient (muṣāban bi-ʿāha ʿaqliyya), or dependent on alcohol or drugs

Jean Ducruet, “Les premières décennies de psychiatrie au Liban (1900–1960),” Travaux et Jours, no. 74
(2004): 45. Also see AUB-SML, LHMND, AR, 1938, 10; 1929–1930, 21: “The local authorities make … no
attempt whatsoever … to offer any history of those patients sent here with the usual Billet d’Hôpital” (italics in
original).
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(ḥālat tasammum nātijat ʿan al-kuḥūl aw al-mukhaddarāt).25 The Syrian penal code,
decreed a few years later, on 22 June 1949, was a replica of the Lebanese version.26
This period of growth was also marked by a style of thinking that was steeped in
mental hygiene and neuropsychiatry, both of which characterized a generation of psychiatrists
who had been trained in the 1930s and 1940s. To quote one physician who provided avantgardist advice in an article titled “Reflections Concerning Neuropsychiatry,” it was clear that
by the 1930s, an understanding of the fields of both neurology and psychiatry had become
necessary in order to grasp the complexity of the nervous system, which now faced
tremendous pressures; these pressures came from increasingly industrialized societies, an
increasingly connected world, and an increasingly mechanized civilization.27 In 1937, for
example, the outpatient department clinic in neurology and psychiatry at the American
University Hospital in Beirut was attracting an “ever-increasing number of patients,” many of
whom were hospitalized at ʿAṣfūriyyeh.28 The psychiatric field was changing from a place for
the downtrodden and the forgotten to one that was of boundless reach, encompassing new
types of people who were suffering from any kind of mental ailment.
After Dr. Miller’s retirement, the first step that the new medical director, Dr. Robert
Robertson, undertook was to open a new neuropsychiatric clinic in Beirut in 1947. This new
clinic was led by a Palestinian neurologist named Dr. Ali Kamal, who had completed his
Available in Arabic from the World Intellectual Property Organization:
http://www.wipo.int/wipolex/en/details.jsp?id=6653.

25

Youssef S. Takla, “Corpus juris du mandat français,” in Les mandats français et anglais dans une
perspective comparative / The British and French Mandates in Comparative Perspectives, edited by
Nadine Méouchy and Peter Sluglett (Leiden, Netherlands, and Boston, MA: Brill, 2004), 100.

26

C. L. Allen, “Reflections Concerning Neuropsychiatry,” California and Western Medicine 39, no. 5
(November 1933): 298–300.

27

28

AUB-SML, LHMND, AR, 1937, 10.

148

training at the Hospital for Nervous Diseases at Queen’s Square in London.29 A year later,
ʿAṣfūriyyeh opened its School of Psychiatric Nursing, the first of its kind in the Middle East.
These two major breakthroughs had in fact been set out by Dr. W. M. Ford-Robertson (no
relation to Dr. Robert Robertson).30 Dr. Ford-Robertson was a key member of the LGC; he
succeeded Dr. R. Robertson upon the latter’s resignation in 1949, a mere two years after
being appointed.

From National to Regional Influence (1950–1973)
Dr. Ford-Robertson’s six-year mandate (1950–1956) helped transform ʿAṣfūriyyeh from a
national institution to one with broader regional influence in the Middle East. This regional
sway held by the Hospital as well as its mental-hygiene strategy and ideology continued under
the leadership of Dr. Antranig Manugian, who became medical superintendent in 1956 and
medical director in 1962, a position he held until the closure of the Hospital in 1982. What
also helped sustain the urge for innovation, growth, and influence was the continuous rivalry
between the American-leaning medical school of thought and its French counterpart
(explored in the previous chapter). The conversion of the Monastery of the Cross into a
proper psychiatric hospital in 1950 was a result of the continuous competition between these
two “styles of imperialism,” to borrow the term from the historian John Spagnolo.31
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Robertson’s Vision
For twelve years, Dr. Ford-Robertson had worked as director of the West of Scotland NeuroPsychiatric Research Institute, which served a dozen mental hospitals in and around Glasgow.
He had also gained practical administrative experience at St. Andrew’s Hospital in
Northampton (England). He served as a member of ʿAṣfūriyyeh’s LGC for nearly five years;
during this time, he acquired detailed knowledge of the Hospital, enhanced by a visit there in
1947. Like ʿAṣfūriyyeh’s founder, Dr. F. Robertson’s wife was also invested in the work of the
Hospital. As the daughter of a medical superintendent, she was familiar with life in a mental
hospital; she shared her husband’s “sense of vocation in this pioneer work for the Near
East.”32 Remarkably, this vocation was devoid of any reference to Christianity or missionary
motives.
Dr. F. Robertson believed that teaching and training were necessary before psychiatric
knowledge could expand to the “home, the school and the hospital”: key sites of the mentalhygiene strategy of which he was an advocate.33 The School of Psychiatric Nursing, which
opened in 1948, had managed to attract eighteen students (ten women and eight men) in its
first year and eighteen the following year, with its numbers fluctuating between thirty and fifty
students over the years. The majority were Lebanese, though many Palestinians, some
Syrians, and a few students from East Africa and Sudan also enrolled.34 Students from
neighboring countries started to be sent to the school through fellowships funded by the
32
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World Health Organization (WHO). The first three to join ʿAṣfūriyyeh in 1953 were female
Sudanese students.35 The WHO subsequently used the program for the training of specialized
personnel to serve in the Eastern Mediterranean region. The first session held in 1961 had
students from all over East and North Africa and the Middle East.36
By 1968, around eighty nurses, all trained at ʿAṣfūriyyeh, were working at the Kuwait
Government Mental Hospital.37 And by the 1970s, qualified psychiatric-nursing graduates
were staffing the nursing facilities of various Arab countries, including in Iraq, Syria, Saudi
Arabia, Jordan, Qatar, Kuwait, Bahrain, and Palestine.38 More nursing students were also
trained through collaboration with AUB’s School of Nursing. (Founded in 1905, the school is
the oldest of its type in the Middle East.39) A three-month course of lectures in mental-health
nursing for AUB nursing students had been in place since 1948, but further training was
provided either through a two-month internship for graduates of AUB’s School of Nursing or
a one-year intensive course for graduates in general nursing from other Middle Eastern
countries.40 The last medical director, Dr. Manugian, whom we will return to shortly, had
served as an expert member of the WHO since 1958; like his predecessors, he also advised
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many neighboring countries on their mental-health strategies.41 British officials repeatedly
highlighted this recognition by the WHO and the status of ʿAṣfūriyyeh as a center of expertise
in the Eastern Mediterranean region as a strong reason to continue to support the institution
financially.42
The expansion of ʿAṣfūriyyeh’s teaching activities also included AUB medical students,
who had been regularly attending clinical demonstrations at the Hospital since 1926 (as
mentioned in the previous chapter). Dr. F. Robertson became associate professor of
psychiatry at AUB, a new position created in 1950.43 Medical students now had a full
curriculum from their first to their fifth years. First-year medical students were given a course
on “normal psychology,” second-year medical students an introduction on “abnormal
psychology” and exposure to clinical demonstrations, fourth-year medical students were
introduced to psychiatry proper, and fifth-year medical students had the option of doing twomonth-long elective internships. During the period 1951–1952, six interns were given the
opportunity to train at ʿAṣfūriyyeh. The Hospital’s medical director was proud of this
achievement in medical education; at the time, only a few universities in North America had
this kind of full curriculum, and, as he wrote, “none so far in Great Britain.”44
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Under Dr. F. Robertson, the Hospital witnessed its largest financial surplus to date. It
was growing steadily, with 415 patients in residence at its peak (the limit at the time was 420
patients).45 More importantly, the Hospital saw an increase in private patients—the main
source of revenue to cover the unpaying patients and to compensate for the inadequate
payments of the assistance publique. The director reported a general increase in confidence
and better social and recreational facilities; a social club for staff and patients was also
developed, and a Ladies Auxiliary Guild was organized.46 The Ladies Guild of Help had been
in existence since 1947, when the Ladies Committee, a group of notable women, met at Mrs.
Robertson’s home to organize themselves into a guild.47 The Ladies Committee had been
active since 1913, when the wife of Dr. Watson Smith—along with the wife of the head
assistant, Matron Gibb, and “Sitt” (Arabic for Lady) Helene (the head attendant’s wife)—
started a “Dorcas Society” that provided garments for the poorer patients.48 This group of
women had been offering essential financial assistance throughout the history of the Hospital.
As part of the extramural strategy of spreading mental hygiene, new neuropsychiatric
clinics were established at ʿAṣfūriyyeh and AUB (in 1947) and in Sidon and Tripoli (both in
1957).49 The aim was to provide expert advice and treatment, follow up on patients who had
been discharged from the Hospital, and above all to raise awareness about mental illness in an
attempt to de-stigmatize it. As the LGC reported,
45
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The Beirut Committee believed a consulting clinic in the town would be very useful
and would pay well…. It was unitedly felt that an immediate start should be made
with this most necessary work, which ought not only to bring patients and funds to
the Hospital but help in changing the outlook towards nervous breakdowns in general
and Asfuriyeh in particular.50

The aim in the 1950s thus moved from propagating what Bayard Dodge, president of AUB
from 1923 to 1948, called the “gospel of the modern care of the insane,”51 which marked the
late-nineteenth and early-twentieth centuries, to one of “prevention and early diagnosis.”52
The public, rather than resisting such sites of psychiatric proselytism (as Tsacoyianis
has suggested53), appeared to readily embrace these sites. A forensic unit dedicated to the care
of prisoners who suffered from mental illness was created in the late 1950s early 1960s,
following the Lebanese authorities’ wish to create a program for the rehabilitation of prisoners
and drug addicts.54 More pertinently, the neuropsychiatric clinics were increasingly popular,
as reflected by the impressively large turnover over the years. Between 1949 and 1956, for
example, consultations at one clinic in Beirut ranged between two thousand and three
thousand per year, with new cases ranging between six hundred and almost nine hundred
cases per year.55 Demand for neuropsychiatric clinics was increasing, Dr. Manugian
suggested, because of the “growing cosmopolitan population and the increased stress and
maladjustment to life.”56 People were flocking to these clinics, where they sought personal and
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interpersonal counseling. The “psychologization” of ordinary life and the conversion of the
locals—especially those who lived in urban settings—to the gospel of the modern care of
insanity were both finally at work.
The neuropsychiatric clinics were part of the preventive strategy of the mental-hygiene
aspect of psychiatry, which Dr. F. Robertson argued was an essential component of
psychiatric practice.57 As part of this strategy and the new way of rationalizing psychiatric
burdens, students were invited to live on the premises of the Hospital in order to gain
knowledge of mental illness and to be able to act appropriately when faced with mental-health
issues in the community.58 Under Dr. F. Robertson’s supervision, the Lebanon House, a new
unit for “nervous disorders,” was also built.59 Indeed, it was during his directorship that the
name of the Hospital was changed to the Lebanon Hospital for Mental and Nervous
Disorders, though he preferred the term “nervous” over “mental”; the former, he believed,
covered “all mental and nervous troubles.”60 The new name of the Hospital was thought to be
more hopeful, “one with wider scope for dealing with those early and slight cases for whom
some provision has long been needed.”61 After all, as Robertson wrote in his medical report
for the year 1950, a name change was necessary because it had become loaded with pejorative
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connotations: “just as the word ‘Bedlam’ became synonymous with insanity in Britain, so has
‘Asfuriyeh’ in the Middle East.”62
Dr. F. Robertson was awarded a Gold Medal of Merit at the jubilee celebrations of the
Hospital in 1950 from the first president of the Lebanese republic, Bechara El-Khoury; the
following year, he received Jordan’s Order of the Star of Jordan for civil services.63 Mrs.
Robertson received Lebanon’s Gold Medal of Merit for her services in connection with the
Ladies Guild a few years later.64 Perhaps Robertson’s greatest (and final) achievement was to
succeed in making the Royal Medico-Psychological Association recognize ʿAṣfūriyyeh as a
training center for the prestigious diploma in psychological medicine (DPM) in 1956, for this
was a sign of global legitimacy.65

Franco-American Rivalry
Foreign aid became a new weapon in the aftermath of World War II and its devastating
economic consequences; the Cold War period saw an increased fear of communism, the rise
of nationalism and pan-Islamism, and impending decolonization. Now the two influences that
most threatened French interests were what the French ambassador in Beirut called
“Americanism” (or Anglo-Saxon influence, with all the values it carried, such as
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individualism, materialism, and laissez-faire economics) and Arab nationalism/panIslamism.66
Post-war France was clearly in a disadvantaged position; it suffered from budgetary
cuts and was unable to use foreign aid as a diplomatic weapon in the same way that the
United States did.67 The French ambassador complained of disparities in aid that were not to
the advantage of France.68 The decision to grant significant funding through US President
Truman’s Point Four program (economic assistance to developing and underdeveloped
countries69) to the American University of Beirut (AUB) rather than to the Université SaintJoseph (USJ) vexed the French.70 It also angered the Vatican, which in 1951 still considered
AUB to be a Protestant missionary establishment.71 Even the French chargé d’affaires still
believed a few years later that AUB was anti-Catholic, echoing a sentiment that could be
traced back to at least the nineteenth century, as we saw in the previous chapter.72
In 1950, after a visit by the minister of health and other high-level officials, who were
impressed by ʿAṣfūriyyeh’s modern facilities, about fifty patients were transferred immediately,
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this time from Dayr al-Ṣalīb to ʿAṣfūriyyeh.73 The committee members decided not to
interfere in order to avoid suspicion that ʿAṣfūriyyeh was taking patients away from Dayr alṢalīb.74 This was deemed a delicate matter in which whatever was done would be
misconstrued. Dr. Khairallah, a member of the Beirut committee, suggested that they should
“let the good deeds speak for themselves.” He agreed with Dr. Hitti, chairman of the BEC, on
the need to “avoid any friction with existing institutions” while maintaining close contact with
the municipality of Beirut, which held a monopoly on triaging patients who were covered by
the government.75 Dr. Hitti suggested that ʿAṣfūriyyeh should concentrate on the new patients
and the care that ʿAṣfūriyyeh “was best fitted to treat.”76 Indeed, the committee members in
the end stressed the complementarity of ʿAṣfūriyyeh and Dayr al-Ṣalīb.
The first Lebanese psychiatrist to lead the discipline at the French faculty of medicine
in Beirut was Dr. Henri Ayoub; he was appointed in 1951, a year after Abūna Yaʿqūb’s
monastery had become a proper hospital that was recognized by the ministry of health,
known as the Hôpital Psychiatrique de la Croix (Psychiatric Hospital of the Cross).77 Dr.
Ayoub, who would go on to pursue further studies in neuropsychiatry in Paris after graduating
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from the FFM, had assisted the doctor who occasionally provided medical consultations at the
monastery.78
It was the minister of health, Dr. Elias Khoury (who had visited ʿAṣfuriyyeh several
times and was himself a graduate of the FFM), who advised Abūna Yaʿqūb in the 1950s to
transform the monastery into a proper modern hospital that would specialize in nervous
diseases as a way to compete with its rival, ʿAṣfūriyyeh.79 Mere altruism and charitable care
were no longer enough to legitimize the care of those who were deemed to be insane. The
monastery had to modernize and transform itself into a proper hospital if it hoped to continue
competing with ʿAṣfūriyyeh (a prospect that worried the Hospital’s committees).80 The
“heathens” seem to have converted to the gospel of science, just as the intelligentsia of the
Nahḍa had hoped a century earlier.

In the 1950s, at the height of nationalism and pan-Islamism, Arabs and Islam became the new
targets of French propaganda. The French became particularly alarmed when the Arab
University was founded in Beirut under the patronage of the Egyptian leader, Colonel Gamal
Abdel Nasser—an initiative they perceived to be politically motivated.81 The French again
became worried when, during the 1960 Pan-Arab Congress of Medicine in Beirut, the
congress adopted the recommendation to unify medical education in the Arab countries (a
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recommendation that would be under the patronage of the new United Arab Republic, a
political union between Egypt and Syria that lasted from 1958 until 1961).82
What troubled the French was an earlier wave of nationalization and confiscation of
French institutions that had occurred in Syria in 1945, a year before the nation gained its
independence.83 Lebanon’s much larger and more powerful Christian population reassured
the French.84 Nevertheless, they did realize that AUB was better at attracting Muslims and
others from Arab countries; this was precisely what gave AUB strength, since its alumni were
dispersed across the Middle East, often holding influential positions—something the French
regarded with much envy.85 (The number of Muslim students continued to increase over the
years, just as the French had predicted, but so did Maronite students, who now also seemed to
be attracted by AUB.86)
In the post-colonial period the world was now entering, it was urgent to find new
“modes of influence,” as French ambassador Louis Roche wrote in a dispatch in 1959.87 For
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Ambassador Roche, the presence of a modern French hospital in Lebanon was “the best and
most durable instrument of our [French] prestige.”88 Medicine, according to Roche, offered
the great advantage of at least the appearance of disinterest.89 The need to renovate and
modernize the Hôtel-Dieu Hospital (the teaching hospital of the French faculty of medicine
managed by the Jesuits) became an urgent issue because of the American competition that
continued to intensify over the years. As the ambassador lamented, AUB “continues to grow
at the expense of our prestige and influence.”90
The ambassador was so pleased to find a totally “converted” (in the sense of proFrench) audience at the seventy-fifth anniversary of the FFM that it became clear that the
renovation of the Hôtel-Dieu was of vital importance in order to preserve and sanctify the role
of Beirut as a relaying station or bastion of French influence within the wider Middle East.91 It
was no longer a matter of propaganda, as it had been a century before; the new elite formed
at USJ now showed absolute solidarity and loyalty to their school (as could arguably be said
about AUB graduates).92 He wrote that the new aim was to provide “support to the pro-
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Western elements in this country who remain the most attached to France”—a group that
was being threatened with the rise of pan-Arab and pan-Islamist allegiances.93
When the Beirut-based newspaper Le Jour published an article in 1965 referring to
the AUB medical campus as the “largest medical complex in the Middle East,” the French
ambassador lamented the delays in financing the Hôtel-Dieu: a delay that he believed would
have irreparable consequences for French culture and influence in the country.94

Manugian’s Dream
Although Dr. Manugian was only appointed medical director in 1962, he had been making
managerial decisions since the late 1940s; he became deputy medical director in 1949 and
physician superintendent 1956. An energetic physician and an aspiring politician (he became
a member of parliament for the Armenian seat from 1972 until 199295), he saw his ambitious
plan of transforming the psychiatric hospital of ʿAṣfūriyyeh into a psychiatric institute vanish
before his eyes during the breakdown of the state of Lebanon amid chaos, instability, and the
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rise of sectarian war that devastated the country for fifteen years (1975–1990), as will be
explored in chapter 5.96
Born in 1910 in Turkey, the young Manugian came to Lebanon in 1921, as so many
Armenian families had done following the Armenian genocide during the collapse of the
Ottoman Empire.97 He graduated from AUB with a medical degree in 1935 and joined
ʿAṣfūriyyeh as assistant physician the same year. From 1938 to 1939, he went on a study leave
to gain more experience in the treatment of schizophrenia. He served as clinical assistant
physician at the Maudsley Hospital in London for several months and received the DPM in
1939 following clinical training at the Royal Edinburgh Hospital; he was hailed as the first
physician in the Middle East to have earned the DPM.98 He returned to ʿAṣfūriyyeh but was
soon posted as a medical practitioner with the Mediterranean Expeditionary Force of the
British army in 1941.99 In 1945, Major Manugian was granted British naturalization (and in
1970 the OBE for services rendered to the British forces during World War II).100
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In 1947, along with Dr. Aivazian, Manugian was recognized as assistant lecturer in
psychiatry at AUB.101 That same year, when the position of medical director of ʿAṣfūriyyeh
became vacant, Dr. Manugian—who had worked full time at the Hospital since 1935 and
who had been described as “indefatigable, reliable and extremely capable”—was not chosen
for the position because members of the local executive committee thought it “unwise to
consider appointing any Armenian, however good, as head of the Hospital” at that time.102
Dr. Manugian was appointed physician superintendent a decade later, following the
retirement of Dr. F. Robertson in 1956.
The aim in the 1950s was to transform ʿAṣfūriyyeh from a psychiatric hospital to a
psychiatric institute that would provide mental-health services and expert advice and focus on
short-term treatment.103 Such was the faith in the therapeutic and preventive (rather than
custodial) function of the hospital that Dr. Manugian wrote in 1957 that in the near future,
“the ‘chronic’ wards will be a thing of the past in this Hospital. In fact we can almost think
that they are a thing of the past.”104 For the mental-hygiene movement to succeed, it had to
infiltrate every sphere of prosaic life, from the home to the school, from the factory to the
courts. These were the sites that Manugian mentioned in the mental-health-hygiene manifesto
he co-wrote in 1950 with Dr. G. H. Aivazian, another Lebanese-Armenian psychiatrist at
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ʿAṣfūriyyeh.105 These were also the sites of a much broader and more global mental-hygiene
movement at work in the rest of the industrialized liberal world.106 Of course, this optimism
and faith in the new biological psychiatry cannot be understood outside the context of a global
mental-hygiene movement, a style of thinking that came into prominence especially in the
aftermath of World War II.107 This style of thinking would influence a generation of
psychiatrists at ʿAṣfūriyyeh, including the veteran Dr. Manugian.108
After Dr. Manugian had successfully established neuropsychiatric and outpatient
clinics, he recruited the Hospital’s first social worker to specialize in mental health in 1955:
Selwa Firr, who had recently received her certificate in mental health from the London
School of Economics.109 The new psychiatric social-service infrastructure was to facilitate the
re-integration of mental-health patients into society as a way to combat marginalization and
stigmatization through the education of patients and families.110
The 1950s also marked the intensification of the extramural activities of the Hospital,
which provided various activities in different social forums in order to reach every segment of
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society.111 The Hospital offered public lectures on mental hygiene, while AUB, the Lebanese
Red Cross, and other schools (such as Makassed and the National School) used ʿAṣfūriyyeh’s
outpatient clinics to train students in psychiatric nursing.112 ʿAṣfūriyyeh was also avant-garde
in its open-door policy, which it launched in 1948 to make contact with the community. It
sent invitations to journalists and students from across the country to visit the Hospital; it even
dedicated a “hospital day” to the general public,113 and it initiated a Psychiatric Advising
Center in 1958. Located in the Gulbenkian Infirmary of AUB, the new center was popular
because of its respect for people’s anonymity.114

The new Psychiatric Institute, which Dr. Manugian proposed in 1957, was meant to embody
the idea of a total and totalizing mental-health strategy for the country and the region. He
wrote in his 1957 report, “This is a much wider field, and one which affects different strata of
the community … [including] … social welfare, resocialization, child guidance, industrial
medicine, training of psychiatrists and psychiatric nurses, etc.”115 He continued,
… this is an opportunity to make Asfuriyeh an Institute from which psychiatric
service in its fullest sense can be given, thereby putting at the disposal of the
communities it serves the experience Asfuriyeh has gained during its fifty-seven years
of existence. It is a new sphere of activity outside and within the boundaries of a
mental hospital with particular stress upon the extramural activity.116
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For Dr. Manugian, the need for such an institute in the Middle East was as critical as the need
for a mental hospital had been in 1896. The institute was not only meant to be a hospital for
acute treatment but also a place where people from the fringes of society who had behavioral
and psychological issues could be mended, particularly delinquents and the growing
population of drug addicts. Dr. Manugian envisioned a new forensic unit for the rehabilitation
of prisoners. Forensic psychiatry, he argued, was essential for teaching purposes, for making
profit, and for maintaining good relations with the government.117 This was a marked shift
from the time when making contact with prisoners was generally viewed as being part of the
reformist and humanitarian mission of ʿAṣfūriyyeh.118
Members of the LGC did not share Dr. Manugian’s opinion, however. While they did
acknowledge the positive contributions the existing Hospital’s forensic unit had made toward,
as they wrote, “the overall economy of the Hospital,” they also agreed to plan the new
hospital without such a unit, for they felt the mere existence of a forensic unit would have
deleterious effects on the care of the remaining patients and was therefore undesirable.119 The
economic argument, took over, however, notwithstanding the Hospital’s commitment to the
Lebanese authorities to build a new forensic unit. (There was no other alternative in the
country at that time, let alone in the Arab world.120) The project of building a modern,
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revamped, and better-equipped forensic unit never saw the light of day due to the civil war
and the ultimate financial collapse of the Hospital.121
Dr. Manugian even thought of a name for this new psychiatric institute that “would
help dissociate itself from ‘Asfuriyeh,’ ‘Mental’ even ‘Psychiatric.’” That name was the
Aramoun Clinic, ʿAramūn being the new site where the Hospital (or rather Institute) would be
situated.122 The name of ʿAṣfūriyyeh had become too stigmatizing.123 In addition, all the
chronic patients had to be sent elsewhere, for such treatment was becoming
counterproductive. The “dead which cannot be buried” were no longer the worry or concern
of the new preventive mode of thinking in psychiatry. Instead, the targets of that preemptive
rationale were the victims of a world that was becoming too demanding, too hectic, and too
nerve-racking. These victims demanded immediate attention and management. In the new
institute, the patients were not likely to stay more than a few months. The committee finally
adopted the name the Lebanon Psychiatric Institute in 1976.124
Dr. Manugian’s grand plans were destabilized by problems, complications, and
challenges, the most unexpected and serious of which was the civil war that erupted in 1975.
But even prior to the start of the civil war, the socio-political climate of the late 1960s had
been intense for several reasons. These years of social crisis were marked by continuous strikes
over increasing inequalities, rising cost of living, a patronage system that privileged the few,
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and various political disturbances following the Six-Day War between Israel and its
neighbors.125
The internal climate of the Hospital was also disrupted by internal power struggles,
shifting political allegiances, and strikes by trade unionists and the syndicate of workers who
were employed at ʿAṣfūriyyeh.126 Dr. Manugian was generally perceived as a very poor
administrator, albeit an excellent psychiatrist.127 Dr. Dill-Russell, deputy medical adviser of
the British Ministry of Overseas Development (ODM), who had visited ʿAṣfūriyyeh in 1964,
reported a “deterioration in staff relations” since his last visit that was compromising patient
care.128 This had to do with the fact that Dr. Haikal—the assistant director—was now
controlling the Hospital, since he was more popular than Dr. Manugian among the staff.129
Dr. Dill-Russell even suggested a possible Armenian-Lebanese conflict of interests between
the medical director and the assistant director.130
Opinions on the deterioration of ʿAṣfūriyyeh differed, however. The British
ambassador in Beirut, who as a reminder served as ex-officio president of the local executive
committee, instead blamed ʿAṣfūriyyeh’s ossified Victorian foundations. Conversely, Dr. DillRussell found this argument implausible, retorting that many institutions in the country still
For more, see Kamal S. Salibi, Cross Roads to Civil War: Lebanon, 1958–1976 (Delmar, NY: Caravan
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provided excellent services to the public despite their obsolete foundations. Rather, he
believed that the deterioration in the care of patients had to do with the “antipathy” between
the medical director and his deputy, and thus to the divided loyalties among the staff.131 In
1969, the London committee appointed a new administrator under the British Technical
Assistance Programme to resolve the issue and help plan the next stage.132 Meanwhile, Dr.
Manugian dismissed his rival Dr. Haikal.133
On 22 September 1966, Dr. Joseph Hitti, chairman of the BEC, flew to London to
discuss with the LGC the idea of selling ʿAṣfūriyyeh and building a more modern hospital on a
new site.134 Two years later, discussions were held with the Jesuits, who were interested in
buying the land. As is clear by now, it was no coincidence that the Jesuits seemed to have
coveted all the sites related to AUB. This was part of a long and continuous clerical-clerical
competition over epistemic and ideological influence. The Jesuits’ offer was deemed
insufficient, however, and the plan fell through.135
In March 1973, Sir Geoffrey Furlonge, chairman of the LGC, signed a contract for
the sale of the entire existing site of ʿAṣfūriyyeh and authorized the purchase of the land in
ʿAramūn in Mount Lebanon. According to Dr. Manugian, this was “an area of sectarian
homogeneity”; geopolitics, it should be remembered, had been a constant concern ever since
131
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the foundation of the Hospital.136 Gefinor, a well-known investment firm, was contracted to
build the new hospital, but the firm also ended up buying ʿAṣfūriyyeh’s land for LBP 12.7
million.137
The new site at ʿAramūn was bought for LBP 1 million, and it was generally hoped
that the new hospital would cost no more than around LBP 9.5 million so that a sum would
still remain for an endowment fund.138 A groundbreaking ceremony was held on 25 April
1974 that was attended by around three hundred people, including the minister of health
(representing the Lebanese president, Suleiman Frangieh), the British ambassador, and the
chairmen of the Beirut and London committees. An inscribed marble commemorative slab
was placed during the ceremony (see figure 5), and a cedar was planted.139 Earlier that day,
Sir Geoffrey Furlonge, accompanied by the British ambassador and Drs. Manugian and
Nassif (chairman of the BEC), had met with President Frangieh to show him an architectural
model of the new hospital. The president then gave a luncheon party to celebrate this new
milestone in the history of what had become a national institution.140
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Figure 5. Groundbreaking ceremony in ʿAramūn, 25 April 1974. Source: SOAS, LH, box 16,
LH/11/03.

