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ABSTRACT 

 

Since its beginnings in the 1970s disability activist movement, disability studies 

scholarship has traditionally focused on physical disability and, in working to deconstruct 

the figure of the “cripple” as a symbol of pathos, has shied away from close examinations 

of pain, suffering, and dependency in favor of a focus on disability pride, agency, and 

community. As the field has grown, however, it has made room for investigations into 

these more difficult considerations, and in particular into how these affective states 

cluster around mind-related disability. Feminist philosopher Eva Kittay’s 1999 book, 

Love’s Labor, reexamines social contract theory in terms of what she calls the 

“dependency relation” and its attendant ethics of care. Bringing together mental disability 

with an analysis of both gender and race, Kittay’s work undergirds my own project’s 

intervention into readings of American literature between the Civil War and World War 

II, along with recent debates (for example, in the work of Licia Carlson, Nirmala 

Erevelles, Rachel Adams, among others) about the gendered, raced, and classed 

structures of care and dependency that are particularly evident in the case of mind-related 

disability. 

With a few notable recent exceptions, scholarship into the history of psychiatry 

has largely ignored the early and sustained imbrication of race in the origins of the 

American asylum movement and its widespread — and long-lasting — cultural impact. 

My project seeks to intervene into this history by examining the works of American 

writers who deploy representations of dependency and mind-related disability, and, in so 

doing, also critique, and sometimes reinscribe, assumptions of racial and gendered 
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Otherness. I argue that mind-related disability produces strong cultural anxiety reflected 

in these writings precisely because it threatens the illusion of raced-and-gendered 

autonomy, an American ideal that has never been possible but has loomed large since the 

earliest days of the republic.  

Working from Ato Quayson’s insight that attention to disability, like the sublime, 

activates aesthetic instability in the structures of representation and an ethical core in 

literary interpretation, I offer textual readings that show that dependency, coded as 

weakness and vulnerability, was conceived as a condition categorically apart from white-

male-independence, coded as strength and autonomy. As such, the focus on independence 

as the organizing principle of a just society — rather than on distributed responsibility 

and nonhierarchical interdependence — easily survived the shift from antebellum 

sentimental protection to modernist scientific persecution. 

Focusing my inquiry on dependency and care, in my second chapter, “The Mad 

History of Asylums and Abolition,” I show how the early asylum movement and 

abolitionists produced and responded to oppressive rhetorics of race and madness that 

could be generative for resistance nonetheless. To that end, I examine the writing of 

asylum-movement reformer Dorothea Dix, in which we see the strained attempt to 

advocate for insanity as a specifically white condition that was tied to the vigor of 

civilization and progress. I then turn to the writing of abolitionist and social reformer 

Frederick Douglass, who sought to establish the capacity of black Americans to suffer 

mental anguish or “madness” under slavery and yet also to invert mainstream rhetoric 

such that madness adhered not to the abolitionist but to the slaveholding society of which 

he was critical.  
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In my third chapter, “The Traumas and Delusions of the Civil War,” I reveal the 

mutual dependency of race and mind-related disability in representations of the Civil War 

and its traumas. Mind-related disability, instantiated in the individual body, becomes a 

potent metaphor for the social trauma of the war and the trauma of slavery, both of which 

are repressed in the post-Reconstruction narratives of white national fraternal healing. I 

focus specifically on the sentimental novella, For the Major, by Constance Fenimore 

Woolson, and on the genre-bending work, Specimen Days, by Walt Whitman, to show 

how otherwise promising models of care are profoundly compromised by their erasures 

of race and/or mind-related disability.  

In my fourth chapter, “The Medical Gothic: The Medical Gaze and Monstrous 

Care,” I show how after the war, the consolidation and assertion of medical authority 

produced a medical gaze defined by empiricism and scientific objectivity, a gaze that was 

critiqued by several late nineteenth-century writers by figuring the monstrous results of 

such medical care. I examine the doctor-patient relationship at the heart of Charlotte 

Perkins Gilman’s “The Yellow Wallpaper” and the ethical medical dilemma at the center 

of Stephen Crane’s novella, The Monster, to analyze the harmful care that produces 

social death under asymmetrical conditions of power. 

