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ABSTRACT 

 

Focusing on the period from approximately 1800-1865, this thesis uses a historical 

conceptualist perspective to examine how psychiatric history intersects with the lived experience 

of slaves in the antebellum south. Unlike previous works that tell the history of psychiatry 

through the history of the asylum movement, this study seeks to emphasize how everyday 

Americans, from white physicians to slaves, conceptualized, discussed, diagnosed, and treated 

black insanity.  In the process, this study illuminates the way the politics, beliefs, and culture of 

nineteenth-century society impacted the way Americans viewed black insanity.  Moreover, the 

findings presented in this thesis attest to the pivotal role race, gender, and class played in both 

the diagnosis and treatment of mental illness in the antebellum south.  Hence, paying careful 

attention to the politics of the time, this study focuses on the highly contested and flexible 

process that was conceptualizing, diagnosing, quantifying, and treating black insanity in the 

antebellum south, and encourages readers to consider how the label “insane” impacted the life of 

an afflicted slave and their community.  
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INTRODUCTION AND HISTORIOGRAPHY 

 

On September 3rd, 1843, a well renowned southern physician, John M. Galt, was called 

to a nearby plantation when a slave woman named Dilsy “had a convulsive fit” and “foamed at 

the mouth.”1 Reflecting on this visit in his medical papers, Galt contends Dilsy’s mind “was 

laboring under some uneasiness,” as a result of possible previous alcohol abuse, and “her 

husband’s affections being diminished.”2  Galt notes that, he was not called until the evening 

after her attack, but decided to treat her with Calomel anyway.     

Approximately nine days later Dilsy’s master once again sent for Dr. Galt because his 

slave was experiencing “symptoms of mental derangement.”  Some of the symptoms present, 

according to Galt, were “screaming,” and “ungovernable” behavior.  He again treated her with 

Calomel, brown sugar, and fifteen grains of Jalap.3  Galt checks back in with Dilsy periodically 

for about a month after.   In mid-October, he notes she has since seen Dr. Smith who contends 

“her disorder in the head might proceed, in some measure, from debility.”4 This time Galt 

prescribed laxative bitters, Epsom salt, and tonic.5    

																																																								
1 John M. Galt, Practical Medicine; Illustrated by Cases of the Most Important Diseases (Philadelphia, 
Pennsylvania: Barrington & Haswell, 1843), 318, accessed December 8, 2016, 
https://archive.org/details/practicalmedicin00galt 
2 Ibid, 320. 
3 Galt, Practical Medicine, 319. 
4 Ibid, 320. 
5	Some of Galt’s treatments listed above may be unfamiliar so here were the common uses of these various herbs 
and household items in terms of treating physical and mental illness.  While I have not found any other physicians 
treating insanity with Calomel and Jalap specifically,  Calomel, a mercurous chloride, when combined with Jalap 
(an herbal plant) was a violent purging	method used by numerous physicians, including the well	known figure 
Benjamin Rush, when treating a variety of ailments, such as yellow fever.  Calomel was also frequently used as a 
laxative. See Jeanne E. Abrams, Revolutionary Medicine: The Founding Fathers and Mothers in Sickness and in 
Health (New York: New York University Press, 2013), esp. 23; Richard H. Shyrock, “Benjamin Rush from the 
Perspective of the Twentieth Century,” in Medicine in America: Historical Essays (Baltimore, Maryland: John 
Hopkins University Press, 1966), 237.   Such purgative methods were not necessarily uncommon for treating 
mentally ill patients at colonial and antebellum poorhouses.  However, these methods were falling out of style with 
most physicians by the time Galt was using them on Dilsy in the 1840s. For examples see: Peter McCandless, 
Moonlight, Magnolias & Madness: Insanity in South Carolina from the Colonial Period to the Progressive Era 



	 2	

 Unfortunately Galt’s papers do not mention the effectiveness of these cures, other 

means used to treat Dilsy, or the slave’s fate.  Moreover, he does not specifically diagnose her 

mental condition, but instead refers to it broadly as mental “uneasiness” and as a “disorder of 

[the] head.”  However, his records do indicate she was only one of numerous slaves he cared for 

that year displaying signs of mental disorder.6   

Other members of antebellum society, from doctors to planters to slaves, similarly report 

encountering slaves whose behavior or supposed mental state deviated from accepted social 

norms. Similar to Galt, when some southerners encountered slaves that displayed aberrant 

behavior, they often used labels such as “mentally deranged,” ”mad,” “insane,” “lunatic,” or 

“unsound,” to describe the slave’s mental condition.  Thus, antebellum Americans discussed, 

diagnosed, and treated some enslaved men and women for abnormal or dangerous behavior that 

they perceived as signs of mental affliction.   

This thesis is about the people who applied these labels, the slaves that they applied 

them to, and how those labels impacted mentally ill slaves and their communities’ lives.  

Although modern historiography extensively covers the history of American psychiatry and the 

history of slavery, few scholars have attempted to address the connection between these fields. 

In short, insanity among slaves is vastly understudied.  Reasons abound for this gap in 

knowledge. 

“Insanity” is, and always has been, a floating category; however, during the nineteenth 

century, the diagnosis of “insanity” was less regulated than it is today.  “Insanity” and its 

synonyms, such as “mad,” “deranged,” “lunatic,” or “mentally unsound,” were the basic, 

																																																																																																																																																																																	
(Chapel Hill, North Carolina: University of North Carolina Press, 1996), 193-195; Samuel Henry Dickson, 
Pathology and Therapeutics (New York, New York: 1845), 381-382. 
6 Galt, Practical Medicine. 
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overarching diagnoses for an aberrant mind.7  Although certain mental disorders, such as 

hysteria, mania, and dementia, were diagnosed in antebellum psychiatric institutions with some 

frequency,8 antebellum physicians rarely diagnosed slaves with a specific mental disease. More 

often, in the historical record, physicians and planters can be seen discussing a slave’s mental 

state by citing the slave’s symptoms, or diagnosing them using one of the broad labels listed 

above, as can be seen in the aforementioned records of John M. Galt.9  

Furthermore, the way antebellum Americans defined and diagnosed mental illness was 

extremely flexible. Because there was no legal definition separating the insane from the sane, 

nineteenth century Americans used “insanity,” and its synonyms, to describe people suffering 

from endemic mental illness, mental disorder that resulted from vast trauma, and even to those 

men and women whose actions, thoughts, or words deviated from accepted social norms.10   

Moreover, the way antebellum Americans understood, discussed, diagnosed, and treated 

mental illness often reflected their personal beliefs, prejudices, and worldviews. Mary de Young 

asserts, “the most blatant example of the exercise of white power and privilege in determining 

the line between sanity and madness occurred during the tumultuous decades before [and after] 

the Civil War.”11  This problem becomes clear when examining the mental illnesses proposed 

by the respected Southern physician, Samuel Cartwright. 

In 1853, Cartwright diagnosed black Americans with two new mental disorders: 

“Drapetomania” and “Dysaethesia  Ethiopica.”  The first, “Drapetomania,” was considered a 

																																																								
7 Mary De Young, Madness: An American History of Mental Illness and Its Treatment (Jefferson, North Carolina: 
McFarland & Company, Inc., 2010), 7. 
8  This is discussed at great length in future chapters.  See the following records as an example:  Records of Eastern 
State Hospital. 1770-2009. Superintendent, Correspondence and Subject Files, LOC 04/ C/ 9/ 15/ 6, State 
Government Records Collection, The Library of Virginia, Richmond, Virginia; Lunatic Asylum Admission Book 
V. 1, July 1841- December 1848, Form 53A, Admissions Book, Charity Hospital, Louisiana Division, New 
Orleans Public Library. 
9 Galt, Practical Medicine. 
10 De Young, Madness. 
11 Ibid, 11. 
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mental disease that causes a slave’s discontent as a laborer, or attempts to run away from their 

master.  Cartwright explains, “the cause, in most cases, that induces the negro to run away from 

service, is as much a disease of the mind as any other species of mental alienation, and much 

more curable, as a general rule.”  He posits that, if a master is too kind, or too harsh, a slave 

may become “sulky and dissatisfied” with life, the main symptoms of this mental disease.  

However, he asserts this mental ailment can be cured, by punishing a slave “into that 

submissive state which it was intended for them to occupy.”12   

 Likewise, Cartwright diagnosed free blacks, and “only such slaves as live like free 

negroes,” with “Dysaethesia Ethiopica,” also known as “Rascality.”  This mental illness is said 

to cause blacks to act lazy or mischievous, and feel “no pain.”  The disease is described as “the 

natural offspring of negro liberty,” and the proposed cause of this ailment is “no white person to 

direct and take care of them.”  As treatment, Cartwright recommends a bath, whipping, and hard 

labor.13   

Upon examining these mental illnesses Cartwright proposed, it is evident to the twenty-

first century reader that Cartwright was observing, and then diagnosing, a slave’s reasonable 

rebellion against the institution of slavery as mental disease.  Notably, there is little evidence 

planters actually diagnosed their slaves with these problems, and many southern physicians 

made a point to publicly criticize Cartwright’s extreme views and these resulting diagnoses.14 

																																																								
12 Samuel Cartwright, O. N. (1851, 09). MISCELLANEOUS DEPARTMENT. DeBow's Review of the Southern 
and Western States. Devoted to Commerce, Agriculture, Manufactures (1850-1852), 331-333. Accessed December 
14, 2016, https://login.proxy.lib.fsu.edu/login?url=http://search.proquest.com/docview/124915020?accountid=4840.  
13 Ibid, 333-334. 
14 See “State Medical Society of Louisiana,” Southern Medical Reports 2 (1850): 295-297; H. V. Wooten, 
“Dysentery Among Negroes,” New Orleans Medical and Surgical Journal 11 (1854-1855): 448; James T. Smith, 
“Review of Dr, Cartwright’s Report on the Diseases and Physical Peculiarities of the Negro Race,” New Orleans 
Medical and Surgical Journal 8 (September 1851): 233; from Steven M. Stowe, Doctoring the South: Southern 
Physicians and Everyday Medicine in the Mid-Nineteenth Century (Chapel Hill, NC: The University of North 
Carolina Press, 2004), 217. 
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For example, although they honored Cartwright’s experience, some southern medical men 

accused Cartwright of allowing his racial speculations to cloud clinical evidence.15  Others 

criticized him for equating a slave’s bad behavior with mental illness.16 However, Cartwright’s 

assertions remain significant when viewed alongside other physicians’ records. His 

understanding of slave insanity proves that some physicians made racially-specific diagnoses of 

mental disorder. 

However, Cartwright was not the only antebellum physician making psychiatric 

diagnoses that only applied to black Americans.  A reflection of the politics and social 

understanding of the time, other physicians made similar racially specific diagnoses.  For 

example, in the decades just before and after emancipation, there was a surge of respected 

doctors diagnosing black insanity in large numbers, asserting physiological differences between 

the races affected Americans’ susceptibility to mental illness.  Conveniently for antebellum 

slaveholders, some white physicians delineated that when under the protection of the 

paternalistic institution of slavery, black Americans were less susceptible to mental illness than 

white Americans.  Accordingly, many physicians began to cite “freedom” as the cause of 

African Americans’ mental derangement in the decades just before, and after the Civil War.17 

At least one of these doctors even recorded “freedom” as the cause of a black man’s mental 

																																																								
15 Fenner, “State Medical Society of Louisiana,” 295-297. 
16 Wooten, “Dysentery among Negroes,” 448; Smith, “Review of Dr, Cartwright’s Report,” 233. 
17 This is discussed at length in the Quantification section of this study.  For some examples, see:  Albert Deutsch, 
"The First US Census of the Insane (1840) and its use as Proslavery Propaganda," The Bulletin of the History of 
Medicine, no. 15 (1944): 476; J. D. Roberts, Superintendent's Report of the Eastern N. C. Insane Asylum, for the 
Year of 1884. (Goldsboro, North Carolina: Messenger Steam Power Press Print, 1885), 8, accessed December 14, 
2016, http://docsouth.unc.edu/nc/eastern84/eastern84.html; J. F. Miller, The Effects of Emancipation upon the 
Mental and Physical Health of the Negro of the South: Electronic Edition. (Wilmington, North Carolina, 1896), 3, 
accessed December 14, 2016, http://docsouth.unc.edu/nc/miller/miller.html; among others. 
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illness in his medical records, despite knowing the man’s mental affliction actually began long 

before his emancipation.18   

Considering these cases and others, it appears the discussion, diagnosis, and treatment of 

mental illness in antebellum America often reflected the political and social climate of the 

time.19  Moreover, the historical record suggests that at times, the diagnosis of mental illness 

was not only impacted by the social and political beliefs of antebellum Americans, but was also 

purposefully used to justify the inferior position of African Americans in antebellum society.  

However, although no scholar has yet evaluated the veracity of antebellum doctors’ 

psychological diagnoses, the purpose of this study is not to try and establish whether the slaves 

diagnosed insane by southern physicians were truly mentally ill or not.  The discussion, 

diagnosis, and treatment of mental illness in both black and white Americans is a time sensitive 

practice.  Similar to almost every other disease category, what was considered “mental illness,” 

or for a more specific example, “hysteria” in the antebellum south, often differs from modern 

epidemiological categories.  Thus, to avoid problematic retrospective diagnosis, I will not 

attempt to evaluate whether antebellum slaves were properly diagnosed with mental disease 

based on today’s understanding of mental illness.  

Accordingly, this is not necessarily a thesis “about mental illness.”  Instead, this is a 

study that uses a historical-conceptualist perspective to report how antebellum Americans 

conceptualized certain behaviors as signs of mental illness in antebellum slaves, how they 

																																																								
18 Patient #295, Admissions Book, Staff Library (Bryce Hospital,) Tuscaloosa, Alabama. from John S. Hughes, 
“Labeling and Treating Black Mental Illness in Alabama, 1861-1910,” The Journal of Southern History 58, no. 3 
(August 1992): 435, accessed June 07,2017, doi:10.2307/2210163. 

19 Of course, this is unsurprising, as part of our understanding of insanity in any time period is based on diagnosing 
those whose behavior does not conform to our understanding of normal, which is totally contingent on how our 
society operates in the moment.  For a similar understanding of insanity, see Mary De Young, Madness: An 
American History of Mental Illness and Its Treatment (Jefferson, North Carolina: McFarland & Company, Inc., 
2010). 



	 7	

discussed and diagnosed slave insanity, and how these diagnoses’ in turn impacted the lived 

experiences and treatment of the afflicted slave and their community. 

Thus, I will do my best not to impose modern disease categories or my own 

understanding of mental illness on the past.  Instead, whenever possible, I will be using the 

exact same terms antebellum Americans used in the historical record to refer to those slaves 

they deemed mentally ill.  However, due to the flexible and ever changing definition of the 

terms used to describe mental illness by antebellum doctors, planters, and slaves, I will be using 

their same terms, labels such as “insanity,” “mental illness,” and “mental disorder,” 

interchangeably as well.   

Documenting the lives of mentally ill slaves is not an easy task. Slaves’ health records 

are minimal, as are slave narratives, and the medical records that are available are frequently 

biased by the notions of white supremacy that pervaded nineteenth century American culture. 

And yet, one can see mentally ill slaves on the edges; they are often a brief mention in a slave 

narrative or a plantation book; planters complain about them in their diaries and letters, and 

physicians and asylum directors diagnose them in their records. Piecing together these sources 

and others, this project aims to put the diagnosis, treatment, and lived experience of mentally ill 

slaves into the center of the picture. 

 

Historiography 

 The historiography of American psychiatry did not emerge until the mid- twentieth 

century.  The first major publication on the history of mental illness in the United States was 

Albert Deutsch’s The Mentally Ill in America: A history of their care and treatment since 

colonial times.  Published in 1937, this social history recorded “the evolution of a cultural 
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pattern as represented by the way in which people through the years have thought and felt about 

the so-called insane.”20  Although this work is monumentally important, as it began the 

historiographical conversation about mental illness in the United States, this “synthetic 

overview” makes no reference to African Americans or other minority groups’ mental health.21 

However, it does emphasize the vast impact of the asylum movement on the history of 

psychiatry in the United States. 

 Similarly, most major scholars on the history of psychiatry have followed in Deutsch’s 

footsteps, by writing social histories that focus on the asylum movement.22  Most pertinent to 

this study, Norman Dain and Eric T. Carlson’s 1959 work pioneered the idea that the social 

class of a patient impacted the professional care they received.  This notion, although widely 

accepted today, was original at the time, and helped spark future studies of psychiatric treatment 

in African Americans, women, and people of all social classes.23   

Moreover, Gerald N. Grob’s Mental Institutions in America continued Deutsch’s earlier 

trend of telling the history of American psychiatry through the asylum movement. Although 

Grob does not explicitly discuss slave insanity, he was the first historian to recognize and argue 

“nonmedical influences, including dominant social values as wall as changing attitudes toward 

and practices with dependent groups” [i.e. women and slaves] largely impacted the diagnosis 

																																																								
20 Albert Deutsch, The Mentally Ill in America (Garden City, New York: Doubleday, Douran & Company, 1938), 
ix. 
21 Deutsch, The Mentally Ill in America, x. 
22 For examples, see: Gerald N. Grob, Mental Institutions in America; Social Policy to 1875 (New York, New 
York: Free Press, 1972); Roy Porter, A Social History of Madness: The World through the Eyes of the Insane (New 
York, New York: E.P. Dutton, 1989); among others. 
23 Norman Dain and Eric T. Carlson, "Social Class and Psychological Medicine in the United States: 1789-1824," 
Bulletin of the History of Medicine 33:454-465, accessed December 6, 2016. 
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and treatment of insanity in antebellum America, a premise this paper both accepts as true, and 

relies on.24 

The first work to briefly discuss the mental health of U.S. slaves was William Dosite 

Postell’s Health of Slaves on Southern Plantations (1951). In this study, Postell utilizes various 

manuscripts, medical sources, and plantation records, which misleadingly do not record 

maltreatment, as evidence that slaves received good health care. He argues, “the plantation 

owner took care of his mentally defective slaves.”  Moreover, he asserts, bondspeople were not 

affected by insanity as frequently as free white or black Americans, because of their simple 

lives as slaves.25 Postell’s contention that slaves were largely immune to mental illness, and 

masters provided adequate or good mental health care when they were afflicted, would prevail 

until the late 1970s.  

Todd L. Savitt’s Medicine and Slavery was the first work to dispute Postell’s earlier 

claims. In a chapter devoted to insanity, he agrees, “some blacks received better mental health 

care than their circumstances and position in society would have otherwise indicated.”26  

However, by reporting numerous cases of “lunatic” slaves, and the inadequate treatment they 

received from their masters, Savitt challenges Postell’s argument, and “the white man’s view of 

the slave as a simple, unthinking animal-like being who was sheltered from the tensions of life, 

and therefore relatively immune to insanity.”27 

For decades, Savitt remained the most accurate historical account of slave insanity.  

However, scholars of the late-twentieth and early twenty-first century renewed and improved 

																																																								
24 Gerald N. Grob, Mental Institutions in America; Social Policy to 1875 (New York, New York: Free Press, 1972), 
88. 
25 William Dosite Postell, The Health of Slaves on Southern Plantations (Baton Rouge, Louisiana: Louisiana State 
Univ. Press, 1951), 87. 
26 Todd L. Savitt, Medicine and Slavery: The Diseases and Health Care of Blacks in Antebellum Virginia (Urbana, 
Illinois: University of Illinois Press, 1978), 247. 
27 Ibid, 253. 
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the discussion of mental illness in slaves. In 1992, John S. Hughes put out an article, “Labeling 

and Treating Black Mental Illness in Alabama, 1861-1910.”28  As the title suggests, this study 

focuses on the diagnosis and treatment of black mental illness at the Alabama Insane Hospital, 

touching on the diagnosis and treatment of slaves before emancipation, but focusing on the 

larger free black population at the hospital. Most noteworthy is Hughes focus on the “capacity 

for self-deception among white observers of black madness,” an astute observation this study 

will expand upon.29  

 Moreover, in 1996, Peter McCandless published Moonlight, Magnolias, and Madness, a 

work that examines asylum reform and care from colonial times to the twentieth century in 

South Carolina. In this work, McCandless suggests notions of white supremacy shaped 

psychiatric care, and left South Carolina’s majority black population without quality 

treatment.30  In 2002, Sharla Fett’s Working Cures continued the discussion of black health care, 

focusing instead on the agency of enslaved, mostly female, healers, and their vast role in 

treating slaves’ mental and physical health conditions.31   

Moreover, two other scholars chose to focus on the treatment of patients in North 

Carolina’s Central Lunatic Asylum for the Colored Insane.  Kirby Ann Randolph’s dissertation 

from 2003, “Central Lunatic Asylum for the Colored Insane,” provides a one-chapter discussion 

of mental illness in slaves.  After, she transitions into a more in-depth analysis of post-

emancipation diagnosis and care, focusing on the Central Lunatic Asylum. She argues that 

																																																								
28 Hughes, “Labeling and Treating Black Mental Illness in Alabama.” 
29 Ibid, 436. 
30 Peter McCandless, Moonlight, Magnolias & Madness: Insanity in South Carolina from the Colonial Period to 
the Progressive Era (Chapel Hill, North Carolina: University of North Carolina Press, 1996), 259. 
31 Sharla M. Fett, Working Cures: Healing, Health, and Power on Southern Slave Plantations (Chapel Hill, North 
Carolina: University of North Carolina Press, 2002). 
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black patients were “made to do the manual labor required by the asylum,” and their psychiatric 

treatment was frequently subpar.32   

Similar to Randolph, Adia Brooks’ master’s thesis, “The Politics of Race and Mental 

Illness in the Post-Emancipation U.S. South,” considers the care of black Americans at Central 

Lunatic Asylum of the Colored Insane.  After examining patient logs and physician reports she 

declares, black Americans were frequently institutionalized for non-mental health reasons, a 

consequence of white social control from 1861-1881.33 Although both studies are well written 

and researched, these authors largely ignore the experience of slaves with mental illness, and the 

diagnosis and treatment of insane slaves before emancipation.  Moreover, their post-

emancipation studies are limited in scope, as they only focus on the care of black Americans at 

one asylum. 