In 1974 Manugian was able to confidently and optimistically write, “We are now at the
threshold of a new area in the history of the Lebanon Hospital for Mental and Nervous
Disorders. In fact it is a continuity of the mission of our hospital which has been pioneering in
introducing the new developments in therapy, in architecture and in organisation.”141 A year
later, however, two events that followed several months of bombings, assassinations, and other
political troubles would plunge the country into an infernal civil war that would last for fifteen
years.
On 13 April 1975, shots were fired from a car that killed a number of people during
the consecration ceremony for a new Maronite church in ʿAyn al-Rummāna attended by
Pierre Gemayel, leader of the Kataʾeb (Christian) party. A few hours later, the Kata’eb

SOAS, LH, box 5, LH/03/03, minutes of the BEC, “The medical director’s report for the year 1974,” 15
July 1975.

141

172

militiamen retaliated by massacring all the Palestinian passengers of a bus returning to the
Palestinian refugee camp of Tall al-Zaʿtar from a commando parade in Beirut.142 The events
that followed plunged the country into darkness, chaos, and violence, with ʿAṣfūriyyeh caught
between the different militias and political factions. It is this war that delivered the coup de
grâce to an institution that, perhaps miraculously, had managed to survive two world wars.

Conclusion
Although the founding of ʿAṣfūriyyeh had initially been motivated by missionary zeal, the
religious and missionary fervor quickly subsided with the general medicalization of the
psychiatric discourse and the increasing number of people who sought services at ʿAṣfūriyyeh
or its neuropsychiatric clinics; indeed, the Hospital now rehearsed this new modernist and
positivist discourse of managing and treating mental pathology in a post-colonial world. Many
medical doctors who had trained at ʿAṣfūriyyeh joined the ranks of the Hospital during their
professional lives as professors of psychiatry and consulting physicians, sometimes taking over
the directorship in the absence of the British medical director; some of these medical students
ended up becoming influential psychiatrists abroad.143 Many more were trained in mental
nursing and later staffed major hospitals in the Arab world and East Africa.
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As this chapter has shown, ʿAṣfūriyyeh’s mission, aims, and even character changed
over time, from being a home for forsaken and impoverished lunatics to a place for all the
victims of modernization and civilization. Its character further shifted from being a Protestant
and British institution to a national institution (especially during the rise of the nascent
Republic of Lebanon) to one with regional expertise, producing the new experts of the mind
and influencing the framework of mental-health policy from Palestine to the Gulf states.
To discount the agency of all those who contributed to the success and failures of the
hospital in shaping these various agendas of modernity would be to distort the history of the
complex professional and epistemological networks that were produced through ʿAṣfūriyyeh,
which went beyond the narrow lens of colonialism or missionary work. After all, this was not
the first time that the region had been colonized: empires have risen and fallen in this part of
the world for millennia. Qualifying the modernization project as a colonial one would be as
vacuous as saying that the hellenization of the world was imperial in nature.
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Chapter 4. Diagnoses:
The Gospel of the Modern Care of Insanity
The relatives of hundreds of patients will spread the gospel of
modern care for the insane in many parts of the Near East.
Bayard Dodge1

Although it is difficult to describe the patient population with a high degree of accuracy—
diagnostic categories changed over the years (indeed each diagnosis has its own history), a few
annual reports have missing statistical data, and the data itself is sometimes incomplete and
occasionally unreliable—it is still possible to form a reasonable map of major trends and shifts.
I have thus opted to use the aggregate data as an indicator of mutations in the disease
topography. This strategy has also allowed me to look into trends in mental illness and their
relation to the various socio-political and economic changes as well as the different
rationalizations of mental afflictions and the therapeutics that were deployed to treat them.
Notwithstanding the constantly changing names and causes of the various mental
afflictions examined in this chapter, there are a few constants: the gendered distribution of
male and female maladies, the stigmatization of mental illness despite increasing demands for
psychiatric services (which might seem paradoxical), and the impact of war and instability
(social, political, and economic) on the phenomenology and prevalence of many
psychosomatic ailments.
These trends in many ways reflect similar patterns in other contexts, but there are also
a few differences. First, at the level of the psychiatric discourse itself, an interesting shift is
1
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noteworthy. The naturalization (i.e., biologization or medicalization) of mental illness
inadvertently “democratized” minds of different religious and ethnic backgrounds.2 Whereas
in the nineteenth century, “oriental minds” were widely considered to be more primitive than
their Western counterparts (as we saw in chapter 1), in the twentieth century, they had
become equal in their pathologies—thus they were classifiable and analyzable through the
same statistical and nosological grids.
Second, in contrast to many Western mental hospitals, until the mid-twentieth
century, the majority of the patients admitted to ʿAṣfūriyyeh were active members of society;
they had jobs, and most belonged to the working and middle classes. Through selection bias
upon admission and because of increased discharges, the medical directors avoided—albeit
with great difficulty—turning ʿAṣfūriyyeh into a storehouse for the chronically ill. Many
patients therefore had to be turned down, for this was supposed to be a hospital and not a
hospice; a place of cure, not one of internment and incarceration. In addition, male patients
consistently outnumbered female patients, which is another reflection of socio-cultural
specificities.
Finally, three peaks are notable in patient admissions throughout the history of the
Hospital: two were related to the First and Second World Wars, while the third occurred
during a period of economic growth and prosperity in the 1950s and 1960s. This latter period
was marked by substance-use-related problems—a consequence, I argue, of the laissez-faire
approach to the growing narcotic market the fledgling republic chose to pursue at that time.
I use the democratizing argument the way Marcel Gauchet and Gladys Swain have reinterpreted the asylum’s
attempt to socialize and humanize the insane as part of the French Revolution’s inclusionary moment. For
them, that attempt was an act at democratizing the relationships vis-à-vis the insane, of considering them as
equal social actors who were potentially salvageable and amenable to social relevance. It was not necessarily an
act of social exclusion and control the way Foucault has argued. For more, see Gauchet and Swain, La
pratique de l’esprit humain.
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While the previous chapter pointed to a decline in missionary fervor concomitant with
an institutionalization of modern psychiatric practice, this chapter will show how it was the
relatives of the mentally ill who in the end played a key role in propagating the new ways of
understanding and demystifying mental illness by seeking treatment at ʿAṣfūriyyeh.

Paths into the Asylum
As we saw in chapter 1, it was almost unanimously believed in the nineteenth century that
insanity was not prevalent in the Orient, yet when the Hospital opened its doors in 1900, the
patients flocked in. The Quaker missionary and founder of ʿAṣfūriyyeh, Theophilus
Waldmeier, noted that “The presence and demand for admission is so great that we are
obliged to refuse many.”3 Two years later, Dr. Wolff, the medical superintendent, wrote in his
first report that one hundred cases of chronic cases had been brought to him for consultation.
This was a land, he wrote, where a great number of chronic cases were caused by neglect and
maltreatment.4 Many came with what he referred to as the stigma of violence marked on their
frail bodies: cauterized heads and iron chains.5

Poverty
As Waldmeier reminds his readers, the Hospital’s original aim was to be a refuge for “those
maltreated ‘dead who cannot be buried’ whose condition and brutal treatment defies
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description.”6 Indeed, the first patient taken in, on 8 August 1900, was a sixteen-year-old girl
named Wardiyyeh from the village of ʿAbadiyyeh in Mount Lebanon. The cause of her
insanity was said to be maltreatment. Waldmeier wrote,
She had been bound with iron chains and put in a dungeon, she had torn her clothes
and her head was full of filth, and her body one mass of wounds and bruises, she was
excited and beat everyone who came near her and she made a fearful noise and was
more like an animal than a human being.7

Seventeen patients followed suit during that month of August 1900. Many suffered from
emotional distress (maltreatment, grief, unhappy marriages) and some from religious excess,
while still others suffered from poor socio-economic conditions.8
Ever since the early days of the Hospital, the poor were treated free of charge, a
suggestion that was initially made by al-ḥakīm Cornelius Van Dyck, who served on the first
executive committee of ʿAṣfūriyyeh.9 But this service could not be sustained, despite the
financial donations that came in from all over the world. With the rise of a paying middle class
and amid the financial struggles of the Hospital, the committee members decided that the
wealthier patients would pay for the maintenance of those who could not afford it. The idea
came up in 1901 when the wife of an affluent merchant in Beirut sought assistance at the
Hospital. The London committee hoped that this strategy “would open up the way for the
better class of people to send their patients to the Hospital who by their fees may considerably

6
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Waldmeier, The Autobiography of Theophilus Waldmeier, Comprising Ten Years in Abyssinia and
Forty-Six Years in Syri, 296–97.
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reduce the cost of maintenance of those who cannot pay.”10 Private patients also helped to
improve the Hospital’s reputation. The Hospital administrators saw the steady increase of
private patients as being indicative of popular approval and growing confidence in their
institution.11
Although the Hospital had been founded to serve the most vulnerable and neglected—
the poorest of the poor—it quickly became obvious that chronic cases would defeat the
original therapeutic purpose and the very financial survival of the Hospital. As Dr. Harry
Thwaites wrote in 1908, “Numbers of the hopeless class have been rejected owing partly to
the fact that they are hopeless, and partly because they were unable to pay towards their
maintenance.”12 And, as Dr. Henry Watson Smith, Dr. Thwaites’s successor, told the British
Journal of Psychiatry, selection bias was imperative in order to avoid overcrowding, thus
turning the Hospital into a dumping place for the disabled.13 Some patients simply had to be
turned down, for this was purposefully a therapeutic hospital and not a storehouse or a place
of last resort.14
Until the mid-twentieth century, those who were active in the labor force always
outnumbered those who were jobless (see figure 6). More than half of those who worked
belonged to the middle and lower classes. More than a third were unskilled workers (peasants,
laborers, and the like), artisans (tailors, shoemakers, carpenters, dyers, tanners, weavers), and
10
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merchants (figure 7). Strikingly (but not surprisingly), the majority of women did not work,
compared to less than a quarter of men (figures 8 and 9). As the main source of income in
predominantly patriarchal societies, such as those found in the Middle East, men only sought
care when their illness seriously interfered with their productivity.15 In other words, symptoms
were tolerated until they became disabling.

32%

Work
68%

Do not work

Figure 6. Percentage of working and non-working patients upon admission, 1900–1946. Data
compiled from ARs.

Herant A. Katchadourian and John Racy, “The Diagnostic Distribution of Treated Psychiatric Illness in
Lebanon,” British Journal of Psychiatry: Journal of Mental Science 115, no. 528 (1969): 1315.
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Figure 7. Distribution of professions in total admitted patient population, 1900–1937. Data
compiled from AR.
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Figure 8. Distribution of professions in the total male population, 1900–1937. Data compiled
from ARs.

181

Clergy
1%
Scholars &
Teachers
2%

Unskilled ArAsans
workers
3%
6%

Clerks &
Government
oﬃcers
1%

Professionals
1%

Students
1%

Do not work
85%

Figure 9. Distribution of professions in the total female population, 1900–1937. Data compiled
from ARs.

Degeneration
According to ʿAṣfūriyyeh’s first medical superintendent, Dr. Otto Wolff, some of these causes
for being admitted included “domestic grief, poverty, and neglected malaria … emigration to
America and other places[;] … among the rich, idleness, intermarriages and licentious
living.”16 As discussed in chapter 1, late-nineteenth-century and even early-twentieth-century
medical doctors believed that civilization played a crucial part in the rise of madness. In line
with the spirit of the time, the various medical directors of ʿAṣfūriyyeh likewise believed that
insanity was a tragic consequence of modernity. While they thought that “degeneration” was
the result of an inherent hereditary trait coupled with consanguineous marriages (which were
frequent in the Near East at the time), they also linked this degeneration to civilizational

16
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forces.
Emigration as a cause of insanity—or rather the misfortunes of failed emigrants who
had returned to the country penniless and desperate—was a leitmotif in the first decade of the
twentieth century. Emigration was thought to deplete the local population of its healthy stock,
thus producing an “abnormal proportion of cases of mental degeneration,” according to Dr.
Thwaites.17 It was a source not only of the corruption of morals (as Abūna Yaʿqūb, for
instance, believed, as we saw in the previous chapter), but also of nervous breakdowns,
disillusionment, and hopelessness. The story is one of failed American dreams:
During the last thirty years or so more than 50,000 Syrians from Mount Lebanon
and its plains have emigrated to America where they are mostly engaged in trade.
Some get on well and gain much money, others have failed and lost what they had
and have fallen into a destitute condition. Many of these Syrian emigrants have
returned home to their country insane; for all they had done, seen, heard, and felt
was too much for them, and some of them were brought as patients into our asylum
in Asfuriyeh.18

Among the first cases admitted to ʿAṣfūriyyeh in the early 1900s were emigrants who had
returned to the country.19 The reason that was provided was the alienation from the
sophisticated way of life to which they had been exposed. As the British Medical Journal
more explicitly put it, “in countries where life is more complex than in Syria they were
AUB-SML, LHMND, AR, 1907, 42; “Insanity in Palestine,” British Medical Journal 2, no. 2435 (31
August 1907): 543. On emigration in late-nineteenth and early-twentieth-century Lebanon, see Albert Hourani
and Nadim Shehadi, eds., The Lebanese in the World: A Century of Emigration (London: Centre for
Lebanese Studies in association with I. B. Tauris, 1992); Akram Fouad Khater, Inventing Home:
Emigration, Gender, and the Middle Class in Lebanon, 1870–1920 (Berkeley: University of California
Press, 2001).

17

Waldmeier, The Autobiography of Theophilus Waldmeier, Comprising Ten Years in Abyssinia and
Forty-Six Years in Syria, 314–15.

18

“Insanity in Palestine,” British Medical Journal 2, no. 2435 (31 August 1907): 542–43. Interestingly, a few
years earlier, the Inter-Departmental Committee on Physical Deterioration presented its report to the House of
Commons in which it discussed, among other matters, the correlation between emigration and insanity; see
House of Commons, Report of the Inter-Departmental Committee on Physical Deterioration, vol. 1, 3
vols. (London: HM Stationery Office, 1904).
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exposed to a mental strain which they could not bear.”20 In 1907, one could still read in the
BMJ that cases of acute mania were rare, “possibly due to the fact that the general life of the
people is of an unexciting and primitive nature.”21
Conversely, the lack of civilization was also a cause of mental degeneration. The lack of
exposure to more exciting forms of civilized life made weak-mindedness the most prominent
type of mental disease due to “the secluded life … [and] lack of education and development
acting through many generations,” as Dr. Thwaites put it.22 Life, particularly in rural areas,
was generally considered simple, unexciting, unintellectual, and uneventful.23
There were, in addition, other “degenerative” causes—such as malnutrition, misery,
and general suffering—that caused mental afflictions.24 For Dr. Thwaites, it was above all a
question of negligence and indifference that led to such chronic and untreatable forms of
insanity.25 As we saw in chapter 1, the oppressive socio-economic and political climate of the
region was widely deemed to stifle mental energy, which led to early forms of dementia. Dr.
Thwaites likewise believed in this causal explanation of mental pathology:
In Syria, for generations the social conditions have been such as [to] obstruct the
outlet of mental energy, with consequent damage to the producing machine; the
impelling force, working from behind and demanding achievement in all directions,
thus becomes weakened, and the country is stocked with an apathetic race, and the
asylum with cases of dementia.26
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In the first decade of the twentieth century, dementia praecox (a term that was ultimately
supplanted by schizophrenia27) accounted for the second-most prevalent form of mental
disorder in the Hospital, the first being the affective disorders: melancholia, depression,
mania, and manic-depressive insanity (or alternating insanity).28 For Dr. Thwaites, the
abundance of early dementia—a yearly average of 33.5 percent for males versus 16.3 percent
for females—was “a striking feature in the work of this asylum.”29 This was the case because,
though dementia was found to be of a similar proportion in the US (dementia was found to
account for 32.1 percent of all cases of insanity in the 1890 census), the rate was slightly higher
among females (32.23 percent) than among males (31.98 percent).30 But then, there were
more male than female patients at ʿAṣfūriyyeh.

The history of the emergence of the concept of schizophrenia and its displacement of what Emil Kraepelin
(1856–1926) called “dementia praecox” is convoluted; see German E. Berrios, Rogelio Luque, and José M.
Villagrán, “Schizophrenia: A Conceptual History,” International Journal of Psychology and
Psychological Therapy 3, no. 2 (2003): 111–40. Bénédict-Augustin Morel used the term démence précoce in
passing in his Études cliniques (1853, 409)—against Berrios et al.’s claim to the contrary—and more profusely
in his Textbook of Mental Illnesses (Traité des maladies mentales), published in 1860 to characterize a
disorder that is hereditary and degenerative and that eventually leads to early “dementia,” which in the
nineteenth century meant incoherence rather than imbecility. Kraepelin distinguished between what he called
dementia praecox and manic-depressive illness, with the former referring to a disorder of cognitive function with
no hope of recovery. Within this group, Kraepelin included hebephrenia, catatonia, and paranoia. Eugen
Bleuler (1857–1939) coined the term “schizophrenia” in 1911, which rapidly supplanted dementia praecox. For
more, see David Healy, “From Mania to Bipolar Disorder,” in Bipolar Disorder: Clinical and
Neurobiological Foundations, edited by Lakshmi N. Yatham and Mario Maj (Chichester, West Sussex, UK,
and Hoboken, NJ: Wiley-Blackwell, 2010), 2; German E. Berrios, The History of Mental Symptoms:
Descriptive Psychopathology Since the Nineteenth Century (Cambridge, UK: Cambridge University
Press, 1996), 189; Edward Shorter, A Historical Dictionary of Psychiatry (New York: Oxford University
Press, 2005), 267–68.
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Indeed, this was the case throughout the history of the Hospital (figure 10). The
psychiatrist John Racy has suggested that this may have been due to a number of factors: a
reluctance in patriarchal societies to expose women (which might bring shame); the greater
value attached to the well-being of males in such societies (which means they are higherpriority patients); or perhaps the belief that mentally disturbed men were a greater threat than
agitated women.31 What is clear, according to Racy, is that this was not the case because of
mental illness being less common in women; studies have shown that the incidence of
psychiatric symptomatology among females is at least as high, if not higher, than among
males.32

Figure 10. Number of patients admitted by gender, 1900–1976. Data compiled from ARs.

John Racy, “Psychiatry in the Arab East,” in Psychological Dimensions of Near Eastern Studies, edited
by L. Carl Brown and Norman Itzkowitz (Princeton, NJ: Darwin Press, 1977), 294 and 320.

31

32

Ibid., 320.

186

While in the nineteenth century, the minds of the Orientals were widely considered
incomparable to Western minds, by the turn of the twentieth century, a globalization of the
Western psyche was in the making. East and West appeared to be converging in terms of
mental pathologies, and the same statistical grids and nosological categories were deployed to
make sense of the symptoms. Despite the fact that Dr. Thwaites believed in 1907 that
“insanity in this country includes all the prominent European types and there is no type which
is peculiarly Syrian,” he still viewed hereditary degeneration and early dementia as far
exceeding all other types of insanity as well as being peculiar to the Syrian and similarly stifled
minds.33 Around 1910, however, the general view of the nature and incidence of mental
illness began to shift in the direction of a universalization of mental ailments. Dr. Watson
Smith, who succeeded Dr. Thwaites in 1915, was more assertive in his opinion than his
predecessor: “Mental disease is mental disease all the world over.”34

Male Maladies
Mental illness among the ʿAṣfūriyyeh patient population was distributed quite predictably
along gender lines.35 While “puerperal insanity” and other childbirth-related psychoses were
exclusively found among women, and hysteria was predominantly a “female malady” (to
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borrow Elaine Showalter’s memorable phrase36), there were other exclusively male maladies
to be found: the psychopathic personality, war-related pathologies, and the “toxic insanities”
(specifically related to drug and alcohol).
PSYCHOPATHIC PERSONALITIES
By the time ʿAṣfūriyyeh opened its doors in 1900, the Ottoman Sanitation Act of 1876
regulated the management of asylums as well as the incarceration process (mentioned in
chapter 3). The law was supposed to make admissions less arbitrary, more scientific, and
better-controlled by the Ottoman authorities.37
In 1903, ʿAṣfūriyyeh received its first criminal case: the local authorities sent a prisoner
in order to obtain an expert opinion on the man’s mental sanity and soundness. The patient
had committed a criminal offence as the result of alcohol intoxication.38 The ʿAṣfūriyyeh
administrators viewed the treatment of deranged people who had committed criminal offenses
as part of their humanitarian philosophy and mission. As the 1907 annual report put it, the
criminally insane illustrated “one of the many directions in which the Hospital is of value to
the country, and to those who, being irresponsible for their conduct, hardly merit the extreme
measures dealt out to the ordinary criminal.”39 Indeed, the governor of Mount Lebanon,
Yusuf Pasha (ruled 1907–1912), provided the following testimony:
The Hospital at ʿAṣfūriyyeh is one of the most interesting and needful institutions of
the country, and it does us a most necessary service as regards the criminal patients,
whom we often send to your Asylum for examination and observation, and the
Elaine Showalter, The Female Malady: Women, Madness, and English Culture, 1830–1980 (New
York: Pantheon Books, 1985).
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Doctor’s judgment is a sure guide to our Government for a final judgment. I will
gladly do all in my power to be helpful to such a noble institution.40

For the psychiatrist Dr. G. H. Aivazian who worked at ʿAṣfūriyyeh, the year 1938 marked a
departure in the psychologization of crime and criminal behavior.41 By this point, a team of
psychiatrists rather than a single general practitioner was appointed to assist in the decision of
the court. As mentioned in the previous chapter, ʿAṣfūriyyeh’s medical superintendent, Dr. R.
Stewart Miller, was consulted for the framing of the new criminal code (signed in 1943), which
medicalized criminal insanity.
ʿAṣfūriyyeh’s raison d’être had not necessarily shifted to the custodial care of the
criminally insane; in fact, many of the prisoners who were sent for assessment or treatment
were found not to be insane. In Dr. Aivazian’s 1953 study of cases admitted to ʿAṣfūriyyeh
during the period 1951 to 1953, 30 percent of cases were found to have been discharged as
“not insane,” while the remainder were found to have suffered from schizophrenia (~22
percent) or to have a “psychopathic constitution” (18.5 percent).42 In 1958, a psychiatrist from
ʿAṣfūriyyeh named Dr. Puzantian (who had joined the Hospital a year earlier as a full-time
resident psychiatrist) began to visit prisons twice a week free of charge.43 There was also
increasing awareness of the need to separate prisoners and those deemed to be drug addicts
from other patients. In 1961, in part based on a request by the Lebanese authorities, the first
40
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unit for rehabilitating prisoners and drug addicts in the Middle East was opened at
ʿAṣfūriyyeh.44 A report from the time predicted that this was “a venture with great
potentialities with both scientific and national service value.”45
Until the 1970s, ʿAṣfūriyyeh cooperated with the authorities and even initiated new
policies that it believed were progressive and humane in the spirit of a mental-hygiene strategy
of reaching every sphere of society (including prisons). While social activists, reformists, and
critics in the West started to condemn asylums and psychiatric hospitals in the 1960s and
1970s as incarcerating institutions,46 ʿAṣfūriyyeh’s role in the humanization of criminal
behavior and the non-discriminatory treatment of prisoners and non-prisoners alike was
widely considered to be liberal, visionary, and even progressive.47
WAR PSYCHOPATHOLOGIES
The Great War and its aftermath spawned moribund conditions. Seferberlik, the Ottoman
conscription during World War I, became remembered in the collective memory as a long
journey (safar) across the land (barr) marked by famine, misery, and traumatic

AUB-SML, LHMND, AR, 1961, 2. Also see SOAS, LH, box 16, LH/12/01, report by R. A. Mickelwright
on his visit to the hospital, October 1963 to January 1964; AUB-SML, physician superintendent’s report, 1961,
2.
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displacement.48 Patients were brought to ʿAṣfūriyyeh starving and absolutely destitute. One
such woman who had been brought in nearly naked by a porter died at the gate of the
Hospital before she could even be admitted.49 Many people suffered from dysentery and
consumption. The majority were insufficiently clothed and were covered with vermin.50
In 1920, sixty-two soldiers, mostly from the Légion syrienne, were admitted for acute
forms of mental disease.51 The French Legion was multi-ethnic, composed of men from
different colonies: Senegalese, Algerians, Egyptians, and Syrians. Some presented with the
symptoms of shell shock—a term British psychiatrists used to describe nervous exhaustion and
other invisible wounds inflicted to the brain and nervous system that became visible on the
battlefields of the Great War.52 In addition to shell shock, several of the cases had to do with