Despite these critiques of medical authority, the degeneration theories of the fin-

de-siecle and the shift towards biological determinism engendered the rise of eugenics 

and an especially virulent abjection of mind-related disability. In this context, my fifth 

chapter, “Eugenic Time, Eugenic Death,” examines how community care could not help 

but fail and survival itself emerges as a kind of violence, as Charles Chesnutt’s story, 

“Dave’s Neckliss,” and Mary Wilkins Freeman’s story “Old Woman Magoun,” confirm.  
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Throughout the dissertation, I show how the fantasy of American autonomy and 

rationality relies on racial and gendered hierarchies to sustain it, with often brutal 

consequences in the care of the dependent mentally ill/disabled. 
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PREFACE 

That this work is deeply personal to me is no secret. First and foremost, my own 

lifelong experience with mood disorder has reinforced to me that vulnerability and 

fragility are at the heart of human experience. It has also taught me that with care, work, 

and resources, such experiences can be opportunities for human flourishing rather than 

only human suffering. That care is work — and that this work is part of what makes it 

valuable — is apparent not only when caring for oneself but also when caring for others. 

A close friend, who was diagnosed with schizophrenia in her early twenties, has made 

caring for others as fundamental to her own life as caring for herself and being cared for 

by others. Although her schizophrenia has at times caused her family and herself great 

anguish, the reciprocity she has cultivated in her work, familial and friend relationships 

offers a model for how all ethical relations might look.  

My mother and I are also co-guardians of my adult brother, Willie, who was 

diagnosed with autism when he was two. He does not talk, though he communicates to a 

limited extent with a device, to a larger extent with his gestures, vocalizations and 

movements. He understands both English and Spanish, having been raised in our 

Peruvian immigrant family. It is an intimate kind of communication, one that requires 

great familiarity. It is easy to narrate scenes of joy: moments where Willie seeks me out 

to tickle or chase him, to go for long drives together, to swim in the icy cold ocean in 

which he has always been fearless or to laugh together on death-defying rollercoaster 

rides with apt names like The Hulk. Much more difficult to find the words that can 

capture screams of pain that cannot be definitively identified as pain, the slamming of a 

beautiful head into the wall or floor so many times — at home, at school, at the foodcourt 

of Universal Studios Orlando — that a permanently misshapen lump blooms on the front 

of his forehead.  
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Seeking out forms of care that respect the dignity and the playfulness, the 

frustration and the joy that make up the complex person who is Willie has given me a 

mandate to imagine a better form of care than the minimal, custodial brand of it that is so 

often all there is. It has allowed me to question how easily mind-related disability is 

conflated, ignored, or assumed to be readily known and understood, and to seek to pose 

new questions about how to value disability and accept collective responsibility for our 

interdependencies.  
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CHAPTER 1 

INTRODUCTION 

Medical, legal and popular discourses have long framed mind-related disability as 

a threat to the abstract American white male and the fiction of material and emotional 

self-sufficiency that defines him, from the late eighteenth-century calls to build hospitals 

that would keep “lunatics” from “going at large” and “terrifying their fellow creatures” 

(Gamwell & Tomes 20) to Buck v. Bell, the 1927 Supreme Court decision validating the 

involuntary sterilization of the “feeble-minded,” a precedent which has never been 

overturned. This idealization of autonomy as the definitional American trait had many 

consequences, including defining dependency as the normative state of enslaved Africans 

and white women. Thus, mind-related disability and its associated dependency has 

always been in definitional tension with constructions of race and gender, though not in 

simple or unambiguous relation. My textual close readings show the sometimes-uneasy 

ways in which mind-related disability and race have been analogized, co-constituted, 

and/or disavowed.1 My dissertation is therefore concerned with representations of mind-

related disability — and the care and dependency that attend it — in nineteenth- and early 

twentieth-century American literature.  