Comparatively, Mary de Young’s recent study Madness provides an overview of mental 

illness and its care from the early nineteenth century to the present.  In this work, de Young 

characterizes psychiatric science as “socially contingent.”34 As proof, she emphasizes the 

variant experience between white and black patients.  She asserts “white power and privilege” 

shaped the distinction between sanity and madness, and created a racial divide between the 

diagnosis and treatment of white and black Americans that still remains in some ways today.35  

However, she concludes, the extent of mental illness’ impact on slaves is “lost to history,” a 

bold declaration this paper seeks to challenge.36  

																																																								
32 Kirby Ann. Randolph, "Central Lunatic Asylum for the Colored Insane: A History of African-Americans with 
Mental Disabilities" (PhD diss., University of Pennsylvania, 2003), 13. 
33 Adia Awanata Brooks. "The Politics of Race and Mental Illness in the Post-Emancipation US South: Central 
Lunatic Asylum for the Colored Insane in Historical Perspective." PhD diss., University of Texas-Austin, 2014. 
Abstract. Accessed December 6, 2016. https://repositories.lib.utexas.edu/handle/2152/32184. 
34 De Young, Madness, 263. 
35 Ibid, 11. 
36 De Young, Madness, 62. 
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Despite the expanded discussion incorporating African Americans into the history of 

mental illness during the last two decades, many of these works only devote a few pages to the 

diagnosis, treatment, or life of insane slaves.  This gap in knowledge is problematic, but 

completely understandable. For one, as in almost any field of history, the time the scholar was 

writing largely impacted the cast of characters included in their study.  In addition, finding 

applicable source material for discussing slave insanity is a feat in and of itself.  Moreover, for 

many scholars discussed above, slave insanity was simply outside the scope of their study.  

Finally, almost all works on the history of American psychiatry to date are told through the 

asylum movement, a movement insane slaves were largely excluded from.  Thus, while I do not 

discredit the asylum movement’s impact on the diagnosis, discussion, and treatment of mental 

illness in antebellum America, this study makes four main interventions. 

 Focusing on the period from approximately 1800-1865, this thesis will discuss how 

psychiatric history intersects with the lived experience of slaves in the antebellum south. Unlike 

previous works that tell the history of psychiatry through the history of the asylum movement, 

this study seeks to emphasize how everyday Americans, from white physicians to slaves, 

conceptualized, diagnosed, and treated black insanity.  This paper will emphasize the way the 

politics, beliefs, and culture of nineteenth-century society impacted the way Americans viewed 

black insanity.  Moreover, the findings presented in this thesis attest to the pivotal role race, 

gender, and class played in the diagnosis and treatment of mental illness in the antebellum south.  

Hence, paying careful attention to the politics of the time, this study focuses on the highly 

contested and flexible process that was conceptualizing, diagnosing, quantifying, and treating 

black insanity in the antebellum south, and encourages readers to consider how the label “insane” 

impacted the life of an afflicted slave and their community.  
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CHAPTER ONE 
 

CONCEPTUALIZING AND DIAGNOSING BLACK INSANITY 
 
 

Reflecting on “the definition of insanity…there is no instinctive line of 

denunciation between eccentricity and absolute mental alterations.” 

- Superintendent John M. Galt II37 

 

 As John M. Galt II’s quote suggests, in the antebellum south, there was no explicit legal 

definition separating the mentally ill from the sane; but that did not stop Americans from 

identifying those persons they considered mad. Generally speaking, the diagnostic process was 

flexible; it began when a member of society observed another speaking or behaving in a way 

they perceived as abnormal or threatening. When this aberrant behavior persisted, some took it 

as a sign of the person’s mental disorder.  A close look at antebellum records prove Americans, 

from slaves to planters to physicians, applied labels such as “insane,” “mad,” “deranged,” 

“lunatic,” or “mentally unsound,” to others they believed to be suffering from endemic mental 

illness, mental disorder that resulted from vast trauma, and even people whose actions, thoughts, 

or words seemed eccentric, and deviated from accepted social norms.38   

 

However, by the nineteenth century the diagnosis of insanity also became racialized. 

Comparing the words of southern physicians, politicians, planters, free black activists, and 

slaves proves antebellum Americans often held competing understandings of black insanity. In 
																																																								
37 Records of Eastern State Hospital. 1770-2009. Superintendent, Correspondence and Subject Files, LOC 04/ C/ 9/ 
15/ 6, State Government Records Collection, The Library of Virginia, Richmond, Virginia. 
38 Mary De Young, Madness: An American History of Mental Illness and Its Treatment (Jefferson, North Carolina: 
McFarland & Company, Inc., 2010);  See also the Records of Eastern State Hospital, in which Dr. Galt emphasizes 
how the label insane is applied to the eccentric, “those reasonably deemed fit for an institution,” and everyone in 
between.  Records of Eastern State Hospital. 1770-2009. Superintendent, Correspondence and Subject Files, LOC 
04/ C/ 9/ 15/ 6, State Government Records Collection, The Library of Virginia, Richmond, Virginia. 
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fact, there was a large movement of white physicians, and other respected southern leaders, 

debating whether slaves were even susceptible to mental illness at all.   This fervent debate 

amongst white Americans, from planters to politicians to physicians, regarding the 

susceptibility of black Americans to mental illness, partially stemmed from their understanding 

of the causes of insanity.   

 In the antebellum south, the causes of mental illness were largely up for debate in the 

medical community.  It is obviously both difficult and dangerous to make blanket statements 

about how all Americans understood mental illness, just as it would be irresponsible to make 

such statements today. Education, class, gender, race, and the personal experiences of the 

individual clearly impacted their understanding of health and disease.  However, certain trends 

of thought are evident in the historical record, and can help us identify how the majority of 

antebellum Americans conceptualized insanity. 

 To begin, in colonial America, insanity was considered more of an economic and social 

problem than a medical one.  Although family members were legally responsible for the insane, 

the mentally ill often roamed at large; some were picked up by local authorities and confined in 

jails, and others fell under the existing poor law system. In either case, medical institutions 

dedicated to their treatment were few and far between.  Moreover, many Americans believed 

madness was a product of a person’s immorality, and accordingly offered little sympathy to the 

insane.39 However, Enlightenment thought significantly impacted the way many Americans 

viewed insanity.  By the nineteenth century, insanity was considered a medical ailment; thus, 

																																																								
39 Gerald N. Grob, Mental Institutions in America; Social Policy to 1875 (New York, New York: Free Press, 1972), 
esp. 1-2, 88;  Albert Deutsch, The Mentally Ill in America (Garden City, New York: Doubleday, Douran & 
Company, 1938). 
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antebellum society was diagnosing and treating mental disease with increased frequency.40 Yet, 

physicians continued to debate the causes of mental illness.  

The majority of white physicians in the antebellum south held a relational view of health 

and healing; a person’s health or underlying disease was considered a reflection of their 

relationship with society and nature. Thus, to most white physicians, a person’s risk of 

developing mental illness depended on their relationship with others and the natural world.  

Accordingly, bad intrapersonal relationships, failed or unrealistically ambitious pursuits, 

attempting to understand the unknown through science or religion, or other burdens of living in 

an industrializing nation were all considered possible stimuli that could lead to insanity. 41 For 

white Americans, that is.  

Because most black Americans in the antebellum south were enslaved, some white 

southerners questioned their susceptibility to mental disease.  Many southerners believed that 

bondsmen were protected from most of the burdens of free life under the paternalistic institution 

of slavery, thus, immune to insanity.42  For instance, in 1822, William L. McCaa, a medical 

student from South Carolina, suggested slaves did not often develop mental disease, because, 

according to his understanding of the institution of slavery, slaves did not experience the same 

social dynamics that at times reduced white Americans to insanity.  For example, he asserts, 

slaves did not experience “disappointments in love,” because they did not have marriage ties 

																																																								
40 Ibid, 2. 
41 Charles E. Rosenberg, “Pathologies of Progress: The Idea of Civilization as Risk,” Bulletin of the History of 
Medicine 72 (1998): 717-718;  Barbara Fellows, “’Insanity if the disease of Civilization’: The Founding of the 
South Carolina Lunatic Asylum,” South Carolina Historical Magazine, volume 82 (July, 1981): 263-272; Kirby 
Ann. Randolph, "Central Lunatic Asylum for the Colored Insane: A History of African-Americans with Mental 
Disabilities" (PhD diss., University of Pennsylvania, 2003), 47-48. 
42  H.M. Morais, International Library of Negro Life and History, “The History of the Negro in Medicine,” 
(Association for the Study of Afro-American Life and History, 1967), 32. from Randolph, “Central Lunatic 
Asylum,” 14;  Albert Deutsch, “The First U.S. Census of the Insane (1840) and its use as Proslavery Propaganda,” 
Bulletin of the History of Medicine, no. 15 (1944), 472-473, 476; Records of Eastern State Hospital. 1770-2009. 
Superintendent, Correspondence and Subject Files, LOC 04/ C/ 9/ 15/ 6, State Government Records Collection, 
The Library of Virginia, Richmond, Virginia;  
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binding their relationships.  Moreover, he contends, slaves did not have the pressure to achieve 

“ambitious [work] pursuits.”  McCaa continues, the only true ambition of slaves is to achieve 

freedom, a hope “that has cost some of them their lives, but… has not stolen from them any [of] 

their reason.”43  Thus, it appears McCaa was operating under the presumption that slaves did 

not love, marry, break up, set goals, or run their own private economy.  Accordingly, because 

McCaa, like many other southern doctors, believed mental illness often had social causes but 

did not consider slavery a destructive enough social condition to negatively impact a 

bondsperson’s mental health, he assumed slaves were immune to mental disease.  

In like manner, John M. Galt II, a southern physician and the superintendent of the 

Eastern Lunatic Asylum in Virginia, made similar claims about slaves’ mental health.  He 

declared there are less insane slaves than there are mentally ill whites or free blacks because 

slaves are exempt “from much of the mental excitement to which the free population of the 

union…[is] exposed in the daily routine of life…[such as] the influence of the agonizing 

novelties in religion, the intensity of political disruption, and other elements.”44  Thus, similar to 

McCaa, Galt believed slavery protected black Americans from some of the social dynamics of 

free life that caused mental excitement. 

Today, a vast literature exists that extensively discusses the often hidden intrapersonal 

relationships, hobbies, political, economic, and social lives of slaves.45  These studies on the 

																																																								
43 William L. McCaa, “Observations on the Manner of Living and Diseases of the Slaves of the Wateree River,” 
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“slave community” completely disprove the premise McCaa and Galt were operating under. 

Moreover, although many southerners agreed with Galt and McCaa that the institution of 

slavery offered black Americans some protection from mental illness, they could not deny the 

fact that some planters and physicians across the south were recognizing signs of mental 

disorder, and diagnosing their slaves insane.   

Records referring to insane slaves date all the way back to the colonial era.  The typical 

reference to mental illness in slaves is vague, and tells us less about their symptoms and 

condition than one might hope.  However, a plethora of planters’ reports and succession records 

label slaves as “laboring under an aberration of mind,” “mentally unsound,” or “demented.” 

Others describe “infirm,” “crazy,” “insane,” “lunatic,” or “deranged” slaves.46   

For instance, in Postell’s analysis of 2,066 Concordia Parish Succession Records, 23 

slaves were listed as mentally “unsound.” An even higher rate of insanity was recorded in 

Dallas County, Alabama, where succession records reported 12 mentally “unsound” slaves out 

of 955 records.47  Furthermore, the Minor Plantations reported two cases of “’brain fever” and a 

death from “epilepsy.”48   The LeCarpe plantation cites a case of “paralysis,”49 and other 
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Succession Records of Montgomery County, Alabama;  Kenneth M. Stampp, The peculiar institution: slavery in 
the ante-bellum South (New York, New York: Knopf, 1956), 305;  Savitt, Medicine and Slavery, 247-254;  Leslie 
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Massachusetts: J. B. Yerrinton and Son, Printers, 1850), 58, accessed December 14, 2016, 
http://docsouth.unc.edu/neh/truth50/truth50.html; Martha Griffith Brown, Autobiography of a Female Slave: 
Electronic Edition., 1st ed. (New York, New York: Redfield, 1857), 119, accessed December 14, 2016, 
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48 Ibid, 87. 
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masters’ records list slaves as partially “deranged,” “lunatic,” or more specifically, inflicted 

“with a wild delirium accompanied by a ‘continued howl.’”50  Clearly, planter and parish 

records rarely diagnosed slaves with specific diseases; instead, planters often used various 

labels, then synonymous with “insane,” to indicate a slave’s mental affliction.  Others reported 

signs of mental illness they observed, or consulted a physician to diagnose their slaves with a 

specific condition, such as “epilepsy” or “brain fever.” 

A few of these records even propose a possible cause for the slave’s insanity. Some of 

the causes cited are relatable to the common freeman, such as religious confusion, or 

heartbreak- the very same social causes physicians such as McCaa and Galt II claimed slavery 

protected black Americans from. For instance, William Hunter’s slave became “perfectly 

deranged…over the subject of religion.” 51  And John M. Galt describes another slave, Dilsy, 

that “had a convulsive fit” and “foamed at the mouth” when her mind “was laboring under some 

uneasiness, from her husband’s affections being diminished.”52   

Moreover, by the mid-1840’s, even some mental institutions had begun accepting and 

diagnosing insane slaves.  For instance, John M. Galt II personally treated a number of insane 

slaves at the Eastern Lunatic Asylum in Richmond, Virginia, after the hospital revised its 

admission policy and began accepting slaves in 1841.53  Likewise, the New Orleans Charity 

Hospital recorded accepting their first mentally ill slave patient, Mary, in 1845. In the following 

three years, they would accept 93 other insane slaves as well.  The most common diagnosis for 
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slave patients at this hospital was “Mania,” followed by “Hysteria,”54 and then “Epilepsy.”  

Other diagnoses for “Dementia” and “Ruberia” are noted as well.55 Thus, upon the rare occasion 

an insane slave ended up in an established psychiatric institution, they were diagnosed with 

more specific mental diseases.   

Coupled with planters’ reports of slave insanity, evidence of insane slaves receiving care 

at asylums forced many southern physicians, such as Galt II himself, to reconsider the fact that 

the paternalistic institution did not always protect slaves from insanity.  Accordingly, many 

white physicians began to search for answers. If slaves did not experience the same social 

dynamics that at times altered white Americans’ mental health, what caused black Americans’ 

susceptibility to mental disease?  

At the same time that physicians were debating the causes of slave insanity, there was 

also an increase in antebellum doctors exploring the connection between physiology and 

psychology.  For instance, using the Journal of American Insanity as a publishing platform, one 

physician, Thomas Hun, asserted that mental illness also developed as a physical disease of the 

nervous system.56  Accordingly some physicians began to hypothesize that physiological 

differences separated the races, and impacted black Americans’ mental health.  In order to 

explain slave insanity, some doctors, in the words of superintendent J.F. Miller, argued black 
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Americans’ more limited “mental equipoise” made them increasingly susceptible to mental 

disease.57  Thus, although slavery protected African Americans from insanity in a way freedom 

could not, biological inferiority at times still acted as a catalyst for mental disease.58   

Comparatively, Galt II suggested slaves who “have been house-tenants for a few 

generations, have much better heads, often approximating very closely to good specimens of the 

Caucasian, [compared to] those who have been held in the field and detained from much 

interaction with the intelligent whites.”  This, he continues, is regarded “as an important and 

commanding fact” in explaining why some slaves still succumb to mental illness, despite the 

protection from social excitement offered by slavery.59  This declaration by John M. Galt II is 

ironically intriguing, as he does not explain his reasoning for this claim. Yet, he does suggest, 

the “Association of Medical Superintendents of American Institutions for the Insane” agree with 

his hypothesis that slaves who experience closer contact with whites over an extended period of 

time are less susceptible to mental illness.  So, the logical next question is why did these 

physicians believe house slaves were less susceptible to mental disease?  Were these physicians 

arguing second and third generation house slaves were supposedly less susceptible than field 

slaves because they actually believed extended contact with “the intelligent whites” improved 

their biological mental capacity over time?60  Or did they, like most other southerners, know a 

multiple generation house slave quite possibly had varying degrees of white blood, which would 
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accordingly “improve” their biological make up according to this theory?61 Or did southern 

physicians know that house slaves generally received better treatment than field slaves, 

insinuating the cause of slave insanity was in fact bad treatment by their masters?62  Of course, a 

final possibility is that Galt II was drawing on his own experience treating insane slaves, which, 

from reading his records, were often identified as field slaves.63   

In any case, Galt II and the Board of Director’s belief that a slave’s mental state 

improves through extended contact with white Americans signals that when creating hypotheses 

about the causes of black insanity, physicians’ understanding of the relation between race and 

medicine was constantly in flux.  Physicians were frequently shifting between the idea that race 

was malleable, in the sense that certain factors, such as extended contact with white Americans 

or a black American’s exposure to freedom, could impact their mental condition, and the 

opposing idea expressed by medical men such as Hun and Miller, that race is immutable and 

black Americans are biologically inferior. 

Still, other physicians’ records suggest they had a different interpretation of slave 

insanity.  Some physicians a slave’s treatment by their slave owners could impact their mental 
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health. For example, Marshall McDonald reported that he treated one slave, Emily, who 

“developed symptoms of derangement soon after her overseer struck her on the head with a 

board”; she never recovered.  For eight years, “her mind would not dwell long upon any one 

topic”; she “talked incessantly” until her death.64  This characterization of Emily’s condition 

suggests McDonald believed that the overseer’s physical abuse was the immediate cause of this 

slave’s mental affliction. 

Other physicians had different ideas about the proper role of the slave owner in 

protecting bondspeople from mental illness.  Dr. Samuel Cartwright’s racially specific 

diagnoses, “Drapetomania” and “Dysaethesia Ethiopica,” suggest that he also believed 

slaveholders’ actions had the potential to cause slave insanity. However, in opposition to 

McDonald who argues physical abuse can negatively impact a slave’s mental health, Cartwright 

has other ideas about the role of a master. 

In 1851 Cartwight published a report, in which he diagnosed black Americans, and 

black Americans only, with two new mental diseases.  The first mental disease he discussed, 

“Drapetomania,” was a mental illness specific to bondspeople that caused a slave’s discontent 

as a laborer.  Often, Cartwright reported, this mental disease led slaves to attempt to run away 

from their master.  Cartwright explains, “the cause, in most cases, that induces the negro to run 

away from service, is as much a disease of the mind as any other species of mental alienation, 

and much more curable, as a general rule.”  But how do slaves get this mental disease that 

encourages their rebellion?  Cartwright suggests bad management by a slaveholder is the root of 

the problem.  He proposes, that if a master is too kind, or too harsh, a slave may become “sulky 

and dissatisfied” with life, the main symptoms of this mental disease.  However, he asserts this 
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mental ailment can be easily cured, by punishing a slave “into that submissive state which it 

was intended for them to occupy.”65   

In the same fashion, Cartwright also diagnosed free blacks, and “only such slaves as live 

like free negroes,” with “Dysaethesia Ethiopica,” also known as “Rascality.”  This mental 

illness is said to cause blacks to act lazy or mischievous, and feel “no pain.”  The disease is 

described as “the natural offspring of negro liberty,” and the proposed cause of this ailment is 

“no white person to direct and take care of them.”  As treatment, Cartwright recommends a bath, 

whipping, and hard labor.66  Thus, his second racially specific diagnosis again proposes “bad” 

management by a slave owner as the main cause of slave insanity. However, although 

Cartwright’s records indicate he believes in the importance of treatment, his ideas about the 

proper way to treat a slave does little to ameliorate bondspeople’s condition. 

On the contrary, Cartwright’s “Dysaethesia Ethiopica” also asserts “freedom” as a cause 

of some black Americans’ mental disease, a notion that would become increasingly popular 

with southerners in the mid-1840s, and the decades surrounding the Civil War.  Similar to 

Cartwright, southern physicians J. F. Miller and J.D. Roberts, among others, as well as 

politicians, such as John C. Calhoun, began to popularize the idea that freedom was a catalyst of 

black insanity.  Some southern elites, such as those listed above, even used this “fact” as 

proslavery propaganda, a notion I will discuss at great length in the following chapter.  Vital to 

note here, however, is that this understanding of black insanity became so popular it at times 

clouded respected physicians’ diagnosis of black insanity.   
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For instance, one southern physician named Peter Bryce, who also served as the 

superintendent of the Alabama Insane Hospital in the 1860s, was caught noting “freedom” as 

the cause of black insanity in his medical records, despite knowing that the person he was 

diagnosing had been experiencing signs of mental disease long before their emancipation.  In 

this particular case, Bryce recorded “freedom” as the cause of one African American man’s 

mental excitement, despite being fully aware that the man was first diagnosed insane at least 

seven years prior to his emancipation.  Bryce had even been treating this man’s insanity since 

he was a slave.67   Cases like this, and the overwhelming number of Americans citing “freedom” 

as a cause of black insanity, suggest the continued unwillingness of white southerners to admit 

insanity existed under slavery,68 and a peculiar pattern for, in the words of modern scholar John 

S. Hughes, a “capacity for self-deception among white observers of black madness.”69 

However, it is important to note these southerners who were asserting freedom as the 

main cause of black insanity were not without their critics.  Numerous antebellum Americans 

pointed out that these men’s personal beliefs about race and slavery may at times cloud their 

judgment, and understanding of black insanity.  For example, black intellectual and physician 

James McCune Smith used the Liberator as a platform to refute Calhoun’s claims of black 

inferiority.70  Similarly, other medical professionals, such as L.A. Scruggs, challenged the idea 
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that freedom fostered black insanity by pointing out the various flaws in the data Miller and 

Roberts used to make these claims.71 

Nevertheless, it was Samuel Cartwright who faced the harshest criticism from the 

antebellum medical community.  In fact, various southern physicians chimed in to refute 

Cartwright’s racially specific diagnoses of mental disease.  For example, in a rather brusque 

essay, E. D. Fenner praises Cartwright’s “experience,” but declares his diagnoses of 

“Drapetomania” and “Dysaethesia Ethiopica” will be “somewhat startling to those physicians 

who have been familiar with negroes all their lives.”  He goes on, to suggest Cartwright’s 

extreme views about race may be interfering with his better judgment, and affecting his 

diagnoses.72  Other practitioners, such as H. V. Wooten of Alabama and James T. Smith of 

Louisiana, similarly condemned Cartwright for diagnosing a slave’s bad behavior as mental 

illness.73  Moreover, I have not found any evidence of planters or physicians actually diagnosing 

slaves with the specific diseases proposed by Cartwright.  Thus, it is safe to confirm, that even 

some antebellum southerners recognized the way a physician’s personal beliefs about race at 

times affected his understanding of black insanity. 