For more on seferberlik, see Seda Altug, “Sectarianism in the Syrian Jazira: Community, Land and
Violence in the Memories of World War I and the French Mandate (1915–1939)” (PhD dissertation, Utrecht
University, 2011), especially 64–66. For a meticulous description of widespread famine, misery, and poverty
during the war years and the analysis of its causes, see Ajay, “Mount Lebanon and the Wilayah of Beirut, 1914–
1918,” especially chapter VI, “The Apocalypse.” Also see John P. Spagnolo, “The Famine of 1915–1918 in
Greater Syria,” in Problems of the Modern Middle East in Historical Perspective: Essays in Honour of
Albert Hourani, edited by John P. Spagnolo, St. Antony’s Middle East Monographs no. 26 (Reading, UK:
published for the Middle East Centre, St. Antony’s College, Oxford, by Ithaca Press, 1992), 229–58. Because of
the recent celebration of the Great War centennial, there has been renewed interest in the socio-economic
conditions of war and famine in bilād al-shām; see Tanielian, “The War of Famine: Everyday Life in Wartime
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Inventing Post-Traumatic Stress Disorder (Princeton, NJ: Princeton University Press, 1995); Ben
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physical exhaustion; some of these cases were associated with malaria-induced psychosis,
which was to be expected, since malaria was endemic in the region.53 A great number of
soldiers from the French military were also admitted to ʿAṣfūriyyeh suffering fatigue and strain
following the multiple battles the French were fighting: against the Turks on the northern
front of Syria as well as against the Arab rebels led by the sharif of Mecca in the east.54 Upon
their recovery, General Henri Gouraud sent a letter of appreciation to the medical director in
the name of the French army, as the British General Allenby had done a few years earlier.55
During World War II, the Hospital was again occupied by foreign and ailing troops.
At the onset of hostilities in September 1939, the majority of the 122 cases sent by the British
military suffered from acute conditions and were found to be “psychopathic” (39 percent),
while 15 percent suffered from “exhaustion psychoses.”56 The other notable diagnoses were
alcoholic psychosis and weak-mindedness, both forming roughly 11 percent each of the
military cases. While one might have expected a high rate of syphilitic soldiers (as was the case
in the American context), such cases only constituted 6 to 7 percent of all military cases.57 No
real attempt was made to explain this tendency toward violence and psychopathy among the
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Allied soldiers; Dr. R. Stewart Miller, the medical director of ʿAṣfūriyyeh, simply dismissed
these men as “half mad, half bad—unhappy misfits of life.”58
The Free French Forces, or Forces françaises libres (which had joined the British
troops to oust the pro-Vichy officials who had taken over the administration of Syria and
Lebanon in 1940), sent forty-eight soldiers for treatment in 1941.59 During that same year, the
Australian forces and later the New Zealanders, both part of Great Britain’s commonwealth
army, were offered accommodation and treatment at ʿAṣfūriyyeh. Despite being reluctant to
help what was widely considered to be a British institution, the French continued to send their
soldiers for treatment there, even after the opening of their own asylum in Damascus in 1923.
By 1944, three hundred cases from the French military forces had been treated; the prevalent
diagnostic category among French soldiers had shifted to alcoholic psychosis (36 percent),
followed by schizophrenia (31 percent).60 By 1946, the last year when the French military sent
its soldiers there for treatment, five hundred soldiers had been treated and paid for.61
It is important to note that unlike in colonial asylum settings, such as in India or
Algeria, the indigenous people were not separated from Europeans and other Westerners at
ʿAṣfūriyyeh.62 This is perhaps because Westerners were only numerous approached during the
two world wars, when foreign troops occupied the Hospital. And since most of the British and
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French soldiers were actually recruited from colonized lands (Indians, Africans, and the like),
they were perhaps not considered fully European, and thus the question of separating
Europeans from indigenous people was never raised. This is mere speculation, of course, but
it is worth stressing the absence of such a concern at ʿAṣfūriyyeh. Other kinds of separations
did exist, however, especially in terms of gender issues (women and men were separated),
criminal history (those who had committed criminal acts were separated from those who had
not), and state upon admission (those who were in an acute condition were separated from the
chronic cases).
ʿAṣfūriyyeh also literally became a place of refuge, where distressed war refugees could
seek assistance, shelter, and care. Armenian refugees from Turkey were the first to arrive. In
1940, “some 20,000 Armenians fled from the Sandjak [of Alexandretta] when it was finally
taken over by Turkey and were in camps scattered over Syria and Lebanon”; Dr. Miller,
ʿAṣfūriyyeh’s medical superintendent at the time, decided to welcome “the more urgent cases
among them.”63 In 1944, the United Nations Relief and Rehabilitation Administration
(UNRRA), in collaboration with British military forces, sent several refugees from Yugoslavia
and Greece for treatment at ʿAṣfūriyyeh.64 These refugees mostly suffered from schizophrenia
and manic-depressive illnesses, though there were also cases of exhaustion psychosis and
melancholia among them.65 The following year, fifteen more patients were sent by the Polish
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delegation of the government in exile.66 More would follow suit. Among these could well have
been Jewish Poles who had fled persecution and deportation following the invasion of Poland
by the Nazis, especially considering that some of them were not mental patients but refugees
seeking asylum.67 From the onset of the Nakba (the Palestinian catastrophe following the
creation of the State of Israel) in 1948 until the closure of the Hospital, it was now up to
Palestinian refugees to seek mental refuge at ʿAṣfūriyyeh. Twenty-nine Palestinian refugees
were admitted in 1948; their number kept increasing with time, reaching eighty-three by
1960.68
When the Lebanese army was constituted in 1945 (two years after Lebanon was
declared independent), it started in turn to send its affected soldiers to the Hospital, with the
first cases being admitted in 1946.69 In 1956, ʿAṣfūriyyeh’s psychiatrists were asked to be part
of the committee that selects candidates for the officer’s training course of the Lebanese
army.70 Later, during the outbreak of the civil war, as we will see in the next chapter, the
premises of the Hospital were put at the disposal of the Syrian authorities so that they could
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be helped and advised on various psychiatric issues.71 In 1977, its premises were occupied by
the Arab Dissuasion (or Deterrent) Force, or ADF, a peacekeeping army sent by the Arab
League to put an end to the Lebanese Civil War.72 Even the new hospital in ʿAramūn was
occupied for several weeks by the Israeli army during the invasion of Lebanon in the summer
of 1982.73
TOXIC INSANITIES
As we have already seen in chapter 1, substance use is not new in the orientalist literature on
the pathogenesis of mental ailments, but the nature and scope of its related mental
manifestations changed dramatically over the years.
In 1907, alcohol became the second-most common cause of mental illness (after
heredity) at ʿAṣfūriyyeh. Since “opium habits,” which were common in neighboring Egypt,
were thought to be uncommon in the Levant, what could have accounted for the emergence
of this new form of pathology, the so-called intoxicating insanities?74 Although the region did
not lack from substances that could excite the nervous system—be it qāt (Catha edulis) in
Yemen, hashish (cannabis) in Egypt, hemp in Morocco, opium all over the Middle East, or
even wine—Waldmeier blamed the French for introducing absinthe, while al-ḥakīm Van
Dyck blamed the dramatic increase in the production of “native rum or arrack.”75 In contrast
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to Dr. Thwaites, who tended to view rural areas as more prone to severe forms of mental
degeneration, for Waldmeier it was the city that was the source of demoralization and
degeneration, precisely because of the exposure cities provided to new and vicious habits, such
as alcohol consumption.76
Although initially a behavior that was only occasionally problematic, drug addiction
and alcoholism became serious social problems starting in the 1950s (figure 11; table 1). This
situation prompted the publication of several articles (notably by two psychiatrists who had
trained and worked at ʿAṣfūriyyeh, Herant Katchadourian and Vahé Puzantian) that
highlighted the rise of what was believed to be a new socio-economic scourge.77 Cases of drug
addiction, which were seven times as common as alcoholism at the Hospital, became almost
sixteen times as common during the period 1958–1970 (table 2).
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Table 1. Gender distribution of the “toxic insanities” in total patient population admitted.
Data compiled from ARs.

Year

Men

Women

% Men

1958

92

0

100

1959

241

8

97

1960

200

11

95

1961

276

11

96

1962

286

12

96

Figure 11. Trend in the diagnosis of “toxic insanities” among admitted patients, 1900–1976.
Data compiled from ARs.
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Table 2. Drug addiction vs. alcoholism in total patients admitted, 1958–1970. Data compiled
from ARs.

Year

Alcoholism

Drug Addiction

1958

9

92

1959

10

249

1960

7

211

1961

13

287

1962

16

298

1969

20

210

1970

19

127

The noticeable surge in substance-use-related admissions during the 1950s and 1960s
occurred within a period of economic growth during which the country became known as the
“Switzerland of the Middle East”78 and narcotic trafficking reached its apex.79 This period
should actually be considered a kind of Guilded Age since underneath the socio-economic
prosperity were deep social divisions that threatened to throw the precarious nascent republic
into chaos.80
This period also coincided with a different trend in the nature of the patient
population at the Hospital: for the first time in its history, the proportion of patients who did
not work slightly exceeded those who did (figure 12).
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Do not
work
52%

Work
48%

Figure 12. Average percentage of working and non-working patients, 1952–1960. Data based on
a representative sample of patient records.

It is likely this surge in substance use, coupled with increasing regional and international
pressure—especially from Egypt, of which Lebanon was the main provider of hashish81—that
led to harsher sentences in the decree of 1960: compared to the laws of 1935 or 1946, a drug
dealer could now be sentenced to up to fifteen years in prison.82 For the first time, however,
the law recognized that drug addiction was a disease that was potentially curable through
rehabilitation. Consequently, those who were convicted of drug addiction were supposed to
receive their sentences in clinics rather than in prison; if found to be medically cured of their
disease, they could be exempted from the remaining duration of their sentences.83 A
breakdown for the year 1959 shows that patients were mostly addicted to heroin, followed by
morphine, opium, alcohol, and cannabis.
In order to avoid being apprehended by the police, some people voluntarily sought
treatment at ʿAṣfūriyyeh, which operated a forensic unit (mentioned earlier) for the
rehabilitation of prisoners who had been convicted of criminal offenses, including substance
Charles Baddoura, “Toxicomanie au Liban,” Bulletin de l’Académie Nationale de Médecine 176, no. 9
(1992): 1506. Also see Marshall, The Lebanese Connection.
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abuse.84 Only a minority self-reported, however; the majority were referred to the Hospital by
the court or the police.85 Interestingly, many American hashish smugglers (who did not suffer
from drug addiction) ended up spending their sentences at ʿAṣfūriyyeh’s Webster House
(which housed the forensic unit) rather than at Beirut’s central prison; some had to pay for the
transfer, while others used their connections to do so.86
The police customarily questioned those accused of drug addiction for a few days
before being sent to the central prison in Beirut, where they were seen by a social worker. A
psychiatrist would then prescribe a tranquilizer to manage the withdrawal symptoms until the
trial, which usually took place several months later.87 If convicted, the drug addict would then
be sent to ʿAṣfūriyyeh’s forensic unit for further treatment and rehabilitation. The treatment
generally consisted of controlling the withdrawal symptoms; psychotherapy was rarely if ever
provided.88 Indeed, some of the American hashish smugglers complained that they were
offered neither treatment nor counseling. (An American minister—the Reverend Romain
Swedenburg, who had worked for the US consulate in Beirut—ultimately filled the gap and
started to visit and counsel American smugglers at ʿAṣfūriyyeh’s Webster House.89) Dr.
Manugian himself did not show much faith in recovery from drug addiction; in 1959 he
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blamed the condition on drug addicts’ irremediable psychopathic personalities. Psychotherapy
was useless for presumably poorly motivated personalities.90
Who exactly introduced cannabis to eastern Lebanon’s fertile Beqaa Valley in the
early twentieth century is unclear; it may have been the Ottomans, or it may have been
farmers who were forced to find an alternative source of income to replace the collapsed local
silk industry.91 In any event, at the root of the surge of substance-abuse problems from the
1950s through the 1970s were regional and local socio-economic and political conditions. In a
pioneering 1975 paper, Katchadourian and Sutherland blamed this state of affairs on the
Lebanese government’s lenient laissez-faire capitalism as well as the widespread ignorance of
the dreadful consequences of substance abuse.92 In his 2012 book The Lebanese
Connection, the journalist Jonathan Marshall added the influential local and global political
elites to the complex network of narcotic trafficking.93 Strikingly, while the drug profits
benefited the ruling political classes, it was the lower and middle classes who suffered from the
long-term consequences of drug addiction.94
The fifteen-year civil war that started in 1975 saw another boom in drug trafficking
and use.95 This time, however, in what the Lebanese psychiatrist Charles Baddoura has called
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the democratization of drug addiction, most of the drug users were militiamen and lower- and
middle-class youth.96 The Lebanese actress Darina al-Joundi aptly described this
phenomenon of democratization of drug use and abuse in her autobiography. With
remarkable honesty, she discussed her drug experience during the civil war, how cheap and
easily available drugs were, and the intoxicating effect that drug addiction had on a
pathological society that had normalized the fact that people lived in a country at war with
itself.97
In the 1990s, psychiatrists were better able to see in hindsight that the causes of drug
addiction had shifted to the constant climate of insecurity and instability and the need for selfinduced amnesia in order to participate in or overcome the atrocities committed during the
war years, which saw the climax of what became known as toxicomania.98 As figure 13 shows,
the sharp drop in numbers of drug addicts at ʿAṣfūriyyeh during the civil war was due to the
total chaos and lawlessness that had engulfed the country, as we will see in the next chapter.
Many Lebanese psychiatrists compared the drugs- and violence-filled culture of the
militiamen who took part in the civil war to that of the hashashin, the radicalized medieval
Shiite sect that allegedly committed massacres while intoxicated on hashish.99 The militiamen-
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cum-mercenaries of the civil war conducted similar atrocities, frequently under the influence
of addictive substances; they often used drugged youth as human shields and informers. These
were in many ways the hashashin of the twentieth century.

Female Maladies
We mentioned some of the exclusively female maladies such as hysteria, explored below, but
over the course of the history of the Hospital, the striking constant female maladies were the
so-called affective disorders also examined in this section. The poet Mayy Ziyādah is both a
case in point of how these female maladies were constructed as well as an illustration of how
the history of madness and mental illness in the Middle East has been so far interpreted.
HYSTERIA
Although hysteria was not high on the list of prevalent mental disorders in the history of
ʿAṣfūriyyeh, it tended to be more frequent among women (figure 13). This “female malady,”
which came to prominence in Victorian England, was widely considered to be a marker of a
more intense, neurotic, and refined civilized life.100 This explains why Dr. Benoit Boyer,
professor of medicine at the French faculty of medicine, predicted in an 1897 report that
hysteria was bound to surge with Syria’s increasingly lenient customs, women’s whims and
materialistic preoccupations, and the growing celibacy and futility of the new fin-de-siècle
generation, even though hysteria in his report accounted for only 2 percent of all diseases.101
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This was not necessarily a specifically orientalist diagnosis as much as a sign of the
times.102 The few articles published in at-Ṭabīb (the Arabic medical journal mentioned in
chapter 1) on hysteria are typical rehashings of contemporaneous understandings of this
quintessential female malady. In one such article, a medical graduate of the Syrian Protestant
College named Wadīʿ Effendi Rizʾallah al-Barbārī wrote that the cause of hysteria was to be
found in a woman’s reproductive organs (al-jihāz al-tanāsulī), for they are the center of her
physical and mental well-being.103 Hysteria per se disappeared from ʿAṣfūriyyeh’s statistical
tables in 1936, most likely because it was conflated with the neuroses more generally speaking.
(Indeed, the number of neurotic cases increased starting in 1937.104)
At the turn of the twentieth century, hysteria and other female maladies were thought to
be caused by women’s reproductive systems and other constitutional idiosyncrasies; by the
1960s, in contrast, socio-economic and cultural reasons took over as the causes of hysteria. In
a 1967 report on the causes of hysteria in Lebanon, the psychiatrist Alexandre Habib
discussed problems of social integration and adaptation as well as religious causes.105 For
Habib, it was less the nature of women and more the socio-economic and cultural context that
was the source of hysteria. Christian women, he claimed, were more vulnerable because of
their strict religious and moral education, which considered the discussion of sexual issues to
be taboo. Sex was internalized and inhibited. Muslim women, on the other hand, were
102
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instead oppressed and submissive, so it was from the need to liberate themselves or totally
submit themselves to male figures (husbands or fathers) that their hysterical symptoms arose.
As in other Western contexts, hysteria was therefore often thought of as a form of disorderly
conduct that reflected particularly repressive, normative, or conservative socio-cultural and
political conditions.106 But women also resorted to such explosive behaviors out of despair or
rejection of the roles that were ascribed to them. To borrow the way in which the historian
Carroll Smith-Rosenberg summarized the problematic and evocative interpretations of
hysteria, “In all these ways, then, the hysterical woman can be seen as both product and
indictment of her culture.”107
AFFECTIVE VS. PSYCHOTIC DISORDERS
While melancholia, depression, psychoneurosis, manic-depressive illness, and what was known
as the alternating insanity—in other words, disorders of the affect—were predominantly
female maladies, schizophrenia was more frequent among the male population (figure 13).
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Figure 13. Ratio of male to female prevalence rates, 1900–1976. When the ratio is 2, the
prevalence of the disease among males is twice that among females, and so forth. Data
compiled from ARs.

In 1964, two psychiatrists from AUB, Herant Katchadourian and John Racy (both of whom
had trained as medical graduate students at ʿAṣfūriyyeh108) examined the gender distribution
of the affective psychoses and schizophrenic reactions.109 Consistent with the overall gendered
distribution of mental disorders at ʿAṣfūriyyeh over the years, they came to the conclusion that
the distribution was clearly gendered. Women were more likely to fall into the category of the
affective psychoses, while men were more apt to suffer from what they referred to as
schizophrenic reactions. They concluded that this gendered distribution was not merely the
result of a differential use of psychiatric services and facilities (outpatient versus inpatient, for
instance) but also to a true prevalence of these illnesses between men and women.
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To date, however, no one has found a consistent pattern of a higher incidence of
schizophrenia among men, although there does appear to be a range of marked differences
among men and women in terms of the age of onset, prognosis, and the expression of
schizophrenia.110 Symptoms seem to appear earlier in men, while clinical outcomes seem to
be better among women.
THE CASE OF MAYY ZIYĀDAH
Mayy Ziyādah (1886–1941), the prolific poet and feminist who was influenced by the Nahḍa
movement and enlivened a famous literary salon in Cairo, is a case in point for the way in
which the history of madness and gender is an object of fascination prone to various
interpretations and mythologies.111 Her case also illustrates the way in which the current postcolonial and post-structuralist reading of medicine in the Middle East has become parochial.
Ziyādah was hospitalized in ʿAṣfūriyyeh following a period of loss and grief marked by
the successive passing of her parents and lover, the celebrated writer Gibran Khalil Gibran.112
The Hospital records show that Dr. Miller, ʿAṣfūriyyeh’s medical superintendent, had advised
Ziyādah’s uncle (himself a physician) to hospitalize the writer after she was found to be acting
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erratically, refusing to eat, and neglecting her person.113 The records show that she was
indeed hospitalized from 16 May 1936 to 22 March 1937 as a regular patient.114 She refused
to eat during her hospitalization, which obliged the doctors to force-feed her. She was
diagnosed as having “involutional melancholia,” since she was prone to bouts of mania and
depression following the long period of emotional distress she had suffered, as she herself had
attested in her own writings.115
As soon as she was hospitalized, her circle of friends (which included influential
intellectuals, journalists, and politicians) launched a campaign to get her out of the Hospital;
they were ultimately successful, by order of the attorney general.116 They claimed that
Ziyādah had been confined by relatives who were eager to silence her and to get their hands
on her inheritance. After she was discharged from ʿAṣfūriyyeh and in order to prove her
mental and functional competence to her detractors, Ziyādah delivered a public lecture at the
American University of Beirut a year later.117 Indeed, her stay at ʿAṣfūriyyeh had provoked
fierce criticism of the Hospital for the first time in its history. (As will be illustrated in the next
chapter, the second would be during the civil war.) According to Ziyādah’s friends, she “had
never been anything but sane and had become mentally ill in the hospital because of what she
SOAS, LH, box 3, LH/02/04, 21 October 1938, “Memorandum of Dr. Webster’s informal address to the
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saw and suffered”; in addition, “Dr. Miller had been (perhaps unconsciously) implicated in a
plot to keep her there” (parentheses in original quote), influenced by the malicious Dr. Joseph
Ziyādah (Mayy Ziyādah’s uncle), who was well connected politically.118
But the tirade did not stop there. The attorney general (who is described in the archival
records as “an ardent Maronite”) arrived at ʿAṣfūriyyeh and asked for the Hospital’s permit to
operate and Dr. Miller’s permit to practice in the country.119 The issue of the legality of the
Hospital was then raised in parliament when a member accused the Hospital of turning sane
people into insane minds. The press then exploited the issue by making a variety of
accusations against “this foreign institution” (meaning ʿAṣfūriyyeh), to the extent that the
British consul had to intervene, threatening the Lebanese prime minister that if this “abusive
tirade” did not stop, he would be forced to take the matter to the French high commissioner
and to the Foreign Office in London.120
The threat seemed to have worked, since the next day the prime minister read in
parliament a statement by the British consul in which the latter asked for the withdrawal of a
committee that had been illegally appointed to investigate the Hospital. (According to the law,
such investigations were supposed to be done by a court rather than by a commission
appointed by parliament.) An official statement was then published in the press “with
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wonderful words about Asfuriyeh.”121 According to the Beirut-based newspaper Le Jour, the
government praised ʿAṣfūriyyeh for being the premier institution for the treatment of the
insane in the Orient; the Hospital had rendered valuable services to Lebanon, and the
government recommended that its financial support should be increased.122 But parliament
also took the opportunity to reinstate the Ottoman law of 1876 governing the management of
the insane—an action that ʿAṣfūriyyeh dismissed not just because the government itself had
undermined the law but especially because the law was out of date.123
At the root of the public outrage over Mayy Ziyādah’s hospitalization was the persistent
stigmatization of mental illness in general and of ʿAṣfūriyyeh in particular as a dreadful place
of incarceration. The label majnūn (“crazy”) had detrimental implications, and despite
ʿAṣfūriyyeh’s efforts to combat the stigma of mental illness, the Hospital had itself become a
metaphor for madness by this time. In its coverage of the Ziyādah case, the Beirut-based
newspaper L’Orient felt the need to clarify that ʿAṣfūriyyeh treated not only the insane (les
aliénés) but also those who were afflicted with a range of mental illnesses: “neurasthenia,
neurosis, a whole range of physical or intellectual burnout and exhaustion who like the insane
need a special treatment to recover.”124
Several successive medical directors at ʿAṣfūriyyeh as well as numerous committee
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members (all of whom were acutely aware of the stigmatization of mental illness) suggested
numerous times that the name of the Hospital should be changed. In 1913, for example, the
administrators proposed the removal of the word “insane” from the name of the hospital,
which indeed took place the following year.125 In 1915 the Hospital was renamed the
Lebanon Hospital for Mental Diseases.
They were also aware of the exploitation of vulnerable patients, which is precisely why
ʿAṣfūriyyeh’s medical directors were eager to mention in their annual reports those who were
found to be “not insane.” This included prisoners and others who had been sent by the
government for assessment or who had been brought in for admission under government
orders, as well as those who suffered from what were described as feverish conditions or
hysterical outbursts.126 Every effort was made to make the Hospital as transparent as possible
and its practice as scientific as possible (according to general practice of the time). Reports that
included the statistical data and analyses of the patient population were published annually
and distributed to subscribers. Members of the press were often invited to visit the premises of
the Hospital. Local and foreign personalities and officials had regularly visited the Hospital
since its earliest days; starting in 1947, those visits were even recorded in a visitors’ book.127
As we have seen in previous chapters, these efforts would continue well into the 1950s.
The committees suggested renaming ʿAṣfūriyyeh the Lebanon Hospital for Nervous and
Mental Disorders to “better express the spirit of the times.”128 The Hospital also instituted an
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open-door policy in the 1950s in an effort to further de-stigmatize or demystify mental illness.
Of course, there were stories of forceful confinement of unwanted or problematic
relatives, but these must be examined with care.129 Similarly, one cannot deny the stories of
abuse and neglect, such as the 1955 strangulation of a patient by two attendants (who were
eventually sentenced to prison).130 What is clear, however, is that ʿAṣfūriyyeh at least strove to
be transparent by investigating in the most objective manner possible any incidence of
violence and suicide and by punishing the perpetrators whenever necessary to do so.131
It is understandable why one would avoid the stigmatizing term majnūn, especially in
the 1930s. The term implied a total loss of mental competence; as a result, people could be
stripped of their legal rights and their decisions made invalid.132 Nevertheless, it is curious to
note how some commentators and critics have interpreted Mayy Ziyādah’s tragedy and used
it as a means for making broader claims about mental and state institutions in the Middle
East. Some of the factual errors that have been made could be evocative of the dark side of
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asylums and mental hospitals. The scholar of Arab cultures at Duke University Miriam
Cooke, for instance, claims that Ziyādah died in ʿAṣfūriyyeh at the age of fifty-five.133 This is
not true, since, as the records show, she was discharged from the Hospital in March 1937, i.e.,
four years before her death. As it turned out, she died not in Beirut but in Cairo a few years
later, where she was buried in the Maronite cemetery in an old neighborhood of the city.134
Others have tried to debunk the myth of Ziyādah’s insanity in similar ways to which
others have tried to debunk the madness of another famed writer, Virginia Woolf.135 The
Syrian writer Salma al-Ḥaffār al-Kuzbarī, who has unraveled materials (especially medical
reports) that supposedly debunk Ziyādah’s insanity, spends an entire chapter arguing why a
nervous breakdown does not amount to junūn (insanity). Al-Kuzbarī, who understandably
has tried to protect Ziyādah from popular misconceptions and the stigma of insanity, ends up
perpetrating another myth of what mental illness truly is or ought to be. For, according to alKuzbarī (and Rosa Ghorayeb, another feminist scholar who defended Ziyādah and offered an
attempt to debunk the myth), madness was a death sentence, a dreadful thing, and a mental
hospital a mere madhouse where those who are deemed insane are confined. A nervous
breakdown (or depressive neurosis), however, was a reaction to life’s miseries and injustices
and thus was a sorry state of affairs that could be remedied in a normal hospital; ideally, it
could be resolved on its own.136 But that is precisely what ʿAṣfūriyyeh’s medical doctors were
trying to do: convince the general population that mental illness was, like any other disease,
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treatable and in some cases even curable.
It was important for al-Kuzbarī to argue that to suffer from a nervous breakdown or a
neurosis did not mean losing one’s mental competence—what psychiatrists call insight. It is
clear that, contrary to what Ziyādah’s relatives might have claimed in order to get their hands
on her possessions (as they generally are thought to have done), she was not mentally
incompetent. Nevertheless, she did go through a very difficult period of loss and grief, anxiety
and guilt, of solitary confinement and suicide ideation, which were feelings she never
recovered from. There is a resistance in al-Kuzbarī’s argument to the claim that Mayy
Ziyādah suffered from a mental illness that should have been treated in a mental hospital.
In addition to sharing al-Kuzbarī’s view of ʿAṣfūriyyeh as a “dumping ground for
unwanted and uncontrollable family members,” the historian Jens Hanssen also uses
Ziyādah’s tragic story to fit his claim within the Foucauldian narrative of grand confinement
and state control.137 He argues that the “Ottoman Government happily supported the
hospital … to cleanse Beirut’s streets from unwanted and unaccountable elements of
society.”138 A more careful examination of the patient population shows, however, that the
numbers of patients during the first few decades of the hospital did not exceed two hundred
(out of a population of roughly one million for Beirut and Mount Lebanon combined).139
Moreover, most patients came from Mount Lebanon and not Beirut (see figure 14). While it is
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true that many of them were poor, these people were generally brought by their families, and
not by municipal or other public authorities.140
South
3%
North
3%

Beqaa
2%

Mount
Lebanon
52%

Beirut
40%

Figure 14. Regional distribution of the total admitted patient population, 1900–1916. Data
compiled from ARs.