                                                 

1 In making this argument, I begin with the well-established premise within disability 
studies that disability produces cultural anxiety about the raced and gendered autonomy 
that underpins the multivarious fantasies of American identity. See Rosemarie Thomson 
Garland, David Mitchell and Sharon Snyder, and Sue Shweick, among others, as well as 
the essays in Embodied Rhetorics (edited James Wilson and Cynthia Leweicki-Wilson) 
and The Disability Studies Reader, Fifth Edition (edited Lennard Davis). 
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With this dissertation, I hope to draw attention to the depth and complexity that 

are enabled by the representation of mind-related disability, which has so often been 

treated in literary analysis as a set of givens and assumptions that need little 

interrogation.2 When Faulkner, in his Appendix, infamously says of The Sound and the 

Fury’s Benjy that 

The only emotion I can have for Benjy is grief and pity for all mankind. 
You can’t feel anything for Benjy because he doesn’t feel anything… He 
was a prologue like the gravedigger in the Elizabethan dramas. He serves 
his purpose and is gone. (273-274) 

we see the ease with which even the author of such a complex literary work can take for 

granted that Benjy is an affect-less, empty “animal” (274). Here Faulkner reveals in his 

uneasy slippage between the literary and material registers that the instrumental use to 

which Benjy’s character is put in the narrative is inextricable from the abjection of mind-

related disability in the real world.  

Critics like Richard Godden and Michael Berubé have pointed out that it would 

require significant rewriting of the novel to ignore Benjy’s experience of time and space 

as a specifically social experience; as Berubé explains, when we reread “the text of 

Benjy’s section… the question, Mr. Faulkner, did you actually read your book? is not 

altogether impudent” (Berubé 77). What Benjy’s character exemplifies, far from the 

                                                 

2 This is somewhat ironic, given Titchkovsky’s and Mitchell and Snyder’s arguments that 
physical disability invites or even demands interpretation as a problem rather than being 
accepted as normal human variation. Yet mind-related disability is almost always taken 
for granted as ahistorical, unchanging, and of obvious significance; it shares with 
physical disability the uninterrogated assumption that it is pathological, unwelcome, and 
somehow unnatural. 
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isolated automaton that Faulkner describes in his Appendix, is mind-related disability not 

as closed-off, subjective experience but as a set of intersubjective relations. Like Saidiya 

Hartman’s definition of blackness “in terms of social relationality rather than identity,” 

mind-related disability is inextricable from reciprocal social relations, the boundaries and 

significance of which are inherently contestable (56). Faulkner’s reading of Benjy and his 

textual impact on The Sound and the Fury, no less than the history of critical engagement 

with his character, represents the urge to render mind-related disability inert at the same 

time that the aesthetic realm makes this erasure simultaneously impossible.  

It is by reading mind-related disability through the lens of care and dependency 

that its intersubjective nature becomes most visible. Recognizing the reciprocity that 

constitutes Benjy’s continual striving towards Caddy, his sister — Benjy’s repeated 

“trying to say” (Faulkner 35) — orients the novel away from the despair and 

degeneration of which Benjy’s mental condition has traditionally been taken to be a sign3 

and towards a reading that posits the vulnerability and reciprocity that bind Benjy, 

Caddy, and Dilsey, the black housekeeper, as the ethical center of the novel. When Caddy 

asks Benjy, “What is it. What are you trying to tell Caddy,” she does not ask the question 

rhetorically, but intends to understand some kind of answer, however approximate 

(Faulkner 5). Caddy therefore takes Benjy’s “trying to say” to be inaugurating a contact 

zone, which the two of them can share. Dilsey, too, sees Benjy as able to commune with 

                                                 
3 The novel has classically been read by Cleanth Brooks and Thadius Davis as the story 
of the “sterility and decay” (Davis 70) of the Compson family and therefore of the “fall of 
the Old South” (Brooks 336). 
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others. When Dilsey insists that it is a torment to Benjy to repeat Caddy’s name in front 

of him, her daughter Frony objects that “He dont know nobody’s name;” but Dilsey sets 

her straight: “You just say it and see if he don’t” (21). Dilsey can see what Benjy’s own 

mother cannot; when T.P., one of Benjy’s young black caretakers, suggests that Benjy 

ritually approaches the gate because he hopes it will bring Caddy, Mrs. Compson replies 

— against all the evidence — that it is “Nonsense” (35). 