By the same token, it was not just the white medical community who could not agree on 

the prevalence or causes of black insanity; antebellum African Americans’ understanding of 

insanity was also divisive.   Due to the diverse background of antebellum slaves practicing 
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plantation medicine in the United States, various cultural, medical, and religious ideals often 

shaped their understanding of health and healing. Nevertheless, similar to most antebellum 

whites, slaves often held a relational view of health that emphasized a person’s connection with 

the natural world.  Thus, comparable to white physicians’ understanding of the causes of mental 

illness in white Americans, many antebellum slaves believed black insanity could also have 

social causes. For example, slave narratives suggest the impact of intrapersonal relationships on 

one’s mental health.   

Simply put, Stephanie Y. Mitchem found “relationships can be considered as a source of 

sickness, such as the results of an unhealthy marriage or worry over a child.”74  This proves true 

when examining ex-slave narratives, as various men and women cite broken relationships as the 

cause of the onset of a slave’s mental illness.  To illustrate, one slave narrative describes a sale 

that would separate a family of seven.  The slave reports that, distraught from “this wholesale 

disruption of the family” the slave mother “became insane…[and] was sent to a poor house” 

never to be seen again.75  Another former slave interviewed by the WPA asserted, “Don’t you 

one time believe that every pore pusson they has in the ‘sylum is just natchelly crazy.  Some 

was run crazy on account of people not likin’ ‘em.”76  Therefore, in juxtaposition to white 

southerners who believed slavery protected black Americans from the social dynamics that 

caused insanity, slave narratives and African American folk beliefs suggest slaves readily 

recognized that slavery often produced broken or struggling intrapersonal relationships, which 

they believed to be a top cause of slave insanity.  
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Moreover, African Americans’ conceptualization of insanity differed from white 

physicians’ in more ways than one; the slave community’s understanding of mental illness takes 

a sharp turn from the antebellum elite’s as far as their supernatural beliefs. Records indicate 

most antebellum blacks believed a person’s standing with the spiritual world could, and 

frequently did, impact their mental health.77 Although there is evidence of poorer whites and 

eighteenth and early nineteenth century, “folk healers of both races  attribut[ting] illnesses, 

including madness, to demons or evil spells,”78 this was not a cause often cited by white 

physicians.  Nevertheless, the antebellum slave community continually emphasized the vital 

role the supernatural played in both causing and healing mental disease.   

To be discussed in more depth in a later chapter, two at times competing, but often 

overlapping, systems of medicine operated on southern plantations: that of the white 

slaveholders, and that of the enslaved. The most common (and powerful) type of slave healer 

discussed in slave narratives are “conjurers.” Simply put, conjurers are slave healers that 

combine their knowledge of plants and herbs, with their ability to communicate with and 

control the supernatural.79 However, bondspeople had a complex relationship with conjurers; 

not only did slaves rely on them to treat mental illness, and other health problems, some 

antebellum slaves feared the powers of conjurers because they believed conjuration could cause 
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mental illness.80 One slave explained, if a slave is hexed, he or she must seek treatment from a 

conjurer or else he or she “either goes crazy or dies.”81  Similarly, in 1817, a group of slaves 

reported that an Obeah conjure man became upset when a slave woman named Agnes rejected 

his sexual advances.  They contend, that he then used his supernatural abilities to leave her 

“senseless.”82  

Ironically, the slave community’s belief that mental illness often had supernatural causes, 

was so alien to white southerners’ understanding of mental disease, that it would even land 

some slaves in a mental institution.  One slave, Hardy Jones from Augusta, Georgia, reflected 

on this situation, stating “whenever somebody fixes you, [white] doctors never know what’s 

wrong…dey think you have a new [mental] disease and call in other doctors, but none of ‘em 

can’t do you no good.”83  Jones’ assertion was not unfounded, either. He himself had ended up 

in a state asylum when white doctors did not believe him that his illness had conjured origins.84   

Furthermore, some antebellum physicians equated black Americans’ belief in the 

supernatural with mental illness itself.  For example, in his dissertation, South Carolina medical 

student William McCaa argued black “superstition” was itself a “disease of the mind.”85  

Unsurprisingly, fellow southern physician Samuel Cartwright agreed with him, and also 
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considered “negro superstition” a disease.86   In 1856 A. P. Merrill published a report that 

asserted the “negro race” is prone to “superstitious fear” which makes them “easily depressed.”  

Merrill continued, that these supernatural beliefs also cause black Americans’ “unhappiness” 

and many of their “diseases, [which] proceed from purely imaginary causes.”87  Clearly, white 

physicians had a deeply different understanding of black insanity than black Americans did, and 

some white medical men even considered black Americans’ belief that insanity had supernatural 

causes a sign of mental illness itself.   

Hence, it is difficult to state simply what antebellum Americans believed about black 

insanity, as there were numerous competing interpretations.  The historical record indicates 

there was a vibrant debate in the 1840s-1870s over the causes and course of black insanity.  Not 

only did most white physicians’ conceptualization of black insanity differ from that of slaves, 

but there were also competing hypotheses within even the white medical community.  

Nevertheless, despite the obvious complexity of the diagnostic process, the presence of slave 

insanity cannot be ignored. 

As mentioned above, various planters label slaves “insane” in their records.88 Some 

white physicians report treating insane slaves,89 as do the few southern asylums that allowed 
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their admission.90  But other white southerners’ personal papers and slave narratives also 

discuss slave insanity, and these accounts suggest that some antebellum Americans believed it 

was the institution of slavery itself that was the immediate cause of some slaves’ mental 

affliction. 

The institution of slavery, although described as “paternalistic” or good-natured in early 

literature,91 was often just the opposite.  Although some slaves recall kindness in their masters, 

many suffered immeasurable trauma.  Beginning with the horrors of the middle passage, 

millions of slaves were packed tightly as cargo and chained in place to cross the Atlantic for 

sale in the Americas or the Caribbean.92  Once disembarked, bodies were stripped and oiled by 

sellers, and “erotically” prodded by possible buyers.  Families, friends, and lovers were 

transported to different plantations, never to be seen again.93  Working conditions were often 

difficult, and living conditions were frequently abhorrent.  Moreover, sexual abuse was not 

uncommon, especially for females. Countless slave narratives and planters’ records document 

rape.94 Physical abuse was also prevalent. One master whipped “an ailing woman…everyday 

for two months” and “imprisoned [slaves] with their hands bound so it was impossible for them 
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to eat.”95 Likewise, one slave recounts, “when they whipped us they often cut through our skin;” 

one woman was whipped “until she could not scream” and a man until “they cut a great gash in 

his side that they had to sew up.”96  Moreover, slaves continually faced the prospect of 

separation from loved ones via the local or interstate slave trade.97  Clearly, physical, sexual, 

and emotional abuse was not uncommon to American slaves.  

Although most men and women would overcome these horrors with their sanity intact, 

the vast trauma inflicted by the institution of slavery would inevitably reduce some to insanity.  

For instance, some slaves report the onset of mental disorder as the result of physical abuse. 

One slave, Christopher, recalled being “out of my head for two or three days” after being 

whipped.98  Other bondsmen and bondswomen were left completely traumatized by the physical 

abuse they endured.  One slave woman, Nancy, reflected, “it seemed to me I could not bear 

another lick. I can’t forget it.  I sometimes dream that I am pursued, and when I wake, I am 

scared almost to death.”99  Evidently, some slaves believed the physical abuse they endured as 

slaves impacted their mental health. 

However, more frequently, it appears antebellum Americans believed slaves succumbed 

to mental illness due to non-physical trauma.  Records indicate separation from loved ones as a 

leading cause of slave insanity. For example, one trans-Atlantic slave ship’s physician reported 

“a young negroe woman chained to the deck… lost her senses soon after she was purchased and 
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taken on board.” He also writes about another slave woman, who was confined for “becoming a 

lunatic,” shortly after being captured.100   

Similarly, Reverend Francis Hawley recalls a woman who “became a perfect maniac” 

after her 14-year old son was sold.  He contends, on one occasion, she confronted him “with 

tears rolling down her cheeks…[to] cry out, ‘don’t you hear him- they are whipping him now, 

and he is calling for me!’”101 Unfortunately, it appears other slaves also “went insane, talked to 

themselves, and had hallucinations about loved ones” after painful separations they experienced 

on account of the slave trade.102   

Moreover, although antebellum Americans did not explicitly discuss slave suicide and 

infanticide as signs of mental disorder, some antebellum physicians did consider suicide a sign 

of mental illness in white Americans.103  And these violent and disturbing actions were not 

uncommon within the slave community.  Although antebellum Americans were hesitant to label 

these violent actions by slaves a sign of mental disorder, I believe the prevalence of these 

actions in the historical record warrants their discussion. 

The tragedies of slavery frequently produced deep pain and suffering for bondspeople.  

Therefore, it was not uncommon for a desperate slave to attempt suicide.  For instance, “at a 

plantation on the San Bernard, where there were but five slaves, two during the same year 
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committed suicide by drowning."104 Another slave’s narrative declares, “it is an awful thing to a 

Virginia slave to be sold for the Alabama and Mississippi country. I have known some of them 

to die of grief, and others to commit suicide, on account of it.”105 Marcus Rediker’s the Slave 

Ship describes numerous slave suicides, beginning during shipment across the Atlantic. He 

contends, some slaves, once aboard a slave ship, jumped overboard, refused food, or led “an 

insurrection…[of which] the objective on many occasions was collective suicide.”  In addition, 

Rediker declares, “Biajo men were known to commit suicide on capture.” He asserts, on one 

ship, ten men “jumped overboard of their own volition, committing suicide.” 106 Moreover, he 

documents how a “delirious” man named Thomas was beaten so brutally he too attempted 

suicide, “by leaping over-board into shark-infested waters.”107 Clearly, the institution of slavery 

frequently drove slaves to suicide. 

Likewise, one slave woman, Margaret Garner, led a particularly difficult life.  Margaret, 

a beautiful “mulatto,” who was “one-fourth or one-third white blood,” was repeatedly raped and 

battered by her owners.  Feeling hopeless, she attempted to run away with her husband and four 

children, but was caught soon after.  Upon the realization that she and her children would be 

forced back into slavery, she “seized a butcher knife that lay on the table, and with one stroke 

cut the throat of her little daughter, whom she probably loved the best.  She then attempted to 

take the life of the other children and kill herself, but was overpowered.” Days later, Margaret 

attempted suicide again, by jumping into a river.  Although she was saved by her overseers, she 

managed to drown her baby girl, “a girl of rare beauty,” likely destined for a similar life of 
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sexual abuse. Levi Coffin, who describes himself as “the reputed president of the Underground 

Railroad,” asserts Margaret was a woman who “seemed to have a different nature; she could see 

nothing but woe for her and her children” and “her sorrow was beyond the reach of any 

words.”108  Evidently, Margaret experienced enough physical and sexual abuse to foster deep 

despair, leading her to attempt suicide, and commit infanticide. Today, we would see this as a 

sign of mental illness, but in either case, this is clearly a sign of her experience with trauma. 

Similarly, a slave woman named Mobawah strangled her infant daughter, “and with 

delirious joy burst forth, ‘Me child no slave—no slave!’”109 A slave named Lewis Clarke 

recalled the story of “a slave mother who took her child into the cellar and killed it.”  Other 

slaves also asserted that bondsmen frequently “cut off their fingers or took their own lives” to 

avoid a sale to slave traders.110  

The vast number of men and women driven to suicide, infanticide, or self-harm by the 

institution of slavery is alarming.  These are just a few of their stories, but enough to break a 

heart.  Today, these desperate acts would reasonably be viewed as symptoms of at least 

temporary insanity.  However, by providing these anecdotes, I am in no way diagnosing all, or 

even any of these people as insane.  Yet, their agony is certainly noteworthy, and seems to 

suggest a connection between slavery, trauma, and “aberrant” behavior.  Accordingly, it appears 

that slaves’ experience of trauma has impacted how they understand the relationship between 

their lives and their illnesses. 

Modern historiography of the later twentieth and early twenty-first century frequently 

discusses cases like these, but as acts of  “agency” or “resistance.” I admit, it is certainly 
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possible these men and women committed suicide, infanticide, or self-harm to spite their slave 

owners, or assert their power as individuals. In fact, their actions undoubtedly did anger their 

masters.  However, by characterizing these often-forlorn behaviors in this way, are we reducing 

the humanity of these people? Minimizing their profound pain by trying to fit their actions into 

categories of analysis we have invented?  It is clear desperation evoked these actions, and the 

anguish of these people should not be ignored.  Thus, it is worth considering that some of these 

slaves were, at least temporarily, out of their right mind when they committed these acts.  

In conclusion, millions of slaves suffered under the institution of American slavery, and 

the fact that some of these slaves were afflicted with mental illness is now indisputable.  

However, this fact was not always accepted as true.  Because “insanity” was not a legally 

defined term in the antebellum south, the diagnosis of mental illness was a flexible process; 

both black and white Americans, from the merely eccentric to those with more pronounced 

mental deviations, were at times labeled “insane.” 

The diagnosis of insanity in the antebellum south was also a highly controversial, and 

racialized process.  Because a person’s education, class, gender, race, and personal experiences 

often impacted their conceptualization of insanity, antebellum Americans often had divergent 

interpretations of black insanity.  Accordingly, the causes, prevalence, and diagnosis of black 

insanity, in particular, was a topic of debate in the antebellum south. 

By the turn of the nineteenth century, most white physicians believed mental illness had 

social causes.  Accordingly, many southern physicians argued that the paternalistic institution of 

slavery protected bondsman from the social dynamics that at times reduced white Americans to 

insanity.  Thus, many southerners were hesitant to accept, or diagnose, slave insanity.  However, 

once the evidence that slaves were susceptible to mental illness was too overwhelming to ignore, 
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physicians were forced to accept that either slavery did not always protect slaves from the 

burdens of life that they believed to cause mental disease, or there could be other causes of 

black insanity.  Most chose the latter viewpoint, suggesting biological differences between the 

races made black Americans’ increasingly susceptible to mental disease. Others hypothesized 

that “bad” management by the slaveholder, such as treating slaves too much like freedpeople, 

may be the cause of slave insanity.  In either case, the white elite’s understanding of black 

insanity was often at odds with the slave community’s, who most frequently cited broken or 

struggling intrapersonal relationships, physical abuse, or conjuration as the cause of slave 

insanity.  

Clearly, the causes, course, and diagnosis of slave insanity was a topic of controversy in 

the antebellum south.  Today, it is evident that some slaves did experience insanity; planters’ 

records, physicians’ reports, and slaves’ narratives all make some reference to mentally ill 

slaves.  But the number of antebellum slaves who were afflicted with mental illness remains a 

topic of controversy, for various reasons.  For one, some modern historians recognize that 

slaves’ actions of self-harm, suicide, and infanticide may indicate, at least temporary, insanity, 

which would increase the number of insane slaves in the antebellum south.111  However, most 

scholars of slavery continue to ignore this possibility, and depict these actions instead as acts of 

agency or resistance.   

Even more problematic, however, is the fact that the first systematic effort to quantify 

slave insanity in the antebellum south, the U.S. Census of 1840, was deeply flawed.  The 

following chapter delves into the details of this census, and the proslavery rhetoric it inspired.  
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Accordingly, by focusing on the Census of 1840, I hope to depict both the problems associated 

with antebellum efforts to quantify the number of mentally ill persons in the United States, as 

well as the impact this census had on Americans’ understanding of black insanity. 
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CHAPTER TWO 
 

UNCOVERING INSANITY IN THE ANTEBELLUM SOUTH 
 

 

“In adjoining states of the south, the number of colored insane [reported 

by the Census of 1840] differ too widely to impress us with any faith in 

their correctness.” – Superintendent John M. Galt II112 

 

Modern studies confirm most people who develop mental disorders do in fact have an 

inherited susceptibility to these illnesses.113  However, both nature and nurture are at play; a 

complex but clear statistical relationship connects the onset of mental illness to trauma and 

abuse.  One recent study affirms, “biomedical researchers increasingly recognize that childhood 

events, specifically abuse and emotional trauma, have profound and enduring effects on the 

neuroregulatory systems mediating medical illnesses, as well as on behavior from childhood 

into adult life.. [a connection] commonly credited to Freud.” 114  Another recent study reports, 

our experiences can impact what genes are active in our brain, and “in the process, change the 

way our brain cells work.” Hence, bad life experiences can alter which genes are active in our 
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genetic code, and cause the onset of mental disorder.115 Aware of this correlation and the 

horrors of slavery, it seems likely that slaves would experience mental illness at least as 

frequently as free white and black Americans of this time period.  However, the first United 

States census to record mental and physical disability, the census of 1840, notes an extremely 

low rate of insanity among enslaved men and women, a percentage well below the national 

average reported for white and free black Americans.   

Prior to the mid-nineteenth century, American society made no systematic effort to 

quantify the number of persons afflicted with insanity.  The United States census of 1840 was 

the first to attempt to record the percentage of the population affected by physical and mental 

disabilities; yet, there were numerous flaws with the Census Bureau’s data, and the number of 

mentally ill slaves reported in the census was suspiciously low.  

To achieve an accurate enumeration, an afflicted slave’s master had to be willing to 

document their insanity. A quick look at 1840 census data proves numerous slave owners were 

willing to report slave insanity.  However, many others did not accurately record their mentally 

ill slave’s affliction, for a number of possible reasons discussed in depth below.  This led to 

inaccurate statistics about the rate of slave insanity, flawed data, that many southerners used as 

proof that the institution of slavery protects black Americans from mental disease. 

Latching on to the census bureau’s misleading data, numerous southern masters, 

physicians, and politicians made unfounded conclusions about black mental health, which often 

added to Americans’ misconceptions about race and medicine, and southerners’ pro-slavery 

rhetoric. Although some members of antebellum society recognized and noted the inaccuracy of 

early U.S. census’ data, many southerners continued to make deceptive claims about the low 
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rate of mental illness in slaves. Accordingly, the rate of insanity among antebellum slaves was 

never accurately recorded, and likely never can be calculated.  

Through a close examination of the census of 1840, physicians’ records, and white 

antebellum Americans’ beliefs about black insanity, this chapter discusses the challenges of 

accurately quantifying the number of mentally ill slaves who lived in the antebellum south and 

the problems this conundrum posed in nineteenth century society.  It is written in an effort to 

understand what caused such low estimations of insane slaves in the antebellum south, and to 

uncover how this flawed census data affected both Americans’ understanding of race and 

medicine, as well as the history of psychiatry in the antebellum south more broadly.   

According to the census of 1840, the slave state with the highest percentage of “Insane 

or Idiotic” African Americans was Missouri; this state listed 68 blacks with mental disabilities 

from a population of 59,814 black Americans, (58,240 of which were also labeled “slaves.”)  

Therefore, the slave state of Missouri averred 0.114% of their black population suffered from 

insanity. In contrast, the free state with the highest reported insane black population was Maine; 

this state declared 6.937% of blacks were afflicted with mental disorder, a rate over 60 times 

higher than that proclaimed in Missouri.  The lowest rate of black insanity noted by a free state 

was in New Jersey, which described 0.336% of African Americans as insane or idiotic, a rate 

still significantly higher than that recorded in any slave state.  Finally, in the south, the 

percentage of insane black Americans proved to be higher in states that labeled a lower 

proportion of their population “slaves.”  This is visually represented in the color-coordinated 

maps below.  The first map models the percentage of African Americans in each state reported 
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“Insane or Idiotic” by the 1840 U.S. Census.  Comparatively, the second map highlights the 

proportion of a state’s population listed as “slaves.”116  

 

Figure 1, Census of 1840- Colored Persons with Disabilities 
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Figure 2, Census of 1840- Slave Population 

 

 In summary, the data collected by the census of 1840 demonstrates free blacks were 

eleven times more likely to experience insanity than enslaved blacks.117  Moreover, the farther 

south the state, the lower the percentage of slaves reported insane.  Comparatively, in the 

censuses of 1850 and 1860, this gap would narrow slightly; however, “insanity [still] marked 

the least common form of disability noted by census takers, with only a few hundred cases 
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[reported in slaves].”118  These statistics may seem shocking, but the number of slaves recorded 

to have mental disabilities by these censuses is surely flawed.   

To achieve an accurate enumeration, census takers had to block out their own biases, 

political agendas, and conceptions about race and medicine.119  In addition, beyond the 

likelihood of self-deception, the census takers gathering these statistics were forced to rely on 

the word of slave owners. Although numerous masters clearly did note slave insanity to census 

takers, countless others would not. Copious reasons shaped a slave owner’s decision not to 

report slave insanity; the flexible diagnostic process of insanity, state laws, future slave sales, 

and a master’s personal reputation within southern society were all certainly factors. 

To begin, some slaveholders may have chosen not to report slave insanity due to the 

flexible definition of this label during the nineteenth century. As the last chapter extensively 

discussed, the United States did not have a legal definition for insanity in the early nineteenth-

century; as a result, determining an individual’s mental competency- whether the person was 

white, black, enslaved, or free- was largely subjective, and this analysis would have been left up 

to the family of the insane person, or in the case of an insane bondsperson, their slave owner.  

One southern physician, John M. Galt II, reflected on the problems no legal definition for 

insanity posed to antebellum society.  He asserted, “with regards to the exact number of the 

insane in any community… there is no instinctive line of denunciation between, eccentricity and 

absolute mental alterations.”  Thus, he concludes the number of insane persons in the United 

States, whether white or black, is difficult to quantify.  However, calculating the number of 
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June 07,2017, doi:10.2307/2210163. 



	 44	

insane slaves is even more problematic, because as discussed in the previous chapter, there was 

a vast amount of rhetoric surrounding black insanity in the antebellum south, and many 

southerners were hesitant to accept the fact that slaves were susceptible to mental illness at all. 