In fact the number of municipality patients at ʿAṣfūriyyeh were never very significant, since
they accounted for only 15 percent of all admissions over the years (figure 15). Indeed, the
majority of admissions were regular hospitalizations. If we look at the overall admissions of
non-government-related patients—what I call regular patients (i.e., mostly private patients
and some of the poor covered by the Hospital or benevolent associations)—then the number
of private patients consistently exceeds the government-related patients (paid for by the
assistance publique, the municipalities, the military, or the ministry of justice), except at two
key times (figure 16).
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Figure 15. Breakdown of government patients admitted, 1938–1962. The governments of the
Alawites and the Druzes, created during the French Mandate, lasted from 1920–1936. Data
compiled from ARs and statistical tables irregularly published in the minutes of the BEC and
LGC.
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Figure 16. Regular vs. government patients, 1938–1962. Data compiled from ARs and statistical
tables irregularly published in the minutes of the BEC and LGC.

The first such occasion was 1959, the year after what became known as the year of crisis (or
first civil war); strikingly, it was the ministry of justice that sent ʿAṣfūriyyeh most of the
government patients during this period. The second turning point was in 1962, when the
number of patients covered by the assistance publique nearly tripled over a two-year period.
This is a legacy of President Fuad Chehab’s (1958–1964) social-welfare policy. That period
witnessed a surge in patients covered by the assistance publique and a more generous
coverage that was widely hailed as a turning point in the history of the Hospital.141 Not only
AUB-SML, LHMND, AR, 1960, 3. For more on Chehab, see Kamal Salibi, “Lebanon under Fuad Chehab
1958–1964,” Middle Eastern Studies 2, no. 3 (1966): 211–226; Stéphane Malsagne, Fouad Chéhab, 1902–
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did Chehab finally meet the demands for an equitable ethic of care, but his government also
provided ʿAṣfuriyyeh with a substantial grant, thus relieving it of years of financial
problems.142
The fact that a great share of the patient population at ʿAṣfūriyyeh (66 percent of
government-related admissions) depended on the assistance publique does not mean,
however, that they were incarcerated involuntarily by government orders. The assistance
publique is a safety net for those who cannot afford the cost of their hospitalization. In
contrast, patients who were incarcerated against their will by government agencies were sent
by the ministry of justice, the military, or the municipalities. Of course, as the case of Mayy
Ziyādah illustrates, one cannot deny the coercive means that families (and not only law
enforcement) also deployed.
Unlike the case with many American public asylums, this was supposed to be a
voluntary hospital that depended on voluntary donations and not public funds. As we will see
in the next chapter, however, one reason for the demise of the Hospital in the late 1970s was
the increasing number of patients who were dependent on public funds at a time when the
government was barely meeting its financial obligations.

Therapeutics
Moral treatment was the approach and philosophy that distinguished ʿAṣfūriyyeh from
others; such treatment put it on a par with what were considered reformed and modern
lunatic asylums in the nineteenth century. Although Waldmeier was skeptical of the mental
alienists, in the end it was the alienists and their new means of managing insanity—from
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physical treatments to chemical cures—that transformed ʿAṣfūriyyeh into a pioneering
institution where the spiritual means that the founder had put so much faith into eventually
became footnotes in the Hospital’s annual reports.

Moral Treatment
ʿAṣfūriyyeh was widely praised for being the first asylum in the Near East to have unchained
the insane and to have liberated them from the caves in which they were once left abandoned,
long before French psychiatrists were said to have done the same in the Maghreb.143 The
chains were not only physical ones—as may be pictured from time to time in the annual
reports and publicity materials of the Hospital—but above all metaphysical ones: the results of
the brutality, superstition, and ignorance of the clergy, who had monopolized the power of
curing madness through exorcism and demonization.
As mentioned briefly in chapter 2, Waldmeier nonetheless had little faith in the power
of the alienist. “I had a very exaggerated idea of the powers of a specialist of mental diseases,”
he wrote in his autobiography, “and expected rather too much from him.”144 Time and
experience had taught him that medicine could be of very little value in the recovery of the
insane.
What is most disheartening is that there is no effective medicine or remedy, nor is any
medical doctor in the world at large able to say, “I can cure the insane.” Medical men
with all their modern attainments, experiences, science and skill still stand as helpless
before insanity as before a cancer, general paralysis or epilepsy, etc.145
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For Waldmeier, the best remedy consisted of “kind and good open-air treatment, long walks,
good food, plenty of light and space, and true Christian care without restraint.”146 In addition
to Quaker values and the Christian spirit of brotherly love and charity, Waldmeier mentions
several reformers who inspired his own work: Philippe Pinel at the Bicêtre in Paris, William
Tuke at the York Retreat, and Princess Pauline of the German principality of Lippe, who
reformed the treatment of the insane in a lunatic asylum she founded there in 1811.147
Moral treatment—which consisted of adopting non-restraint and non-seclusion
treatment (although those were necessary in some cases) as well as work therapy—were used
in the first decade of the Hospital’s existence.148 Work and occupation necessitated what was
known as the cottage system, discussed in chapter 2: an architectural arrangement of the
wards into different villas that ʿAṣfūriyyeh adopted.149 In 1900, the premises of ʿAṣfūriyyeh
had two villas: the Swiss House, for “quiet men,” and the American House, for “quiet
women.”150 Four decades later, twenty such villas accommodated up to five hundred
patients.151
Until the 1920s, a type of therapy of useful occupation was the only treatment that was
followed at ʿAṣfūriyyeh; as in other contexts, it was highly valued for its therapeutic effect.152
Every patient had an occupation, whether indoors or outdoors; while women did needlework,
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embroidery, or laundry, men helped by doing more laborious manual work.153 The founder
wrote in 1908, “The occupation of the insane men and women in an asylum is one of the
most important means of physical and mental improvement, and many doctors say that it
should be a leading feature in the management of every asylum according to the inclination
and physical condition of the patient.”154 The medical director at the time, Dr. Thwaites,
shared this faith in the curative effects of work therapy; he often quoted the prominent English
alienist Dr. David Yellowlees (and supporter of the Hospital, as we saw in chapter 2), who is
thought to have said that “Manual work is better than medicine for the lunatics.”155 A hall
that was fully dedicated to occupational therapy and named after Lady Scott-Moncrieff—a
longstanding committee member of ʿAṣfūriyyeh—was inaugurated in the summer of 1938.156
Spiritual healing was also practiced at the Hospital: not as an act of proselytism, as it
has been claimed, but as complementary (though voluntary and optional) to the physical
healing process. All patients, regardless of denomination, were encouraged to participate in
the ecumenical Sunday services held in the John Cory Hall.157 The founder held these services
in Arabic for the first few years after the opening of ʿAṣfūriyyeh.158 After his death, the service
was taken over by members of the American Presbyterian mission and theological seminary in
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Beirut.159 Patients of all faiths regularly attended these spiritual meetings and seem to have
appreciated what they offered.160
Nevertheless, spiritual healing was quickly marginalized as a potential core therapeutic
approach. During the first decade of the Hospital’s existence, the founder mentioned the
healing power of these religious meetings in his reports. Then the meetings were briefly and
inconsistently mentioned in the medical director’s reports, and always toward the end of the
reports, which were generally relegated to administrative issues. The meetings may have been
of interest to subscribers and donators, but they were clearly not the concern of the medical
director, except if they were of some clinical value.161

Innovative Cures
The new specialists of the mind did not share Waldmeier’s absolute skepticism of medical
cures. Almost all the new therapeutic discoveries and approaches that became widely used in
Europe and North America were transplanted to the East (as the psychiatrist John Racy has
put it), sometimes with reservations about the hype regarding certain new procedures.162
Blood examinations for malaria and the use of “Wasserman reactions” to detect
syphilis (which is associated with psychotic symptoms) are mentioned as early as 1929.163 The
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shock therapies—including insulin-induced coma therapy (ICT) and Cardiazol- or Metrazolconvulsion therapy—were introduced in 1937 for the treatment of schizophrenia, only a few
years after these therapies were first used in Vienna.164 The medical director at the time, Dr.
R. Stewart Miller, who had observed the insulin-coma and Cardiazol therapies being
performed in Vienna, was hopeful, if guarded, about the possible positive outcomes that might
ensue. These therapies were “far from pleasing to witness,” he wrote in 1937, but “that must
not deter us if only some success follows in its wake.”165 Of the schizophrenic patients who
received ICT at ʿAṣfūriyyeh in 1938, he reported, “no dramatic recoveries have taken place in
this group.”166
Electro-convulsive therapy (ECT) was initiated in 1944 at ʿAṣfūriyyeh for the
treatment of depression, schizophrenia, and hysteria, six years after it was first performed in
Rome.167 Prefrontal leucotomy, or lobotomy, was first performed at ʿAṣfūriyyeh in 1948. The
procedure consisted of destroying parts of the frontal lobes and was purposefully omitted from
the list of memorable therapeutic achievements at the Hospital; the practice ultimately fell
into disgrace.168 Two patients underwent lobotomy operations, both by Dr. Jidijan (a
physician at AUB), only a year before the Portuguese neurologist Egas Moniz received the

Manfred Sakel, the Austrian psychiatrist who popularized the use of ICT, performed it for the first time in
Vienna in 1934; see Shorter and Healy, Shock Therapy, especially chapter 2, “Some Experiments on the
Biological Influencing of the Course of Schizophrenia.”
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Nobel Prize “for his discovery of the therapeutic value of leucotomy in certain psychoses.”169
This was not the first time that such a procedure took place in the Middle East (as the
Hospital claimed), since by then at least four such operations had already been conducted in
mandatory Palestine by a Viennese émigré neurosurgeon.170 In his medical report of 1954,
Dr. Antranig Manugian joined a number of scientists who by then had started to challenge
Moniz’s procedure. As he complained, “The leucotomy operations have not shown very
satisfying results.”171
Two years later, in 1956, the discovery of chemical cures was starting to be felt,
precipitating in its wake the demise of psychosurgery and the birth of a new chapter in the
history of psychiatry: the psychopharmacological revolution.172 Stabilizing drugs such as
reserpine (an anti-psychotic drug) were found to dramatically improve symptoms in patients
who suffered from schizophrenia,173 to the extent that Manugian hailed the drugs as
“instrumental in producing the generally improved social atmosphere of the various
wards.”174 Patients could now be easily pacified. They were becoming less noisy, less
aggressive, and hence more manageable. What moral treatment had striven to achieve,
For the rise and fall of lobotomy, see Jack David Pressman, Last Resort: Psychosurgery and the Limits
of Medicine (Cambridge, UK: Cambridge University Press, 1998).
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according to Michel Foucault—namely, to “reduce madness to silence”—was now
spectacularly possible with drugs.175 Chlorpromazine (marketed as Largactil in Europe and
Thorazine in the United States) was used for the first time at ʿAṣfūriyyeh in 1952, barely two
years after its synthesis in the French pharmaceutical laboratories of Rhône-Poulenc, and only
a year after the French psychiatrists Jean Delay and Pierre Denniker published their results of
using the drug on a number of psychotic patients at the Hôpital Sainte-Anne in Paris.176
These observations were startling for the medical personnel at ʿAṣfūriyyeh. For one
thing, a greater number of patients could now be successfully managed with neuroleptic
drugs. Not only were wards becoming quieter, but the management of outpatient clinics was
also becoming more satisfactory, as Manugian noted in his 1958 medical report.177
Imipramine (a tricyclic anti-depressant) was also first tried at ʿAṣfūriyyeh for the treatment of
depression in 1959 before being prescribed in the outpatient clinics.178 Unlike the
experimental nature of French psychiatry in colonial Algeria—the peripheral colony that
served as a laboratory for the French metropole179—ʿAṣfūriyyeh served as an experimental
set-up for “the growing cosmopolitan population” who lived extra-muros with their everincreasing “stress and maladjustment to life,” as Manugian put it.180 These symptoms of

“La Folie dont la Renaissance vient de libérer les voix, mais dont elle a maîtrisé déjà la violence, l’âge
classique va la réduire au silence par un étrange coup de force.” Michel Foucault, Histoire de la folie à l’âge
classique (Paris: Gallimard, 1972), 56.
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modernity would be supplemented by the stress and trauma of war, as we will see in the next
chapter.
Nevertheless, non-chemical treatments (such as ECT or psychotherapy) continued to
flourish because psychiatrists at ʿAṣfūriyyeh believed in the superiority of combined
therapies.181 The 1950s saw the emergence of a concern for patients’ social recovery and
environment and the initiation of psychosocial work. For Dr. Manugian, this new rationale of
socially rehabilitating patients was on a par with neurochemical therapies; he wrote that
psychosocial work yielded dramatic results in the “general improvement in the atmosphere of
the Hospital.”182
Finally, the Hospital’s open-door policy that it initiated in 1956 was both an attempt to
fight the stigma of mental illness by demystifying it and an opportunity for patients to resocialize and reintegrate themselves into society.183 Perhaps above all, the medical doctors at
ʿAṣfūriyyeh were acutely aware of the importance that local culture played in understanding
and managing mental pathologies.184 They never preached a pure neurochemical approach.

Paths from the Asylum
Several paths for leaving ʿAṣfūriyyeh were possible. Patients could be considered cured and
socially recovered, relieved of their symptoms, or discharged with the label “not improved”185;
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such people were often removed by their relatives.186 Some committed suicide or died from
natural causes or endemic diseases due to the poor economic conditions of the time.187 Others
were discharged with the verdict that they were “not insane,” and a few escaped. In some
cases, escape posed legal problems, such as with the case of “R. C.,” who in 1957 ran away
from ʿAṣfūriyyeh, went back home, and murdered his wife in a state of frenzy. The case was
taken to court, and the family’s lawyer asked for 20,000 LBP (~60,000 USD today) in
indemnity.188
Because the Hospital intended to be a place of cure rather than a dumping ground for
the chronically ill, massive discharges of inpatients and increased turnover of patients
occurred starting in the 1940s (see figure 17), which coincided with the development and
expansion phase of the Hospital. In 1957, those deemed to be socially recovered or otherwise
symptomatically relieved comprised around two-thirds of the discharged patients.189
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Figure 17. Admission and discharge rates, 1900–1962. Admission rate = number admitted
during year / total treated during the year. Data compiled from ARs.

A few surviving vignettes describe those who recovered and went back to work. These
vignettes always begin with a sectarian label and end with an affirmation of the patient’s
reintegration into his or her ordinary life and routines. For instance, “B. A.” was a Muslim
woman who became addicted to morphine after undergoing an abdominal operation. The
1931/32 annual report stated that she was “in a very wretched condition when admitted” but
was discharged after treatment, “quite cured.”190 A Maronite woman named “R. A.” was
admitted for severe depression and a suicide attempt via self-immolation. She recovered and
found employment as a servant. “L. G.,” a Turk who had converted to Christianity, was very
suicidal on admission but recovered and was back to his work as a chauffeur. “S. W.,” a
psychotic and excited young Armenian man, was now cured and usefully employed as a
mechanic in Beirut.
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Conclusion
This chapter has sketched a landscape of mental ailments at ʿAṣfūriyyeh. The aim was not to
be exhaustive but to highlight salient findings on the different mutations in the understanding
and management of mental illness over the years.
ʿAṣfūriyyeh strove not to be a place of last resort, even if it was stigmatized as such by
the popular imagination. Laws were put in place in the Ottoman Empire to avoid wrongful
incarcerations. Even though successive medical directors dismissed the Ottoman law of 1876
as obsolete and useless, they were conscientious of the vulnerabilities of their patients; they did
not rush into admitting anyone who presented with the symptoms of mental illness (including
those who had been sent by local authorities), and the Hospital administrators expressed a
constant desire to make contact with the community.
What is also clear from this history is the growing faith among ordinary people in “the
gospel of the modern care of insanity” (to quote the chapter’s epigraph), to the extent that
medical doctors started to complain in their annual reports about the excessive confidence the
common people showed in the infallible curative power of all mental afflictions.191 Although
the Hospital did manage to propagate and demonstrate the values of progress and
enlightenment, it did not do these actions as a way to proselytize the natives to the Protestant
faith. Not only was religion always invoked in an ecumenical spirit, but it also became
irrelevant. The gospel of the modern care of insanity was a secular tool that was in the hands
of a new group of experts—the psychiatrists—many of whom were now drawn from the ranks
of the natives; their new site of influence was the psychiatric hospital. These new experts of the
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mind undermined Waldmeier’s authority (as we saw in chapter 2) and very early on
disregarded his preference for spiritual healing.
By 1966, according to Dr. Manugian, ʿAṣfūriyyeh had become a “miniature mirror
image of the social, political, and economic insecurity and unsettled state of Lebanon.”192
ʿAṣfūriyyeh indeed played an important social and institutional role in shaping modern
Lebanon, whether through changing common perceptions of what was normal/abnormal or
modern/progressive or through the complex relations the Hospital had with the different
state apparatuses of the time. But ʿAṣfūriyyeh may also be viewed as a microcosm of the
wider geopolitical region. Its diverse political and economic pressures (as well as demographic
shifts) are reflected in some of the manifestations of the various mental ailments and their
causes. The history of madness is situated in time and place, and ʿAṣfūriyyeh is no exception.
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Chapter 5. Wars:
The Downfall of ʿAṣfūriyyeh and the Breakdown of the State
We have escaped like a bird from the fowler’s snare; the snare
has been broken, and we have escaped.
Psalm 124:7
When the country itself went insane, the doors of the Asfourieh
were opened and the birds flew.… Forty years later the
Asfourieh I knew was an empty shell in the no-man’s-land
between the two halves of the divided city.
Charles Glass1

This chapter chronicles what it was like to live in, and especially manage, a psychiatric
hospital during the sectarian civil war that erupted in Lebanon in 1975 through the Israeli
invasion of Lebanon in 1982, the latter of which coincides with the official closure of
ʿAṣfūriyyeh.2
The chapter is also a testimony to those who lived and perished on the premises of
ʿAṣfūriyyeh during the Lebanese Civil War whose stories we will never fully know, much like
the stories of the several thousand people who disappeared during the war and are still
Charles Glass, Tribes with Flags: A Dangerous Passage through the Chaos of the Middle East (New
York: Atlantic Monthly Press, 1990), 224.
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Éditions Aubier, 2007); Armand Ajzenberg and André Castelli, L’abandon à la mort…de 76000 fous par le
régime de Vichy; suivi de, Un hôpital psychiatrique sous Vichy (Paris: L’Harmattan, 2012); Stéphane
Tison, “Loin du front, la folie? Les civils internés à l’asile durant la grande guerre,” Guerres Mondiales et
Conflits Contemporains, no. 257 (16 March 2015): 13–36. Another exception is Frantz Fanon’s analysis of
non-combatant patients traumatized by Algeria’s war of independence at the Blida psychiatric hospital outside
Algiers; see Frantz Fanon, Les damnés de la terre, especially chapter 5, “Guerre coloniale et troubles
mentaux.”
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missing.3 Indeed, their personal stories remain impressionistic because of the archival
material itself, which in this chapter relies heavily on the reports and correspondences of the
medical director during the war, Dr. Antranig Manugian. This chapter is intentionally
detailed, since many of the actors involved in the violence that was perpetrated on patients
and staff are still active in Lebanon and elsewhere in the Arab world. This is a new form of
violence that deliberately targets medical hospitals as a tool of war, as is conspicuously seen in
the Syria of today.4
Dr. Adnan Mroueh, ʿAṣfūriyyeh’s current mutawallī (overseer of the waqf), rightly
diagnosed the final period of the history of the Hospital as “a reflection of the dissolution of
the state of Lebanon and the civil disturbances that started in 1975.”5 This chapter charts the
breakdown of the state in two parts and, along with the downfall of the state, the downfall of
an institution that had managed to survive several critical geopolitical turning points after the
fall of the Ottoman Empire, including the two world wars and the short-lived civil war of
1958.
The chapter also provides a major counterargument to studies of missionaries that
condemn them as conveyers of sectarianism.6 As the long history of ʿAṣfūriyyeh has shown,
the Hospital remained faithful to its non-sectarian credo until the very end, despite the raging
See “17,000 Disappeared in Lebanon,” Act for the Disappeared,
http://www.actforthedisappeared.com/our-cause/17000-disappeared-lebanon.

3
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sectarian war that surrounded it. Non-sectarianism was not mere propaganda but a genuine
belief—almost an ideology—in addition to being a politics of survival.

Life under the Bombs
In contrast to the 1950s—a period of economic growth, the mid-to-late 1960s were marked
by a period of economic and social stagnation and the beginnings of political turmoil. This
period also saw the rise of a Palestinian military presence whose guerilla activities against
Israel prompted frequent clashes between the Palestinian fedayeen (guerrilla fighters) and
the Lebanese army.7 The first significant attack by the fedayeen against Israel occurred on 14
June 1968, a year after the spectacular Arab defeat in the Six-Day War.8 Israel’s retaliation
was painful. Lebanese villages were shelled by heavy artillery, and thirteen civilian aircrafts at
the Beirut airport were destroyed.9 Lebanon for a long time had attempted to stay neutral in
the Arab-Israeli conflict while welcoming more than two hundred thousand Palestinian
refugees by the mid-1950s, but it had become a “de facto confrontation state,” as the political
scientist Farid el Khazen has put it.10
The 1969 Cairo Agreement, signed under pressure from various Arab countries and
the supervision of Egyptian president Gamal Abdel Nasser, further reinforced and legitimized
the military presence and activity of the Palestinian Liberation Organization (PLO) in the
7
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country. In time, this agreement gave the PLO free reign to develop a “state within a state.”11
By the time ʿAṣfūriyyeh’s London General Committee (LGC) agreed to purchase a
new site for the Hospital in ʿAramūn, a town overlooking the Beirut airport, on 10 April
1973, Lebanon was starting to descend into an infernal cycle of violence alongside the
increasing deterioration of Palestinian-Lebanese relations. On that same day, an Israeli
commando exacted revenge for the massacre of Israeli athletes a year earlier at the Munich
Olympics by a Palestinian group that called itself “Black September.”12 The commando
murdered three of the key PLO leaders who resided in Beirut along with nine bystanders.
Despite Lebanon’s national mourning in solidarity with the Palestinians, the situation quickly
deteriorated amid more and more Palestinian operations; these operations undermined
Lebanese sovereignty while provoking Israeli wrath, thus prompting further clashes between
the Lebanese army and the Palestinian factions.13
As early as April 1973, Dr. Manugian was documenting in his reports to the LGC
and in his correspondence with the committee’s chairman, Sir Geoffrey Furlonge, the
violence that was starting to erupt in his country. Since May 1973, ʿAṣfūriyyeh, which sat on
a hill just above two Palestinian refugee camps (Tall al-Zaʿtar and Jisr al-Bāshā), had been
caught in the middle of severe fighting between the Lebanese army and armed Palestinians.14
Theodor Hanf, Coexistence in Wartime Lebanon: Decline of a State and Rise of a Nation (London:
Centre for Lebanese Studies in association with I. B. Tauris, 2015), especially, 160–75. See also el Khazen, The
Breakdown of the State in Lebanon, 1967–1976, especially 131–75.

11
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On one day alone, he reported, a rocket had fallen near the Hospital, and stray bullets had
flown everywhere. “We have a lull today,” Dr. Manugian noted, “but I feel we still have to go
through a rough patch before the more lasting call comes.”15 Indeed, perhaps the most
violent chapter of ʿAṣfūriyyeh during the civil war was the period known as the Two-Year
War (also commonly referred to as the Christian-Palestinian War) that lasted from 1975 until
1976.16
In fact this was more than a Christian-Palestinian war, since Christians and Muslims
were fighting on both sides of the conflict. It was an ideological war against the very nature of
Lebanon as an independent nation and the role that Lebanon should play in the region,
given the hemorrhagic wound the Israeli-Arab conflict had inflicted ever since the creation of
the state of Israel in 1948 and the ensuing Palestinian exodus. On one side were the members
of the Lebanese National Movement, known as Islamo-progressists, a left-wing coalition that
was supportive of the Palestinian resistance, which was led by the Druze leader Kamal
Jumblatt and various Arab nationalist parties.17 On the other side were the members of the
Christian Nationalist Front, known as the Christian conservatives, who believed that allowing
Palestinian guerilla fighters to launch their attacks on Israel from Lebanon was a violation of
Lebanese sovereignty and the root of the lawlessness that had engulfed the country—not to
mention the costly punitive retaliations that Israel had exacted in revenge.