It is especially through Benjy’s communion with Caddy that we see that Benjy’s 

mind-related disability exists in relation to others, not as his subjective experience alone. 

Faulkner’s claim that Benjy, like his section, comes and goes, implies that Benjy is 

disconnected from the social order. Yet Caddy’s simple words rebut this assumption that 

Benjy cannot exist in social relation to others: “You’re not a poor baby. Are you. Are 

you. You’ve got your Caddy. Haven’t you got your Caddy” (6). As critic James Berger 

argues, Caddy’s care works “to rearticulate [Benjy] into family and social life” (Berger 

86). The logic of Caddy’s love for Benjy — and, importantly, of Benjy’s love for Caddy 

— pierces beyond Benjy’s section and into Quentin’s and Jason’s. That Quentin and 

Jason cannot understand their reciprocity — in Quentin’s case, because he hears only the 

frenzied collapse of the social order in Caddy’s uncontrolled female body, or, in Jason’s 

case, because his vision of modern capitalist society will never see Benjy as anything but 

an overdetermined representation of “all Bedlam” (173) — only renders it more 

powerful. Benjy can see in Caddy what his brothers cannot; only Benjy apprehends 

Caddy without reifying her sexuality as the sign of the patriarchal order. The associative 

logic by which Benjy grasps Caddy’s essence in the smell of trees is one that opens up, 
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rather than forecloses, what Caddy and her choices might mean. Made subterranean by 

the objectifying glare that governs Quentin’s, Jason’s, and even Faulkner’s perspective, 

the affective bond between Caddy and Benjy burrows through novel, leaving traces for 

the attentive reader.  

In The Sound and the Fury, the relation of race to dependency and mind-related 

disability is obscured by the powerful critical urge to read Benjy as the sign of the 

Compsons’ degeneration, and, even further, the corruption that is at the heart of 

whiteness in the self-delusion of the post-Reconstruction South. That race and disability 

come together conceptually in terms of dependency is clear from the enforced situation of 

economic dependency that Dilsey’s family, as servants of the Compsons, endure, and the 

work of caretaking for Benjy that her fourteen-year-old grandson, Luster, must carry out. 

As Shannon Walters argues in “Crip Mammy,” we must interrogate raced representations 

of care like the mammy figure to ensure that race and disability are not simply analogized 

but situated in their intersecting historical contexts, something my dissertation will 

attempt to do in terms of the rhetoric of care and dependency that attend race and mind-

related disability in the nineteenth century. 

However skeptical we may be of the affective relationship that the novel creates 

from the racialized economics of dependency, the novel nevertheless ends with an image 

of Benjy and Dilsey in spiritual communion together: “Dilsey sat bolt upright, her hand 

on Ben’s knee. Two tears slid down her fallen cheeks, in and out of the myriad 

coruscations of immolation and abnegation and time” (192). Dilsey’s dignity, wisdom, 

and moral compass, which the novel has gone to great lengths to emphasize, in this scene 
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renders Dilsey as timeless and still as Benjy4; thus, even Faulkner’s Appendix has 

nothing much to add about Dilsey’s fate, other than the two words, “They endured” 

(271). Faulkner, in one of the introductions to the novel he would later write, argues that 

There was Dilsey to be the future, to stand above the fallen ruins of the 
family like a ruined chimney, gaunt, patient and indomitable; and Benjy to 
be the past. He had to be an idiot, so that, like Dilsey, he could be 
impervious to the future, though unlike her by refusing to accept it at all. 
(255) 

While positing that Dilsey and Benjy are opposites, Faulkner manages to convince us that 

they are in fact the same; both of them inscrutable, both of them “in time yet not of it” 

(254), a description Faulkner intends for Benjy but that he unconsciously extends to 

Dilsey as well. Where Faulkner reads Dilsey as marked by survival and endurance and 