Moreover, a slave’s health status was not evaluated in the same way as a free person’s, 

so even if a master recognized that a slave was displaying signs of mental disease that does not 

necessarily mean they would legally label the slave “insane,” or even attempt to treat their 

mental condition.  The institution of slavery operated under the chattel principle, the idea that 

slavery was above all, a profit driven labor system.  Accordingly, the slaves themselves were 

both people and commodities.120  

Operating under this principle impacted the way southern slaveholders viewed slave 

health. Historian Sharla Fett contends, “With the commodification of black bodies [under the 

institution of slavery] came the objectification of African American health.”121 Accordingly, 

slaveholders conceptualized slave health in terms of a slave’s “soundness,” which “in its most 

basic sense concerned the health of a slave, measured in his or her capacity to labor.”122 To 

summarize, as long as a slave remained a profitable laborer, they were considered “sound,” or 

for lack of a better phrase, healthy enough.  Often, a slave would only be labeled “unsound,” or 

otherwise considered unhealthy, if their ailment affected their ability to do work. 
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As such, when planters evaluated slaves’ mental health, the label “insane” was 

increasingly hazy. Todd L. Savitt compellingly illustrates this notion in Medicine and Slavery: 

As long as the workers fulfilled their daily obligations to the master, quirks of personality were 

probably ignored… A slave owner might consider a slave partially but not totally insane; Robert 

Watson in April and June 1860 viewed his slave Solomon as ‘slightly deranged,’ but since he 

felt the affliction was only temporary, he did not report him to the census-taker as insane. 

Within the context of plantation life, Solomon could continue to perform his proper daily 

functions.123 

 Hence, even if a slave displayed signs of mental disorder, as long as they proved a 

capable worker, it is likely that a planter would not have labeled them “insane” to a census taker, 

as labeling your slave “insane” could damage their market value.  In other cases, when a slave’s 

mental condition did impact their ability to do work, some planters chose to reallocate labor 

requirements, giving the mentally ill slave less arduous tasks that they were able to complete.124 

Therefore, unless a slave proved unnecessarily violent or completely incapable of labor, a 

master would likely label them “sound,” not “insane.”  Accordingly, this conceptualization of 

slave health certainly played a role in the lower number of insane slaves reported to U.S. census 

takers. 

 Furthermore, some masters may have been discouraged from legally assigning the label 

“insane” to a slave because of state law.  Some states, such as the state of Virginia, required 

slave masters who owned “a slave of unsound mind” to provide adequate treatment and support 

of their insane slave, under the penalty of a fine up to $50. Therefore, by declaring a slave 
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legally insane to a census taker, a slave owner would be forced to support them for life, 

prohibited from emancipating them without providing adequate care.125  Since slavery was 

above all a profit-driven institution, many masters justifiably dreaded the legal responsibility to 

care for an “unsound” slave, especially if this slave could not perform the work the master 

required of them.  Therefore, some planters purposefully chose not to report slave insanity. 

Another reason a master may have hesitated to report slave insanity is similarly 

financially motivated: the possible future sale of the bondsman. In the antebellum south, black 

health was rooted in the concept of “soundness.”  If a slave was declared mentally or physically 

“unsound,” or unhealthy, it would “impact his or her worth in the marketplace.”126 For example, 

in a print ad for an 1852 slave sale in Savannah, Georgia, the going rate for various young, 

“prime,” adult slaves was over $1000.  However, this same sale listed numerous “unsound” 

slaves for only a fraction of that price. The ad catalogs Lizzie, “unsound,” for $300, Booster, 

also “unsound” for $600, and a slave named Theopolis who “gets fits” for only $575.127  

Moreover, a mentally “unsound” 29 year-old named Margaret was classified as having “no 

value”128 in a Louisiana succession record.  Clearly, although mentally ill slaves were still 

valuable property to their masters when able to work, the label ”insane” or “unsound” could 

significantly impact a slave’s monetary value.  Therefore, if a master hoped to eventually sell an 

afflicted slave, it is likely they would not report their mental disease to census takers, as the 

resulting legally assigned label of “insane” could diminish the slave’s value in a future sale. 
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 Finally, some masters denied slave insanity to protect their reputation within 

slaveholding society.  In the antebellum south, slave owners frequently justified the institution 

of slavery by citing its “paternalistic” qualities.  If a slave ran away, refused to work, grew ill, or 

appeared to be mistreated, it could impact the slaveholder’s reputation as a benevolent 

master.129  Accordingly, a deranged slave may be viewed as the product of mistreatment from 

their master (and at times, rightfully so).130  Therefore, even if a slave exhibited signs of mental 

disorder, a slaveholder may actively choose not to report it to census takers, out of fear that the 

resulting label “insane” may damage their own reputation. 

 In summary, it is safe to presume numerous cases of slave insanity went unreported by 

slaveholders.  Labeling a slave “mentally ill” was tricky, due to the hazy line separating sanity 

and madness, and the lack of a legal definition for the word “insane” in nineteenth century 

America.  Moreover, reporting a slave “insane” could legally bind a master to care for the slave, 

limit the profit of future sales, or damage the master’s reputation within slaveholding society.   

Moreover, beyond some masters’ failure to report slave insanity, the 1840 census data 

proved fraudulent in numerous other ways.  For example, the census claimed 133 insane blacks 

were being hospitalized in Worcester, Massachusetts at a white-only asylum.  In actuality, these 

patients were undoubtedly white.131 Similarly, statistician Edward Jarvis contends, “among the 

94 colored lunatics and idiots said to be in Maine, 70 are stated to be in towns which only have 

8 colored inhabitants.”132  Census takers also appear to have over-reported the number of insane 
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free blacks in New Hampshire, Illinois, and Ohio.133 Thus, although I cannot accurately predict 

how many cases of slave insanity went unreported, it is safe to declare the 1840 census did not 

accurately quantify the rate of mental illness within the black community- enslaved or free. 

Moreover, William A. Weaver, who played a large role in the compilation of the data for 

the 1840 census, had a distressing understanding of black insanity that indicates the data was 

surely flawed.  Weaver asserted, “the African is incapable of self-care and sinks into lunacy 

under the burden of freedom.  It is a mercy to him to give him guardianship and protection from 

mental illness”134 (i.e. slavery.)  Thus, considering Weaver’s worldview, and the fact that he 

played an active role in creating the Census of 1840, it is unsurprising that the census reported 

shockingly low rates of mentally ill slaves, and much higher rates of free black insanity in 

Northern states.   

However, despite the obvious inaccuracy of census data, numerous elite white 

Americans, such as slave owners, southern physicians, asylum directors, and politicians, often 

used these records to their advantage. It appears southerners in positions of power were 

predisposed to take the flawed statistics collected by the Census Bureau, and spin it as pro-

slavery propaganda. Many southerners declared slaves’ apparent positive mental health a 

reflection of masters’ paternalism, and high rates of free-black insanity as proof that 

emancipation causes mental disorder in black Americans.135  Thus, white Americans’ time 

specific understanding of both race and psychiatry not only affected census data; the flawed 
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statistics reported by the national census actively shaped some antebellum Americans’ 

conception of race and medicine. 

 For example, John C. Calhoun, who served as senator in South Carolina and vice 

president of the United States, cited the 1840 census data in his 1844 letter to British diplomat 

Richard Pakenham.  In this letter, he notes the vast difference in the reported rate of mental 

illness between enslaved and free African Americans, and declares freedom fosters black 

insanity. Calhoun suggests the Census Bureau’s data proves the mental inferiority of black 

Americans and the necessity of slavery to ensure their mental health, a convenient conclusion 

for a pro-slavery politician to draw.136  Moreover, asylum superintendents Dr. J.D. Roberts, and 

Dr. J.F. Miller employed census data in their annual reports to declare black insanity increased 

after emancipation.  Presuming census data as correct, these men found, in the words of J.F. 

Miller, “that insanity among the negroes of the South has wonderfully increased since the close 

of the late-war.”137 To explain this phenomenon, Miller asserted, African Americans displayed 

limited “mental equipoise” which impacted their ability to thrive as free citizens, in contrast to 

the “mentally stronger” white race.138  Thus, he concluded, because of the biological difference 

evident between the races, some black Americans quickly succumbed to mental disease when 

given their freedom. 

 Likewise, the superintendent of the South Carolina Insane Asylum, Dr. J. W. Babcock, 

used census data to support the growing assertion that freedom fosters insanity in black 
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Americans.139 And Thornton Stringfellow similarly cited census data as proof that the 

institution of slavery is in fact a blessing to African Americans, because freedom cultivates 

black insanity.140 Clearly, elite southern whites frequently employed flawed census statistics as 

proslavery propaganda.  In doing so, these men equated the new freedom of emancipated black 

Americans to finally report their own mental health, or choose to seek help at an asylum, as an 

increase in the rate of black insanity.  

Luckily, some nineteenth-century Americans recognized the inaccuracy of the census 

data used to support these claims. The proslavery rhetoric preached by these southerners was 

refuted by physicians, statisticians, abolitionists, and educated black Americans who could see 

the shortcomings of the Census Bureau’s data.  For example, in a direct response to J. F. 

Miller’s claims of black inferiority, one of the first three licensed black physicians in the state of 

North Carolina, Lawson Andrew Scruggs, published “the Southern Sanitarium.”  In this article, 

Scruggs states, that although he agrees census and asylum records point to increased insanity 

after emancipation, the correlation is a “coincidence.” Then, he refutes Miller’s racist claims 

that census data, small brain size, and skin color prove blacks are mentally and physically 

inferior.  After reporting the findings of over 400 autopsies, Scruggs declares “we have shown 

beyond all reasonable doubt that many very small brains have done much greater and better 

work than other much larger brains..[and skin pigment] can have nothing to do with the inherent 

mental capacity of the individual.”141  Thus, this medical professional played an active role in 

refuting the proslavery rhetoric preached by some white southerners. 
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Similarly, black intellectual and abolitionist Dr. James McCune Smith stood up for free 

African Americans in New York by writing a response to Calhoun’s fraudulent claims in 1844.  

This letter, sent to the Senate and published in the Liberator, asserted the fabrication of the 1840 

census, and effectively refuted Calhoun’s claims of black inferiority, by enumerating the 

success of free black Americans despite the restrictive system of nineteenth century U.S. law.142   

Likewise, some white Americans recognized several key flaws with the 1840 census.  

Statistician Edward Jarvis proved the census cited more insane blacks than actual black 

residents in some northern cities.  Based on this error and others, he declared, “the sixth census 

is not reliable authority in any matters of disease, and has furnished no ground for any opinion 

or theory as to the prevalence of lunacy or idiocy among the colored people.”143 Comparatively, 

when a group of South Carolina slave owners protested that asylum care should be freely 

available to slaves, the operating asylum reacted in fear; the asylum director worried, “if ever 

this institution is opened for the reception of Lunatick Slaves free of charge, our Cells will be 

filled to overflowing.”144 Clearly, even some members of the white elite recognized the vast rate 

of insanity that went unreported and untreated in antebellum slaves.   

Thus, it is worth considering that the politics and culture of the time led to “a capacity 

for self-deception among [some] white observers of black madness,”145 and that the true rate of 

black insanity was perhaps, a very different figure than census data estimates.  In fact, a close 

look at plantation books, country records, and slave narratives suggest mental disorder in slaves 

was more common than the national census indicates.  For example, in 1838, the official census 

of Chatman County, Georgia, reported the proportion of slaves suffering from insanity was 
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much greater than the percentage of insane whites in the county. Although this is only one 

county’s data, it is worth considering that this may have been the case in other regions of the 

U.S. south as well.  It is quite possible slave insanity was underreported due to census takers’ or 

planters’ personal interests, or as a result of antebellum Americans’ standing perception of black 

insanity.   

Furthermore, Theodore Dwight Weld found “no adequate data by which to judge 

whether the proportion of lunatics among slaves is greater or less than among the whites” but 

that the horrors of slavery might indicate that it is greater.  Although Weld was a well-known 

abolitionist, and “American Slavery As It Is” is a polemic text, he was in fact correct in his 

assessment of the Census of 1840.146  

Finally, John M. Galt II, superintendent of the Eastern State Hospital in Virginia, 

devoted multiple pages of his correspondence files to discussing the various errors of the census 

of 1840.  He contends, regarding the “states of the south, the number of colored insane [reported 

by the census] differ too widely to impress us with any faith in their correctness.”  He continues 

by pointing out that insanity was far more common in the black population of the south than 

reported, although not as common as white insanity.  However, he too recognized the flexible 

definition of the label “insane,” and the problems the lack of a legal definition for the term 

caused when trying to quantify the rate of insanity.  Thus, he concluded the exact number of 

insane could not be calculated.147 Clearly, there were various critics of the 1840 census data and 

the rush of pro-slavery rhetoric and racially specific diagnoses that followed it.   
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Hence, although early asylum records and the U.S. censuses of 1840, 1850, and 1860 

allege enslaved African Americans did not suffer from mental illness nearly as frequently as 

free black or white Americans, these censuses proved to have several flaws, and cannot be 

trusted as an accurate, quantitative representation of black insanity. Although some southerners 

used the flawed census data as support for pro-slavery rhetoric, others recognized the 

inaccuracy of the information, and helped to refute such claims.  Regardless, even though the 

exact rate of slave insanity may never be uncovered, it is clear numerous cases went unreported.   

Moreover, modern scholars contend, slaves not only possessed no immunity to insanity, 

they likely experienced it more frequently than early census and asylum records indicate.148 

However, although we may not be able to accurately quantify the number of mentally ill slaves 

that lived in the antebellum south, we can see them. Mentally ill slaves are census numbers 

under the category “Insane and Idiotic.”149 They are brief diagnoses in physicians’ records.150  

Fugitive slaves recall them in their narratives;151 and planters complain about their condition.152  

They existed, and their experiences matter.  Thus, the following chapter delves into how 

“insanity” might have affected the afflicted slave and their community. 
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CHAPTER THREE 

SLAVE INSANITY ON SOUTHERN PLANTATIONS 

 

An enslaved woman, who faced lapses in sanity, found herself locked 

outside, and “tied with ropes and reins to secure her.”153 

 

A slave woman from Virginia, who “experienced violent convulsions,” 

found herself in a straight jacket, after she “embraced her mistress most 

tenderly, and talked in a very wild strain’”154 

 

 These are mere snapshots of the lives of two insane slaves in the antebellum south.  

Whether these bondswomen were truly “mentally ill” by today’s standards cannot be known.  

Regardless, the fact that their masters believed they were insane, and treated them as such, is 

what is important here. Although we cannot count the number of mentally ill slaves in the 

antebellum south, we can see them in the historical record, and it appears that slave “insanity,” 

whether ‘real’ or ‘perceived,’ at times affected the lives of bondspeople. Thus, it is the goal of 

this chapter to examine the role of ‘insanity’ on southern plantations, and to determine how 

mental disease impacted the experience of the afflicted slave and their community. 
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The Life of An Insane Slave 

To begin, as stated in previous chapters, the institution of slavery was a profit-driven 

labor system.  Considering this, it is unsurprising that masters frequently forced their insane or 

otherwise disabled slaves to continue working alongside the other bondsmen.  Similar to other 

laborers, disabled slaves could be found toiling in the cotton fields, caring for children, or 

working in the home.155 However, slaves with mental or physical disabilities were frequently 

given less arduous work than their more able peers.156 If a slave’s mental instability was severe, 

masters may even choose to give the insane slave menial tasks, or rent them out to poorer white 

planters. The U.S. census records of 1850 and 1860 indicate insane or otherwise disabled slaves 

periodically performed humdrum tasks for white townsfolk as agricultural hands, tobacco 

workers, or hotel attendants.157  

On the other hand, some masters declared their mentally ill slaves “useless” if they 

could not work, as the institution of slavery was “ a culture in which physical labor defined 

one’s existence.”158 In 1857, one master reported his slave Mary was so affected by lunacy “she 

may never be of much service.”159 Another planter noted his slave was “deranged unfortunately 

and in the way.”160  In cases such as these, where a slave’s insanity diminished their ability to 

work, and therefore their value as a laborer, many slave owners declared their bondsman too 

expensive to care for. As a result, similar to healthy bondsman, insane slaves risked separation 

from their loved ones via sale the slave trade.   
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Some masters chose to sell their insane slaves despite the low market prices they 

received if buyers found out about the slave’s mental condition.161 Accordingly, it appears that 

many planters made the decision to disclose a slave’s mental illness at the time of sale because 

many states protected buyers against slave insanity that was not reported at the time of purchase. 

But that was not always the case. In 1858, Juriah Harris complained that according to Georgia’s 

state law, guaranteeing slave health at an auction only covered physical ailments, not “mental 

infirmities.”162 Thus, if an insane slave was not valuable as a laborer, or their master was 

otherwise tired of caring for them, they could be sold without penalty.163 And some traders 

succeeded in passing off insane slaves as “healthy” bondsman during a lucid period.  Such was 

the case with one slave woman; although she had “lost her senses soon after she was purchased 

and taken on board [a slave ship],” she was later sold during a sane interval.164   

When a planter could not sell an insane slave, however, many would simply relinquish 

care for them.  For example, some masters chose to emancipate their insane bonsman where 

state law allowed,165 and others hopelessly abandoned their disabled bondsman.  Unsurprisingly, 

planters rarely record these transgressions.  However, slave narratives point to numerous cases 

where masters refused to care for their elderly or disabled slaves.  For instance, one slave, 

Moses, recalls his physically disabled mother, and other elderly slaves, being sent to “fend for 
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themselves” in the woods.166  Similarly, in 1813, one citizen reported a mentally “infirm” slave 

woman was left to suffer alone in a room “without a change of clothing, or one single necessary 

of life.”167 Furthermore, a “cripple” bondswoman named Patty was left without new clothing in 

1855.168  Seemingly, it was not uncommon for planters to abandon their “paternalistic” duty to 

avoid caring for unprofitable slaves.169  These cases also expose the flawed logic of many white 

southerners, who believed slaves did not have mental problems because they lived in a constant 

state of contentment and dependence under the institution of slavery.  

Equally important, mentally ill slaves who were not sold, emancipated, or abandoned 

frequently remained as laborers on their masters’ plantations.  However, due to their mental 

instability, they were rarely able to live up to their masters’ and overseers’ labor expectations. 

Records of abuse against the insane are sparse, likely due to the limited number of planters 

willing to discuss their injustices, and the minimal number of slaves able to.  Nonetheless, a 

close look at abolitionists’ reports and slave narratives indicate it was not uncommon for sick, 

or otherwise disabled slaves to face abuse.   

For instance, in Georgia, James Redpath noted an elderly bondsman who recalled a 

young, sick girl “lagging behind” in the fields, who was beaten “insensible” by an overseer.  

She died the following morning.170 On another plantation, a twelve-year old house slave was 

whipped because his lupus “was nasty, [and] his nose was running.”171  Still worse, it appears 

some slave owners chose to punish disabled or elderly slaves in order to strong-arm prime 

laborers into a submissive state.  Labor of Love author Jacqueline Jones declares, “whites often 
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displaced their anger at particularly unruly Blacks onto the most vulnerable members of the 

slave community.”172  Although sources specific to slaves with mental disorders are sparse, it is 

clear that disabled or otherwise sick slaves risked physical abuse when their ailments restricted 

them from completing their work to their owners’ satisfaction.  Therefore, it is a logical 

assumption that the same was true for those who were insane. 

Mentally ill slaves were also vulnerable to another horrifying form of abuse: becoming 

the test subject of medical experimentation.  It was not uncommon in the U.S. south for 

physicians to attempt new surgical or medical procedures on both healthy and disabled black 

Americans,173 and some of the most violent tests were run on the most vulnerable members of 

the slave community.  For example, Dr. Marion J. Sims conducted a famously controversial 

medical experiment on enslaved women with Vesciovaginal fistula.  In these tests, Sims 

performed over thirty failed, and likely very painful, surgeries on these slave women, each time 

reopening the patients’ fistulas to try again.174  Although these women were not mentally 

disabled, they suffered from a chronic condition that led them to be used as test patients, and 

their experience makes a fine comparison to the experiments run on the insane. 

Due to their medical ailments, reduced monetary value, and inferior work ability, it 

seems insane or otherwise physically disabled slaves were particularly susceptible to being 
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chosen as physicians’ test patients.175  Using data from the 1860 census, Jeff Forret contends 

that, behind planters the second largest profession to own disabled slaves was physicians,176 and 

it is unlikely this correlation is a coincidence.  He asserts: 

Medical Practitioners likely took scientific interest in slaves’ debilities and acquired or 

accumulated them as subjects for study, and in some cases… experimentation. The very slaves 

whose impairments made them economic liabilities for their planter owners were sometimes 

transformed into fodder for ambitious southern doctors seeking to expand their skills and 

knowledge.177 

Thus, a slave’s value could be redeemed if they became a physician’s test subject.  Such 

experimentation on slaves with disabilities is well documented. For example, one physician 

named John Douglass operated on the skulls of numerous slaves suffering from “mental 

derangement” in an attempt to cure their affliction.178 Comparatively, in 1846 Dr. W. T. Wragg, 

repeatedly bled a slave named Joe, who began experiencing systems of mental disease at about 

twenty years of age.  After various purging treatments failed, Wragg reports that he “inserted a 

seton in the back of Joe’s neck, where it remained for fifty-eight days.”179 While it is important 

to note it was not uncommon to use purging treatments in the antebellum south, although they 

had become much less popular for treating insanity by the 1840s,180 it is difficult to say whether 

treating insanity by surgically inserting a seton181 was a normal or accepted practice.182 Wragg’s 
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records suggest it was not; however, he does report success when he later publishes his findings 

in an established medical journal.  In either case, it is important to note that the physicians 

performing these invasive procedures did not have malicious intentions, as medical 

experimentation was quite common on both white and black Americans during the nineteenth 

century; nevertheless, these slaves clearly were not asked for their consent,183 and the 

procedures performed on these insane or otherwise disabled were often painful and traumatic. 

Even beyond physical abuse and medical experimentation though, mental illness 

impacted the afflicted slave in other ways they made their day to day lives more challenging.  