SOAS, LH, box 11, LH/08/06, from Dr. Manugian to Sir Geoffrey Furlonge, 4 May 1973. Also see Hudson,
“The Palestinian Factor in the Lebanese Civil War.”
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On 13 October 1975, Dr. Michel Zeidan—a psychiatrist at ʿAṣfūriyyeh who played a
key role in enhancing psychiatric training at AUB—was kidnapped and taken to the Tall alZaʿtar camp, which had become a zone of regular conflict between the Kataeb (Christian)
militiamen and the fedayeen.18 As was the case with many of the other random abductions,
executions, and other forms of violence that were perpetrated on civilians prior to the
Lebanese Civil War (and more intensively during the Two-Year War), Dr. Zeidan was most
likely kidnapped because of his Christian religious identity. Although he was released
unharmed through the help of influential friends of the Hospital, the kidnappings and
violence toward patients and staff did not stop; in fact, they increased both in intensity and in
frequency.
Muslim staff and students, especially the Palestinians among them, now feared
reprisals and executions. “There is an increasing feeling of insecurity amongst the Moslem
staff,” Dr. Manugian reported.19 This feeling of insecurity had increased since the recent
wave of sectarian-based abductions and murder; Dr. Manugian noted that this insecurity had
been further accentuated after “the Moslem staff of a neighboring factory were asked to leave
the factory by the Christians of this region.” One should remember that the Hospital was
located in a predominantly Christian area; right-wing Christian militias controlled the area,
in a sectarian war in which being a Christian or a Muslim on the wrong side of the conflict
could be fatal. Not surprisingly amid this sectarian-based conflict and the sectarian purges

SOAS, LH, box 5, LH/03/03, minutes of the BEC, 13 October 1975. According to the brief history of the
Department of Psychiatry at AUB, Dr. Zeidan “greatly enhanced the teaching of psychiatry whether in the
classroom, during the clerkships at ‘Asfourieh,’ or in the outpatient department (OPD) at AUB.”
https://services.aubmc.org.lb/ext/aubmc_news/users/article.asp?art_id=234.
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that were common on both sides of the conflict, people felt more allegiance to their
communities than they had before the conflict.20
On 5 November 1975, armed and masked men from the Kataeb militia forced their
way through the Hospital barrier and kidnapped seven students: two Lebanese Muslim
students and five Palestinian students. This, Dr. Manugian reported, was a “severe blow to
the dignity and neutrality” of a charitable hospital like ʿAṣfūriyyeh, a national institution that
prided itself on its status as a non-sectarian establishment.21 The militiamen were avenging
three Kataeb partisans who had been kidnapped the day before. The students were released
the following day after negotiations with the various parties involved. One Palestinian student
suffered lacerations to the head, various bruises and cuts, and a broken arm: injuries that
were to become an all-too-normal manifestation of the brutality that was regularly inflicted
on innocent civilians trapped on both sides of the conflict.22
The kidnappings included staff and students as well as the prisoners from the
Hospital’s forensic unit, the majority of whom were being treated for substance use. On 21
January 1976, following a relatively quiet day, a different group of several armed men
disarmed the gendarmes who were guarding Webster House (which housed the forensic unit)
and took away eight prisoners, leaving the prisoners who were members of the opposite
religion in a state of panic.23 But this time, as it turned out, the prisoners had been kidnapped
20
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by their own relatives; the (now former) prisoners called the Hospital to express their
gratitude for the medical care they had received and to apologize to Dr. Manugian for
“letting [him] down for reasons beyond their control.”24
These prisoners were considered lucky compared to the many others who, despite
being convicted of drug abuse, had been sentenced to terms in regular prisons until they had
recovered.25 As we have seen in previous chapters, ʿAṣfūriyyeh’s successive medical directors
engaged with the authorities on several occasions to try to convince them of the medical
nature of these prisoners’ ailments, as well as the need to remedy those ailments in a medical
(rather than carceral) setting. During the war, Dr. Manugian had even discussed with the
attorney general the possibility of transferring these chronic patients from prison to
ʿAṣfūriyyeh for treatment. As was the case in many other parts of the world in the 1970s, the
state of prisoners’ mental health was starting to come under scrutiny.26 Alas, Dr. Manugian
lamented, every time the Hospital was close to making more radical reforms to prisons,
events in Lebanon delayed or aborted such actions.27
On the morning of 14 March 1976, armed men—among them former patients of the
prison section of ʿAṣfūriyyeh—took away four prisoners from the forensic unit after disarming
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the gendarmes.28 It is not clear if they had come to release friends and relatives or to exact
revenge. Two days later, several armed men again attacked the prison section, this time
freeing thirty prisoners. The armed men later returned seven of the prisoners whom they had
found around the Hospital, but for what purpose remains a mystery. Later that day, still
another group of armed men came and asked for the release of three specific prisoners,
whom they named. The gendarmes (who, by now, were both helpless and hopeless) handed
the prisoners over without any resistance. Several of the prisoners who were taken away that
day were suffering from serious mental disorders. Two of them, Dr. Manugian noted, were
“very dangerous.” He later reported that the armed men promised him that they would
return the prisoners; they were likely mocking the doctor, who still believed himself to be in
control of his asylum. Dr. Manugian informed the authorities, who replied that they
themselves could no longer prevent prisoners from Roumieh Prison (the largest prison in the
country) from being released by gangs of armed men.29 The country was now plunged into
total lawlessness.
The same group of armed men visited the next day, saying that they wished to release
another prisoner who was seriously ill as well as three of those whom they had returned the
day before. Again the gendarmes presented no opposition. Dr. Manugian tried to reason with
them, but again to no avail. Their intention was clear: they were releasing Christian men who
were being treated for drug addiction as a favor to their families, and they were frequently
kidnapping and killing Muslim patients in retaliation for similar violence that had been
perpetrated against their own partisans in Muslim-controlled areas. On 18 March 1976,
28
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three of the prisoners who had been released by the armed men were found dead.
The next day, on 19 March, the tension outside the Hospital was so hellish—with
bombings, heavy shelling, and machine-gun fire—that Dr. Manugian had to increase the
prescription of tranquilizers to calm both patients and staff. On 20 March, one of the
prisoners who had been taken away by the armed men came back; he wanted to be
readmitted to the forensic unit. Utterly baffled by this turn of events and unwilling to take any
unnecessary additional risks, the gendarmes refused to readmit him. Dr. Manugian thus
decided to admit him to the general ward, given “the miserable condition in which he was”
found.30
A shell burst in front of the forensic unit in the early morning of 25 March 1976,
causing substantial damage.31 The next day, heavy shelling injured a patient; two days later,
one of the shells damaged the roof of the Scottish House and killed one patient. By 29 March
1976, every one of the Hospital’s buildings had been hit at least once (figure 18). The
gendarmes, now totally hopeless, handed the keys of the forensic unit to the medical director
and walked away. A few days later, armed men came to the gendarmes’ offices in the forensic
unit and took away several items, including their safe and several of their machine guns. Dr.
Manugian, who was known to be overly optimistic even under duress, made sure to note with
a bit of pride that, given the total lack of internal security in the country, it was quite
remarkable that any prisoners at all were still left at ʿAṣfūriyyeh.32
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Figure 18. The damaged Khairallah House (named after As’ad Khairallah, a member of the
original Beirut committee), March 1976. Source: SOAS, LH, box 11, LH/08/08.

The continuous shelling and explosions caused heavy damage to the Hospital, and the
physical violence against the patients continued unabated, with more patients being killed,
injured, or kidnapped.33 The militiamen had also started to violently assault female patients.
Two of them were “ill-treated” by armed men, as Dr. Manugian reported, and “had
evidence of trauma on their bodies.”34 Sexual violence remains a pervasive, if often
overlooked, occurrence in modern armed conflicts.35
On 6 April 1976, three patients were injured and one killed amid intense shelling and
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bombing.36 A ceasefire later that day allowed the discharge of a few of the remaining patients
for their own protection, since it was becoming too dangerous to stay on the Hospital’s
grounds. Their transport was a delicate affair. The Muslims among them had to be safely
transferred to Muslim-controlled areas and the Christians to Christian-controlled areas.37 In
addition, sixty-six Druzes, three Jews, a Buddhist, and twenty-three patients from “unknown”
faiths were also transferred.38 This marks the beginning of the disintegration of the pluralistic
community that had managed to provide a model of harmony and peace in which (according
to the annual reports) “diverse races, creeds, temperaments and social conditions” had
coexisted for almost eight decades.39
As noted earlier, the Arab Dissuasion (or Deterrent) Force, or ADF, was created in
1976 by the Arab League as a peacekeeping army to put an end to the civil war. It ended up
legitimizing Syria’s occupation and presence in Lebanon, however, since the ADF was mostly
composed of Syrian troops. This “pax Syriana” lasted until the withdrawal of the Syrian
army in 2005.40 On 21 December 1977, the ADF occupied two buildings at ʿAṣfūriyyeh.41
The Hospital matron made sure to note in her report the sympathy that these Syrian soldiers
showed toward the patients and their illnesses by keeping them entertained during the
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occasional curfews.42 Perhaps she was contrasting their compassion with the erratic and
violent behavior of the militiamen who frequently visited the Hospital and showed no
empathy toward the vulnerable men and women who were caught in a violent and senseless
conflict.
On 7 February 1978, fighting with heavy machine guns erupted between the ADF
and the Lebanese army in the vicinity of ʿAṣfūriyyeh. The fighting initially lasted for several
minutes; then, for the following twenty-four hours, sporadic fighting of increasing intensity
took place, with several shells falling on the Hospital’s grounds. On 21 February 1978, a
patient attempted to escape, but the Syrian soldiers brought him back.43 On the same day,
three staff members attempted to leave but had to return, since it had become too dangerous
to pass the barricades.
A few months later, renewed fighting erupted between the ADF and the Lebanese
army. This time the Hospital was under siege, with heavy artillery installed in its vicinity.44
The Hospital staff used all primary commodities (fuel, food, and medicines) with caution;
because of the acute shortage of staff, it became necessary to appoint patients to look after the
Hospital’s wards at night. “I am pleased to report [that the patients] did well and no incidents
occurred,” the matron reported.45 Dr. Manugian, too, extolled all the patients—“even the
prisoners,” he said—for their courage and, paradoxically perhaps, their sense of responsibility
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when the need arose.46 He even had a term for this new bond of solidarity among patients
and staff: a “therapeutic community.”47
Dr. Manugian often underlined what would become a recurrent theme in his war
chronicles: the “team spirit” in the midst of sectarian war. In his medical report for the year
1976, he wrote, “In our hospital of many races, nationalities as well as religious and political
affiliations both amongst patients and staff, we did not have any reason to worry about
possible emotional tension. This, we must agree, indicates a high level of Team Spirit devoted
to the care and welfare of suffering human beings.”48 He also frequently invoked the
cooperation and solidarity among staff of different religions: “We are in a Christian
dominated area. But, our non-Christian staff continues working.”49 This unity and harmony
across sects, which was eroding on the macro level, managed to remain unscathed
throughout the war, though it was increasingly being tested. Anonymous callers made
repeated phone calls in which they threatened various members of the staff.50 When Kamal
Jumblatt, leader of the Progressive Socialist Party, was assassinated on 17 March 1977, some
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of the Druze staff decided to leave.51 Sectarian tensions had become especially high by July
1978, when the Hospital was under a state of siege.52 Dr. Manugian frequently met with staff
and students in order to appease their anxieties and fears.53 He even wrote a letter of
appreciation and gratitude in the Hospital’s newsletter in which he praised their ethic of care,
which placed the welfare of the patients “above all personal, religious and political
considerations.”54 Remarkably, the Hospital continued to offer psychiatric counseling at the
free dispensaries of the Hospital in Hazmiyyeh (the region where ʿAṣfūriyyeh was located).55
ʿAṣfūriyyeh’s staff braved bullets and shells to provide these services.
AUB, with which the Hospital shared long-lasting ties (as we saw in previous
chapters), also lost a large number of students and staff during the civil war. In February
1976, two deans at AUB were assassinated: Dr. Raymond S. Ghosn, dean of the School of
Engineering and a former member of ʿAṣfūriyyeh’s Beirut Executive Committee (BEC), and
Robert Najemy, dean of students.56 At least another thirty AUB students and staff were
abducted during the war whose fates remain unknown.57 Acting president David Dodge was
kidnapped in June 1982 and held for more than a year before being released, and Thomas
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M. Sutherland, dean of agriculture, was seized in June 1985, not to be set free for another six
years. Perhaps the greatest blow to the cosmopolitan and liberal ethos of AUB—and of likeminded institutions such as ʿAṣfūriyyeh, where Muslims, Christians, and Jews, foreigners and
locals, worked and lived together—was the assassination of AUB president Malcolm Kerr in
1984 by an unidentified gunman who fired two bullets into Kerr’s head while he was walking
to his office.58
Although occasional shortages of food, electricity, and water did occur, the Hospital
managed to survive throughout the war without facing a serious crisis. Dr. Manugian did
have to be escorted by the military on several occasions, however, so that he could bring flour
to the Hospital.59 A year later, the flour was confiscated, and now it was the tank of heating
oil that had to be escorted by the military because of earlier attempts by armed men to steal
it.60 It seemed as if little had changed since Ottoman times, when Dr. Watson Smith,
ʿAṣfūriyyeh’s medical director at the time, had had to cooperate with the Ottomans to secure
the procurement of vital commodities to the Hospital as well as the safety of the patients and
staff. The radical departure from Ottoman times was the deliberate violence perpetrated
against both patients and property and the total disregard for the Hospital’s neutrality. In
stark contrast, the Ottomans recognized the status of the Hospital as a waqf during World
War I, though the medical director and the matron were British subjects (and hence citizens
of an enemy country).
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By November 1976, the number of patients and staff had dropped precipitously; in
addition to the injuries and death the staff and patients suffered, many staff members had also
lost relatives.61
The Hospital now had to cope with one of the few times when it was attacked in the
press. As we saw in the previous chapter, the first time was when the famous poet and
feminist writer Mayy Ziyādah had been hospitalized there. Now rumors were circulating that
patients were being massacred; these rumors insinuated that the Hospital had failed to
protect its patients from sectarian abductions and assassinations.62 It is true that Dr.
Manugian and the Hospital staff felt impotent and helpless; the belligerents rarely, if ever,
took his opinion into consideration. But, as Dr. Manugian also tried to explain to the LGC,
despite the killing and abductions of several patients, some had returned unharmed, and
some had been safely returned to their families. Dr. Manugian also tried to reassure the
committee that all the patients had been taken away without their identity papers, since these
could have been a liability for anyone of the wrong faith who was caught on the wrong side of
the conflict.
Despite the intensive shelling and shooting, the patients in general did not seem to be
disturbed. “On the contrary,” Dr. Manugian noted, “they seem to be calmer than usual …
this is a known phenomenon at times of crisis: the counter reaction of excitement often comes
when the social tension is relaxed.”63 This line of reasoning is curiously in agreement with a
prevalent nineteenth-century belief that held that idleness and insouciance were predisposing
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factors of madness; as such, they needed to be preempted through work and other
occupation.64 But Dr. Manugian, of course, was referring to the long-term psychological
effects of war that are not necessarily visible during the war itself, when one’s primary
concern is survival. As he predicted, these psychological impacts would be unleashed once the
hostilities ceased.
Indeed, the first few studies published in the 1980s (before the post-traumatic stress
disorder category took hold) were conclusive about the rise in post-traumatic psychiatric
complaints, most notably anxiety and depressive symptoms. In addition, as we saw in the
previous chapter, significant increases in drug addiction and alcoholism were to be noted.
Psychiatrists found themselves loaded with patients.65
For Dr. Labban, a psychiatrist who worked at ʿAṣfūriyyeh during the civil war as well
as managing a home for the elderly, it was not the people whom he cared for who were
insane, but the so-called normal people who were actively participating in the armed conflict,
killing other people arbitrarily and inflicting horrific violence on others.66 In line with a
generation of psychiatrists who described political disturbance, disorder, and violence in
terms of psychiatric pathologies, he, too, transferred the diagnosis of abnormalcy to the
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violent actors engaged in armed conflict.67 As Dr. Labban reported, “We saw sophisticated,
educated, professional people—one of them I know to be an exceptionally fine doctor—
standing on balconies with snipers’ rifles killing almost at random with seeming pleasure.” As
the supervisor of a home for the elderly that had been transformed into a morgue during the
civil war, Dr. Labban saw in his postmortem examinations wounds that, he believed, could
only have been perpetrated by a psychopathic surgeon.
A few decades later, the first study to examine the mental health of soldiers who had
taken part in the civil war would concur with Dr. Labban’s observations. Dr. Baddoura, chief
psychiatrist at the Hôpital Psychiatrique de la Croix, found militiamen who took part in the
civil war to have “antisocial personality disorders,”68 echoing the “psychopathic personality”
diagnosis that was found among soldiers who fought in the first two world wars, as we saw in
the previous chapter. In contrast, soldiers from the Lebanese army were found to be more
prone to situational and affective personality disorders. Perhaps Dr. Baddoura wanted to
differentiate between the behaviors of soldiers who belonged to what was generally perceived
to be a national, hence legitimate, institution and those who belonged to a militia that was
accused of corruption and sectarian cleansing.69
One criminologist described the collective state of mind of people during the short
periods of respite during the 1975–1976 round of civil war as suffering from
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psychopathology.70 As he argued, this disordered and regressive cognitive anomie (as he
called it) seemed to challenge the observation that group cohesiveness and solidarity increase
when faced with a common threat. What used to be attributed to the lax morals of Orientals
in the nineteenth century (as we saw in chapter 1) was now attributed to their predilection for
internecine warfare. In contrast to the nineteenth century, however, these pronouncements
were made not by missionaries or Western doctors but by a generation of new experts of the
mind who were attuned to the cultural, political, and behavioral markers of their own
communities.
Other psychiatrists emphasized the resilience and “high morale” of people during
war, noting the emergence of what they called a psychological mindedness, especially in the
1980s, when people seemed more eager to vent their political and personal distress.71 As
Nasr, Racy, and Flaherty wrote in their 1983 paper, it appeared that by that point, the
Lebanese people had become “more psychologically aware”; they frequently invoked in both
the public media and the written press “psychological and psychoanalytical concepts in
discussing both their political and personal difficulties.”72
Patients who died in the Hospital could not be buried properly. Because of the
dangerous roads and the shelling and bombing of the area until at least 1978, it was difficult
for the relatives of the deceased to attend burials, which were conducted in a hurry and under
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dangerous conditions.73 It is not even clear where these patients who died on the premises of
ʿAṣfūriyyeh were buried; we do not know if they were laid to rest on the premises of
ʿAṣfūriyyeh or in a nearby cemetery, nor do we know about the fate of the bodies of the nonChristians among them. We have a few indications, such as the story of a female Shiite
patient from Baalbek who died of natural causes but, because of the raging war, could not be
buried near ʿAṣfūriyyeh; instead, her body was sent back to her village in the Beqaa Valley
under dangerous conditions.74 This brings to a tragic full circle the claim by al-ḥakīm
Cornelius Van Dyck that these dispossessed and abandoned people at the margins of life and
the city were indeed “the dead which cannot be buried.” Now they could in truth not be
buried.
Other stories are even grimmer, such as the unclaimed bodies that eventually ended
up in AUB’s anatomy department. This history has yet to be written, but it will suffice for
now to sketch how this situation came to be. Because dissection was forbidden under
Ottoman law, bodies (which were sometimes robbed) were smuggled to the Syrian Protestant
College.75 Unclaimed bodies at ʿAṣfūriyyeh were also sent to the basement of the college’s
School of Medicine, where dissections took place. In 1921, during the French Mandate, the
faculty informed the French authorities that the unclaimed bodies of ʿAṣfūriyyeh patients
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were among those that had been preserved at AUB for the purpose of teaching anatomy.76
Other cases of unclaimed bodies were recorded in the 1950s.77 One cannot exclude the
possibility of similar fates befalling victims of the Lebanese Civil War.

The Downfall
While three distinct periods of crisis took place in the history of the Hospital, it was the civil
war of 1975 that was the fatal one.78 It is true that the two world wars left the Hospital
struggling financially, but after World War I, the Hospital was steadily moving toward selfsupport and scarcely needed public appeals.79 In the aftermath of World War II, however,
ʿAṣfūriyyeh was on the brink of closure because of a number of factors, including inflation;
new and taxing labor laws, which led to dramatic increases in salaries and wages; the en bloc
withdrawal of patients paid for by the government in favor of the much cheaper Dayr alṢalīb, as discussed in previous chapters; and a decrease in private patients, who had formerly
traveled from neighboring countries to seek the specialized treatment offered at ʿAṣfūriyyeh.80
But a 1944 emergency appeal initiated by Fadlo Hourani (father of the historian
Albert Hourani), a Protestant from south Lebanon and an active member of the London
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committee since the 1920s, successfully managed to raise the amount needed to salvage the
institution; the largest donations came from local donors.81 On his visit to his native land—he
had been living and working in Manchester82—Hourani pleaded the case of ʿAṣfūriyyeh to
the first elected president of the independent Republic of Lebanon, Bechara El-Khoury, who
a few days later invited Hourani to his palace in Beirut to announce to him the government’s
decision to grant his request.83 Hourani recounted how other local funds from “all sections of
the population” had poured in following his appeal. The largest sum was raised by the
Friends of the Lebanese Hospital, made up of local notables such as Albert Pharoun (the
Lebanese consul in Haifa) and Omar Bey Daouk, president of the municipality of Beirut.84
Hourani also made an appeal in Arabic on the BBC in 1944 that managed to raise further
sums from around Great Britain and its colonies in West Africa.85
This historic bailout is noted in the records of the Hospital as a moment of “national
awakening” and shared responsibility in institution and nation building: a first in the history
of the Hospital and perhaps in the history of the country.86 Hourani also raised the idea of
adding a Muslim member to the BEC during that period; he hailed what he called this new
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spirit of cooperation among the Lebanese. His suggestion was approved.87 A Syrian Muslim
medical doctor named Dr. Hamsy had also joined the medical team of ʿAṣfūriyyeh during
that period.88 As President El-Khoury put it, this was “the dawn of a new era.”89
A more sustainable financial basis was put in place in 1947/48 that accordingly
enabled a number of renovations and improvements.90 In the 1950s, the Hospital became
what was described as an exemplary manifestation of how foreign and national efforts could
be synergistic.91 The Hospital continued to grow in the 1950s and 1960s; new facilities were
built to ease the increasingly overcrowded wards and units.
The fatal crisis started in the early 1970s. This time, foreign donations, especially
from Quaker groups, had been in decline for some time. The Quaker founder’s
granddaughters had promised to raise funds, but these funds never materialized.92 With the
decline of missionary donations, a new charitable economy, driven by its own interests and
ambitions, was starting to emerge. This new economy supplemented and increasingly
supplanted the old imperial powers; as we have seen in previous chapters, these powers had
played a profound role in shaping education and the health-care system of the region. The
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stakeholders in this new moral economy, Saudi Arabia and Iran, were reluctant to invest in a
country that was being torn apart, with seemingly no prospect for peace or stability in sight.93
Another reason for the crisis was the emergence of new and competitive markets in
these oil-rich nations. After a visit to the Saudi city of Ta’if following an invitation to advise
the Saudis on their mental-health-care system, Dr. Manugian noted the possible threat that
the growth of the psychiatry field in that country posed to the viability of ʿAṣfūriyyeh.94 In
order to continue enjoying Saudi confidence and money, ʿAṣfūriyyeh had to be able to keep
providing high-quality know-how and advanced teaching facilities: services that were now
becoming compromised by the civil war. The rapid development of Saudi Arabia’s own
mental-health-care infrastructure was also becoming a threat, since ʿAṣfūriyyeh could lose the
high-valued private patients from the Gulf. And indeed it did. During the civil war, income
from private patients diminished, and the bulk of the inpatients’ expenses were now
dependent on a government whose payments were continually in arrears.95 The government
debt to the Hospital was estimated in the mid-1970s at over 1 million LBP.96
Furthermore, the British, who had long-standing ties to the Hospital, were now
becoming increasingly attracted to the rich petro-dollar economies and thus were reluctant to

93

SOAS, LH, box 4, LH/02/06, minutes of the LGC, 25 October 1977.

94

SOAS, LH, box 6 LH/03/04, minutes of the BEC, 22 January 1980.
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continue to support an institution that had become burdensome.97 In 1972 this position of the
British administration exasperated the British ambassador, who, in contrast to his
predecessor—who viewed ʿAṣfūriyyeh as an obsolete Victorian institution—still valued the
Hospital. In a confidential letter to Sir Geoffrey Furlonge, chairman of the London
committee of ʿAṣfūriyyeh, British ambassador Paul Wright (who served as the ex-officio
president of the BEC and an informant to the London committee) made the case to press her
majesty’s government for financial support if the existence of the Hospital were in jeopardy.
Wright believed it was worth “preserving what is after all an important British concern and
an institution of great value in the Middle East.”98 In a letter addressed to the British Ministry
of Overseas Development, Paul P. Howell (head of the Middle East Development Division in
Beirut) also lamented the lack of assistance to ʿAṣfūriyyeh: a “most depressing story” that
made him pessimistic about the Hospital’s future.99
And yet the Hospital ended up receiving substantial help from the British
government, notwithstanding its self-interested reasons, including “publicity for the British
government and industry,” the “further expansion of trade in areas in the Middle East and

Although Great Britain withdrew from the Gulf in 1971, it remained a key strategic and financial partner of
the Gulf states; see Jane Kinninmont, “Future Trends in the Gulf” (London: Chatham House, February 2015),
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parts of Africa,” and the enhancement of “goodwill towards Britain.”100 The government sent
a group of architects (who advised in planning the new hospital) and donated new
equipment.101 More significantly, the government made a major donation in 1978, which the
Hospital used to pay staff salaries.102 Still, this was not enough to save the institution.
Though chronic, the government’s inadequate payments were not hemorrhagic. It
was the period of inflation, followed by governmental decrees that increased the wages as a
way to appease the anger on the street, that were financially detrimental to ʿAṣfūriyyeh. The
years preceding the onset of the civil war in 1975 were indeed marked by increasing
inflation.103 Under pressure from the Labor Federation, which called for a general strike in
May 1971, the government approved a 5 percent increase in wages in both the public and
private sectors. A year later, with inflation still high and the global oil crisis well underway,
the price of commodities skyrocketed, and the government again had to increase wages by 5
percent. In 1973, the year when the original estate of ʿAṣfūriyyeh was sold in exchange for the
ʿAramūn site, inflation went up to 10 percent, and again the government had to increase
wages—and so on for most of the first half of the 1970s. These new increases in wages,
salaries, and indemnities put a tremendous strain on the Hospital’s finances. (Under a new
law passed in 1963, the Hospital also had to pay for social security, which kept increasing

SOAS, LH, box 11, LH/08/06, from architects and planning consultants (Challen, Floyd, Slaski, and Todd)
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with every new labor law passed in the 1970s.104) One should remember that ʿAṣfūriyyeh had
grown in terms of both patient admissions and staff appointments: the Hospital had 231 staff
members in 1974, compared to only twelve in 1941.105 The increase in expenditures was
substantial and, given the chronic deficit, the impact was considerable; all the funds raised
during that period were used to cover staff payments and indemnities.106
The war losses during the civil war were in fact the largest the Hospital had yet to
incur in its long history. In addition to the old Hospital premises (which, as mentioned earlier,
also sustained damaged in the war), the new hospital at ʿAramūn was also substantially
damaged, as an album of photos inventorying the destruction clearly shows.107 Construction
work was halted due to insecurity and blocked roads.108 In addition, the fund-raising
campaign that was crucial for saving the Hospital from imminent financial collapse was
becoming very difficult to pursue, given the political disturbances and donors’ general
distrust. “We are in real financial trouble both for completing the project and running it the
way it should be,” wrote Dr. Manugian to Sir Geoffrey Furlonge in June 1975.109 In addition
to damaging the property, militiamen also stole essential construction materials.110 Further
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looting of the new material and damage to the infrastructure added more cost to a project
that now seemed impossible to achieve.111 War-related losses at the new site were estimated
at well over LBP 15 million (in 1982 currency value).112 As the years passed, the Hospital
continued to accumulate debt, and the prospect of becoming financially rescued by a major
donation became bleaker and bleaker.
Prior to the outbreak of the civil war, the country had seen a boom in real estate from
petro-dollar investment.113 This encouraged the committee to sell its old site and to build a
new hospital on new land, which, in their view, would be more cost-effective than upgrading
the old facilities and buildings. The money that was raised by selling the old premises would
have enabled the upgrading of hospital care (which was necessary for attracting wealthier
private patients) while also creating an endowment to make the Hospital financially
sustainable.114
The civil war wrecked this modernization program on every level. The number of
private patients dropped by half, while enormous debts—around US $8 million in 1982, or
around US $22 million under current (2017) purchasing power—accumulated at the new
construction site because of war-related damage. (Staff salaries constituted the other half of
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the remaining debt.115) A major government loan in 1979 was insufficient to stem the
Hospital’s looming insolvency, given the financial weight of expenses from salaries,
indemnities, and investment in the new site.116
On 16 December 1980, the Beirut and London committees passed a resolution to
cease all activities at the Hospital.117 All funds were exhausted a few days later, and
construction stopped.118 The Hospital officially stopped functioning on 10 April 1982, two
months before Israel invaded Lebanon and occupied the new site in ʿAramūn, leaving the
property even more damaged.119 As with the original ʿAṣfūriyyeh site, which had been
strategic during World War I, the ʿAramūn site was also strategic, since it overlooked the
Beirut airport. Following the Israeli withdrawal from Beirut in 1983 (Israel continued to
occupy south Lebanon until 2000), the Syrian army converted it into a military barracks,
which then made the site the target of the Lebanese artillery of General Aoun during his
Liberation War (1989—1990) against the Syrians, which resulted in further damage.120 To
quote the anthropologist Shannon Lee Dawdy, “ruins produce politics.”121
On 17 February 1982, the debt was as follows: salaries/indemnities/pay/bonuses LBP 6.5–7 million, new
hospital debt LBP 7.77 million, old hospital debt LBP 1.5 million, governmental loan LBP 15 million, and a
government advance of LBP 600,000. SOAS, LH, box 4, LH/02/06, minutes of the LGC and BEC in London,
17 February 1982.
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By the end of March 1981, the London committee decided to transfer all rights and
responsibilities to the BEC.122 The LGC deemed it to be “no longer appropriate that an
institution in an independent sovereign state should continue to be governed from
London.”123 London’s decision seems to have been more of a pretext to forego its
responsibilities than a genuine rejection of a neo-colonial bond. First, the Lebanese members
of the BEC approved of—in fact valued—the London connection.124 Second, although the
“Lebanization” of the staff and personnel had occurred in the 1950s with the ascendency of
Dr. Manugian to the managerial board, the relegation of power was not an issue at the time.
The Hospital staff did not remain idle, however. The tension was rising, with several
incidents of physical fights reported.125 The Hospital staff syndicate was becoming frustrated
and disappointed by the Beirut committee’s inability to pay their salaries. But the committee
attempted to clarify that, unlike other institutions that depended on the support of foreign
governments, ʿAṣfūriyyeh had always been an “independent, non-profit-making
establishment controlled by its own committee.”126 In other words, ʿAṣfūriyyeh was the
responsibility of neither the British nor the Americans, despite the long-standing ties of both
to the Hospital. This was not entirely true, as we will see in chapter 6, since the American
and British embassies were next in line in the succession of trusteeship of the Hospital (and
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therefore of responsibility).
When the Beirut committee suspended activities at ʿAṣfūriyyeh on 31 December, the
employees held Dr. Manugian against his will as a way to pressure the committee for their
payments.127 On 25 January 1982, all the employees decided to march to the presidential
palace in protest of the decision to close down the Hospital; they were even supported in this
action by the remaining patients and prisoners.128 Nevertheless, their activities did not change
the course of events, and employment contracts were effectively terminated ten days later.129
On 17 February 1982, the chairman of the Beirut committee, Muhammad Shukayr,
reported that the foundation of a businessman called Rafiq Hariri (who had made a fortune
in Saudi Arabia and would later go on to become prime minister of Lebanon) was willing to
finance the completion of the new hospital at ʿAramūn.130 Although this financing never
materialized, a company named Solidere ended up owning ʿAṣfūriyyeh; founded by Hariri in
1994 and marred by scandals ever since, Solidere was a joint-stock company for the
redevelopment and reconstruction of Beirut.131 The well-known investment firm Gefinor,
which had bought the original estate in 1973, sold the property to Abdallah Tamari, who,
SOAS, LH, box 13, LH/08/20, “77th Annual Report for the Years 1975 to 1981 Inclusive,” 31 December
1981.
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according to one newspaper, was the frontman for Solidere, in which the Hariri family had a
major stake of “$100 million dollars.”132
As of this writing, the plan is to turn the 130,000-meter square of green space, which
includes forty-six buildings of historical and architectural significance, into a residential
development site. From a space where the “dead which cannot be buried” constituted the
sacred link to the eschatological missions of the fin de siècle, ʿAṣfūriyyeh is en route to
becoming an anonymous, amnesiac, and sterile site of consumerism: a non-lieu (or nonspace), which I will go into more detail on in the epilogue.