Benjy by stunted degeneration, he nonetheless equates them via their tangential relation 

to the present and their exile from the world of action, albeit a world that is destroyed by 

neurosis, as Quentin’s, or distorted by hate, as Jason’s. Caddy, too, though she forms the 

cornerstone of the novel’s plot, is erased from the larger world of Harvard and Wall 

Street — the dependency of gender joins that of race (Dilsey) and disability (Benjy) as 

appendages of a fictional white male autonomy. Their communion together and the 

reciprocity that each extends to the other work to resist the erasures that Faulkner’s 

                                                 

4 When Theresa Towner writes in 2008 that Benjy “exists in an eternal present tense” 
(Towner 17), she expresses what has been a critical commonplace for over half a century: 
Olga Vickery in 1959 writes of Benjy’s “complete indifference to or rather ignorance of 
time” (Vickery 1022); Donald Kartiganer in 1979 writes that Benjy “does not recollect 
the past: he relives it” (Kartiganer 350); Aaron Moore writes in 2011 that “Benjy outside 
of temporality is en soi … To Benjy, this is not perceived as memory or reflection. 
Memory is not distinguished as in the past” (Moore 82, emphasis original). 
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postpublication commentary simultaneously attempts. By examining the care and 

dependency that form the ethical center of The Sound and the Fury, we see that far from 

being contained in each section, the various kinds of mind-related disability that make up 

the narration spill over across the work as a whole, making sense only as a set of 

intersubjective relations that must be apprehended together. The ideal of white male 

autonomy that is the definitional American trait, as represented by Quentin and Jason, is 

revealed to be a lie when we attend to the dependency inherent in mind-related disability, 

race, and gender, as represented by Benjy, Dilsey, and Caddy.  

Disability Studies and the Mind 

Attending to Faulkner, Benjy and The Sound and the Fury reveals the ethical 

mandate of reading with disability and its imbrication with race at the fore. My project 

contributes foremost to critical disability studies, a field committed to exposing and 

countering the social norms that support ongoing violence, both physical and epistemic, 

against disabled persons. The field’s theoretical concerns have significantly expanded in 

the past thirty years, and the increasing contributions of literary projects to disability 

studies have productively complicated political and sociological approaches (and vice 

versa). Since the publication of Rosemarie Thomson Garland’s 1997 book exploring 

disability and literature, Extraordinary Bodies, and David Mitchell and Sharon Snyder’s 

2000 book, Narrative Prosthesis, a proliferation of literary studies, such as Ato 

Quayson’s Aesthetic Nervousness and Michael Berube’s The Secret Life of Stories, have 

put forward compelling arguments about the ways that representation, narrative form, and 
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literary technique create and resist social tropes about disability. Paying attention to 

disability as disability — and not only as a figure for something else — as well as to its 

figurative role and function in narrative, also offers a way to attend to the ethical 

demands of disability studies, for, as Quayson says, “it is disability’s rapid oscillation 

between a pure process of abstraction and a set of material conditions that ensures that 

the ethical core of its representation is never allowed to be completely assimilated into 

the literary-aesthetic domain as such” (24). That is, disability affirms that the ethical and 

the aesthetic are intimately entwined concerns for the literary critic who is willing to 

attend to disability.  

The nineteenth- and early twentieth-century rhetorics of insanity and madness are 

particularly evocative demonstrations of this “oscillation.” Madness has remained a 

slippery medical category, despite the knowledge-claims of asylum superintendents, 

alienists, neurologists, and gynecologists in the nineteenth century, all of whom asserted 

as their specialty the mysterious bodily roots of ailments of temperament and mind; 

despite the psychobiologists of the early twentieth century, who sought to unite earlier 

theories in a view of mental illness as the interaction between biology and environment; 

and despite the increasing empiricism of the Diagnostic and Statistical Manual of the 

American Psychiatric Association. Who is “mad” and why is as much a rhetorical 

expression of moral outrage, enforced social normalcy, or altered states of perception as 

it is pathology, and these rhetorical functions adhered to medical views of insanity in the 

nineteenth century (and still does, if we take the lessons of Mad Studies seriously). Thus, 

the oscillation between insanity as bodily and mental illness and madness as rhetorical 
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device that can be seen in texts that figure mind-related disability are especially useful for 

exploring Quayson’s “ethical core.” 