Not to reduce the anguish of even the most healthy slaves, but modern historiography regularly 

identifies the myriad ways slaves were able to “negotiate” their bondage; slaves frequently 

found ways to shape their lives even in the midst of the trauma induced by slavery, by forming 

relationships and communities, practicing their own religion, rebelling against labor demands, 

preventing slave sales, or fleeing the institution of slavery itself by running away.184 However, 

what happens to those slaves, such as the mentally ill or otherwise disabled slaves, who do not 

even have the capacity to shape their lives in these ways? 
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Although an insane slave may be able to form meaningful relationships or participate in 

other aspects of plantation culture, a mentally ill slave’s ability to avoid a sale, fool a master, 

negotiate labor requirements, or escape to the north was thwarted in various ways. Even if a 

mentally ill slave’s condition was not chronic, and they had the capacity to attempt to shape the 

terms of their enslavement, once a slave was identified as insane, they would not have been able 

to play the system, as they would have lacked credibility with others who knew of their 

condition. 

To begin, a mentally ill slave’s life was made more difficult by their condition the 

moment they entered the market, as they likely would not have the capacity to shape their sale 

in the same way a healthy slave could. In Soul by Soul, Walter Johnson skillfully demonstrates 

the ability of healthy slaves to “negotiate the terms of their sale into the slave trade.”  He 

contends: 

Many slaves refused to go quietly.  They disrupted their sales in both philosophy and practice.  

In philosophy… by treating events that slaveholders described in the language of economic 

necessity or disciplinary exigency as human tragedy or personal betrayal.  In practice by 

running away or otherwise resisting the sale, forcing their owners to create public knowledge of 

the violent underpinnings of their power.185 

To illustrate, Johnson provides various cases where slaves successfully shaped the 

conditions of their sale.  For example, one slave, Hicks, evaded a sale by hiding “until he was 

satisfied with the terms.”186 Other slaves were able to avoid sale by feigning mental or physical 

illness.  One planter complained, “I could sell him like hot cakes if he would just talk 

Right…the boy is trying to make himself unsound.” Another master from New Orleans declared 
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a slave “the worst talker, he stuck out to the last that he was not healthy.”187  In direct contrast, 

if a mentally ill slave was to be sold, their condition was generally noted, and their price was 

marked accordingly; they could not talk their way out of a sale nearly as easily.   

Moreover, a mental illness would have impacted a slave’s ability to fool a master or 

otherwise negotiate their labor requirements on a daily basis.  To survive the institution of 

slavery, bondsman developed adept acting skills. Frederick Douglass notes, “as the master 

studies to keep the slave ignorant, the slave is cunning enough to make the master think he 

succeeds.”188  Put another way, John Hope Franklin contends, “some of the actions of the slave 

were superficial and were for the purpose of misleading his owner regarding his true feelings.  

In the process of adjustment he developed innumerable techniques, to escape work as well as 

punishment, and in many instances he was successful.”189  Although healthy bondsmen were 

able to control their emotions, words, and actions to manipulate their masters, a slave afflicted 

with mental illness would have a particularly tough time doing so, especially when experiencing 

a lapse in sanity.  This gap in agency often made the life of an insane slave particularly difficult.  

One particularly well-documented act of slave resistance was to run away.  However, 

even if an insane slave understood that a sale was occurring and wished to avoid it, or otherwise 

desired to flee their daily life under the institution of slavery, escape was nearly impossible for a 

disabled slave.  Countless slave narratives recall the dangers of running north, and many discuss 

the physical and mental strength required to succeed.190   For example, while running to 
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freedom, Harriet Jacobs was bitten by a reptile. In her narrative, “Incidents in the Life of a Slave 

Girl,” she reminisced, “the dread of being disabled was greater than the physical pain I endured,” 

implying disability would prevent her ability to escape to freedom.191 Comparatively, when 

Harriet Tubman discussed the dangerous journey north she declared, “if any man gave out, he 

must be shot.”192  It was imperative for a slave to be both physically and mentally fit if they 

were going to attempt the perilous flight to freedom.  Therefore, if a slave was mentally ill, their 

ability to escape slavery on their own accord was nearly hopeless, as they likely would not have 

the resources to plan such a dangerous trip, nor the help of other slaves in their community, as 

the afflicted slave’s mental state would affect their credibility, and pose too great a risk for the 

group. 

Finally, the insane slave may also be at a disadvantage due to healthy slaves playing the 

system. It was not uncommon for slaves to feign mental or physical illness in order to minimize 

their labor requirements, or negotiate the conditions of their enslavement.  One slave, Grimes, 

reports refusing to eat, and faking a malady.  He describes, “I would pretend to be so weak that I 

could scarcely go.  I would stagger along, to make him think that I should fall every 

moment.”193  Accordingly, because slave owners recognized that slaves at times feigned illness 

to avoid labor, and a mentally ill person’s condition could not be physically identified, some 

masters doubted the veracity of a mentally ill slave’s impaired condition. 
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As a result of some slaves faking illness to avoid labor, planters were increasingly 

skeptical of those who were actually mentally ill. For instance, a warranty suit for one slave 

named Lawson, reports: 

“Was not the said Lawson an artful designing fellow and do you not believe he affected to be 

deranged? Do you not remember that he pretended to be in love, and did he not state that as the 

cause of his derangement, and did not the plaintiff order him to be whipped saying he pretended 

only to be deranged, and that he would whip him out of his love fit, or words to that effect?”194 

As this case illustrates, many white Americans did not believe slaves could experience 

the same human emotions or social conditions under slavery that white Americans’ experienced 

as free people; thus, when a slave cited the loss of a loved one, or a similar emotionally 

traumatic experience as the cause of their derangement, the white community was left in 

disbelief. Combine this with the fact that some slaves effectively faked illness to avoid labor, 

and often, the result was that a slave owner did not take the insane slave’s mental condition 

seriously. 

Reverend Horace Moulton from Georgia also addressed this problem. He asserts, 

“another dark side of slavery is the neglect of the aged and sick.  Many when sick, are suspected 

by their masters of feigning sickness, and are therefore whipped out to work after disease has 

got fast hold of them; when their masters learn, that they are really sick, they are in many 

instances left alone in their cabins…to die without having one friend.”195  In summary, both 

Lawson’s case and Moulton’s account illustrate how masters frequently minimized the 

affliction of truly ill slaves, because others falsified their health.  Therefore, although the ability 
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of healthy slaves to resist their labor requirements by feigning mental or physical illness was 

useful, it negatively impacted the treatment of truly insane slaves by their masters.  

Hence, mental illness severely affected the lives of afflicted slaves in various ways.  

When mental disorder impacted a slave’s ability to work productively, it impacted their 

monetary value, and often their quality of life. Insane slaves frequently fell victim to immense 

hardship; some afflicted slaves would be sold or abandoned by their owners, and others would 

face immeasurable brutality at the hands of masters, overseers, and physicians.  Moreover, 

mental illness affected a slave’s ability to shape the terms of their enslavement.  Insanity made 

avoiding a sale, negotiating daily labor requirements, and fleeing to freedom nearly impossible.  

However, mental illness did not just affect the life of the afflicted slave. When a bondsperson 

displayed signs of mental disorder, it also impacted the experience of their slave community.  

 

Insanity and the Slave Community 

It is widely accepted by modern scholarship that slaves formed communities with the 

other slaves on their plantation and neighboring plantations.196  Within these communities, 

slaves conceived kinship networks, built friendships, practiced religion and medicine, 

celebrated holidays and triumphs, mourned loss, and even forged their own economy.  Anthony 

E. Kaye contends, “the geography of kinship, work, sociability, and struggle overlapped with 

[slave] neighborhoods in different ways and in different regions.  Neighborhoods might 

encompass some of these social relations or all of them and more.”197  Not only did 
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bondspeople work together, they lived together, and frequently considered one another family, 

especially when a slave’s blood ties were severed as a result of the slave trade.  Therefore, when 

a slave was ill, mentally or physically, it impacted the lives of their slave community. 

Since slaves were often housed together in tight spaces, Leslie Howard Owens contends, 

“on most occasions it was the slaves in the quarters in regular contact with the disturbed person 

who had the burdensome responsibility of dealing with the situation…[especially] when a 

neglected slave’s mental agitation was so pronounced.”198  This seems logical, as the basic 

reality was, that slaves were housed together in tight spaces and thus, forced to recognize and 

deal with one another’s problems.  Moreover, in addition to the spatial connection that forced 

the slave community to interact with an insane slave, there was also a communal obligation to 

care for eachother emphasized by the slave community.  To illustrate, Dea H. Boster asserts, 

African American slaves “conceptualized health as a spiritual and community issue rather than 

as a matter of individual soundness, and felt a strong obligation to care for disabled 

individuals.”199  Thus, both spatial limitations and social obligation would have tied the slave 

community to the insane slave. 

In her detailed study of plantation medicine, Sharla Fett states, “within the slave quarters 

of southern plantations, a culture of healing that was not organized around the market value of 

slave bodies provided a powerful resource for survival, resistance, and community building.  

Enslaved sufferers pursued a vision of health that valued personal and community integrity over 

the maintenance of productive and reproductive labor.”200 Fett continues by extensively 

describing the ways black women worked as healers, or conjurers, within the slave community, 

to treat slaves afflicted with mental or physical illness.  Thus, treating an insane slave’s 
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condition at times became an additional responsibility of the slave community, which, I will 

discuss in more depth in the following chapter. 

Beyond the medical treatment provided by the slave community though, slave insanity 

impacted the experience of the slave neighborhood in various ways. When a slave exhibited 

signs of insanity, it frequently inhibited the slave’s ability to perform as a laborer.  If a mentally 

ill slave was required to toil in the fields, they often had trouble keeping up with the expected 

pace.  In these cases, some slaves would be kind enough to work harder in order to assist the 

bondsman.  To illustrate, one man reports that when a small woman “couldn’t get her proper 

amount” other slaves were seen adding handfuls of cotton to her basket.201  Moreover, 

narratives suggest that when a master abandoned an elderly or disabled slave, “near relations” 

would “take it by turns to go out at night, [to provide the abandoned slave] with a supply saved 

out of their own scanty allowance of food.”202 Evidently, when a slave needed extra help, the 

slave community often played a role.  Thus, it is likely that when a slave battled insanity, it 

often increased the work performed by the slave community.  It also would have increased the 

slave community’s vulnerability, as it is likely a slave owner or overseer would have punished 

such behavior, especially if it infringed upon their ability to complete their own labor 

requirements. 

Moreover, it is important to consider how a slave’s insanity, or other disabilities, 

impacted both the family of the afflicted slave, as well as their community.  To begin, when an 

enslaved woman bore a mentally ill or otherwise disabled child, it generated additional work for 

the mother. Jennifer Barclay artfully asserts,  
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Disabled children sometimes required more time-consuming medical care or greater attention 

from family members, caregivers, healers, or physicians…disabled children [at times] 

underwent surgeries on plantations, which allowed mothers to stay with them but 

simultaneously demanded that they nurse their children through lengthy recoveries. These 

factors increased mothers' responsibilities as well as their angst over the general health and 

well-being of their children.203 

Furthermore, not unlike the mothers of healthy children, some slave mothers would 

experience painful separations from their mentally ill, or otherwise disabled kin. It was not 

uncommon for planters to give away, sell, or send a disabled child off to receive care.204 Hence, 

if a slave woman bore a mentally ill child, it likely shaped their life in a number of ways, from 

the amount of time they had to spend caring for said child, to the amount of time they got to 

spend with their kin. 

By the same token, the slave community has been documented caring for not only the 

mentally ill slave, but also the children of insane slaves. Due to labor demands, enslaved 

mothers were often forced to rely on other women in the slave community to assist with the care 

of their disabled child.205 However, in some cases, a mentally ill mother was unable to properly 

care for her children, leaving the responsibility of childcare to other women in her slave 

community.  Such was the case with one mentally ill slave Dilsy.  Because the slave woman 

frequently battled symptoms of mental disorder, and reportedly “let her child fall from her arms” 

206 during an outburst, other slave women had to assist in caring for her child. 
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Moreover, even after emancipation, it is likely some freed-slaves continued to play a 

role in caring for a mentally ill slave and/ or their children.  For example, one owner from 

Powhatan County, Virginia, emancipated numerous bondspeople, but required that they “assist 

in the future support of Milly, the lunatic slave, and her daughter.”207  Although it is important 

to note that some members of the slave community would avoid caring for the mentally ill and 

their children,208 due to their already strenuous life and labor demands, mental illness frequently 

increased the work requirements of the slave community. 

 

Conclusion 

Hence, it is evident that insanity impacted the life of afflicted slaves, and their slave 

community, in copious ways.  The historical record indicates that mental disorder impacted an 

afflicted slave’s ability to perform labor requirements, the work responsibilities they were 

assigned, their monetary value, and their overall quality of life.  The insane bondsman 

experienced immense hardship; they were at times sold, abandoned, and abused by their owners. 

Furthermore, mental illness limited a slave’s ability to fool their master, avoid a sale, run to 

freedom, or otherwise negotiate the terms of their bondage.  Thus, insanity impacted the life of 

an afflicted slave in various ways. 

But a close reading of slave narratives and succession records prove the afflicted slave 

was not the only bondsman affected by insanity.  When a member of the slave community was 

mentally ill, other bondsmen frequently took on additional responsibility; enslaved men and 

																																																								
207 Savitt, Medicine and Slavery, 253. 
208 Jeff Forret does a great job displaying the less cohesive aspects of/ disagreements that occurred within the slave 
community in his recent monograph, Jeff Forret, Slave Against Slave: Plantation Violence in the Old South (Baton 
Rouge, Louisiana: Louisiana State University Press, 2015). 
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women have been documented helping insane or otherwise disabled slaves with their labor 

requirements, and assisting in the care of both them and their children. 

However, some members of the slave community also played an additional role in 

caring for the insane slave, by acting as a slave healer.  Studies prove competing systems of 

medicine existed on southern plantations, and slave healers played an active role in the 

psychiatric treatment of some insane slaves.  Other insane slaves were treated by their masters, 

white physicians, or sent to a psychiatric institution, such as an almshouse, charity hospital, or 

asylum.  Thus, the experience of insane slaves varied greatly, depending on their masters’ will, 

and to fully understand how insanity affected the life of a bondsman, it is important to recognize 

the various ways they may have been treated for their mental disease. 
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CHAPTER FOUR 
 

TREATING SLAVE INSANITY 
 

“Slaves have never enjoyed [the asylum’s] benefits, due to the fact that 

there was no legal permission for this.  But we certainly can receive no 

reason why insane slaves should not be permitted thus to retain relief of 

their sad disease.”209 

-John M. Galt II, Superintendent of the Eastern Lunatic Asylum, 1841 

 

Various historians have written about the history of mental healthcare in the United 

States, discussing the transition from private care to the institutionalization of the mentally ill in 

almshouses and asylums. These scholars often highlight the mass psychiatric reforms that 

occurred in the United States in the 1840s, when the efforts of leading activists like Dorothea 

Dix led to the opening of over thirty new asylums; moreover, this historiography recounts the 

way these activists advocated for more humane and appropriate care for the mentally ill. 210  As 

a result of these activists’ efforts, and society’s changing perception about the mentally ill 

during the Enlightenment period,211 psychiatric institutions began to adopt a new, more humane 

system of therapy developed by Philippe Pinel called “moral treatment” or “moral 

																																																								
209 Records of Eastern State Hospital, 1770-2009. Superintendent, Correspondence and Subject Files, LOC 04/ C/ 
9/ 15/ 6, State Government Records Collection, The Library of Virginia, Richmond, Virginia. 
210For examples, see: Gerald N. Grob, Mental Institutions in America: Social Policy to 1875 (New York, New 
York: The Free Press, 1973); David J. Rothman, The Discovery of the Asylum: Social Order and Disorder in the 
New Republic (Boston, Massachusetts: Little Brown, 1971);  Henry M. Hurd, The Institutional Care of the Insane 
in the United States and Canada (New York, New York: Arno Press, 1973); Albert Deutsch, The Mentally Ill in 
America (Garden City, New York: Doubleday, Douran & Company, 1938). 

211 Previously, mental illness was characterized as more of a social and economic problem than a medical one.  See 
Grob, Mental Institutions in America, 1-3. 
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management.”212 This system of therapy called for psychiatric institutions to treat the mentally 

ill with “uniformly kind and gentle treatment,”213 a strict schedule, and a system of work “that 

requires little or no thought or mental effort.”214  

Although the treatment of mentally ill white Americans in psychiatric institutions 

drastically improved over the course of the nineteenth century, the South’s psychiatric reform 

process was less immediate and revolutionary than the North’s.215  Many southern states did not 

build mental health facilities until well after the asylum movement became prominent in the 

1840’s. Furthermore, many state asylums that did exist, particularly in the south, did not accept 

free blacks or slaves as patients for most of the antebellum era.216  Accordingly, the treatment 

afforded to insane slaves varied considerably depending on the will and finances of their 

master,217 as well as other factors, such as the institutions available in the state where they 

resided.   

Thus, the actions taken by a master to treat an insane slave varied considerably from 

plantation to plantation; some masters hired a white physician to treat the slave’s mental 

affliction, and others sent the slave to be institutionalized at an almshouse or asylum when 

finances and state law allowed. Still others just assigned more suitable work requirements to 

																																																								
212 Grob, Mental Institutions in America, 39-42. 
213 Annual Report, 1864, State Hospitals Collection, (Alabama Department of Archives and History, Montgomery) 
from John S. Hughes “Labeling and Treating Black Mental Illness in Alabama, 1861-1910, 442. 
214 Annual Report, 1893, typescript, 3, State Hospitals Collection (Alabama Department of Archives and History, 
Montgomery). 
215 Samuel B. Thielman, “Southern Madness: The Shape of Mental Healthcare in the Old South,” a chapter in 
Ronald Numbers and Todd L. Savitt, Science and Medicine in the Old South, (Baton Rouge: Louisiana State 
University Press, 1989), 256-275. 
216 Of the 12 Mental Institutions built in the South by 1875, only 5 accepted black patients at before the Civil War.  
This will be discussed in more depth later in this chapter. This information was compiled using a variety of sources.  
See: Grob, Mental Institutions in America, 374-395; "Spring Grove History." Spring Grove History. Accessed 
October 17, 2017. https://health.maryland.gov/springgrove/phototours/Pages/history.aspx; “Aged Structure, Rich in 
History, Begun in 1850,” Jackson Daily News, March 14, 1935; Roy Porter and David Wright, The Confinement of 
the Insane: International Perspectives, 1800-1965 (Cambridge, UK: Cambridge University Press, 2011). 
217 Beyond basic knowledge of the era, Superintendent John M. Galt II  explicitly states this in the Records of 
Eastern State Hospital, 1770-2009. Superintendent, Correspondence and Subject Files, LOC 04/ C/ 9/ 15/ 6, State 
Government Records Collection, The Library of Virginia, Richmond, Virginia 
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their mentally ill slave, left the afflicted slave to be cared for by other slaves on the plantation, 

or abandoned care of the mentally ill slave all together.218   Thus, the following section delves 

into the treatment of mentally ill slaves by masters, slave healers, white physicians, almshouses, 

and asylums in the antebellum south.  By emphasizing both the private and institutional 

treatment options afforded to some insane slaves, it is my hope to add insight to the mentally ill 

bondsman’s experience.  Moreover, it is my intention to depict how the treatment of insanity in 

the antebellum south was at times an intersectional process, impacted by both the healer’s 

interpretation of insanity, as well as the patient’s gender, race, and class. 

 

The Private Care of Insane Slaves 

The treatment provided to an insane slave often reflected both their master’s 

understanding of slave health as well as their master’s economic interests.  For the purpose of 

this work, I adopt Sharla Fett’s lens on slaveholders’ conception of slave health. She argues 

slaveholders conceptualized slave health in terms of a slave’s “soundness,” which “in its most 

basic sense concerned the health of a slave, measured in his or her capacity to labor.”219  Even if 

a slave showed signs of mental disorder, as long as the slave was “sound” enough to complete 

their daily labor requirements, a slaveholder may not have considered the slave unhealthy.  

Accordingly, the master may have ignored any signs of mental disorder the slave displayed.220 

In such cases, a slave’s mental illness likely went undiagnosed and/or untreated by a white 

																																																								
 
219Fett, Working Cures, 20. 
220 Beyond speculation based on the way slaveholders conceptualized slave health, this is explicitly stated by John 
M. Galt in the Records of Eastern State Hospital, 1770-2009. Superintendent, Correspondence and Subject Files, 
LOC 04/ C/ 9/ 15/ 6, State Government Records Collection, The Library of Virginia, Richmond, Virginia. 
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physician or psychiatric institution, because treating the condition did not prove to be 

economically necessary. 

In other cases, a master may have recognized signs of mental illness in a slave, but 

rather than put forth the fees to hire a physician or send the slave to a psychiatric institution, 

some slaveholders may have “treated” an afflicted slave by altering their work environment or 

labor requirements.221  For instance, one plantation mistress reported her mentally ill slave 

named Lizzie required “some regular employment…suitable to her” so she does not further 

“lose her senses;” The mistress then proposed sending Lizzie to another slaveholder nearby, 

suggesting that she believed changing Lizzie’s location and work load may improve her 

condition. 222   By reassigning a mentally ill slave to more appropriate labor tasks, a slaveholder 

may be able to redeem some of the slave’s value as a laborer.  Thus, these slaveholders were 

employing their own economically profitable method of “treatment.” 

 Often however, whether slaveholders were aware or not, other methods of treatment 

were also occurring on their plantations, with or without their discretion; evidence suggests it 

was not uncommon for the slave neighborhood to take the care of an insane, or otherwise ill 

slave, into their own hands. 

 

Slave Healers 

																																																								
221 Peter McCandless, Moonlight, Magnolias & Madness: Insanity in South Carolina from the Colonial Period to 
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222 Robert F. W. Allston and J. H. Easterby, ed., The South Carolina Rice Plantation: as revealed in the papers of 
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Modern historiography has proven competing and often overlapping systems of 

medicine operated on southern plantations in the antebellum south.223  Although slaveholders 

conducted daily business under the chattel principle, viewing slaves as a commodity and 

equating their health with “soundness,” or the slaves’ ability to perform labor,224 the enslaved 

community held distinct beliefs about health and healing, and capitalized on their ability to 

practice their own form of plantation medicine.  Accordingly, a variety of different types of 

slave healers, from midwives to conjurers, practiced medicine on southern plantations,225 and 

some of these healers, even played a role in treating insane slaves. 