Conclusion
The history of ʿAṣfūriyyeh (including its tragic downfall) departs from the trajectory and fate
of nineteenth-century psychiatric hospitals in the West. In contrast to the wave of
deinstitutionalization and the anti-psychiatry movement that had swept across Europe, Great
Britain, and the United States starting in the 1960s (which led to the dismantling of
overcrowded and underfunded psychiatric institutions), in this case it was a civil war that
aborted a grand vision of social reform and the expansion of mental-health care. The dream
and underlying philosophy of ʿAṣfūriyyeh of serving in the vanguard of progressive medicine
was overly optimistic in a country that was taking risky bets on its own future.133 The greatest
blow came from the damage incurred during the civil war, from direct damage to property
and life to various kinds of indirect damage: the dramatic decrease in the number of private
patients, the low incentive from donors to invest in the country, the increasing debt of the
Joanne Bajjaly, “The Takeover of Asfouriyeh: How Solidere Went Nuts,” al-Akhbar English, 19 February
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government, the inflation the war caused, the decreasing influence of Great Britain as its
interests shifted toward the Gulf, and the new challenges brought about by the rise of petroeconomies.
Furthermore, from a longue-durée perspective, it becomes clear that the Hospital’s
inter-denominational reach and resounding non-sectarian philosophy were not mere
propaganda efforts to attract Muslims and Oriental Christians but a natural strategy of
survival, given the sectarian tensions that had not waned since at least the 1840s. Dismissing
this politics of inclusion as mere publicity misses the point. The terminology that focuses on
“inter-nationalism” was in a sense a reflection of the mentality of the time, but it was also
necessary, both politically and financially. ʿAṣfūriyyeh could have been promoted as a
Christian hospital; instead, the founding committee and successive committees chose to
present it as non-sectarian and hence non-partisan. This turned out to be a boon throughout
its history. In times of crises as in times of peace, the Hospital managed to garner support
from an international body of donors, from local political authorities across sects, and from
various foreign governments that were sometimes at odds with one another. Most
importantly, non-sectarianism became the Hospital’s raison d’être. But the sectarian civil war
had taken its toll. The national institution that ʿAṣfūriyyeh had become over the years
simultaneously disintegrated with the collapse of the Lebanese state. Along with them both
went the dreams and aspirations of an entire generation.
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Chapter 6. Sects:
Sectarianism and The Politics of Health and Charity
And if a house be divided against itself, that house cannot
stand.
Mark 3:25

In 1983, a year after the official closure of the Hospital, chairman of the Beirut Executive
Committee (BEC) Muhammad Shukayr became mutawallī (overseer) of the waqf (pious
foundation).1 He was the first Muslim to take up such a position. As noted in the previous
chapter, the London General Committee (LGC) approved of this transfer of power, which it
deemed to be necessary. But Shukayr, who was also a political adviser to President of
Lebanon Amin Gemayel and was critical of the politics of Damascus, was assassinated a few
years later, in 1987.2 What followed until the appointment of Dr. Adnan Mroueh in 1991 is
not entirely clear. Dr. Mroueh, who at that time was dean and vice president for health at the
American University of Beirut (AUB), was elected chairman in 1991 by a committee made
up of the following members: Dr. Raif Nassif (a previous chairman of the BEC), Nadia Khlat,
Raja Shabshab, Dr. Antranig Manugian, and himself.3 Although London had advised the
BEC to draft a new constitution, it seems that the Beirut committee was following the 1965
SOAS, LH, box 10, LH/08/03, from C. M. Dalley to M. Shukayr, 2 July 1984; box 10, LH/08/03, from
Dalley to the members of the Lebanon Hospital for Mental and Nervous Disorders, in which Dalley (exchairman of the LGC) confirms the steps taken to appoint Shukayr as mutawallī; box 14, LH/08/25, telegraph
that mentions the election of Shukayr as mutawallī, 1 February 1984.
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International Affairs 11, no. 4 (December 2007), http://www.mafhoum.com/press10/312P1.htm.
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constitution, which stipulated that a quorum of three was enough to carry on with decisions,
including elections of members to key positions.
Today, Dr. Mroueh claims to be the de facto mutawallī of the hospital, but the
supreme council of the Protestant community in Syria and Lebanon contests this claim.4 The
conflict arose when Dr. Mroueh struck a deal with a Canadian government–funded
consortium of universities and insurance companies to rebuild and rehabilitate the damaged
hospital in ʿAramūn while still maintaining the historical academic affiliation with AUB. Not
only did the supreme council contest Dr. Mroueh’s trusteeship; now it claimed that it owned
ʿAṣfūriyyeh.5 It also added that as a Protestant waqf, the mutawallī should be the president of
the Protestant council.6 The case is in court as of this writing in 2017.
The first part of this chapter challenges the claim that ʿAṣfūriyyeh’s non-sectarian
character was merely deployed for propaganda purposes. It shows how from a longue-durée
perspective, this otherwise anodyne feature turns out to be quite a revealing analytical lens.
Local supporters across all faiths as well as the committee members were eager to promote
this distinctive character of the Hospital to garner national support, especially in times of
crisis. It is this particular feature that most likely led ʿAṣfūriyyeh to be perceived as a national
institution and allowed it to survive for so long. The Hospital staff and administrators’
resilience and their rejection of threats to forego this distinctive feature when the political
climate was full of sectarian hatred and violence—as was the case during the Lebanese Civil

Dr. Adnan Mroueh, personal communication, 6 November 2014 and 26 February 2016; Dr. George Sabra,
personal communication, 29 February 2016.
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War (explored in the previous chapter)—is itself a testimony to this deep faith in the nonsectarian philosophy of ʿAṣfūriyyeh as a therapeutic community in which coexistence and
tolerance prevailed at a time when these two notions had eroded extra muros.
The second part of the chapter argues that along with the downfall of this influential
institution came the birth of the sectarianization of health, i.e., the monopoly of health
services by the various religious and political stakeholders; mental health is a case in point.

An International Hospital
Various political scientists and economists have shown in recent years how welfare services in
Lebanon and other similarly plural (yet weak) states are allocated along sectarian or ethnic
lines.7 These studies have tended to focus on the post–civil war phase, which is generally
agreed to have commenced a year after the Ta’if Accords were signed, on 22 October 1990
in the Saudi city of Ta’if. But this sectarian configuration of health and welfare services has
not always been the case. It is true that under the Ottomans, different religious groups
provided some of these basic services (specifically related to education and health), with the
Sublime Porte subsidizing its own Muslim charitable institutions. But the Tanzimat decree of
1839 initiated what we could call more secular forms of health-care services in those urban
centers in which municipalities played a key role.8 (As noted earlier, the Tanzimat was a
period of intense reforms from 1839 through 1876.) These more secular or non-sectarian
See Judith P. Harik, The Public and Social Services of the Lebanese Militias, Papers on Lebanon 14
(Oxford, UK: Centre for Lebanese Studies, 1994); Nisreen Salti and Jad Chaaban, “The Role of Sectarianism
in the Allocation of Public Expenditure in Postwar Lebanon,” International Journal of Middle East Studies
42, no. 4 (2010): 637–655; Melani Claire Cammett and Sukriti Issar, “Bricks and Mortar Clientelism:
Sectarianism and the Logics of Welfare Allocation in Lebanon,” World Politics 62, no. 3 (2010): 381–421;
Cammett, Compassionate Communalism.
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forms of health-care provisions were not necessarily created from egalitarian concerns; they
were a necessary byproduct of the development of an internationalization of public health
care that had become vital in order to cope with the new global epidemics and other publichealth threats that had stricken the Mediterranean and beyond during the nineteenth
century.9
Unlike the ethnic (i.e., sectarian or religious) nineteenth-century European and
American hospitals or the so-called minority hospitals in Constantinople, ʿAṣfūriyyeh was
from the outset open to all sects and denominations. (Minorities and ethnic groups often felt
compelled to found such hospitals in order to protect their dignity, promote their own needs,
and to protect themselves from experiencing intolerance or from being forced to convert.10)
The Hospital prided itself on being an ecumenical institution in which Jews, Muslims, and
Christians of all kinds found shelter and sought care.11 In all its official and unofficial
documents and publications, ʿAṣfūriyyeh emphatically presented itself as non-sectarian, interdenominational, non-denominational, and international—although it did occasionally evoke
its Britishness to garner financial support. The religious backgrounds of the patients were
always published in the annual reports as proof of the inter-denominational character of the

See Daniel Panzac, “Tanzimat et Santé Publique: Les Débuts du Conseil Sanitaire de l’Empire Ottoman,” in
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Hospital. And while its motivation was initially based on Christian principles, not only was
religion very quickly sidelined and subverted, as we have seen throughout this dissertation,
but by the mid-1950s, Muslim patients outnumbered Christian patients (figure 19).

Figure 19. Trends in percentage of Muslim and Christian patients, 1900–1961. Data compiled
from ARs.

One must ask if this emphasis on non-sectarianism was, as the historian Eugene Rogan
argues, merely a show of public relations that was performed to gain the trust of the natives
and of religious and official figures.12 Of course, there may have been attempts to attract
nominal Christians and Muslims by publicizing the cure of priests (like Paul, the Maronite
priest sent by the Maronite patriarch Elias Howeyek) or a prominent Muslim sayed (a title
denoting descendants of the Prophet Muhammad). Nevertheless, these patients were often

See Eugene Rogan, “Madness and Marginality: The Advent of the Psychiatric Asylum in Egypt and
Lebanon,” in Outside In: On the Margins of the Modern Middle East, edited by Eugene Rogan (London
and New York: I. B. Tauris in association with the European Science Foundation, 2002), 115.
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sent to ʿAṣfūriyyeh because of its scientific reputation and not for its non-sectarianism, as is
attested by the letters of gratitude sent by both the patriarch and the family of the sayed.13
Moreover, something of a rationale or strategy of survival was certainly at work if the
institution were to survive in a society that was divided along sectarian fault lines. Not only
were the sectarian tensions still fresh in people’s minds (notably the 1840 and 1860 massacres
that the missionaries frequently invoked), but suspicions of Protestants’ intentions to secretly
proselytize the natives by luring them with their charitable activities were equally pervasive
and a cause of concern to many sects.14 It would be simplistic to say that the Hospital used its
non-sectarian cachet merely for propaganda purposes, however.
The international character of the Hospital had been inscribed in its constitution as
early as 1896. As article 1 stated, “This Institution is designed for the benefit of the insane of
all classes, denominations and nationalities without distinction, but preference shall, as a rule,
be given to the natives of the country.”15 This was an age of increasing international
awareness and sensibility as well as intense humanitarian intervention and evangelical
philanthropy.16 It was also a time of increased world connectedness, whether in terms of

Patriarch Howayek thanked the “wise treatment of the Physician,” while the family of the sayed told Dr.
Watson Smith that they had chosen ʿAṣfūriyyeh because, “after inquiry they had come to the conclusion that
this Hospital was the best.” For the former, see AR 1903, 18; for the latter, see AR 1926–1927, 25. On Paul the
Maronite priest, see UY-BIA, RET 8/3/1, article reprinted from Daniel Oliver, “Asfuriyeh,” The Friend, 8
January 1904.

13
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See, for instance, Burton, The Inner Life of Syria, Palestine, and the Holy Land, 1, 192.

AUB-SML, LHMND, Constitution and Bye-Laws of the Executive Committee of the Lebanon Asylum for
the Insane, Beirut, 22 April 1896. This article was maintained in the subsequently amended constitutions of
1907, 1915, and 1965, with the only modification being the deletion of the priority to the natives.
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cooperation and conflict, of flow of capital and labor, or of creativity and innovation.17
Ignoring or undermining this international context that saw the birth of ʿAṣfūriyyeh would
necessarily produce a biased reading that would consider this emphasis on non-sectarianism
merely a utilitarian effort to gain acceptance and support.
Was this emphasis on non-sectarianism, then, a way to present a progressive and
unified Christian faith above what the historian Ussama Makdisi has called the “morass of
sectarianism ‘inherent’ in the local population”? In other words, was it another tool in the
armamentarium of what Makdisi has also referred to as the missionaries’ gentle crusade?18
This is a paradoxical claim, for the Western Christians were far from being unified in the
East. As we saw in chapter 2, Protestants and Jesuits were continuously competing and
fighting against one another along ideological and religious lines. If anything, then, theirs was
a crusade within a crusade. In a typical characterization of the clerical battle for power and
legitimacy in the Levant, Waldmeier wrote in his autobiography:
On the appearance of Protestantism in Syria in the year 1823, by the American
Missions to the Oriental Churches, the Jesuits, well aware of the power of Evangelical
teaching, lost no time in instructing the Maronite patriarch, bishops, and priests, and
all other Popish Christians to oppose the missionaries by counteracting and
neutralizing their influence by every possible means.”19

Indeed, while it is true that missionaries often complained about the “prejudices of a deeprooted character” and the active fanaticism they faced from the natives, mass conversion was

See Jürgen Osterhammel, The Transformation of the World: A Global History of the Nineteenth
Century, translated by Patrick Camiller (Princeton, NJ: Princeton University Press, 2014). Also, Eric J.
Hobsbawm, The Age of Empire, 1875–1914 (New York: Pantheon Books, 1987).
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See Ussama Makdisi, “Reclaiming the Land of the Bible: Missionaries, Secularism, and Evangelical
Modernity,” 691; Ussama Makdisi, The Culture of Sectarianism.
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Waldmeier, The Autobiography of Theophilus Waldmeier, Missionary, 226–7.
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never expected; the reasons for this went beyond accusations of an inherent kind of
sectarianism.20
Waldmeier recognized how difficult it was to come up with statistical figures for
conversions, since many did not publicly convert from fear of persecution.21 The missionaries
were indeed acutely aware of the fate of those who had vocally and openly converted to
Protestantism, especially (but not limited to) the Muslims among them.22 In any case, as the
American Presbyterian missionary Howard Bliss (who succeeded his father, Daniel Bliss, as
president of the Syrian Protestant College in 1903) argued, ecclesiastical statistics was not a
measure of missionary success, nor was it an end in itself.23
During the founding or missionary phase of the Hospital, various people invoked at
least three different reasons for emphasizing the non-sectarian cachet of ʿAṣfūriyyeh. Dr.
Thomas S. Clouston, superintendent of the Edinburgh Royal Asylum (who had seen the
“human neglect, misery and cruelty” of the insane in the East), was of the opinion that this
emphasis concerned humanity writ large.24 For him, non-sectarianism entailed humanism.
For Dr. David Yellowlees, superintendent of the Gartnavel Royal Asylum near Glasgow (who

20

AUB-SML, LHMND, Waldmeier, Appeal, 3–4.

Waldmeier, The Autobiography of Theophilus Waldmeier, Missionary, 326. For an account of the
persecution and ultimate death of the Protestant convert Asʿad Shidyaq at the hands of the Maronite church,
see Makdisi, Artillery of Heaven, especially chapter 7, “The Vindication of Asʿad Shidyaq.” See also
Waldmeier, The Autobiography of Theophilus Waldmeier, Missionary, 326–331, and chapter 20, “Assad
Shidiak, the Syrian Martyr.”

21
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Autobiography of Theophilus Waldmeier, Missionary, 250; Henry Harris Jessup, The Setting of the
Crescent and the Rising of the Cross; Or, Kamil Abdul Messiah, a Syrian Convert from Islam to
Christianity (Philadelphia, PA: Westminster Press, 1898); Maitland-Kirwan, Sunrise in Syria, 33–4 and 39.
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had also traveled in Syria and was an early supporter of the Hospital, as we saw in chapter 2),
the international character of the Hospital conferred on it political immunity, “away from
Turkish interference or control.”25 Far from inciting sectarian divisions and sentiments, the
founding members of ʿAṣfūriyyeh were acutely aware of the need for inclusion and
consensual politics. As article 10 of the 1896 constitution clearly put it:
In order to increase the general interest in this enterprise and to commend it to the
confidence of the public, the Committee will invite a number of prominent men,
representing the various nationalities and religious denominations, and the
commercial and civil interest of the country, to constitute a Corps of Honorary
Members, who shall meet with the Committee on special occasions to listen to reports
as to the condition, progress and needs of the Institution, and to offer such
suggestions for the consideration of the Committee as they may deem desirable.26

If this statement were mere public relations, then this recommendation would have stayed at
the consultation level, but the committee’s members included Protestants and Quakers as
well as Muslims and Jews.27 Well into the 1970s, the committee gathered leading figures from
across faiths. Through this strategy of political survival, the Hospital benefited from the
endorsement of all the major political forces it had garnered throughout its history, from the
different Ottoman governors of Mount Lebanon to the American, French, and British
authorities to the successive Lebanese governments that frequently bestowed national medals
of recognition on its personnel.
The Hospital even maintained cordial relations with the warring militias during the
civil war. In 1976, a year after the war broke out in Lebanon, Dr. Manugian wrote to the
BEC: “[We] continue to keep our good relations with all organizations irrespective of
25
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religion, political affiliation or social status. This policy has served us well in the past and we
have tried to continue in the same policy successfully during the present crisis.”28 While the
terms “international” and “non-denominational” had marked the late-nineteenth-century
rhetoric (as we saw in the previous chapter), non-sectarianism, inclusion, and solidarity across
sects became the raison d’être of the Hospital during the civil war.
Economically, too, it made sense for ʿAṣfūriyyeh to be as international and interdenominational in nature as possible in the age of internationalism and humanitarianism.
The Hospital frequently received financial and material donations from foreign donors
throughout its history, from different Quaker groups as well as various auxiliary committees
and governments in Europe, Great Britain, and North America.29 Commodities were flown
in from Europe and North America: the linen came from Amsterdam, an American-made
pump was propelling water as early as 1899, the lighting of the entire Hospital (by air-gas
installation) was made possible thanks to Swiss financial and technical support in 1910, and
the medical equipment was sent from London.30 As we have seen in previous chapters, an
important donation from the Rockefeller Foundation made teaching and research at
ʿAṣfūriyyeh possible in its first years, while major Saudi and British grants in the late 1970s
made the Hospital’s closure more palatable by covering its indemnities toward its staff.
ʿAṣfūriyyeh was in fact the product of international efforts and generosity, as attested to by
28
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the different buildings that had been erected over the years and named after the various
nationalities of their donors.31
More importantly, local notables and ordinary citizens alike from across the different
sects that make up modern Lebanon financially and politically supported ʿAṣfūriyyeh. In
1944 the Committee of the Friends of ʿAṣfūriyyeh, which was responsible for a critical fundraising campaign to save the institution from bankruptcy, included, among others, Omar Bey
Daouk, a notable Sunni; Albert Pharoun, a Greek Orthodox; and Ibrahim Khairallah, a
Protestant.32 Even secular organizations such as the Grand Lodge of Freemasons in Beirut or
the Iraqi state oil company sent financial contributions.33 As mentioned in an earlier chapter,
a major grant from the Lebanese government helped the Hospital make the transition during
the difficult financial crisis of World War II. And President Fuad Chehab’s firm support was
the largest boost the Hospital had so far received from a Lebanese government. This was
possible precisely because these different actors (much like the intellectuals of the Nahḍa
period before them) considered ʿAṣfūriyyeh to be a national institution.
The LGC also firmly believed in the international cachet of ʿAṣfūriyyeh as the key to
its success. The Hospital surely benefited from various political endorsements in terms of
publicity as well as in protection, support, and legitimacy, especially during economic
hardship and political turmoil. (As we saw in chapter 2, however, these relationships were
occasionally fraught, given the growing competition with other institutions that had similar
SOAS, LH, box 16, LH/12/01, “Hospital Buildings,” in appendix V of a report by R. A. Mickelwright on his
second visit to the Hospital, October 1964 to February 1965; AUB-SML, LHMND, “Lebanon Hospital for
Mental Diseases, Brief History.”
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“Redevelopment plans—the New Hospital.”
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aims and aspirations.) The committees also believed that the French Mandate authorities
were somewhat friendlier toward ʿAṣfūriyyeh than other Anglo-Saxon institutions in the
country, such as AUB, for instance, precisely because of its more explicit international
character. “They are our debtors,” the LGC reported, “for ʿAṣfūriyyeh serves a great purpose
to them … the facet of the Hospital being international and inter-denominational is a great
advantage over other institutions.”34

The British Connection
Though long lasting, the British connection mutated over the years; during the Hospital’s
early stages, the connection was through Quaker missionaries. The British link became more
formalized by having the LGC overseeing the BEC and the British ambassador in Beirut
serving as ex officio president of the BEC. As the large volume of correspondence attests, the
British ambassador’s position essentially allowed London to keep an eye on the Beirut
committee’s decisions. The interest that the British officials took in saving ʿAṣfūriyyeh from
imminent bankruptcy in the 1970s was of a different motivational nature: a last-ditch attempt
at salvaging what remained of British influence and British reputation in a crowded territory
of foreign penetration. During the Lebanese Civil War, when ʿAṣfūriyyeh, now on the verge
of bankruptcy, asked for financial help from the British government, one of the arguments to
be advanced by the Foreign Commonwealth Office and the British ambassador to Lebanon
was that failing to do so would be damaging to Britain’s reputation in Lebanon, especially at
a time when other Western powers were being more generous.35 As the minister of overseas
34
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development argued at the time, “The French have made a special contribution of over 1
million British pounds for ‘their’ hospital [the Hôtel-Dieu de France] in the Lebanon. There
would be unfavourable publicity for the UK if the ‘British’ Hospital had to close.”36 In a
telegram sent on 11 February 1977, Sir Peter Wakefield—the British ambassador to Lebanon
and ex officio president of ʿAṣfūriyyeh—complained about the low-key approach of the
British compared to that of the Americans and the French.37 He then proposed that the
British government should offer technical assistance to the Lebanese government to avoid
accusations of being interested only in business. His successor, Cecil King, also argued that
because ʿAṣfūriyyeh was “the most substantial manifestation of British interest in this
country,” its failure would have “unfortunate repercussions on [the British] position.”38 The
British link, nonetheless, was also through the Hospital’s therapeutic philosophy and its ethic
of care. As we have seen throughout this dissertation, professional links had existed with
British institutions since the founding of the Hospital in terms of personnel training and the
exchange of expertise and ideas.
And although almost every one of the Hospital’s successive directors was a British
subject (with the exception of the Swiss Dr. Wolff), and the matron was almost always British
(or, in a few cases, Swiss or German39), Dr. Manugian—ʿAṣfūriyyeh’s last medical director—
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was a product of different cultural and genealogical lineages. Of Armenian descent, he was a
cultural Protestant, as he has been described.40 He was a British subject who had earned his
citizenship while serving in the British army and a Lebanese minister who took part in the
Ta’if Accords. These different characteristics made him the living embodiment of the
mutation of Lebanese institutions from their colonial to their post-colonial stages.41
From a longue-durée perspective, it thus becomes clear that instead of being part of a
civilizing strategy, the non-sectarian institutional governance of ʿAṣfūriyyeh made the
Hospital a model of intercommunal coexistence and “human cooperation,” as President of
Lebanon Camille Chamoun put it in his endorsement of the Hospital on the occasion of its
fiftieth anniversary.42 Over the years, up to thirty-four different sects could be found among
the patient population.43 The paradox of this model is the Hospital’s colonial superstructure;
starting in 1907, when a constitution was formally written, it was the London committee that
retained overall authority over the Hospital, overseeing its administration and finances and
appointing the personnel.44 Even its land and premises were under British and American
consular protection, as stipulated by the waqf deed.45
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The Sectarianization of Mental Health
Between the Ottoman Empire’s millet system46 and the politicized communalism of postwar Lebanon (where political parties displaced the state as providers of welfare services47), the
country underwent a period in which a more nationally and secularly oriented vision took
hold. This new vision was visible during the national bailout of ʿAṣfūriyyeh in the mid-1940s
under the presidency of Bechara El-Khoury and in the 1960s within the framework of a
social-security system during the mandate of President Fuad Chehab.
As we saw in a previous chapter, the assistance publique, which was put in place by
the French, expanded under President Chehab. Within that welfarist paradigm, the
president’s major achievement (one that became the emblem of his regime) was the
establishment of the National Social Security Fund (Caisse nationale de sécurité
sociale).48 The fund was intended to provide health insurance and a pension program for
employees and their family members who worked in the formal private sector, as well as
contracted employees and wage earners in the public sector.49 After a long period of gestation
of more than two decades, Chehab had to legislate the Code de sécurité sociale by
The millet (the Turkish rendering of the Arabic milla) means religion, religious community, or nation. The
millet system enabled the numerous religious communities of the empire to coexist while exercising their
religious freedom and managing their own communal affairs. For more, see Bernard Lewis and Benjamin
Braude, eds., Christians and Jews in the Ottoman Empire: The Functioning of a Plural Society, vol. 1,
2 vols. (New York: Holmes & Meier Publishers, 1982); Ami Ayalon, Language and Change in the Arab
Middle East: The Evolution of Modern Arabic Political Discourse (New York: Oxford University Press,
1987), especially 16–28; Avigdor Levy, “Millet,” in Encyclopedia of Jews in the Islamic World, edited by
Norman A. Stillman (Brill Online, 2016), http://referenceworks.brillonline.com/entries/encyclopedia-of-jewsin-the-islamic-world/millet-COM_0015330.
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presidential decree on 26 September 1963, since the parliament failed to vote on the bill (or
even discuss it, despite having been invited to do so since 1956).50 This, wrote the French
ambassador in Beirut, reflected the “wide gap in political consciousness” between the
parliamentarians and the president.51
The birth of the sectarianization of health care thus marks a departure from an
emphatically non-sectarian-based service, a configuration that became visible with the
downfall of ʿAṣfūriyyeh and its closure in 1982. ʿAṣfūriyyeh strove to offer a model that was
publicly and unapologetically non-sectarian. First, during the Hospital’s founding phase until
World War I, this model was justified by the Hospital’s ecumenical Quaker values as well as
its strategy of survival in what was widely perceived to be a precarious and hostile milieu.
This period was followed by a nationalistic drive from the 1940s until the 1960s. The
Hospital again clung to its model of non-sectarianism as a survival strategy during the civil
war. The case of mental-health care, and how it developed in Lebanon after the downfall of
ʿAṣfūriyyeh, is a particularly striking case in point in the birth of the sectarianization of health
care.
As we saw in a previous chapter, Dayr al-Ṣalīb, which was founded by a Lebanese
Franciscan priest, became a proper psychiatric hospital in the 1950s as a way to compete with
the increasingly influential Protestant institution (as the Franciscans perceived ʿAṣfūriyyeh to
be). This was a visionary move that paid off, since Dayr al-Ṣalīb continued to grow after the

See Carolyn Gates, The Merchant Republic of Lebanon: Rise of an Open Economy (London and New
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decline of ʿAṣfūriyyeh, eventually becoming the largest provider of mental-health care in
Lebanon and the second largest in the Arab world after Egypt’s ‘Abbasiyya. It is today the
only training center in Lebanon in clinical psychiatry; its training program is under the
academic leadership of the faculty of the Jesuit Université Saint-Joseph (USJ), while it is still
managed by sisters from a local branch of the Franciscan order, founded by Abūnā Ya’qūb.
The second-largest psychiatric hospital in Lebanon is Dār el-ʿAjaza al-Islāmiyya (the
Islamic Asylum for the Elderly). Initially conceived of as a house for the elderly (much like
Dayr al-Ṣalīb), this Muslim charitable asylum was founded in 1952 by prominent Sunni
notables and philanthropists in order to cater to the needs of the Muslim community (almujtamaʿ al-islāmī) in Beirut.52 The asylum is sustained by donations, particularly on the
annual zakat (the alms tax that is one of the five pillars of the Muslim faith). Much like Dayr
al-Ṣalīb, the asylum soon converted to a psychiatric hospital in 1959, although it still
continued to provide health care to the elderly. Interestingly, it was Dr. Abdul Rahman
Labban, who in the early 1950s had trained as a psychiatrist at ʿAṣfūriyyeh, who founded its
psychiatric department.53 The hospital, which is situated in the Shatila Palestinian refugee
camp in the southern suburbs of Beirut, currently has six hundred beds for psychiatric cases
(as well as for elderly health-care services) and four outpatient clinics.54

Ḥassān Ḥallāq, Dār al-‘Ajaza al-Islāmiyya Fī Bayrūt (1954–2004): Ṣafaḥāt Muḍīat Min Tārīkh alʿAmal al-Insānī Fī Lubnān wal-ʾālam al-ʿArabī (Beirut: Dār al-‘Ajaza al-Islāmiyya, 2004), 10.