The medical humanities have rightfully been viewed with caution by disability 

studies scholars for an overemphasis on the history of medical “experts” rather than on 

the experiences of the disabled and ill. Yet the history of medicine, when widened in 

scope, usefully traces not only oppressive medical practices but also the medical focus on 

the individual body and its attendant pain (and pleasure). As Tobin Siebers describes in 

his 2001 essay, “Disability in Theory: From Social Constructionism to the New Realism 

of the Body,” disability theory has increasingly turned from a paradigm in which 

disability is entirely socially constructed — the impairment of the body only relevant in 

terms of the societal inadequacies that produce disability — to one in which the body 

itself and its full range of demands must be taken into account. The “new realism” of the 

body does not ignore the lessons of the social model of disability, and neither does it 

assume that there is a pre-cultural impaired body that can be accessed beyond the realm 

of the social. Rather, this new emphasis is on the intersections between the particular 

experience of the body and the social context in which it is inescapably lodged.  

Like other fields in the wake of poststructuralism, disability studies no longer 

assumes a unified view of human subjectivity, an autonomous “self” that is disabled by 

society. Yet for disability rights activists in the 1960s and 70s, independence predicated 

on the myth of the self was a key demand and a worthwhile one. These physically but not 

mentally disabled activists fought hard to reject the stigma of mental incapacity that 

clung to physical disability; by relying on a view of intact, autonomous selfhood, they 
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assumed that once the difference of the body was remediated through access and 

accommodation, no differences that mattered would carry over, ignoring and disavowing 

mind-related disability in the process. By distancing themselves from the extreme 

dependence and the intellectual limitations of mind-related disability, they inadvertently 

reproduced hierarchies of value from the wider culture. More recently and on different 

grounds, some autistic self-advocates have demanded recognition for the value of 

autonomy and individuality, rejecting the notion that sociability is the marker of 

humanity. For these activists, individuality is not the bogey man that it has traditionally 

been for social disability theorists, and they have often deployed the rhetoric of genetics 

to define autism as neurological variation (rather than psycho-social pathology). With this 

in mind, in this dissertation I attempt to examine dependency as it is understood in its 

historical context, not as a transhistorical state to be either disavowed or idealized.  

At the same time, I take seriously the need to re-evaluate dependency and 

vulnerability as profoundly human conditions, following feminist philosophers and 

particularly Martha Nussbaum and Eva Federer Kittay. Both Nussbaum and Kittay argue 

that traditional liberal philosophy problematically relies on social contract theory, in 

which an individual is bound by expectations of reciprocity-in-kind to create a voluntary 

association of equals. In social contract theory, equality is defined against dependency. 

Against philosopher John Rawl’s theorization of rights based on voluntary submission 

and exchange, Nussbaum in Frontiers of Justice argues for a rights-based discourse that 

focuses on the idea of “capabilities,” or “what people are actually able to do and to be in 

a way informed by an intuitive idea of a life that is worthy of the dignity of the human 
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being” (70). This view upholds the value of specifically human life but without making 

autonomy a condition of its recognition.  

Kittay’s theory of equality more directly addresses dependency, arguing that 

dependency is intrinsic to the human experience, requiring “a new appreciation of our 

interdependence — because no one escapes dependency in a lifetime, and many must 

care for dependents in the course of a life” (Love’s Labor xiii). Kittay’s 2019 book, 

Lessons From My Daughter, builds off of her earlier theorization in Love’s Labor to 

more fully address disability as the impetus for caregiving and receiving. Here, Kittay 

further develops the features of a philosophically-defined ethics of care to clarify that 

“[c]are in the fully normative sense is care as it ought to be practiced if it is to do what 

care is supposed to do. It is prescriptive, not merely descriptive of the way things are 

presently done. The point of care is not only to address needs. That is the means to an 

end. The end itself is to promote the flourishing of the cared-for” (137). In other words, 