As mentioned in Chapter One, slaves had their own understanding of the causes of 

insanity.  Because the slave community believed “unnatural” illnesses, illnesses with social or 

spiritual causes such as disorders of the mind, were a “spiritual crisis manifested through the 

body” they believed they “could not be cured by home remedies or a [white] medical doctor’s 

attention, [because these diseases either had social causes or] bore the mark of conjuration.”226 

One conjurer explained, if a slave is hexed, he or she must seek treatment from a conjurer or 

else he or she “either goes crazy or dies.”227 Thus, because of mental illness’ “unnatural” nature, 

																																																								
223 See Savitt, Medicine and Slavery; Fett, Working Cures; Londa L. Schiebinger, Secret Cures of Slaves: People, 
Plants, and Medicine in the eighteenth-century Atlantic World (Stanford, California: Stanford University Press, 
2017). 
224 A great overview of how the Chattel Principle guided planters’ decisions about slave health or “soundness” is 
provided in Fett, Working Cures, 18-20, 29-35; See also Walter Johnson, Soul by Soul: Life inside the Antebellum 
Slave Market (Cambridge, Massachusetts: Harvard University Press, 1999). 
225 Sharla Fett’s Working Cures is, in my opinion, the most accurate and detailed depiction of slave healers to date.  
She discusses the variety of slave healers active on southern plantations in explicit detail. See Sharla M. Fett, 
Working Cures: Healing, Health, and Power on Southern Slave Plantations (Chapel Hill, North Carolina: 
University of North Carolina Press, 2002). 

226 Steiner, “Observations on the Practice of Conjuring in Georgia, 177; Fett, Working Cures, 92-95; Wilbur H. 
Watson, Black Folk Medicine: The Therapeutic Significance of Faith and Trust (New Brunswick, New Jersey: 
Transaction Books, 1998), 10-11; Hazzard-Donald Mojo Workin’, 27; Mitchem, African American Folk Healing, 
28. 
227 “Durham’s Voodoo Doctor,” box A661, folder: North Carolina, Witchcraft, WPA Folklore Project, Library of 
Congress, Manuscripts Division, Washington, D.C. 
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not just any slave healer had the authority to treat it;228 mental illness required the attention of a 

supernatural healer- often referred to as a “conjurer,” “hoodoo doctor,” or “root worker” in the 

historical narrative.   

Conjurers were slave healers that earned the respect of the enslaved community as a 

healing authority based on their knowledge of plant-based remedies, and their “ability to wield 

spiritual power.”229  However, the historical record proves slaves had a complex relationship 

with conjurers, who were seen as the highest medical authority on southern plantations due to 

their spiritual gifts; some antebellum slaves feared the powers of conjurers because they 

believed conjuration caused their illness.230 Yet, despite fearing conjurers’ powers, slaves were 

often forced to rely on these conjurers to treat the same ailments they feared their powers 

caused.231 As one African American man reported, mental illness requires treatment by a 

conjurer, because “Wen yuh bin fix, yuh [can’t] git well wid regluh medicine.”232 

Accordingly, slave healers, such as conjurers, often acted as the first line of medical 

treatment on larger southern plantations. Slave healers remedies ranged from herbal teas, to 

																																																								
228 Various slave healers operated on southern plantations; For example, midwives, who had gendered medical 
specialties similar to modern midwives, were not seen as healers with supernatural powers. Others, such as herb 
doctors, largely relied on plant-based remedies.  Although these arts were still considered “spiritual in nature,” they 
would not be considered effective for treating mental illness because of its “unnatural” causes.  Watson, Black Folk 
Medicine, 10; Loudell F. Snow, “Folk Medical Beliefs and their Implications for Care of Patients,” Annals of 
Internal Medicine 81, no. 1 (1974), doi: 10.7326/0003-4819-81-1-82. 

229 Fett, Working Cures, 196, 39; Watson, Black Folk Medicine, 10. 
230 For examples, see: John Williamson, Medical and Miscellaneous Observations Relative to the West India 
Islands (Alex Smelie, 1817), I:114-116. from Londa L. Schiebinger, Secret Cures of Slaves: People, Plants, and 
Medicine in the Eighteenth-Century Atlantic World (Pao Alto, California:  Stanford University Press, 2017), 121-
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14, no. 54 (1901): 173-180, esp. 177.  Doi: 10.2307/533629; Fett, Working Cures, 92-95; Watson, Black Folk 
Medicine, 10-11; Katrina Hazzard-Donald, Mojo Workin’: The Old African American Hoodoo System (Urbana, 
Illinois: University of Illinois Press, 2012), 27; Mitchell African American Folk Healing, 28. 
231“ Fett, Working Cures, 94-97;  Londa L. Schiebinger discusses a similarly spiritual and plant-based medicine 
system that operated throughout the Caribbean by slave communities called Obeah or voudou in Schiebinger, 
Secret Cures of Slaves, 119.  The following source discusses the spiritual nature of slave healing practices in 
Jamaica: Great Britain, House of Commons, Report of the Lords, III, Jamaica, Nos. 22-26. 
232 Georgia Blister and Critic. Vols. 1-2, Georgia Writer’s Project, Savannah Unit, ed., Drums and Shadows: 
Survival Studies among the Georgia Coastal Negroes (Athens, Georgia: University of Georgia Press, 1940), 39. 
from Sharla Fett, Working Cures, 95. 
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prayer, to summoning spirits or casting spells, which were all considered spiritual practices.233 

However, slave healers understood mental illness as an “unnatural illness,” an illness with 

social or spiritual roots, and thus, modern historians contend they believed that it required a 

magical cure. 234  Thus, recent scholars report conjurers treated mental illness through 

“rootwork.” This is the process where “roots,” or magical objects that could take various forms, 

such as dolls, colored stones, or the physical roots of plants, are used as vessels of supernatural 

power. 235 These roots were combined with other spiritual remedies, such as prayer, to treat 

mental illness.   For example, Thomas Chaplin contends a “deranged” slave named Nancy 

traveled to a coastal plantation to seek the services of a “Negro doctor” named Old Sancho who 

specialized in rootwork, in the hopes that he might be able to cure her mental affliction.236  

Unfortunately, other examples of conjurers treating mentally ill slaves are sparse in the 

historical record.  However, rootwork remained a popular medical practice for treating mental 

illness in the African American community throughout the twentieth century.237 Moreover, the 

central role of conjurers as medical practitioners on southern plantations has been confirmed,238 

and there is no reason to doubt that slave healers played an active role in the treatment of insane 

slaves. 

In summary, the antebellum slave community cultivated their own beliefs about health 

and healing despite their enslaved condition. The slave community shared a relational view of 

																																																								
233 Fett, Working Cures, 36; Watson, Black Folk Medicine, 10. 
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health, which characterized mental illness as an “unnatural” ailment that had social or spiritual 

causes. Thus, slave healers, such as conjurers, practiced spiritually based healing practices, 

utilizing plants, prayer, roots, or other forms of supernatural intervention to treat mental illness. 

However, the centrality of the spiritual and supernatural to slaves’ health beliefs often 

set them at odds with white southerners.  Although white physicians often cited physiological 

roots for mental illness and other maladies by the mid-nineteenth century,239 slaves maintained a 

belief in the supernatural and social causes of black insanity. As a result, southerners responded 

to slaves’ beliefs in a variety of ways.  Some dismissed or mocked slaves’ medical beliefs as 

superstition, even diagnosing a slaves’ belief that conjuration caused their health problems as a 

mental illness in and of itself.240 Other southern whites feared the supposed powers of 

conjurers,241 and forced slave healers to operate in secrecy.242   

On the other hand, some slaveholders recognized the value of slave healers’ treatments, 

and allowed them to use their abilities as the first course of action when trying to treat a 

mentally ill slave.243 Other southern masters merely humored their slaves’ spiritual beliefs and 

allowed their slaves to see conjurers in the hopes that it would appease their “superstition” and 
																																																								
239 Thomas Hun, “Thoughts on the Relation of Physiology to Psychology,” Journal of American Insanity, 3, (July 
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services were solicited.  W.T. Wragg, “Remarkable Case of Mental Alienation,” American Journal of Insanity 3 
(July 1846): 58.  Accessed January 16, 2018, 
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Similarly, Galt II talks about how slaves are rarely sent to the asylum until their mental affliction is pronounced, 
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they would then return to work.244 Regardless, some mentally ill slaves found relief through the 

cures of slave healers.  However, when the care of slave healers seemingly failed, or 

slaveholders preferred another course of action, some masters hired a white physician to treat 

their insane slave. 

 

White Physicians 

Although some slaveholders likely chose to save their money and just reassign their 

mentally ill slave to menial labor tasks as treatment for their mental affliction, some masters 

report hiring a doctor to assess and treat a slave exhibiting signs of mental disorder; some of 

these physicians report traveling to a plantation to treat an unsound slave, and others ran slave 

hospitals that accepted physically and mentally ill slaves as patients.245   

One southern physician, Dr. W. T. Wragg, fell in the latter category; Wragg ran an 

antebellum slave hospital in Charleston when he was hired to care for an insane slave named 

Joe.  Joe was a bondsman of about twenty years of age when he caught a fever, and suddenly 

began “laboring under a violent delirium.”246  After “receiving such attention as the 

neighborhood afforded,” his master was informed of his worsening condition.  Accordingly, Joe 

was sent to town on August 8th, 1837, so he could be be treated by the white physician, W.T. 

Wragg.  
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To treat him, Wragg reports using a variety of bleeding methods, “both general and local, 

blistering, purging, hot pedcluvia with mustard, and other means of depletion and 

derivation…[which] relieved all systems of excitement except delirium” by day nine of 

treatment.  In addition to bleeding and purging, Wragg delineates that he surgically inserted a 

Seton into the back of Joe’s neck for fifty-eight days in an effort to produce inflammation. He 

reports that Joe was “very much alarmed at the idea of the operation,” but they went through 

with it anyway.  Moreover, he reports the procedure was successful in causing puss, and curing 

Joe’s symptoms of mental disorder. 247   

The details of Joe’s case, which were published in detail in the 1846 edition of The 

Journal of American Insanity, help us to understand one possible course of action taken when a 

slave developed symptoms of a mental disease.  Originally, Joe remained as a laborer on the 

plantation, treated only by others in his slave neighborhood. However, when Joe’s symptoms 

became severe enough to jeopardize his life and labor abilities, the master took notice, and sent 

Joe to be treated by a white physician. Unfortunately, I am unsure how typical the bleeding, 

purging, and surgical techniques used by Wragg were for treating mental illness in slaves. By 

the time Wragg was treating Joe, many of these practices, such as purging, had fallen out of 

popularity in established medical institutions, or for otherwise treating white patients.248 The 

majority of white physicians instead report using cold baths, straight jackets and other detention 

methods, or moral management techniques to treat insanity by the 1840s.249 However, it appears 
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other plantation doctors, such as Galt, continued to use purgative methods similar to Wragg’s 

when treating insane slaves.    

 In Dr. John M. Galt’s medical papers he reports being called to a plantation when a 

slave named Dilsy, “had a convulsive fit” and “foamed at the mouth”250 because her mind “was 

laboring under some uneasiness, from her husband’s affections being diminished.”251  He states 

he was not called until the evening after her attack, but decided to treat her with Calomel, a 

mercury-based substance that often caused purging. Approximately nine days later Galt reports 

being called back due to her “symptoms of mental derangement,” “screaming,” and 

“ungovernable” behavior.  He again treated her with Calomel, brown sugar, and fifteen grains 

of Jalap.252  Galt checks back in with Dilsy over a month later.  He notes she has since seen Dr. 

Smith who contends “her disorder in the head might proceed, in some measure, from 

debility.”253 This time laxative bitters, Epsom salt, and tonic was prescribed.    Unfortunately 

Galt’s papers do not mention the effectiveness of this cure, or Dilsy’s fate; however, the 

purgative methods he used were comparable to the purgative treatments Wragg used on the 

insane slave Joe.  However, although we know purgative methods had largely fallen out of 
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popularity for treating insanity by the time they were using them in the 1840s,254 it is difficult to 

say whether these physicians were simply traditional in their treatment methods, or if they chose 

these purgative treatments due to their patients’ race. 

Nevertheless, Galt’s records indicate Dilsy was only one of numerous mentally ill slaves 

that he cared for, and that he did not only use purgative treatments on his slave patients.  For 

instance, when another slave named Rose exhibited signs of insanity, Galt similarly prescribed 

Calomel and Jalap.  Nevertheless, he also reports using a straight-waist coat borrowed from a 

local asylum to try to confine her.255   

Moreover, other planters also report hiring a physician to care for an insane slave.  For 

example, Fanny Anne Kemble recorded in her diary that she sent for a “physician- an intelligent 

man residing in Darien, who visits the estate whenever medical assistance was requested,” to 

care for a slave woman named Molly who was experiencing “fits.”  The doctor concluded 

Molly was likely experiencing the fits due to a “nervous disorder, brought on by frequent 

childbearing.”256 Unfortunately, Fanny does not describe what methods the physician used to 

treat this slave’s supposed nervous disorder, however, her records confirm planters regularly 

hired white physicians to treat slaves displaying signs of mental illness. 

Hence, antebellum records prove some slaveholders hired white physicians to treat their 

mentally ill slaves, and these physicians employed a variety of methods for treating mentally ill 

slaves, from surgical incisions, to purging techniques, to taking measures to confine the 

																																																								
254	Such purgative methods were not necessarily uncommon for treating mentally ill patients at colonial and 
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mentally ill slave. And yet it is important to note that there were various deterrents that may 

have stopped a slave master from hiring a white physician to treat a mentally ill slave.  For one, 

the cost of treatment may have left some slaveholders unwilling to call for a doctor.257  One 

master declared he avoided “sending any [of his slaves] down to the Doctor as much as 

possible.”258  Likewise, even the slave community recognized how rarely some masters called 

in a physician.  One slave recalled Dr. Hudson was only sent for when a slave was seriously ill, 

“’cause to lost a Negro was losing a good piece of property.”259  Nevertheless, records prove 

some slaveholders hired white physicians to treat their insane bondsmen.  Moreover, by the end 

of the antebellum era, some insane slaves were also receiving institutional care. 

The Institutionalization of the Mentally Ill 

Because mental illness was viewed as more of a social problem than a medical one in 

colonial America, there were very few medical institutions devoted to the care of the insane.  

Instead, it was the family members or masters of the insane in charge of their care.  As a result, 

many insane persons in antebellum America ended up roaming at large.  Some Americans 

complained this posed a threat to other citizens, and the solution, in some cases, was to confine 

the mentally ill where they could not cause trouble.260   

The detainment of the mentally ill in jails or other houses of correction was not 

uncommon in colonial or antebellum America.  Because medical institutions were few and far 
																																																								
257 Physician and superintendent John M. Galt II reflected on this issue in his medical papers, and suggested that 
planters generally only sent slaves for treatment by white physicians if the ailment threatened the slave’s life, and 
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Superintendent, Correspondence and Subject Files, LOC 04/ C/ 9/ 15/ 6, State Government Records Collection, 
The Library of Virginia, Richmond, Virginia. 
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1833-1867 (New York, New York: The Beehive Press, 1978), 98; Kenneth F. Kiple and Virginia H. King, Another 
Dimension to the Black Diaspora (Cambridge: Cambridge University Press, 1981), 163-165; McCandless, 
Moonlight, Magnolias, and Madness, 158. 
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New York: Dell, 1989), 103.  
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between, “communities sometimes authorized the construction of a building to confine a 

particularly troublesome individual.”261  More often though antebellum Americans confined the 

mentally ill in existing houses of correction, such as county jails.262  

Considering numerous states, such as the state of Virginia, enacted laws prohibiting the 

abandonment of insane, elderly, or otherwise disabled slaves by the 1820s, enforced by a fine of 

up to $50,263 this was rarely the fate of insane slaves.  Although, sources do indicate mentally ill 

slaves did have run-ins with law enforcement occasionally.264  Regardless, by the mid 

nineteenth century, the prevalence of insane persons chained like common criminals in local 

jails sparked outrage in some Americans.  Accordingly, some men and women pushed for more 

humane treatment of the mentally ill, and changed the face of mental health care in America. 

There was a rise in humanitarian action by the mid-nineteenth century.265 Similar to the 

increased number of abolitionists pushing for the end of slavery, other Americans sought to 
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improve the treatment of the insane. Both prison reformers and mental health activists alike 

began to protest the confinement of mentally ill persons in jails. For example, Reverend Louis 

Dwight helped form the Boston Prison Discipline Society in 1825; this organization advocated 

for the rights of the mentally ill, arguing they belonged in hospitals, not jail cells.  Dwight’s 

“investigations demonstrated that large numbers of such [mentally ill] persons were confined in 

degrading circumstances,” and his findings gained national attention.266  Other activists, such as 

Dorothea Dix, similarly encouraged the development of more medical institutions to treat the 

mentally ill, after finding a group of insane persons chained with criminals in East Cambridge 

Jail.267  

 

The Rise of Almshouses, Poorhouses, and Charity Hospitals  

Thus, broader American society could not ignore the various problems posed by the 

private care of the mentally ill for long. As the U.S. population rose, and the number of insane 

dependent persons grew in correlation, “demographic changes slowly forced an alteration in the 

pattern of welfare.”268  In response to increased activism, as well as the growing number of 

insane or otherwise ill dependent persons, American society began to recognize a responsibility 

of the state to provide health care to the dependent poor. As a result, by the 1800s, the 

“almshouse” movement was well underway throughout the United States. The “almshouse,” 

also commonly referred to as a “poorhouse,” was an institution designated for the health care of 
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the dependent poor269 that would “become the major custodial institution for the insane” by the 

early 1800s.270     

Modern scholars credit Boston with building the first almshouse in 1662, and by the turn 

of the nineteenth century, most major cities in America had established similar institutions.271  

However, the condition of these almshouses, the physicians’ methods of treatment, and even the 

demographics of the patients accepted to these hospitals often differed by institution and state. 

Due to this variability, it is difficult to make broad generalizations about almshouses; however 

some commonalities remain.  The average poorhouse accepted a diverse group of patients that 

included the infirm and mentally ill.272 Due to housing such an eclectic group, almshouses were 

rarely applauded for their patients’ living arrangements.  For example, in 1790, a committee 

criticized one almshouse in Massachusetts for housing the ill with the insane, leaving the sick 

“disturbed by the noises of the healthy” and the insane “liable to the vices and diseases of the 

diseased, and profligate.”273 Similarly, the Greenville County Jury criticized an almshouse in 

South Carolina for housing patients in buildings “too small for the convenience, comfort, or 

health of the inmates.”274 

Likewise, many almshouses faced backlash for their means of “treating” patients.   

During the early antebellum years, many almshouses could often more accurately be 

characterized as a house of confinement than a medical institution.  For example, in 1824 a 

poorhouse in Charleston listed over 90% of their insane patients as “incurable,” or not receiving 
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treatment.275  Comparatively, in 1853, a physician of the Charleston poorhouse reported the 

doctors there cared for the insane by confining them in the almshouse, and placing “a strict 

supervision over them” as well as “an attempt to preserve their Physical health.”276  Reflecting 

on this grim situation, one prominent nineteenth century neurologist, Dr. E. C. Senguin, 

declared “that in the present state of psychiatry in America, to be pronounced insane by 

physicians, by a judge, or by a jury, means imprisonment for months, for years, or for life.  To 

put it another way, there is a disease which reduces its victims to a level with persons accused 

of crime, and exposes them to loss of liberty, property and [to] unhappiness.”277  Thus, the 

common psychiatric institution was again compared to a house of confinement. 

 However, not all almshouses in the early 1800s were merely custodial institutions; some 

used more invasive methods of treatment, such as bleeding and purging, to treat the insane.278 

Yet, these methods became increasingly uncommon by 1855; one physician from South 

Carolina remarked bleeding was “much less frequently and energetically employed [at 

poorhouses] than formerly.”279   Instead, as the antebellum era progressed, and reformers noted 

the questionable conditions of many almshouses, physicians at these institutions increasingly 

used a system of treatment called “moral management.”  Under this system of care, patients 

were encouraged to live a life as close to their previous as possible; thus, many insane patients 

were assigned a strict routine, and daily labor tasks such as fieldwork, cooking, or sewing.280 
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Since the conditions at most almshouses and charity hospitals were less than ideal, the 

patients treated in antebellum poorhouses were often destitute, as the title “poorhouse” implies, 

with nowhere else to turn for care; this included the physically ill dependent and working poor, 

and insane persons of every social class.281  However, particularly important to this study, is 

how race and class status impacted a person’s likelihood and eligibility as an almshouse patient.   

State laws and individual institutions’ rules often dictated whether black Americans, 

enslaved or free, would be accepted as almshouse patients. For example, Charleston’s Roper 

Hospital would not allow free black patients until 1856.  Nevertheless, many almshouses and 

charity hospitals allowed African Americans as patients, as they often fell within the parameters 

of economic dependence required for admission. For instance, various almshouses in Virginia 

admitted both free and enslaved black patients.282 Similarly, Charleston’s antebellum poorhouse 

admitted some free blacks to its lunatic wards.283  

Although some almshouses and charity hospitals clearly accepted free blacks, fewer 

psychiatric institutions accepted mentally ill slaves. To illustrate, South Carolina’s Government 

amended the Poor Relief Act in 1745, allotting minimal public funds to the care of insane slaves 

of impoverished owners; however, despite legal efforts, many institutions continued to bar 

slaves as patients for decades, 284 such as Charleston, South Carolina’s Roper Hospital. On the 
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contrary, other institutions like the Amherst County Poorhouse in Virginia,285 and the Charity 

Hospital in New Orleans, which revised its admission policy in the 1840s, did accept mentally 

ill slaves as patients.286  Although few insane slaves had masters willing to send them to 

available medical institutions,287 some mentally ill slaves would end up in an antebellum 

almshouse or charity hospital, for better or worse.  One slave narrative describes a slave mother 

who “became insane” over the sale of her family, and was later “sent to a poor house” never to 

be seen again.288   

Furthermore, scanning the New Orleans Charity Hospital admission records from 1841-

1848 provides insight into the number, gender, and diagnosis of the slaves sent there for 

treatment.  The first mentally ill slave admitted as a patient to Charity Hospital was a slave 

named Mary in July 1845.  She was diagnosed with “Hysteria.”  That same year, only 6 other 

slaves would be admitted; 5 females, and 1 male.  The most common diagnosis this year was 

“Hysteria,” followed by “Mania” and then “Epilepsy.”  Between 1846 and the opening of the 

Insane Asylum of Louisiana in 1848, 88 other slaves would receive treatment at the Charity 

Hospital in New Orleans; 60 of which are identified as females.  Thus, approximately 70% of 

the insane slaves sent to the Charity Hospital between 1845 and 1848 were women.   