52

He worked at ʿAṣfūriyyeh from 1950 to 1953; see AUB-SML, LHMND, AR, 1953, 5; Dr. Samar Labban,
personal communication, 18 July 2012.

53

From the official website of the hospital: http://dar-ajaza-islamia.org.lb/ar-LB/default.aspx?MenuID=5. See
also Brigitte Khoury and Sarah Tabbarah, “Lebanon,” in Oxford Handbook of the History of Psychology:
Global Perspectives, edited by David B. Baker (Oxford, UK, and New York: Oxford University Press, 2012),
especially 368–9.

54

282

The other large psychiatric hospital with no religious connotation (neither Christian
nor Islamic) in its name is Al-Fanār Psychiatric Hospital. Like ʿAṣfūriyyeh, it sits on a hill, but
it is situated in the south of Lebanon in a predominantly Shiite area. Al-Fanār (Arabic for
“the lighthouse”) was founded by Dr. Labban in 1965 and today is managed by three
generations of secular-minded women from the Labban family who follow the philosophy of
the influential Italian psychiatrist and social critic Franco Basaglia, who is known for having
revolutionized psychiatric practice in Italy and for taking part in the anti-psychiatry
movement of the late 1960s.55 Their appropriation of Basaglia’s philosophy translates to an
unfettered treatment of those who seek care or shelter at the hospital. There is no recourse to
straitjackets or other means of physical constraints there, even for the most violent of patients;
nor does the hospital administer ECT treatment.56 Patients are called residents, for it is
supposed to be a family house rather than a hospital.57
Strikingly, the Labban women had resisted local pressure to sectarianize the hospital
by turning it into a Muslim institution. (An unnamed political party pressured them by
offering to build a mosque for free and asked them to wear the veil in public in return for
financial assistance.58) In the end, the Al-Fanār hospital was renovated with the support of the
Italian embassy, which most likely became involved in a symbolic nod to Al-Fanār’s embrace
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of Basaglia’s philosophy of care.59 This resistance to the sectarianization of health care is
telling, particularly given Dr. Abdul Rahman Labban’s association with the history of
ʿAṣfūriyyeh. Dr. Labban, who had graduated from AUB’s Medical School in 1948, trained
and worked as a psychiatrist at ʿAṣfūriyyeh in the 1950s before going to Edinburgh to attain
his diploma in psychological medicine (DPM), just as Dr. Manugian and the other Lebanese
psychiatrists who had trained at ʿAṣfūriyyeh had done before him.60 It is worth asking if
ʿAṣfūriyyeh’s non-sectarian and pluralistic ethic of care influenced in any way Dr. Labban’s
liberal and progressive approach to care.
When ʿAṣfūriyyeh had to close its doors in 1982, most of its patients were sent to AlFanār or to Dār al-ʿAjaza al-Islāmiyya. (The latter was referred to in the annual reports of
ʿAṣfūriyyeh as the “Moslem Asylum.”61) Strikingly, none went to Dayr al-Ṣalīb; a few were
sent to a minor asylum run by nuns. One cannot exclude the possibility that some of the
patients who had been discharged during the civil war ultimately ended up being admitted to
Dayr al-Ṣalīb. Nonetheless, it is quite revealing that the discharge policy during the final
years of ʿAṣfūriyyeh avoided favoring its competing institution.

The Sectarianization of Charity
The other issue related to the sectarianization of health care has to do with the waqf
institution. ʿAṣfūriyyeh was made waqf on 17 April 1912 in a civil court in the Matn district
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Lebanon, 27 October 2009, “Lebanon News” section, http://www.dailystar.com.lb/News/LebanonNews/2009/Oct-27/55822-italian-embassy-pledges-support-for-mental-health-care-in-south.ashx.
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of Mount Lebanon.62 This was to be a charitable and not a religious endowment, as
emphasized in the wording of the waqf’s foundation deed (waqfiyyah). It was registered in a
civil and not religious court, further giving credence to the benevolent and non-sectarian
purpose of the Hospital. Under Islamic law, a waqf is an endowment for a pious cause that
sets aside a non-taxable source of revenue to finance the endowment in perpetuity. This can
be done for religious institutions (such as mosques) or charitable institutions (such as
hospitals).63
Non-Muslims and even foreigners who resided in the Ottoman Empire could create a
waqf for personal or public benefit.64 In addition to being a conduit for zakat, the waqf was
predominantly a socio-political tool.65 It brought prestige to its patrons and empowered the
clergy. Like the millet system, the waqf also came to reflect the pluralistic charitable
economy that had started to impinge on the power of the state.
The centralization of the waqf administration started during the Tanzimat period
under Sultan Mahmud II, who, by 1826, had consolidated most of the imperial endowments
into a ministry for imperial evkaf (the plural of waqf in Ottoman Turkish).66 Muhammad Ali
SOAS, LH, box 1, LH/01/01, copy of the original Arabic deed and judgment and literal translation of the
waqf deed, 17 April 1912.

62

For more, see Randi Deguilhem, “The Waqf in the City,” in The City in the Islamic World, edited by
Salma Khadra Jayyusi et al., vol. 2 (Leiden, Netherlands, and Boston, MA: Brill, 2008), 923–50; Gábor Ágoston
and Bruce Alan Masters, Encyclopedia of the Ottoman Empire (New York: Facts on File, 2009), 590–91.

63

64

Young, Corps de droit ottoman, 1906, 6, 113.

See Randi Deguilhem, ed., Le waqf dans l’espace islamique: Outil de pouvoir socio-politique (Damas,
Syrie: Institut Français de Damas, 1995).

65

John Robert Barnes, An Introduction to Religious Foundations in the Ottoman Empire (Leiden,
Netherlands: E. J. Brill, 1986), 68–69. Precedents of this type of centralization may be found under the
Ummayad, the Abbasid, and the Mamluks; for more, see Randi Deguilhem-Schoem, “Ottoman Waqf
Administrative Reorganization in the Syrian Provinces: The Case of Damascus,” Arab Historical Review for
Ottoman Studies / al-Majalla al-Tārīkhīya al-ʿArabīya Li-L-Dirāsāt al-ʿUthmānīya (1992): 31–38.

66

285

Pasha followed suit in Egypt to reassert state control, and a ministry of awqāf (the plural of
waqf in Arabic) was established for that purpose. The rationale was these actions would
undermine the growing power both of ulemas (legal Muslim scholars) and other local
notables while also reducing corruption.67
Just after their Mandate over Syria and Lebanon had begun, the French created the
Contrôle général des wakfs musulmans (general governing body of Muslim awqāf),
which, though composed of influential ulemas and other Muslim leaders, was under the
direct control of the French.68 The aim was to dismember the waqf system and to find
financial resources for the maintenance of the Mandate by profiting from an otherwise dead
capital (what the French call mortmain). But this takeover by the French authorities was
met with strong opposition from those ulemas for whom this was an attempt to weaken their
own power, prestige, and privilege. In Greater Lebanon, the French reached a compromise:
the religious and communitarian rules would continue to govern the waqf, while waqf
properties were to be given more flexibility, thus resuscitating the dead capital.69 This is how,
for instance, the old premises of ʿAṣfūriyyeh could be sold in 1973: the land was exchanged
for a new land in which a new hospital could be built.
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Confessionalism
Before we proceed to observing how the waqf centralization took different paths in Lebanon
and Syria, it is important to first understand the genealogy of the “confessional” system in
Lebanon. Confessionalism is a type of consociationalism, a term used by political scientists to
describe a state in which groups share power along ethnic or religious lines, with no one
group commanding a majority.70 The Arabic word for sectarianism, ṭā’ifiyya, derives from
the term ṭāʾifa (plural ṭawāʾif). In contemporary terms, this refers to power sharing along the
different sects that make up a country (as in the case of Lebanon or post–Saddam Hussein
Iraq). Although the term ṭā’ifiyya was not common in the Ottoman Empire, ṭāʾife was
commonly used to refer to non-Muslim communities. According to the thirteenth-century
Arabic dictionary Lisān al-ʿArab, the word ṭāʾifa means a “piece of a whole” (quṭ’a min alshayʾ) or, within the context of the Quran and Hadith (the sayings and actions attributed to
the Prophet Muhammad), “a group of people” (jamāʿa min al-nās).71 Strikingly, the
Turkish term ṭa’ife is a word that the Ottoman authorities frequently used in their official
documents to refer to the different religious groups, communities, or nations, all of which
usually referred to minorities, at least from the seventeenth century on.72
The more frequently quoted term in the literature, with similar connotations, is the
term millet. At the risk of being overly simplistic, the very fabric of Ottoman society could be
said to have been a conglomeration of millets living side by side in an overwhelmingly Sunni
For more, see the very useful lecture by Maurus Reinkowski, Ottoman “Multiculturalism”? The
Example of the Confessional System in Lebanon (Beirut: Orient-Institut der Deutschen Morgenländischen
Gesellschaft, 1999).
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population under the authority of an Islamic caliph, whose rule differentiated between
Muslims and dhimmīs (the “People of the Book,” i.e., Jews and Christians). One’s religion
(or sect) was thus an important feature of one’s identity. Not only were groups defined
primarily by their religious affiliations vis-à-vis the law—dhimma people had to pay poll and
land taxes, for example, and the various religious communities had the prerogative to
manage their own internal affairs through their different communal courts—but they were
also considered inferior to their Muslim fellow subjects (to whom the penal code, for instance,
applied differently). Even their attire was demarcated by their religious affiliations.73
This configuration is arguably a proto-form of sectarianism, because, despite the
preeminence of religion in organizing the social and political life of the empire’s subjects,
state power was still monopolized by the ruling Islamic millet (millet-i ḥākime).74 The
institutionalization of sectarianism as a political system—where political (rather than merely
judicial) power is shared proportionally among different religious groups—goes back to the
division of Mount Lebanon in 1842 into two self-governing districts (qāimaqāmiyya): one
under a Maronite district governor (qāimaqām) and the other under a Druze district
governor. Wary of Ottoman ambitions to rule the Mountain, several foreign consuls (French,
British, Russian, Austrian, and Prussian) had pressured the Ottomans to create this
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precedent.75 In 1861 these two qāimaqāmiyya were merged into a mutaṣarrifiyya, a
semi-autonomous province ruled by an Ottoman Christian governor appointed by the
Sublime Porte.76
The French Mandate further institutionalized sectarianism, but it was the postindependent, post-colonial Republic of Lebanon that sanctified it.77 In a law decreed on 13
March 1936 (decree no. 60/LR), High Commissioner Damien de Martel recognized the
“historical communities” of Lebanon as legal entities.78 The radical development here was
not the recognition of these communities as well-delineated and autonomous groups. (They
had the right to establish and organize their religious courts and formulate their personal
status codes and family laws.)79 Instead, the radical development consisted of stripping the
monopoly of power from all religious groups by supplanting the Sunni sultan with the secular
and republican French high commissioner.
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Ṭa’ifiyya, in the sense of an independent, sectarian system of governance—that is,
independent of any tutelage, Ottoman or French—crystallized with the National Pact of
1943 that made Lebanese sovereignty (and hence independence) conceivable.80 All the
different religious sects formulated their family laws during the post-independence phase; the
Christian and Jewish communities organized their family laws in 1951. The Sunnis had a
decree legislated in 1942 that reactivated the Ottoman family law of 1917, but it was the law
of 1962 that organized the Sunnis’ jurisdiction. The Shiites organized their own code in
1967, while the Druzes’s family law is subject to both the Ottoman family code of 1917 and
the law of 1948.81 As for the Protestants, while their family law had to be organized by the
1951 law, their religious courts and laws were further expanded in the 1970s.82
It was a few decades later, in the 1970s, that the term ṭa’ifiyya emerged in the sense
of an independent, sect-based system of governance within the context of the Lebanese Civil
War and the rise of Islamist movements alongside the repression of the Copts in Egypt.83
Therefore, although sectarianism as both “practice and discourse” may have been more
pronounced during the rise of nationalistic sentiments at the end of the Ottoman Empire (as

The National Pact was an unwritten agreement between President Bechara El-Khoury and Prime Minister
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Ussama Makdisi argues84), sectarianism actually became commonplace during the era of
pan-Islamism and pan-Arabism.
It is important to note at this stage that although decree 60/LR opened up the
possibility of civil status for those who did not wish to belong to a particular religious sect (the
so-called communauté de droit commun [community of common law]), articles 14 to 21
were never enacted by the Lebanese state, since they were met with opposition from all
religious sects. The strongest opposition came from the Muslim community.85 When, in 1998,
President Elias Hrawi tried to uphold the decree of creating a civil personal status after the
signing of the Ta’if Accords, Prime Minister Rafik Hariri vehemently refused to sign the new
bill under pressure from conservative Saudi allies and the influential Sunni cleric Mufti
Qabbani.86
One might wonder why this is in any way important. Instead of nationalizing its
awqāf, as neighboring Syria had done after Husni al-Zaʿim’s coup d’état in 1949, or as
Egypt had done after Nasser’s 1956 revolution (both also created ministries of awqāfs87),
Lebanon clung to its sectarian social contract and indeed expanded it to cover new aspects of
socio-political and economic life.
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In 1973, when the LGC and BEC decided to sell the old ʿAṣfūriyyeh to build a new
hospital on a new site, a court order was needed. Because the property and land could not be
sold but only exchanged per the waqf deed, a court order was required to exchange the land
and to ensure that the money would be used for the construction of the new hospital.88
Whereas prior to the 1950s, decisions on the waqf were obtained from either a civil or sharia
(Islamic law) court, this time it was obtained by the Protestant court. The law, ratified on 2
April 1951, in a way marks the sectarianization of charity in contemporary Lebanon. In
1971, the court of appeal notified the BEC that the final authority in approving the alteration
of the waqf property was the Protestant religious court.89 Since the Protestant sect (which had
been given millet status in 1850) was the last to be recognized by the Ottoman Empire, one
could say that by the 1970s, the institutionalization of sectarianism in Lebanon had been fully
implemented and was now being reproduced.90
The clash of the Protestant religious court with Dr. Mroueh, who, as noted earlier,
now considers himself to be the legitimate mutawallī of the Hospital, is precisely related to the
sectarian nature of the waqf. When, prior to the fall of the Ottoman Empire, the Hospital
was regarded as a nonreligious charitable waqf that was registered in the name of an
American citizen, the Protestant court re-appropriated the Hospital in the 1970s as a
“Protestant waqf.” But both the Protestant religious court’s challenge to Dr. Mroueh’s

SOAS, LH, box 1, LH/01/03, “Judgment rendered by the court of first instance of the Protestant religious
Court of Beirut,” 8 March 1972, signed by Reverend F. Audi.

88

89

SOAS, LH, box 6, LH/03/06, minutes of the BEC, no. 105, 21 December 1971.

Habib Badr, “Evangelical Missions and Churches in the Middle East,” in Christianity: A History in the
Middle East, edited by Habib Badr, Suad Abu el-Rouss Slim, and Joseph Abou Nohra (Beirut: Middle East
Council of Churches, Studies & Research Program, 2005), 714.

90

292

trusteeship and its forced sectarianization of the waqf are problematic. Let us start with the
latter.

Challenging ʿAṣfūriyyeh’s Waqfiyyah
The articulation of the waqfiyyah (waqf deed) is unequivocal: the waqīf (the founder of the
waqf) is a foreign resident in Beirut. Despite being a missionary himself, the deed introduces
Reverend Dr. Franklin Evans Hoskins—the waqīf—as “an American citizen living in Beirut
in the Vilayet of Beirut, a division of the Ottoman Empire … in full health of mind and
body.”91 The first beneficiary of the waqf is listed as the “well-known general committee of
the London Hospital for the Insane” in London. Hoskins entrusted the waqf to Robert
Fortescue Fox, who is introduced as “a British subject, Chairman of the General Committee
of the Lebanon Hospital for the Insane.” Fox, the named mutawallī, was a Quaker physician
associated with ʿAṣfūriyyeh.92 He had been stationed for seventeen years in Zahleh (in the
Beqaa Valley), where he had preached in Arabic and had been the director of one of the
missionary schools there prior to moving to Beirut in 1900 to take over the Protestant
Missionary Press, where he succeeded Henry Jessup. He also served as president of SPC’s
theological faculty from 1911 until his death in 1920.93 Curiously, however, the waqf deed
left out all the religious backgrounds and affiliations of the waqīf or the mutawallī. The first
SOAS, LH, box 1, LH/01/01, “Judgment confirming the legality of the Wakf when the former owner
attempted to break the Wakf, F. E. Hoskins vs. C. A. Webster,” 17 April 1912; and “Literal translation of the
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beneficiary, the London committee, appears as a secular entity based in London.
Traditionally, however, in religious awqāf (whether Christian or Jewish), the mutawallī either
came from the clergy (head of a monastery, a priest, a religious functionary, or the like) or
was a representative of a religious community. In other words, even if the waqīf or mutawallī
were a layperson, the waqf deed explicitly mentioned the relationship with the religious
community.94 More importantly, the ṭā’ifa (communal affiliation) of the first beneficiary was
also explicitly mentioned. Unusually in this waqf deed, however, Hoskins and Fox are
introduced as private persons, not as representatives of the Protestant or—more relevant in
the history of ʿAṣfūriyyeh—Quaker community.
The only time the “Protestant Evangelical community” (al-ṭā’ifa al-protestantiyya
al-injīliyya) is mentioned is in connection with the succession of trusteeship or beneficiaries.
In order to guarantee the smooth continuity of the trusteeship, given that the waqf is a trust
in perpetuity, the mutawallī was appointed in the following order: If the London committee
had to be dissolved for any reason, then it was the chairman of the Beirut committee who
“shall have the right to take charge of the management and administration” of the waqf or to
appoint a mutawallī.95 Again, the faith of the chairman is not mentioned. After the Beirut
committee, the right passes to the “Embassies of England and America in Constantinople,”
and after these bodies to the “best qualified” (of any faith) from among the “poor of Mount
Lebanon.” Here we find the only reference to the Protestant community: that a
representative from among the poor is to be appointed by the religious leader of the
See, for instance, Ron Shaham, “Christian and Jewish Waqf in Palestine during the Late Ottoman Period,”
Bulletin of the School of Oriental and African Studies 54, no. 3 (October 1991): 460–472.
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Protestant community in Lebanon if the leader of that community declines to manage the
waqf. Presumably, the leader of the Protestant community comes before the “representative
from among the poor” in the ranking of trusteeship.
Significantly, the waqfiyyah also mentions the following case scenario: “If the original
committee in London or the executive committee in Beirut is again brought into being after
being dissolved, then the position in respect of the administration and management shall
revert to the state mentioned before.”
This thorough wording of the waqfiyyah thus makes it more of a waqf for the benefit
of people of “any faith” (as it is plainly stated) who suffer from mental and nervous disorders
than an a priori “Protestant waqf,” as claimed by the Protestant court. Nevertheless, even if
we assume that this is a Christian waqf by the mere fact that both the mutawallī and the
waqīf were foreigners, or because we know that the waqīf is a Quaker, or simply because the
Protestant community is mentioned in the succession of trusteeship, the claim remains
problematic.
When the LGC relegated its power and authority to the BEC in 1981, the committee
was following the prescriptions of the waqf deed.96 And when Dr. Mroueh was elected as
mutawallī following the death of Muhammad Shukayr, the Beirut committee again was
following the prescriptions of the waqfiyyah. This leads us to wonder if the Protestant court
contests Dr. Mroueh’s trusteeship because he is not Protestant, or perhaps because the
circumstances of his election were unclear. These will remain open questions until the court’s
judgment on the issue.

SOAS, LH, box 4, LH/02/06, minutes of the LGC, 13 November 1981. London agreed to transfer the rights
and responsibilities of waqf property and non-waqf property land to Beirut.

96

295

Conclusion
With the downfall of ʿAṣfūriyyeh, a sectarian pattern of mental-health provision started to
become more visible. The two largest providers of mental-health care in Lebanon today are
Dayr al-Ṣalīb and Dār al-ʿAjaza al-Islāmiyya. This does not mean that these institutions are
inherently sectarian or that they only cater to or prioritize certain religious groups (Christians
for the former, Muslims for the latter). Conversely, however, providing services for out-ofgroup communities does not necessarily mean that the strategy is disinterested, especially in
the age of sectarian-based welfarism. Nevertheless, what is relevant here is their institutional
and constitutional frameworks (the medical staff and managing board), which are configured
along sectarian lines. In addition, the religious signifiers in the names of these two hospitals in
a country steeped in sectarianism and ghettoized neighborhoods cannot but reinforce the
sectarian character of the two institutions.
The paradox of ʿAṣfūriyyeh is that though a Quaker missionary founded it, nonsectarianism was the word of the day. It is true that the Hospital was not disinterested, but
neither was this stance mere public relations. In time, non-sectarianism, which was inscribed
in the Hospital’s constitution, became a core principle, an ideology. The committee enrolled
trustees from other faiths (especially Muslims), culminating with the appointment of
Muhammad Shukayr as chairman of the Beirut committee, which became the de facto
governing body of the Hospital once the LGC relegated its power.
The sectarianization of health care that was exposed by the dissolution of ʿAṣfūriyyeh
when it closed its doors in 1982 is explained by a weak central state amid a confessional
system that enables different political parties to use welfare and health-care provision as a
political card to enroll adherents and partisans to their various causes and agendas. But above
all the sectarianization was possible because of the path that post-independence politicians
296

took to sanctify the sectarian system in Lebanon, rather than secularize it. As this chapter has
shown, it was the 1951 law that in a way marked the sectarianization of charity in modern
Lebanon. If the Protestant church today reclaims ʿAṣfūriyyeh as a “Protestant waqf,” it is
precisely because of the naturalization of the sectarianization of the waqf made possible
through the 1951 law.
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Epilogue.
From “The Place of the Birds” to the Place of Ruins1
… and I will remember the land.
Leviticus 26:42

When I asked the 209 anonymous participants of an online survey what they remembered
about ʿAṣfūriyyeh, the most poignant and recurrent image was that of a desolate and
abandoned site full of memories, both good and bad.2 More striking was the sense of loss and
precariousness the imagery conjured. Someone suggested that it was an endangered place
that “needs to be placed on a heritage list for protection.” Another said that he was not even
sure if an original ʿAṣfūriyyeh ever existed. This sense of a shattered and vanishing world and
the urge to preserve it (even when, astoundingly, this was said about a place of suffering and
illness) is quite symptomatic of our time. Waste accumulation and “wasted lives” (to quote the
sociologist Zygmunt Bowman3) have been disposed of at the margins of growing and global
capitals, and dying cities have become a normal sight in our rapidly changing urban
landscapes.4 But this sense is perhaps more acutely palpable in the Middle East, where new
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forms of authoritarianism, repression, and violence are resurging while the region’s oncecherished and celebrated pluralism and openness are vanishing before our eyes.5

Figure 20. ʿAṣfūriyyeh, October 2013. Courtesy of Delphine Darmency.