“care” can be marked by good intentions but it will nonetheless fail as care — it may go 

beyond neglect and actually cause harm. Care must be “taken up” or received as care if it 

is to be ethical (186).5  

                                                 
5 Kittay addresses the difficulty of knowing whether care has been “taken up” as care in 
the case of nonverbal, psychiatric or intellectual disability, yet she argues that this does 
not remove the imperative to seek the endorsement of the cared-for: “When we are 
dealing with human beings who are nonverbal or who are cognitively or psychologically 
impaired, endorsement can be difficult to discern, or it may be questionable whether the 
endorsement is something that we ought to respect when it appears to go contrary to the 
person’s best interests. A resistance to an action intended as care may be due to a failure 
to comprehend the nature of the care; similarly, the lack of resistance may not be an 
endorsement but only a mere acquiescence. But just because we cannot be certain of 
rational reflection, it is not to be assumed that endorsement need not be sought. A person 
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Determining what kind of care promotes flourishing — and ascertaining whether 

the cared-for endorses that care as such — is never a simple endeavor, and in the case of 

mind-related disability that renders communication difficult, it may appear to be 

impossible. Yet, as Kittay argues, difficulty is not absolution; and disability theorists 

have proposed several possibilities for how to take the perspective of the severely 

disabled into account. Kittay herself argues that ethical care requires the caregiver to take 

on what she calls “a ‘transparent self,’ a self that is respectful of the perspective of the 

other and the other’s own conception of her needs and wants” (Lessons 201). Building off 

of concepts from micro-sociology and recent literary arguments in favor of surface 

reading, Heather Love argues for a form of ethical reading that is “close, but not deep” — 

that attends closely to the contours of what is in the text without relying on a depth 

hermeneutics of what is not in it (“Close But” 375). When we apply Love’s emphasis on 

“thin description” (“Close Reading” 403) to Kittay’s “transparent self,” we see the 

possibility of apprehending the needs of another without colonizing them with one’s own 

interpretive agenda — something closer to Benjy’s view of Caddy as “the smell of trees” 

than to Quentin’s view of her as the emblem of his lost honor or Jason’s view of her as 

the instrument of his material resurgence. Many, though not all, of the literary texts I 

analyze throughout the dissertation emphasize the failure of care in which the 

asymmetrical power relation of care-giving fosters harm rather than affective connection 

or respect. 

                                                 
impaired or disabled in these cases can nonetheless be assumed to have a sense of what 
fulfills her and what runs contrary to her well-being, as she lives it” (Lessons 200). 
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If disability studies had long been skeptical of a focus on care and dependency, 

recently scholars have taken up Nussbaum and Kittay’s calls for further inquiry into this 

human relation, especially in terms of mind-related disability. Dependency, like pain, is a 

facet of human experience that has historically been repressed by disability activists 

because it has so easily led to pity and the erosion of human dignity. In the last ten years, 

however, debates around the meaning and value of disability have begun to include these 

more difficult considerations. James Berger, for example, in his 2014 literary study The 

Disarticulate, argues that disabled characters in Faulkner’s The Sound and the Fury and 

Conrad’s The Secret Agent both constitute “genuine imperatives for care,” and that it is 

the absence of this ethics of care that the two novels use to stage their most productive 

critiques of modern life (9). Even more recently, Rachel Adams has explored the nature 

and importance of dependency and interdependence in the multivocal life-writing of 

disability activist Gaby Brimmer and, separately, of interspecies care in contexts that 

make empathy difficult; Shannon Walters analyzes care, race and gender in the graphic 

memoir, The Ride Together; and Michael Davidson writes extensively on Beckett and 

dependency in his 2019 book, Invalid Modernism, among other studies.6 My dissertation 