In like manner, there is an obvious theme in these patients’ diagnoses.  Although some 

slave patients’ diagnoses are illegible or missing from the patient records book, the most 

common diagnosis listed between 1846-1848 was “Mania,” followed by “Hysteria,” and then 
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“Epilepsy.”  Other diagnoses for “Dementia” and “Ruberia” are noted as well.  Moreover, 

despite the frequency of “Hysteria” as a diagnosis, not a single black male patient was 

diagnosed with “Hysteria” at Charity Hospital during this period, likely because many 

physicians believed it was a mental disease specific to females.289   This fact, combined with the 

imbalanced gender ratio of the slave patients at Charity Hospital suggests gender may have 

played an active role in the diagnosis and treatment of mental illness in the antebellum south.290   

Although the fact that no men were diagnosed with Hysteria is unsurprising, as most 

physicians regarded it as an exclusively female disease, the imbalanced proportion of male and 

female patients at institutions like the New Orleans Charity Hospital is intriguing.  There are 

various possibilities for why this was the case. For one, many antebellum psychiatric 

institutions were located in cities, where there were often more female slaves than male slaves; 

thus, the location of these institutions could partially explain why the number of female slave 

patients is higher.291  However, being that many of these enslaved patients did in fact come from 

rural areas, there are other variables at play.   

To begin, women were disproportionately diagnosed insane across race by the 

antebellum era, when asylum populations transitioned from having a majority of male patients 

to mainly female patients.292  Second, it is possible that masters were more willing to send their 

female slaves for treatment at asylums, either because the fee required to send them was often 
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cheaper,293 or because of the women’s possible reproductive value.294 Moreover, the records of 

some Superintendents suggest they may have been more willing to accept black female slaves 

as patients.295  Finally, some modern scholars have began to take seriously the idea that female 

slaves had a disparate psychological experience under slavery, which could have landed more of 

these traumatized women in hospitals and asylums.296 

In either case, antebellum asylum records suggest a similar pattern; it appears asylums 

often received far more insane female slaves than male slaves as patients. Thus, as discussed in 

more depth below, it appears the diagnosis and treatment of mental illness in the antebellum 

south was a complex process; not only did the diagnosis and treatment of insanity depend on the 

patient’s race and class, gender also played a role in the process.  Thus, the intersectionality of 

the diagnosis and treatment of black insanity warrants further attention. 

 

The Asylum Movement 

In the years preceding the antebellum era, Enlightenment thought sparked a transition in 

the way Americans viewed mental illness; rather than characterizing mental disease as a social 

and economic problem, Americans began to see mental illness as a medical issue.297  Thus, as 
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mentioned above, by the 1840s, a number of prison activists and mental health reformers saw 

the need to improve the quality of institutional care provided to insane Americans. Together, 

this change in perspective and increased activism led to the creation of asylums throughout the 

United States.  

Between 1825 and 1875, the number of asylums in the United States increased from 9 to 

71.  However, the majority of these institutions were not accessible to many southerners. First 

and foremost, only 12 of these psychiatric institutions were located in the South, and most 

antebellum asylums did not accept out of state patients.  In addition, these asylums charged 

prohibitive fees, and a patient’s race, gender, and class status impacted their eligibility as a 

patient at most of these psychiatric institutions. As a result, many slaveholders were not 

presented with the option of sending their insane slaves to a mental institution. 

Thus, a vibrant debate erupted in the 1840s over the question of race, and patients’ 

corresponding access to asylum care.  Superintendents questioned whether existing asylums 

should allow black patients, or separate asylums should be built to treat African American 

patients. Others debated how a mentally ill black person’s status as either “slave” or “free” 

should impact their eligibility as a patient. 

 

Advocacy for Black Asylum Care 

By the mid-nineteenth century, a number of Americans recognized black Americans’ 

psychiatric needs, and advocated for their admission into state asylums.  For example, one 

southern master, William Gillmore Simms, pleaded with southern asylums to admit insane 

slaves as patients; he declared mentally ill slaves “suffered to be left in the hands of 
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owners…either kept in outhouses, perhaps chained, or roaming at large, mischievous and 

troublesome- and without any prospect of being relieved, save by death, from their misery.” 298  

Other slave owners took a different approach, asking asylum directors to consider the 

safety of the white community.  In 1847, the South Carolina General Assembly produced a 

Report on the Colored Insane that encouraged the state to open an asylum for “Lunatic Free 

Negro[es],” on the basis that their “unrestrained freedom to roam when they may want and 

where they may want” threatens white Americans.  However, similar to Simms, their report also 

argued that even the “kindest and best” slaveholders are not be able to provide insane slaves 

with the care they deserve.299    

Unfortunately, the South Carolina Lunatic Asylum’s commissioners were uninterested 

in allowing the admission of insane slaves.  They responded to these southerners’ pleas with a 

simple, but powerful statement: “If ever this institution is opened for the reception of Lunatick 

slaves free of charge, our Cells will be filled to overflowing.”300  Thus, although some South 

Carolinians recognized the substantial number of mentally ill slaves who needed care in the 

antebellum south, the South Carolina Lunatic Asylum’s commissioners remained unwilling to 

accept slaves as patients.  However, questions remain as to why the asylum directors responded 

with such opposition; were these physicians finally recognizing what they previously denied: 

that mental illness was a huge problem on southern plantations? Or were they simply afraid 

slave owners would attempt to abandon all kinds of slaves, not just mentally ill slaves, at their 

asylum? 
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In either case, free blacks in Baltimore unsurprisingly advocated for policy reform as 

well. A group of free blacks in Baltimore addressed the Union in the following way: they 

declared, because of “difference in colour… D.C. will not allow us to mingle with you [white 

Americans] in the benefits of citizenship.  As long as we remain among you, we shall be a 

distinct caste...excused from your institutions.  Though we are not slaves, we are not free. We 

do not participate in the enviable privileges which we constantly wish of.”  Accordingly, they 

advocated for basic rights, such as policy reform that would allow the admission of free blacks 

into medical institutions, such as asylums.301  

At least one prominent physician joined the cause as well. Although the Eastern Lunatic 

Asylum already held a progressive admissions policy, admitting free blacks as patients since its 

opening in 1828, by 1841 superintendent John M. Galt II and his staff requested more flexibility.  

In an Act sent to the General Legislative Assembly, Galt made the following appeal to allow 

insane slaves as patients in the asylum.  He asserts,  

 “Since March 6, 1841 no application…for a colored patient has been rejected….all the free 

blacks in Virginia who are suitable objects for such a charity [have been admitted].  Slaves have 

never enjoyed its [the asylum’s] benefits, due to the fact that there was no legal permission for 

this.  But we certainly can receive no reason why insane slaves should not be permitted thus to 

retain relief of their sad disease.  It is therefore swiftly suggested to the Legislature that they 

should grant to the Eastern Asylum the power of taking insane slaves as patients; making the 

provisions of the act such as might seem best to their enlightened judgment.”302 
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Moreover, in his correspondence files, Galt reflects on this ongoing debate.  He reports 

that the “Association of Medical Superintendents of American Institutions for the Insane” held a 

committee meeting in 1844 to discuss whether or not insane blacks required separate asylums.  

He contends, the committee of superintendents concluded it would only be beneficial to build 

separate asylums in states with a large free black insane population, such as Connecticut.  He 

continues, the committee agreed the low number of insane black Americans in most states does 

not warrant a separate institution, but asserts “we [the Association of Medical Superintendents] 

speak however rather with reference to the present than to the future, and our views are often at 

conviction with the contrary opinion.”303  Thus, Galt clarifies that if the number of black 

patients increased, he believes separate institutions may be warranted.  However, he does not 

say whether or not the Association of Medical Superintendents was in agreement with his belief 

that black patients should be accepted at existing asylums.  However, considering the minute 

number of asylums that accepted black patients during the antebellum era, it is likely most were 

not in favor of treating black patients at their institutions. 

Thus, although some southerners acknowledged the pressing need for black mental 

health institutions, of the 12 asylums established in the U.S. South by 1875, only 5 would accept 

black patients during the antebellum era.  The asylums that did allow black patients before the 

start of the Civil War were the Kentucky Eastern Lunatic Asylum, which opened in 1824, but 

did not allow enslaved patients until decades later, The Insane Asylum of Louisiana which 

opened in 1848, The Maryland Hospital for the Insane, the South Carolina Lunatic Asylum, 

which opened in 1828, but barred black patients until 1849, and the Virginia Eastern Lunatic 

Asylum which allowed free blacks since its opening in 1828, but prohibited slaves until the Act 
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Galt proposed above was passed in 1841.304  Clearly, despite activists’ efforts, few asylums 

accepted free blacks as patients during the antebellum era, and even fewer accepted insane 

slaves. 

Nonetheless, some asylums, such as the Eastern Lunatic Asylum, admitted insane slaves 

as patients by the 1840’s.  However, even in the psychiatric institutions that did allow black 

Americans as patients, their treatment remained a subject of controversy.  Superintendents 

debated this fiercely, discussing whether black patients could be housed with white patients, and 

which race should have priority as patients when beds were limited.  Moreover, these 

superintendents had to determine what fees would be charged, and how black patients’ 

treatment would compare with that of white patients’.  

 Superintendent John M. Galt’s records from the Eastern Lunatic Asylum in Virginia 

deliberately cover these topics and others; his correspondence files discuss black patients’ fees 

for admission, housing accommodations, work requirements, and other methods of treatment in 

extreme detail.  Thus, although the policies and practices of the Eastern Lunatic Asylum are not 

necessarily representative of all asylums in the South, read in conjunction with other asylums’ 

records, Dr. Galt’s papers provide a fine lens to examine how race, gender, and class dictated 

the admission, diagnosis, and treatment of patients at some antebellum asylums.  
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Admission 

To begin, as stated above, only five asylums in the antebellum south accepted black 

patients.  Two more would begin to accept free blacks during the course of the Civil War, 

bringing the total number of southern asylums that accepted free black patients by 1865 to 

seven.  Of these asylums, very few admitted enslaved patients.305 Moreover, in states that did 

not have state-funded asylums, options were even bleaker.  Galt contends, non-state funded 

asylums were even less likely to accept insane blacks, but slaves may be able to gain admission 

if the master put forth a “charitable donation.”306 Recognizing the few options available for the 

care of insane blacks, Galt reflected, “there appears to exist in the hearts of white men in this 

country generally, prejudice against the colour of the applicant nothing short of divine 

intervention can remove.”307  Accordingly, Galt’s asylum, The Eastern Lunatic Asylum in 

Virginia, was the southern asylum that admitted the most insane slaves as patients, after revising 

their admission policy in 1841.  

However, even when race regulations did not bar the admission of black patients 

outright, other factors limited the number of black patients that would receive treatment in these 

asylums.  Similar to white patients, the admission of both free and enslaved African Americans 

into antebellum asylums required a fee, paid by the patient’s family, or in the case of an insane 

slave, the patient’s owner. For example, the Eastern Lunatic Asylum, which had the most 

progressive racial admission policy in the South, only allowed slaves as patients upon two 
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conditions: that their masters were willing and able to pay for their care, and there were empty 

beds after all eligible white and free black patients were accepted into the asylum.308   

The fee for admission into an asylum for a black patient was often identical to the fee 

charged for a white patient.  This was the case at the Eastern Lunatic Asylum; however, the 

admission fee varied based on the patient’s gender.  The fee for male slaves was $2 per week, 

not including transportation to the asylum or clothing.  The fee for female slaves was slightly 

cheaper, at $1.50 per week.  Moreover, the master placing the slave in the asylum was required 

to provide “security to remove or pay the expense of the removal of the insane slave…to pay for 

necessary clothing furnished on the patients discharge.”309  Thus, paying for an insane slave’s 

asylum care was an expensive endeavor few masters would be willing or able to undertake, as 

the cost of just continuing to care for the insane slave at home was much less than the required 

patient admission fees.310 

The willingness of a master to pay such fees often depended the value of the slave. If a 

slave’s condition seemed curable, a master might consider sending them for care to restore their 

value as a laborer.311  This fact was even acknowledged by Superintendent John Galt himself; in 

1841 Galt declared, “it strikes me that the price which a master would be willing to pay for [the 

care of] an insane slave, depends much upon the value of slaves.”312  

Beyond requiring a fee, however, even the asylums that did admit black patients rarely 

prioritized their care.  When demand for beds at an antebellum asylum was high, priority for 

admission depended on the patient’s race and class status.  White patients, as expected, had 
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priority for admission, followed by free blacks, then slaves.  To illustrate, although the South 

Carolina Lunatic Asylum had previously accepted some black patients, by 1860, the South 

Carolina Lunatic Asylum was running at full capacity, with white patients waiting to enter the 

facility for treatment.  Accordingly, the Superintendent reports he “had to turn away insane 

male slaves because the segregated facilities originally built for them were needed to house 

white patients.”313  

Similarly, just years after insane slaves became eligible as patients at the Eastern Lunatic 

Asylum, a law required the removal of insane slaves because beds for white and free black 

Americans were in high demand.  This caused distress for slaveholders relying on the asylum to 

care for their insane slaves.  In response to this regulation, a notice from one slaveholder, 

William Packenham, was sent to the superintendent.  In this letter, Packenham pleaded for Galt 

to  “find some place” for his insane slave.  He continues, “She was so much better when distant 

from her former residence in Richmond that I am unwilling to hire her back…should no one be 

found in Williamsburg or the neighborhood who would take charge of her and treat her 

kindly?”314  

Under Virginia law, a slaveholder was responsible for the care of their insane slave, 

under a fine of up to $50.315  Thus, when the Eastern Lunatic Asylum released insane slave 

patients due to being over capacity, their masters were again faced with the burden of taking 

care of them.  Whether Pakenham truly saw improvement from his insane slave’s treatment at 

the asylum, or just did not want her to return to his plantation is unknown.  Regardless, 
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antebellum policies that gave priority to the care of white and free black patients at times barred 

slaves from the few psychiatric institutions that once accepted them; because they were at the 

bottom of the antebellum social hierarchy due to their race and enslaved status, a bed in an 

asylum was never guaranteed for a mentally ill slave.   

Thus, the admission of free black and enslaved patients into asylums in the antebellum 

South depended upon a variety of factors; asylums’ racial and class-based admission policies, 

prohibitive fees, the will of a master or family member to pay such fees, and the availability of 

beds were all variables that could prohibit an insane slave’s admission.  However, a number of 

slaves would go on to be treated at these psychiatric institutions.  Previous scholarship has 

characterized their treatment in a number of ways, often-contending slaves received the same, or 

equivalent care to white patients.316  However, a close analysis of Superintendent Galt’s records 

proves this was not always the case at the Eastern Lunatic Asylum in Virginia. 

 

Housing 

The location and quality of quarters required to house an asylum’s black patients was a 

topic of controversy amongst superintendents.  Superintendent Dr. John M Galt II discusses the 

challenges housing both black and white patients together poses, and delineates ways to 

overcome this problem in his correspondence files.  Addressing the debate of whether or not 

black and white patients should be housed together, he contends housing the races with one 

another “interferes with the comfort, the management, and the care [of patients].”317  He also 
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asserts, it is better for the black patients if the races are separate because when housing them 

together “a greater obstacle would also exist in inducing attendants to act towards colored 

patients with uniform kindness.” On the other hand, when housed separately, Galt asserts 

colored patients receive better treatment because the people in charge of their care would 

become accustomed to acting “habitually kind to the race.”318  Clearly, Galt believed housing 

black and white patients together posed various challenges from the comfort of the patients to 

the preferential treatment attendants would show toward white patients.  However, he does 

acknowledge one downside to having segregated living facilities.  He asserts, that it may be 

“difficult to obtain as good [of] officers and attendants for institutions exclusively devoted to 

the colored.”319 

In addition to the problems integrated living quarters supposedly posed, Galt recognized 

that not separating black and white patients could damage an asylum’s public image and 

reputation with southerners. Galt declared, “on account of the general prejudice on the subject,” 

housing black and white patients together may generate “an unfortunate impression against any 

asylum.”320 Therefore, Galt believed it was best to house black and white patients at separate 

asylums when possible, or at least in different buildings at an integrated asylum.321   The 

“Association of Medical Superintendents of American Institutions for the Insane” agreed with 

Galt that whenever possible, black and white patients should be housed in separate living 

quarters. Thus, the majority of institutions that accepted both black and white patients would 
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house these patients in separate living quarters.  The buildings built for black patients were 

often unconnected to the main facility, but within the vicinity of the main asylum. 322 

Due to limited space, however, the Eastern Lunatic Asylum did not separate all black 

and white patients during the 1840s. Galt declares, due to the large number of female colored 

patients, black women were housed in an outbuilding, that assured they never unnecessarily 

interacted with white patients.  On the other hand, due to the limited number of black male 

patients, Galt suggests he made “no special arrangements” to house them separately.  However, 

he reports, that when segregated wards were not possible, he found it is wise to admit blacks 

“into the wards of white patients; care being taken in selecting the wards in which they are 

placed.”323  For example, he suggests, “[white] lunatics laboring under dementia, take less 

notice [of colored patients] as a general rule, [because] of their situation.”324  

 In addition to being extremely selective about where to house his black male patients, 

placing them with severely insane whites or patients with Dementia who “are not inclined to 

take much notice of them,” Galt used other measures to separate his white and black patients.  

For example, he maintains that black men spent the vast majority of the day outside the asylum 

quarters working, so they rarely came into contact with white patients.325  Discussed in more 

depth below, black and white, male and female patients, were engaged in different types of 

occupational therapy at most asylums, assigned based on what was considered appropriate for 

their race, gender and class.  Accordingly, black and white men often had different occupational 
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pursuits that kept them separate from each other.326 Thus, although Galt contends “no peculiar 

strictness is observed in isolating the white from the colored patients” at the Eastern Lunatic 

Asylum, 327 his writings suggest otherwise; his lengthy discussion about segregated housing 

illustrates great care and consideration went into selecting the living quarters for black patients 

at the Eastern Lunatic Asylum, and suggests the races were housed separately whenever 

possible.  

In comparison, other asylums, in both the North and South, attempted to uphold a 

similar policy, by segregating the housing of black and white patients whenever possible.  For 

instance, the Worchester Hospital for the Insane in Massachusetts, the Alabama State Asylum, 

and the South Carolina Lunatic Asylum all report housing the two races separately if space 

permitted doing so.  Moreover, the Maryland Hospital for the Insane, which accepted their first 

African American patient in 1842, suggested that when the number of black patients was low, 

the Board of Managers were able to segregate black and white patients.  However, when the 

population of black patients grew, the Superintendent openly complained “it is impossible to 

provide for this [black] class of the insane in the State Hospital without associating them with 

white patients…provision should be made for them, without delay, by building a separate 

accommodation for them.”328  
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Thus, the antebellum asylums that accepted both black and white patients often 

segregated their living quarters.  Furthermore, as mentioned above, various superintendents 

openly discuss their decision to limit other contact between the two races.  Accordingly, the 

logical next question may be, how did black patients’ accommodations compare to white 

patients’?   

Although Galt does not go into detail about black women’s living quarters at the Eastern 

Lunatic Asylum during the antebellum era, he does state a separate building was built within the 

vicinity of the main building for them.  Furthermore, although he does not discuss how much 

less he spends on their living quarters versus white patients’ housing, he openly declares that 

“the buildings required for them [black patients] are cheap.” It remains unclear how black and 

white patients’ living quarters compared at the Eastern Lunatic Asylum in Virginia, but it can be 

inferred that less money was spent on slaves’ housing accommodations, due to Galt’s statement 

that the buildings required for them were inexpensive.  However, Galt states, “we believe 

wherever the white lunatics of any community are suitably accommodated” there will likely be 

“a similar sleeping for the colored insane.”329  Yet, to be discussed in more depth below, Galt 

contends the best treatment for insane patients is to make life in the institution as similar as 

possible to their previous life.  Thus, this suggests that for insane slaves and free blacks, the 

standard of living quarters required to properly care for them would be less than that required 

for white patients, who were generally accustomed to better living accommodations outside the 

asylum. Moreover, a gap in housing standards was especially likely, considering the rhetoric 

about freedom causing black insanity that was growing in popularity during this period. 
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Furthermore, records prove the living quarters for black and white patients differed in 

quality at other asylums in the South during the nineteenth century. For example, at South 

Carolina State Hospital, the buildings assigned to house insane black patients were built in the 

1820s, and “surrounded by such hygienic evils as insufficient ventilation, defective plumbing, 

want of light, and overcrowding.”330  Even the institution’s superintendent criticized the inferior 

state of black housing by 1870, “blaming the institution’s high black mortality rates largely on 

inferior accommodations.”331   Comparatively, by the end of the nineteenth century, black 

mentally ill patients in Maryland were being housed in tents or basements.332   

Similarly, the Alabama Insane Hospital, which began treating black patients in 1861, 

housed them in the basement of the asylum until the 1870s, when they were moved to separate 

quarters “located literally beyond (and behind) the ideals espoused by [superintendent] Bryce 

and his professional colleagues.”333  Thus, although limited anecdotal evidence exists about the 

state of black accommodations during the antebellum era, high mortality rates for black patients, 

superintendents’ post-Civil War reports, and physicians’ beliefs about effective mental health 

care during this era suggest black and white patients’ living quarters at southern asylums may 

not have been equal during the antebellum era. 

Hence, sources indicate black patients’ living quarters were not only separate, but also 

likely inferior.  However, housing is only one of the ways the treatment of black and white 

patients differed at antebellum institutions.  It appears the medical attention and labor 
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requirements delegated to insane patients often depended upon the patients’ race, gender, and 

class. 