Although ʿAṣfūriyyeh was frequently on the verge of ruin amid various geopolitical upheavals
and economic uncertainties, it managed to survive for many years. The two world wars and
their respective aftermaths were precarious times, both financially and existentially, for
patients and staff alike. The Hospital narrowly averted closure on two key occasions. During
World War I, its legal status as a charitable endowment (waqf) spared the Hospital from
being confiscated by the Ottoman governor for military purposes. In the aftermath of World
War II, the Hospital secured a major government grant by the nascent Republic of Lebanon,
coupled with a vigorous fund-raising campaign that managed to raise substantial amounts of
money locally as well as from abroad (and for the first time from the emerging petro-dollar

See, for instance, Gerard Russell, Heirs to Forgotten Kingdoms: Journeys into the Disappearing
Religions of the Middle East (New York: Basic Books, 2014); Paul Veyne, Palmyre: L’irremplaçable
trésor (Paris: Albin Michel, 2015).
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economies), all in the hope of saving what was now widely perceived as a national institution
that was worth preserving.6
As we have seen in the last two chapters, it was the Lebanese Civil War that delivered
the most painful blow to the Hospital. Besides the violence and trauma, it was the inflation
and dramatic drop in private patients from rich neighboring countries (worsened by a weak
and bankrupt state that was unable to meet its financial obligations) that led to a financial
collapse in the late 1970s and the ultimate closure of the Hospital in 1982. As we saw in
chapter 6, the rehabilitation of the new Hospital in ʿAramūn looked even bleaker when the
project of allowing a consortium of Canadian universities to rebuild the Hospital was blocked
by the Protestant religious court that claimed to be the legal body that owns ʿAṣfūriyyeh, thus
challenging the trusteeship of the Hospital’s chairman, Dr. Mroueh.7 The sectarianization of
health care in the country has put a hold on the possibility of giving the new Hospital a
revamped life.
ʿAṣfūriyyeh today stands desolate, derelict, and overtaken by weeds in an erratically
urbanized and gentrified city, waiting to be destroyed and converted into another commodity
in a laissez-faire economy that dreads the past, propelled by a capitalist machine that secures
the interests of wealthy stakeholders in times of war as in times of peace.8 ʿAṣfūriyyeh is a
victim of both modernity and an amnesiac neo-liberal economy. It is this heavy sense of ruin
In 1983, Dr. Adnan Mroueh, who at the time was minister of health and not yet mutawallī, referred to the
“national interest” in saving the Hospital from bankruptcy. SOAS, LH, box 10, LH/08/03, from Dr. Mroueh
to M. Shukayr (chairman of the BEC), 23 May 1983: “I give the matter [the future of the Hospital] a great deal
of concern due to its urgent national interest together with an urgent benefit.”

6
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Dr. Adnan Mroueh, personal communication, 8 November 2014.

On the Lebanese neo-liberal economy and politics, see Leenders, Spoils of Truce; Toufic K. Gaspard, A
Political Economy of Lebanon, 1948–2002: The Limits of Laissez-Faire (Leiden, Netherlands, and
Boston, MA: Brill, 2004).
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and desolation, of lost opportunity and crumbling institutions, of “bereavement” (to borrow
the term the curator and writer Rasha Salti uses to depict Beirut’s post-war landscape9), that
weighs on ʿAṣfūriyyeh today. But there is more to this sense of loss and mourning.

A Typology of Modern Medical Ruins
We know more about the broader metamorphoses that hospitals underwent over the years
from charitable institutions intended for the “care of strangers” (as the historian Charles
Rosenberg would say) to consumerist spaces and profitable undertakings.10 Little is known,
however, of their latest transformation from sacred spaces to tools of war and from spaces of
hope and cure to places of death, misery, oblivion, and ruin. Is this a modern development?
Is it peculiar to our neo-liberal economies and democracies alongside the changing nature of
armed conflict, the development of modern warfare, and the aerial bombardment of urban
areas? The repetitive targeting of physicians, medical convoys, and above all hospitals—
which were declared neutral and protected spaces in the first Geneva Convention of 1864—
in many recent armed conflicts (especially in war-torn Syria11) urges us to think about how

Rasha Salti, Beirut Bereft: The Architecture of the Forsaken and Map of the Derelict, translated by
Mohammed Talaat Khedr (Sharjah, UAE: Sharjah Biennial, 2009).
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York: Basic Books, 1989); Allan M. Brandt and David C. Sloan, “Of Beds and Benches: Building the Modern
American Hospital,” in The Architecture of Science, edited by Peter Galison and Emily Ann Thompson
(Cambridge, MA: MIT Press, 1999), 281–302.

10

“Special Report”; Ben Taub, “The Shadow Doctors,” The New Yorker, 27 June 2016,
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and when we moved from a time when the rules of conducting wars were respected to some
extent to an era in which they are entirely dismissed.
Modern medical ruins have been brought about by at least three forces. First, there
are the forces of capitalism and socio-political change, as was the case with
deinstitutionalization in Europe and North America in the 1960s and 1970s.12 Recently a
more nostalgic look at these abandoned Victorian institutions with their magnificent facades
and picturesque landscapes has started to emerge. Photographers have brought to life traces
of these desolate and dilapidated institutions, their crumbling interiors now rotting artifacts
that once belonged to patients but now are no more than empty corridors. The photographer
Christopher Payne, for instance, has captured these crumbling worlds in a repository that
elegizes the lives and communities who dwelled there as well as those who helped sustain
these institutions, which once stood as what he calls “monuments of civic pride.”13 This
nostalgic turn coincides with a growing critique of deinstitutionalization and even calls for reinstitutionalization.14 That is why I also see this nostalgic landscape of abandoned asylums
and psychiatric facilities as an opportunity to critique a politics of abandonment, since such a
politics leaves precarious lives without the resources they need.
The second and perhaps more obvious force (which was also at work in the first half of
the twentieth century but is still relevant today) is poor governance. The case of Venezuela

12

Scull, “The Decarceration of the Mentally Ill.”

Christopher Payne and Oliver W. Sacks, Asylum: Inside the Closed World of State Mental Hospitals
(Cambridge, MA: MIT Press, 2009). For more, see Darby Penney, Peter Stastny, and Lisa Rinzler, The Lives
They Left Behind: Suitcases from a State Hospital Attic (New York: Bellevue Literary Press, 2008); Mark
Davis, Asylum: Inside the Pauper Lunatic Asylums (Stroud, UK: Amberley Publishing Limited, 2014).

13

For instance, see Dominic A. Sisti, Andrea G. Segal, and Ezekiel J. Emanuel, “Improving Long-Term
Psychiatric Care: Bring Back the Asylum,” JAMA 313, no. 3 (20 January 2015): 243–44.
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and its crumbling health-care infrastructure is a case in point today.15 Then there are the
ruins of colonialism and imperialism in a post-colonial world (with the possible exception of
Palestine, which has not yet entered that post-colonial temporality).16 Finally, there are the
casualties of war, as is more visibly the case today in many hospitals in war-torn Syria. Of
course these modern medical ruins are part of a broader set of modern ruins (or “ruins of
modernity,” as they have also been described17), from post-industrial wasteland cities with
their abandoned shops and businesses to deserted facilities and crumbling infrastructures.
But what should we make of hybrid institutions like ʿAṣfūriyyeh that cut through
different temporalities and do not fit into one typology of modern medical ruins? Although
ʿAṣfūriyyeh is a casualty of war and was used as a tool of war, it is also a casualty of poor
management and a changing moral economy. And what should we make of institutions
whose hybrid nature makes them more than just “imperial debris,” to quote the
anthropologist Anne Stoler?18 They owe much to local and global agencies in terms of their
success and failure, their rise and fall. They are patchworks of the benevolence of both ruler
and ruled, but also of imperial ambitions, of neo-colonial intrusions; but also of national
pride, of hopes of a better world; but also of despair, suffering, and violence.

Meridith Kohut and Nicholas Casey, “Inside Venezuela’s Crumbling Mental Hospitals,” New York Times,
1 October 2016, http://www.nytimes.com/2016/10/02/world/americas/inside-a-dysfunctional-psychiatrichospital.html.
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Twenty-First-Century Africa (Bristol, UK, and Chicago, IL: Intellect, Ltd., and University of Chicago Press,
2016).
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A recent collective work entitled Traces of the Future examines the debris of Africa’s
medical and scientific landscapes, its traces laid out meticulously as an exercise not only in
curious peregrinations across post-modern, sometimes even post-apocalyptic, sceneries but
also as a way to upset the hegemonic, if simplistic, formulaic and grotesque discourse of
global health care and its “vertical” prescriptions.19 In contrast, the horizontal landscape of
medical and scientific sites invites a problematization of power relations: traces of imagined
and embodied pasts, presents, and futures. As the authors state, traces are “remains of
something alive.”20 In this sense, these relics are “traces of the future,” especially in a context
where remains are “continuously re-appropriated and recycled but neither neatly erased nor
built over and buried.”21 This is perhaps the great departure from the ruins of Lebanon,
Palestine, and Syria, to cite only a few relevant geographical landscapes. Remains are always
on the brink of total erasure and demolition—they would be unrecognizable if they were
recycled—and the aims of their destruction are deliberately political and ideological
(including the drives of an amnesiac neo-liberal economy).
How should we historicize these hybrid ruins and ruinous projects in “post-postmodernist” times defined by failed political dreams, by destruction, by war? The question is
more pertinent in the dystopian age we are entering, an increasingly polarized, divided, and
violent world.22 In the Middle East, specifically, violence is used not only to knock out
protesters and dissidents (from Istanbul’s Gezi Park to Cairo’s Tahrir Square); it is also
19

Geissler et al., Traces of the Future, especially 24–26.
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deployed to destroy ideals and narratives of pluralism and common humanity. The
destruction of cultural and architectural sites of world heritage by the so-called Islamic State
(ISIS) is not just cultural cleansing, as UNESCO head Irina Bokova has said, but part of a
more insidious “necropolitics” (to borrow the term from the Cameroonian philosopher and
theorist Achille Mbembé23), i.e., those forms and politics of violence that are perpetrated
against bodies and lands. This destruction is driven by hubris as well as a profound dislike of
life and the cross-fertilization of cultures and civilizations.24 What is worse, a similar
necropolitics is carried out by other, more banal post-colonial subjects who are driven by
capitalist gains and who are indifferent to the vital importance of spaces of cosmopolitanism,
coexistence, and pluralism in the age of extremes, renewed nationalism, and proto-fascism.25
There is a feeling of sadness and melancholy that such a landscape of ruins naturally
discharges.26 But there is more to it, for this is not simply an “affect” of pensive sadness over
ancient ruins. Why would people want to preserve the old buildings of ʿAṣfūriyyeh? What
kind of museum, memorial, or living archive do they want these buildings to turn into, and
for what purpose? As the anthropologist William Cunningham Bissell has suggested, “the past
23

Achille Mbembé, “Nécropolitique,” Raisons Politiques 21, no. 1 (14 March 2006): 29–60.
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provides precisely an imaginative resource—a realm rich in invention, critical in possibility—
for people struggling with the present, hoping to secure what can no longer be found in the
future.”27 The key term here is “the present.” Many people across the Middle East are today
thinking of their failed states and dashed hopes for a better future. They are reminiscing
about a past that looks brighter than the current apocalyptic and depressing scenes of endless
war and suffering. There is nostalgia for a lost pluralism and tolerance for differences. There
is nostalgia for greener landscapes unspoiled by urbanization. There is even nostalgia for the
Ottoman Empire and, paradoxically enough, for fallen dictators.28
In the case of Lebanon, nostalgia has been a pervasive feeling and motif ever since the
commencement of the post-war period of the 1990s.29 What is mobilizing people and civil
society is an urge to save what is left of a common history of diversity and pluralism that is at
risk of total obliteration. This is more than mere resistance to the post–Ta’if Accords statesanctioned amnesia, as the historian Sune Haugbolle has argued.30 It is resistance to the
homogenization of the very fabric of the Levant. Many Lebanese grassroots initiatives and
non-governmental organizations have been created recently to try to promote, preserve, and
defend historical, cultural, and urban sites that have come under increased threat of

27
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destruction through rampant urbanization or simple neglect by an indifferent political class.31
But more intriguingly, there has also been a surge of interest in the Levant’s lost or soon-to-be
lost communities, from Jews to Yezidis.32 This malaise, coupled with the sense of urgency to
rob the people of the region (and the world) of a past that is the product of diverse layers of
civilizations that are often at odds with one another, has also intensified in reaction to ISIS’s
methodical politics of destruction of historical artifacts, which reflect precisely a crosspollination among diverse civilizations. The aim is to systematically turn these artifacts into
rubble as a tabula rasa on which the self-proclaimed caliphate could rewrite its own history.33
Some may argue that the collapse of ʿAṣfūriyyeh and its ultimate closure was perhaps
for the best, since after all these large psychiatric hospitals were denounced as places of abuse,
coercion, and neglect. But today there is increasing criticism of the movement that led to the
deinstitutionalization of the mentally ill. The authors of a 2015 article published in the
Journal of the American Medical Association do not mince words.34 They provocatively
argue that the asylum should be brought back as a way to cope with the many consequences
of deinstitutionalization, including the displacement of the patient populations of mental
hospitals to the street, to emergency departments, and, perhaps most disturbingly, to jails and
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prisons, which in recent years have become the largest mental-health-care facilities in the
United States.35
What the ruins of ʿAṣfūriyyeh reveal is a new psychiatric landscape. This landscape
has two aspects in common with the landscape of post-deinstitutionalization in the United
States: the re-criminalization of substance abuse and the re-population of prisons with people
who suffer from mental-health issues.36 As the medical anthropologist Didier Fassin has
shown in the context of France, the prison has also displaced the lunatic asylum as the main
site of incarceration.37 In the case of Lebanon, these two outcomes have resulted from a lack
of specialized facilities to treat drug addiction as well as a lack of mental-health specialists
(and the infrastructure necessary) to implement such services in prisons.38 While the lunatic
asylum was never the main site of incarceration, prisons today are populated with a large
number of inmates who suffer from various mental-health issues.39 Nevertheless, the main
departure remains the sectarian framework of public goods that has emerged from the
collapse of national or non-sectarian institutions during the civil war. In this new framework,
35
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health care and human lives have become mere commodities that are traded by different
political and sectarian groups.40
Interestingly, most of the respondents to the survey believed ʿAṣfūriyyeh to be a nonsectarian institution.41 The nostalgia the respondents showed toward the derelict and
abandoned Ottoman houses of ʿAṣfūriyyeh unveils an epistemology of loss, dashed hopes,
and failed opportunities as well as a collapse of the “expectations of modernity,” to borrow
the anthropologist James Ferguson’s apt phrase.42
These ruins indeed belie alternative paths and historical trajectories. As Dawdy
rightly puts it, modern ruins are paradoxical: if they are “contemplated for too long, they can
reveal the contradictions of progress.”43 ʿAṣfūriyyeh’s ruinous project—its decaying and
abandoned buildings in both sites, old and new, one overtaken by weeds, the other destroyed
by war—fits very well into the creative process of ruins: as Dawdy states, “capitalism’s fastmoving frontiers and built-in obsolescence, as well as political hubris and social conflicts.”44
But the remains of ʿAṣfūriyyeh are also a reflection of a failed and weak state: a state that has
failed to more meaningfully support this Hospital’s dream of renewed modernity.
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On the Duty to Remember
Both the philosopher Paul Ricoeur and the historian Pierre Nora were concerned with the
process of remembering and forgetting. Nora developed the idea of lieux de mémoire
(spaces of memory) in the 1970s during a time of a profound sense of loss in the collective
French conscience: the decline of Gaullism, the economic crisis and accompanying loss of
sense of wealth and prosperity of the Trente Glorieuses, and the end of the eschatological
future promised by Marxism.45 The task of the historian was to capture the French collective
memory, which was crystallized in material and immaterial lieux.46 This new historical
approach was envisaged as a way to retrieve the national memory by laying out a critical
topography of dispersed collective memories across time.47
Arguably, ʿAṣfūriyyeh has become a lieu de mémoire in the popular imagination.
Like Beirut’s Martyrs’ Square or other public memorials and monuments (which in Lebanon
undergo continuous metamorphoses alongside the radically changing socio-political
landscape48), ʿAṣfūriyyeh can be said to have become a monument with a life of its own.
While the name ʿAṣfūriyyeh initially denoted the area where the Hospital was situated, over
the years, the name ʿAṣfūriyyeh became synonymous with the Hospital itself. Then, similarly
Pierre Nora, Présent, nation, mémoire (Paris: Gallimard, 2011), 374–76; Pierre Nora, “Between Memory
and History: Les Lieux de Mémoire,” translated by Marc Roudebush, Representations 26 (Spring 1989): 1–
24.
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to the mutating meanings associated with the thirteenth-century British asylum “Bedlam”
(the Bethlem Royal Hospital), ʿAṣfūriyyeh became a stigmatizing term: a byword for severe
mental illness, madness, deviance, and even eccentricity. The metaphor traveled beyond the
confines of Ottoman Mount Lebanon, to the point that mental hospitals are now called
“ʿAṣfūriyyeh” in Palestine, Syria, and Jordan. The Lebanese singer Sabah (1927–2014) has a
popular song in which her lover takes her to ʿAṣfūriyyeh (presumably because she is madly in
love with him).49 ʿAṣfūriyyeh has also come to symbolize both the insanity and political folly
of a nation, immortalized in the influential play Fīlm Amīrkī Ṭawīl (“A Long American
Movie”), by the Lebanese artist Ziad al-Rahbani.50
Unlike more celebrated lieux de mémoire, however, which are often landmarks of
the pride of a nation and its accomplishments, ʿAṣfūriyyeh is in many ways also a non-lieu,
or non-space. Today remembered with both dread and fascination, ʿAṣfūriyyeh is a space
found at the margins of history that is undeserving of histories that glorify national
achievements. The concept of a non-lieu, which I borrow from both the philosopher Louis
Althusser and from the anthropologist Marc Augé, is a space where its dwellers or inhabitants
are anonymous.51 But in contrast to Augé, for whom the non-lieu is a space of hypermodernity (an airport is the example par excellence), I use the term to describe a space of
bare modernity. After all, ʿAṣfūriyyeh also exemplifies national failure; its downfall fits a
story of decline, inefficiency, and the breakdown of both society and the state. And, unlike
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other glorious spaces of memory, this liminal space deals with the forgotten and
downtrodden, “the dead which cannot be buried.” It deals with suffering, pain, and disease,
with shattered dreams and painful lives.
What does it mean to revisit a site at the margins of social and political life—a nonlieu or even an anti-lieu (anti-space)? Although the concept of a “duty to remember” has
had its supporters and detractors over the years and is itself a contingent invocation, the
concept still has its usefulness as a way to think more critically about traces and remains of
events and people.52 I suggest that these mundane sites, including derelict medical facilities,
should be added to the list.
In a chapter for an edited volume on contemporary debates on ethics published in
1999 (a year before the publication of his magnum opus Memory and Forgetting), Ricoeur
advanced three reasons for valuing the duty to remember (devoir de mémoire). This duty
to remember constitutes the ethico-political dimension of memory, which invokes the past (or
the traces) in order to better construct the future. (Or to construct better futures.53) Ricoeur is
concerned with ways to reach a “just memory” (une mémoire juste), not in the sense of
justice or equity but in the Aristotelian sense of the golden mean or “equipoise” (i.e., neither
an excessive/abusive kind of memory nor an insufficient one).54
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The first duty to remember consists of rescuing events from natural oblivion. The
second duty consists of forgiving and promising.55 For the latter, Ricoeur draws on Hannah
Arendt’s work to suggest that “to forgive is basically to be liberated from the burden of the
past, to be untied or unbound, while promising enjoins the capacity to be bound by one’s
own word.” The third duty is to memorialize the victims of history: the voiceless, the
abandoned, and the forgotten.56
But what do we make of spaces or sites at the margins of socio-political life that have
been destroyed (or are on the brink of destruction) not by the inevitable passage of time and
the unfolding of world history but by deliberate acts of amnesia? These acts could be statesanctioned (as in the case of post-war Lebanon57), ideologically driven (as in the case of ISIS),
the result of a post-traumatic instinct to forget in the name of life and survival (what the artist
and philosopher Jalal Toufic aptly calls “post-traumatic amnesia,” in the case of post-war
Lebanon58), or driven by personal financial gains (such as investment or vandalism).
The recent history of modern Lebanon is littered with such acts of destruction and
erasure of memory, which is increasingly vital in a so-called post-truth and post-memory
dystopian age. One such example is the decision to dismantle the Roman hippodrome,
which, during the post-war reconstruction phase, was discovered to encircle the Maghen
Abraham Synagogue in downtown Beirut in the historical (but now completely gentrified)
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Jewish quarter of Wādī Abū Jmīl. 59 With its ninety-meter-long racetrack, it is the largest
extant Roman hippodrome in the Levant. The government decided to allow a private
property to be constructed with no sense of preserving the memory and history of the site.
Another example is Zukak el-Blat, a historical quarter southwest of downtown Beirut that
today is a crumbling but rapidly gentrifying neighborhood whose historical houses have been
reduced to rubble, to be replaced by high-rise buildings. In the nineteenth century, the
neighborhood was the cultural and intellectual center of the Nahḍa movement (not to
mention that this is also where the Syrian Protestant College was first established before
moving to Rass Beirut), a quarter of communal coexistence and of national awakening.60 It
marks an intellectual epoch that is not only specific to Lebanon but also to the whole Middle
East. And as mentioned in the previous chapter, the original estate of ʿAṣfuriyyeh was
rebought by Solidere—the same company that has been responsible for the destruction of
many buildings of historical significance in Zukak el-Blat during the reconstruction efforts of
post-war Beirut.61 The plan for ʿAṣfuriyyeh is also to turn it into an insipid and amnesiac site
of consumption.
But can the dreary remains of war be so easily forgotten? It might be useful to quote
Toufic, who proposes an astute observation on why ruins—especially those that are
Nada Abdelsamad, Wādī Abū Jmīl: Qisass ʿan Yahūd Bayrūt (Wādī Abū Jmīl: Stories on the Jews of
Beirut) (Beirut: An-Nahar, 2010); “Le dossier de l’hippodrome romain à Wadi Abou Jmil est clos,” 20
December 2013, L’Orient–Le Jour, http://www.lorientlejour.com/article/847522/le-dossier-de-lhippodromeromain-a-wadi-abou-jmil-est-clos.html; Bassam Alkantar, “Minister of Culture ‘Dismantles’ Beirut’s Roman
Hippodrome,” al-Akhbar English, 13 March 2012, http://English.al-akhbar.com/content/minister-culturedismantles-beiruts-roman-hippodrome.
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enmeshed in war narratives—are not so easily fungible, as we would assume them to be. He
writes:
The physical destruction of severely damaged buildings to construct others in their
place is sacrilegious not because they are eliminated as ruins … [but] because of the
brutal unawareness it betrays of the different space and time ruins contain. It exhibits
the same brutality that was shown during the war…. The war on the traces of the war
is part of the traces of the war, hence signals that the war is continuing.62

For all these reasons, I suggest adding a fourth duty: that of remembering these prosaic sites
(and not only events and people, as the philosopher Avishai Margalit invokes us to do63).
Attempts to erase and destroy sites such as ʿAṣfūriyyeh—one could even include entire
villages, as in the case of Palestine64—and similar debris constitute, to borrow Toufic’s
rhetoric, a “war against traces” of worldviews that resist homogenization.
The remains of hybrid institutions are more than a reflection of post-colonial and
post-modern landscapes. As with the remains of the hundred hospitals targeted as a tool of
war in war-torn Syria, these remains are also collective and individual debris, and thus they
present an opportunity to reflect on both local and global agencies and interests. Instead of
sanctifying or celebrating these non-lieux as sites of national glories, disasters, or tragedies,
the process of identifying and reconstituting these medical ruins—perhaps even inventorying
them—while situating them in a broader framework of regional and global dynamics is

Matthew Gumpert and Jalal Toufic, eds., Thinking: The Ruin (Istanbul: Istanbul Studies Center, 2010), 37,
http://www.jalaltoufic.com/downloads/Thinking,_The_Ruin,_ed._Matthew_Gumpert_and_Jalal_Toufic.pdf.
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already a way to question and problematize the memories of these sites. This dissertation is in
that sense a biography of a modern medical ruin enmeshed in a global memoryscape.65

On the concept of the global memoryscape, see Kendall R. Phillips and G. Mitchell Reyes, “Introduction,” in
Global Memoryscapes: Contesting Remembrance in a Transnational Age, edited by Kendall R. Phillips
and G. Mitchell Reyes (Tuscaloosa: University of Alabama Press, 2011), 1–26.
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Appendix
Note on Method
The tables and figures in the dissertation are based on data collected from the annual reports
(ARs) published by the Lebanon Hospital for Mental and Nervous Disorders (LHMND). Most
ARs are available from the AUB-SML digital archives (see bibliography). These cover the
years 1900 up to 1976, with missing reports for 1909–1911, 1963–1968, and 1972–1974. The
AR covering 1974–1981, though devoid of any statistical tables for the relevant categories that
were analyzed, may be found at the SOAS Archives and Special Collections (LH, boxes 13
and 15). Some statistics related to the Hospital were also compiled from various materials at
SOAS. Some data in the AR that are available from the AUB-SML digital platform are
missing regarding discharges (1963–1976), religious denominations (1963–1976), patients’
professional backgrounds (1947–1976), diagnosis (1963–1968 and 1972–1974), and patients’
regional distributions (1963–1976). These have been remedied whenever relevant by
representative samples from the individual patient records (PR), also available at the AUBSML archives (recently relocated to the AUB-JL archives). The total patients admitted
(excluding the missing years 1909–1910, 1963–1968, and 1973–1974) is 22,834. One can
assume that it was perhaps between 25,000 and 30,000, given the trends over the years, and
perhaps closer to 25,000 than 30,000, given the frequent re-admissions. The sub-sample size
of the PRs (selected randomly) is 17,443, which represents almost 60 percent of the data.
Medical Directors at ʿAṣfūriyyeh
Dr. Emil Sioli, director of the Frankfurt Asylum and an eminent psychiatrist, named president
of ʿAṣfūriyyeh 1896–1898
Dr. Maag (first name unknown), a graduate from the University of Zurich, appointed in 1896
but never reached Syria
Dr. Otto Wolff, 1900–1903 (first medical superintendent)
Dr. Harry Thwaites, 1904–1908
[Dr. Antoun Saleh filled the gap year before Dr. Watson Smith’s appointment in 1909]
Dr. Henry Watson Smith, 1909–1934
[Dr. Sami Haddad became acting director of the hospital in the absence of the director in
1919]
[Dr. Edward H. Tumer—executive committee member and professor of medicine at the
American University of Beirut—took charge of the Hospital until the arrival of the new
director, June 1934–August 1934]
Dr. R. Stewart Miller, September 1934–June 1947
Dr. Robert B. Robertson, July 1947–July 1949
Dr. William Marsden Ford-Robertson, February 1950–March 1956
Dr. Antranig S. Manugian, 1962–1982 (senior physician and deputy medical director 1949;
physician superintendent 1956)
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Survey Results (2014)

Answer Options

Are you from Lebanon?
Response Percent

Yes
No
Answered question
Skipped question

95.1%
4.9%

Response Count
196
10
206
3

Where have you heard about ʿAṣfūriyyeh?
Answer Options

Response Percent

Response Count

Parents/family/etc.
Friends
I live (or used to live) near ʿAṣfūriyyeh
I’ve heard the word used as a figure of speech
Other
Answered question
Skipped question

31.0%
6.5%
6.5%
51.5%
4.5%

62
13
13
103
9
200
9

Do you think ʿAṣfūriyyeh played an important role in society?
Answer Options

Response Percent

Response Count

Yes
No
Answered question
Skipped question

63.0%
37.0%

97
57
154
55

Do you think ʿAṣfūriyyeh was a sectarian institution (i.e., it privileged one sect over
others)?
Answer Options
Response Percent Response Count
Yes
No
Don’t know
Answered question
Skipped question

16.4%
65.8%
17.8%
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25
100
27
152
57

What do you think ʿAṣfūriyyeh means?
Answers Provided

Response Percent

Response Count

Psychiatric hospital/mental institution/
madhouse/lunatic ssylum
Figure of speech/metaphor for mental illness
A place where birds live
The area where the original hospital was built and
located
Mysterious language spoken by people who are
thought to be insane
“One Flew Over the Cuckoo’s Nest”
Don’t know
Other

78.1%

139

32.1%
4.5%
4.5%

9
8
8

2.2%

4

10.7%
2.2%
1.1%

3
4
2

Lebanon

0.6%

1

Answered question
Skipped question

178
28
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