 

Treatment 

 As mentioned above, after the asylum reform efforts of the 1840s, many asylums 

instituted a new system of care called “moral management” or “moral treatment.” Under this 

system of care, patients were to be treated with kindness, and attend to a strict daily routine as 

similar to their previous life outside the asylum as possible.  Both black and white patients were 

assigned “occupations” or kept busy with activities that were considered appropriate to prepare 

them to eventually reenter their previous social role within society.  Consequently, the moral 

treatment of patients at antebellum asylums was greatly impacted by Americans’ existing 

beliefs about gender and race; the treatment of black and white, male and female, patients varied 

based on their presumed social roles. 

 To begin, under this system of moral treatment, the mentally ill were assigned 

occupations or activities to fill their daily schedule at an asylum. The work and leisure activities 

considered appropriate for patients largely depended upon their race, gender, and class, and 

were selected to serve as preparation for their future return to society.  For white patients, who 

were at times even afforded the luxury of selecting their work assignments, daily activities 

ranged from quilting and sewing for the women to outdoor labor, craftwork, musical 

engagements, or reading for the men. Furthermore, it appears middle and upper class white men 

frequently refused outdoor physical labor because they saw such pursuits as beneath their 

status.334   
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 In juxtaposition, because of their race and inferior status in broader antebellum society, 

there were distinctive differences between the treatment of white and black patients at 

antebellum asylums.   Similar to white patients, moral management was often the system of 

treatment employed to treat the black insane; however, black men and women often received 

disparate work assignments.  Because antebellum African Americans were often either enslaved, 

or held jobs as domestic servants or outdoor laborers, their treatment in psychiatric institutions 

often mirrored their typical social position. For instance, at the Eastern Lunatic Asylum, the 

treatment of insane black patients was hardly distinguishable from the asylum attendants’ work 

requirements.  Galt contends, “outdoor labor may be considered especially suitable” for black 

men, because it matches “their normal mode of life.”335  As for black women, they were often 

found cooking, cleaning, or doing the asylum’s laundry.  Galt reflects, “by reason of their aid in 

washing, the colored insane females are…a profitable addition” to the asylum.336  

Moreover, not only did black patients at the Eastern Lunatic Asylum receive work 

assignments similar to tasks they may have performed as slaves, many even served as attendants 

to white patients.  Galt reports, “blacks who are in a better state of mind, will be prone to act as 

assistants to the attendant in the management and care of those whose disease is more 

marked.”337  He justifies that using less-insane black patients as assistants to the attendants is 

“appropriate” because caring for whites matches “the [black] patients’ former habits and mode 

of life” in slavery.338. 

																																																																																																																																																																																	
Asylum for the Colored Insane: A history of African Americans with mental disabilities, 1844-1885" (University of 
Pennsylvania, 2003), 55-56; McCandless, Moonlight, Magnolias, and Madness, 114. 

335 Records of Eastern State Hospital. 1770-2009. Superintendent, Correspondence and Subject Files, LOC 04/ C/ 
9/ 15/ 6, State Government Records Collection, The Library of Virginia, Richmond, Virginia. 
336 Ibid. 
337 Records of Eastern State Hospital. 1770-2009. Superintendent, Correspondence and Subject Files, LOC 04/ C/ 
9/ 15/ 6, State Government Records Collection, The Library of Virginia, Richmond, Virginia. 
338 Ibid. 



	 108	

 Likewise, most other asylums in the antebellum south used moral management as their 

philosophy of care.  Accordingly, black patients often performed similar, gender and race 

specific, jobs at asylums in Maryland, Alabama, and South Carolina.339  Thus, although masters 

were required to pay a fee to send their insane slaves for treatment, their slaves’ presence as 

patients often benefited the asylum.  

 In effect, Galt suggests insane African Americans were often easy to care for; he 

contends, their “number is few, the buildings required for them are cheap, and there appears to 

be no real difficulty as to their management in an asylum.”340  However, he does reflect on 

some of the obstacles applicable to treating insane slaves in particular. Because the institution of 

slavery was above all a profit-driven institution, many masters were unwilling to give up their 

insane slave’s labor power, or put forth the fee to treat an insane slave unless the slave was 

desperately “unsound.”  Recognizing this predicament, Galt reflects “in the instance of the 

insane slave, the authority of the master guarantees labour at the acute period of the disorder.”  

However, once a mentally ill slave reaches the chronic period of their mental disorder, those 

masters who “can afford to pay the fee” may send their insane slave for treatment at an asylum, 

in the hopes that their condition will improve and they can return to work.   

 Herein lies the challenge of treating insane slaves.  Galt asserts, “It is in the early stage 

of mental derangement, that medical measures are most valuable and efficient.”  However, he 

																																																								
339 See Records of Maryland Hospital for the Insane. Annual Report of the Board of Managers, 1877, Maryland 
State Archives, Special Collections, Annapolis, Maryland; “Spring Grove History,” Maryland Department of 
Health, accessed November 30, 2017, https://health.maryland.gov/springgrove/phototours/Pages/history.aspx; 
Annual Report, 1864, State Hospitals Collection, (Alabama Department of Archives and History, Montgomery) 
from John S. Hughes “Labeling and Treating Black Mental Illness in Alabama, 1861-1910; McCandless, 
Moonlight, Magnolias, and Madness, esp. 37, 84-88. 
 

 
340 Records of Eastern State Hospital. 1770-2009. Superintendent, Correspondence and Subject Files, LOC 04/ C/ 
9/ 15/ 6, State Government Records Collection, The Library of Virginia, Richmond, Virginia. 



	 109	

continues, masters only send a slave during the acute period when experiencing “feelings of 

kindness & a sense of duty.”  More often, he reports slaves are only sent to the asylum after 

they reach a more chronic state, which makes their mental affliction much harder to treat and 

cure.341  Accordingly, Galt complains it is often a challenge to completely cure insane slaves. 

Nevertheless, some slaves would be accepted for treatment at the Eastern Lunatic Asylum, and 

records indicate a few would even leave “cured.”342 

 In summary, one possible fate for a mentally ill slave in the antebellum south was to be 

sent to an asylum.  Although some asylums’ racial, gender, and class based policies often 

prohibited the admission of mentally ill slaves, and others would not receive treatment due to 

their masters’ inability or unwillingness to pay the fees required for their treatment, records 

prove a number of insane slaves were treated at these psychiatric institutions in the 1840s and 

1850s.  However, the location and quality of living quarters, as well as the jobs they performed 

once at these institutions, often differed from that of white patients at the same asylums.  

Because the goal of moral treatment was to place patients in a routine and environment that 

reflects their life and social standing outside the asylum walls, black patients often did not 

receive equal treatment.  Nevertheless, although a patient’s race, gender, and class directly 

impacted the psychiatric treatment offered to them, the few mentally ill slaves that were sent to 

asylums likely got the best quality psychiatric care the antebellum south had to offer them.   

 

Reflecting On the Treatment of Black Insanity 

 Hence, although psychiatric treatment in the United States underwent a vast 

transformation during the nineteenth century, most mentally ill persons continued to receive 

																																																								
341 Ibid. 
342 Records of Eastern State Hospital. 1770-2009. Superintendent, Correspondence and Subject Files, LOC 04/ C/ 
9/ 15/ 6, State Government Records Collection, The Library of Virginia, Richmond, Virginia.	
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private care.  Often, the first means of treating an insane slave was to alter their surroundings or 

work requirements.  Slaveholders often started with this economically profitable method, in the 

hopes that they could restore value to their laborer.  When that failed, the slave community 

likely catered to the needs of the insane slave; records suggest spiritually gifted slave healers, 

such as conjurers, played an active role in treating the mentally ill.  However, when a slave’s 

mental affliction was pronounced, it appears some slaveholders chose to hire a white physician 

to treat the insane slave.  Others, motivated by kindness, a sense of duty, or their slave’s 

“unsound” status, paid a weekly fee to send their insane slave to an available psychiatric 

institution.  However, most southern hospitals and asylums continued to bar black patients 

throughout the antebellum era, leaving some slaveholders with few options. 

 In any case, the treatment an insane slave received depended on a variety of factors.  

First and foremost, a slave’s fate was left up to the discretion of their master.  A slaveholder’s 

understanding of black insanity, their financial status, their morals, and their personal beliefs 

then directed how they chose to treat the insane slave.  However, slaves were not passive 

victims. It appears the insane slave or other members of the enslaved community, were able to 

intervene in this process, either by encouraging the master to allow the slave to see a conjurer, 

or by using their own healing methods to treat the insane slave in secrecy. 

Once a slave was turned over to a white physician or psychiatric institution however, 

their treatment was left up to the white medical community.  Records prove white physicians’ 

means of treating black insanity varied greatly, ranging from custodial care, to herbal medicines, 

bleeding and purging techniques, or even surgical intervention.  Other antebellum institutions, 

such as asylums, often turned to the moral management philosophy of treatment, which called 

for the insane patient to follow a strict schedule as close to their regular means of life as 
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possible.  Accordingly, the treatment of insanity was an intersectional process; a patient’s 

gender, race, and class often impacted their admission into asylums, the housing they received 

there, and even their daily “occupations.” 
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CONCLUSION 

 

 Slave insanity was quite obviously a topic of controversy in the antebellum south.  

Operating under the premise that the institution of slavery was “paternalistic” in nature, some 

members of the white elite, from physicians to politicians, were hesitant to accept the 

prevalence, or even the possibility, of slaves developing mental diseases.343  Other white 

Americans questioned slaves’ susceptibility to mental disease because they believed mental 

illness had social and emotional causes that they assumed slaves were protected from as 

bondspeople.344  Thus, the mere existence of slave insanity was a topic of debate amongst white 

antebellum Americans. 

In juxtaposition, the black community regularly recognized the trauma they experienced, 

and the psychological effects slavery induced.  Many slaves cited the very same social causes 

white Americans denied they experienced, such as broken intrapersonal relationships, as a main 

cause of insanity.345  Others believed the physical abuse they endured as slaves had the ability to 

cause mental disorder.  Still, others in the black community believed insanity had spiritual or 

supernatural roots.346  In any case, unlike many members of the white elite, nineteenth century 

black Americans recognized that mental illness was a problem that affected their communities.   

																																																								
343	For examples see: William L. McCaa, “Observations on the Manner of Living and Diseases of the Slaves of the 
Wateree River,” (M.D. Thesis, University of Pennsylvania, 1822), 5. from Steven M. Stowe, Doctoring the South: 
Southern Physicians and Everyday Medicine in the Mid-Nineteenth Century (Chapel Hill, NC: The University of 
North Carolina Press, 2004), 212; Records of Eastern State Hospital. 1770-2009. Superintendent, Correspondence 
and Subject Files, LOC 04/ C/ 9/ 15/ 6, State Government Records Collection, The Library of Virginia, Richmond, 
Virginia.	
344 Ibid. 
345 Samuel Hall, “47 Years A Slave. A Brief Story of His Life Before and After Freedom Came to Him” 
(Washington, IA: Journal Print, 1912), 15. Accessed December 9, 2016, http://docsouth.unc.edu/neh/hall/hall.html; 
Stephanie Y. Mitchem, African American Folk Healing (New York, New York: New York University Press, 2017), 
7-28. 
346 Stephanie Y. Mitchem, African American Folk Healing (New York, New York: New York University Press, 
2017), 3-4; Sharla Fett, Working Cures: Healing, Health, and Power on Southern Slave Plantations (Chapel Hill, 
North Carolina: The University of North Carolina Press, 2002); Peter McCandless, Moonlight, Magnolias & 
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Thus, although white Americans were hesitant to accept the prevalence of slave insanity, 

and could pad their denial with flawed census data that downplayed the existence of mental 

illness within the slave community,347 by the mid-1840s, many southerners, from planters to 

physicians, were forced to accept that slave insanity was a problem on plantations across the 

south. Mentally ill slaves are scattered throughout the historical record; they are often a brief 

mention in a slave narrative348 or a plantation book;349 planters complained about them in their 

diaries and letters,350 and physicians and asylum directors diagnosed and treated them with 

some frequency.351  Although we cannot count them, we can see them, and a number of 

antebellum Americans could too.  

																																																																																																																																																																																	
Madness: Insanity in South Carolina from the Colonial Period to the Progressive Era (Chapel Hill, North 
Carolina: University of North Carolina Press, 1996), 37. 

347	"Census Explorer Detect and Redirect," Social Explorer, accessed December 14, 2016, 
https://census.socialexplorer.com/; Edward Jarvis, "Article V.—Insanity among the Coloured Population of the 
Free States.," The American Journal of the Medical Sciences 6, no. 13 (January 1844): 279, accessed December 14, 
2016, https://fsu-illiad-oclc-org.proxy.lib.fsu.edu/illiad/TECSRV/illiad.dll?Action=10&Form=75&Value=868023; 
Albert Deutsch, "The First US Census of the Insane (1840) and its use as Proslavery Propaganda," The Bulletin of 
the History of Medicine, no. 15 (1944): 476. 
348 For examples see: Sojourner Truth and Olive Gilbert, Narrative of Sojourner Truth, a Northern Slave, 
Emancipated from Bodily Servitude by the State of New York, in 1828: Electronic Edition., 1st ed. (Boston, 
Massachusetts: J. B. Yerrinton and Son, Printers, 1850), 58, accessed December 14, 2016, 
http://docsouth.unc.edu/neh/truth50/truth50.html; Martha Griffith Brown, Autobiography of a Female Slave: 
Electronic Edition., 1st ed. (New York, New York: Redfield, 1857), 119, accessed December 14, 2016, 
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349 For example, William Dosite Postell,  The Health of Slaves on Southern Plantations (Baton Rouge, Louisiana: 
Louisiana State University Press, 1951), 159-163 reports: “23 mentally unsound” and “1 infirm” from Succession 
Records of Concordia Parish, Louisiana;  “1 epilepsy, 2 insanity” from Succession Records of Natchitoches Parish, 
Louisiana; “4 unsound” from Succession Records of Adams County, Mississippi; “”3 unsound, 2 infirm, 2 fits, 1 
crazy” from Succession Records of Montgomery County, Alabama. 
350 For examples see: Fanny Anne Kemble, “Journal of a Residence on a Georgia Plantation in 1838-1839,”  (New 
York, New York: Harper & Brothers Publishers, 1864), 39; James M. Clifton, Life and Labor On Argyle Island: 
Letters and Documents of a Savannah Rice Plantation, 1833-1867 (New York, New York: The Beehive Press, 
1978), 98. 
351 For examples see: John M. Galt,  Practical Medicine; Illustrated by Cases of the Most Important Diseases,  
(Philadelphia, Pennsylvania: Barrington & Haswell, 1843), 318-320. Accessed December 8, 2016, 
https://archive.org/details/practicalmedicin00galt; Records of Eastern State Hospital, 1770-2009. Superintendent, 
Correspondence and Subject Files, LOC 04/ C/ 9/ 15/ 6, State Government Records Collection, The Library of 
Virginia, Richmond, Virginia; W.T. Wragg, “Remarkable Case of Mental Alienation,” American Journal of 
Insanity V. 3, No. 1 (July 1846): 67-72. 
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As mentally ill slaves surfaced, it forced white Americans to reconceptualize the causes 

of insanity, or otherwise accept that slaves were in fact humans that responded to the emotional 

trauma slavery inflicted.  Most chose the former route, arguing black Americans’ biological 

inferiority made them increasingly susceptible to mental disease despite the supposed protection 

slavery offered.352  Accordingly, “freedom,” or otherwise treating a slave as if they are free, 

became one of the main causes proposed by white physicians to explain the onset of black 

insanity. This hypothesis would remain popular with white physicians in the decades following 

emancipation as well. 353 

The complex debate surrounding the diagnosis of black insanity in the antebellum south 

illuminates a couple of key themes in the United States’ psychiatric history.  For one, 

Americans conceptualized insanity in a variety of ways, and often could not agree on the causes 

of mental maladies.  Second, the diagnosis of insanity was quite obviously a flexible process; 

constantly in flux, due to the lack of a legal definition for the word “insane,” and competing 

interpretations of mental disease.  Furthermore, the diagnosis of insanity was (and is) a time 

sensitive practice; the politics, beliefs, and culture of nineteenth century society impacted the 

way southerners understood, and diagnosed insanity.  Finally, the diagnosis of insanity was 

																																																								
352 For examples see: Thomas Hun, “Thoughts on the Relation of Physiology to Psychology,” Journal of American 
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clearly racialized, with some antebellum whites denying the possibility of slave insanity, and 

others diagnosing exclusively black mental illnesses. 

Despite the debate surrounding black insanity, records prove members of antebellum 

society from slaves to planters to white physicians labeled some slaves insane, and their 

(supposed or real) mental condition affected their experience as bondspeople in a variety of 

ways.  Mental disorder not only impacted the work responsibilities a slave was assigned, but 

also their ability to perform such labor requirements.354  Furthermore, because white Americans 

considered slaves capital, purchased to perform labor, insanity had the potential to decrease 

their monetary value.  Accordingly, their mental condition often shaped the way they were 

treated; mentally ill slaves were at times sold, abandoned, and abused by their owners.355  

Moreover, beyond the treatment they received from their owners and overseers, insanity 

thwarted a slave’s ability to negotiate the conditions of their enslavement.  In contrast to healthy 

bondspeople who have been documented shaping sales in the slave trade, feigning illness, 

running away, or otherwise acting to resist the institution of slavery, insanity would have 

impacted the afflicted slave’s ability to carry out similar acts of agency.356 
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Nevertheless, insanity affected not only the life of the afflicted slave, but also the 

experience of their community.  When a member of the slave community was mentally ill, other 

bondspeople frequently took on additional responsibility; enslaved men and women have been 

documented helping insane or otherwise disabled slaves with their labor requirements, assisting 

in the care of their children, and otherwise treating them for their mental condition. 357  In fact, it 

was often slave healers, such as conjurers, who were the first to try and cure an insane slave 

from their mental malady.358 

 Thus, two competing and often overlapping systems of medicine operated on southern 

plantations, that of the slave community, and that of planters and white physicians.  However, 

the methods of treatment used by these slave healers and physicians were often disparate, 

shaped by their unique conceptualizations of mental illness.  Nevertheless, it is clear that 

treating slave insanity could take a variety of paths; local conjurers treated some insane slaves 

with prayer, herbal remedies, or root work,359 and other slaves were bled, purged, operated on, 

or otherwise constrained by white physicians.360 

																																																																																																																																																																																	
Scholarship that touches on how disabilities impact slave agency see Jeff Forrett, "'Deaf & dumb, blind, insane, or 
idiotic': the census, slaves, and disability in the late antebellum south." Journal of Southern History 82, no. 3 
(2016). General OneFile, Accessed December 8, 2016, 
http://go.galegroup.com.proxy.lib.fsu.edu/ps/i.do?p=ITOF&sw=w&u=tall85761&v=2.1&it=r&id=GALE%7CA46
0447751&sid=summon&asid=54cfcabc9ada5ad829939b9301beda72; Jacqueline Jones, Labor of Love, Labor of 
Sorrow: Black Women, Work and the Family, from Slavery to the Present (New York, New York: Basic Books, 
2010). 

357 Owens, This Species of Property, 46-48; Boster, African American Slavery and Disability, 28; Jones, Labor of 
Love, 22. 
358 Fett, Working Cures, 34.	
359	Sharla M. Fett, Working Cures: Healing, Health, and Power on Southern Slave Plantations (Chapel Hill, North 
Carolina: University of North Carolina Press, 2002); Watson, Black Folk Medicine, 10; Loudell F. Snow, “Folk 
Medical Beliefs and their Implications for Care of Patients,” Annals of Internal Medicine 81, no. 1 (1974), doi: 
10.7326/0003-4819-81-1-82; Theodore Rosengarten, ed., Tombee: Portrait of a Cotton Planter, with the Plantation 
Journal of Thomas B. Chaplain, 1822-1890 (New York, New York: Quill, William Morrow & Co., 1986), 399, 20 
February 1846; Schiebinger, Secret Cures of Slaves.	
360	W.T. Wragg, “Remarkable Case of Mental Alienation,” American Journal of Insanity 3 (July 1846): 58.  
Accessed January 16, 2018, 
https://archive.org/stream/psyamericanjourn03ameruoft/psyamericanjourn03ameruoft_djvu.txt; John M. Galt, 



	 117	

 Still others were sent for treatment at a psychiatric institution.  Although most hospitals 

and asylums across the antebellum south barred the admission of slaves as patients, a few, 

including the New Orleans Charity Hospital and the Eastern Lunatic Asylum in Virginia began 

treating mentally ill slaves by the 1840s, when the prevalence of slave insanity could no longer 

be denied.  After expanding their admissions policies, these institutions experienced an influx of 

(mostly female) slaves, and were forced to confront how best to treat their conditions, a topic 

that unsurprisingly caused a fierce debate in the medical community. Accordingly, although the 

treatment of slave insanity varied from institution to institution, one trend remains clear; the 

gender, race, and class of the patient were all factors that significantly shaped their treatment, 

from the condition of their living quarters, to the occupations they performed at the asylum.361 

 Hence, because of the complex debate surrounding the topic, studying the evolution of 

the way antebellum Americans conceptualized, discussed, diagnosed, and treated slave insanity 

opens more questions than definitive answers. The prevalence of mental illness within the slave 

community, the true causes of these slaves’ conditions, and the personal stories of these 

individuals may never be fully uncovered.  Nevertheless, studying slave insanity in the 

antebellum south illuminates various themes in the history of psychiatry that warrant further 

attention. 

 The way antebellum Americans conceptualized, diagnosed, and treated black insanity 

was a complex, flexible, and time-sensitive process.  Thus, it would be interesting to trace the 
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Lunatic Asylum Admission Book V. 1, July 1841- December 1848, Form 53A, Admissions Book, Charity Hospital, 
Louisiana Division, New Orleans Public Library. 
	



	 118	

evolution of the way American society understood black insanity, and the resulting effects this 

had on the African American community, through the end of the nineteenth century, and even 

into the twentieth century.  Moreover, if nothing else, this study attests to the intersectionality of 

psychiatric history; the diagnosis and treatment of insanity in the antebellum south often 

depended on the gender, race, and class of the patient in question.  Accordingly, a deeper look 

into the disproportionate number of female slaves, and women in general, receiving treatment at 

southern psychiatric institutions would be an invaluable addition to the historiography of 

American psychiatry.  
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