                                                 
6 See Adams, “Disability Life Writing and the Problem of Dependency in The 
Autobiography of Gaby Brimmer” in The Journal of Medical Humanities (2017) and 
“The Art of Interspecies Care” in New Literary History (2020). See also Stacy 
Simplican’s “Care, Disability, and Violence: Theorizing Complex Dependency in Eva 
Kittay and Judith Butler” in Hypatia (2015), Justin Shaw’s “‘Rub Him About the 
Temples’: Othello, Disability, and the Failures of Care” in Early Theatre (2019), Kristen 
Starkowsky’s “Curious Prescriptions: Selfish Care in Victorian Fictions of Disability” in 
The Journal of Literary & Cultural Disability Studies (2017) and Ann Fox’s “Staging the 
Complexities of Care: Martyna Majok’s Cost of Living” in The Journal of Literary & 
Cultural Disability Studies (2018). 
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seeks to continue the work of examining, complicating, and illuminating the “dependency 

relation” and its attendant ethics of care.  

Thus, I join a growing field of disability studies researchers who focus on 

dependency, mind-related disability, and the ethics of care giving and receiving. I do so 

specifically with the understanding that the medical models of mind-related disability that 

began in the late eighteenth and early nineteenth century are coincident with — and 

dependent on — the Enlightenment race science and philosophy of the time. Despite the 

omissions of the majority of histories of the period, I assert that mind-related disability 

and race cannot be fully understood without reference to one another in the early 

nineteenth century. 

In the context of scholarly and historical omissions about the racial origins of 

psychiatry, which threaten to reify a white normative psyche as the center of psychiatric 

history and experience, it is especially important to emphasize the dependencies of the 

two discourses in the nineteenth century. Ellen Samuels argues in Fantasies of 

Identification, her important book on race, disability and gender, that these discourses are 

“mutually constitutive” (28). I agree with Theri Pickens in her recent book, Black 

Madness :: Mad Blackness, that madness and blackness cannot be reduced to analogy — 

cannot be said to be exactly mutually constituted — because such easy analogy eclipses 

the nuance and complexity of these intertwined histories and/or posits “madness” and 

“blackness” as concepts that cannot occupy the same temporal space — white madness 
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becomes analogy for blackness such that recognition of black madness is foreclosed.7 Yet 

race and mind-related disability nonetheless existed in definitional relation from the 

beginnings of American psychiatry. I further contend, echoing Samuels, that the traces of 

this conceptual dependence of race and mind-related disability upon one another can be 

clearly seen in the rhetorical and textual evidence of nineteenth century oratory, medical 

texts, and works of fiction. By bringing to the study of nineteenth century American 

literature a sustained focus on mind-related disability and the dependencies of care, I 

hope to expand the ethical questions that we can ask about this literature and its relation 

to the present.  

  I refer to “mind-related disability” to include the neurodiverse range of body-

minds8 that identify as disabled, mentally ill, or mentally different. I include disability 

                                                 
7  Pickens explains: “Critical discourses about madness and Blackness tend to implicate 
but not include each other. As a consequence, the criticism recapitulates several pervasive 
but incomplete ideas. One of those is the loose rendering of Blackness and madness as 
analogous to each other. More often, the two discourses are examined as extensions of 
one another, too slippery to parse, yet so inseparable that one can elide or replace the 
other. In contrast, I theorize that madness (broadly defined) and Blackness have a 
complex constellation of relationships. These relationships between Blackness and 
madness (and race and disability more generally) are constituted within the fissures, 
breaks, and gaps in critical and literary texts. Black madness and mad Blackness then are 
not interchangeable or reciprocal. Rather, they foreground the multiple and, at times, 
conflicting epistemological and ontological positions at stake when reading the two 
alongside each other” (3). Pickens particularly takes issue with the implication of 
reciprocity in the term “mutual” and the implication of taking up equal space in the term 
“constitution.” See also pp. 24-35 in chapter one of Black Madness :: Mad Blackness. 

8  I use the term “body-minds” following Eli Clare in Brilliant Imperfection: “I followed 
the lead of many communities and spiritual traditions that recognize body and mind not 
as two entities but as one, resisting the dualism built into white Western culture. Some 
use the word bodymind or mindbody; others choose body/mind or body-and-mind. I 
settled on body-mind in order to recognize both the inextricable relationships between 
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specifically as a gesture of solidarity with the disability rights movement, following 

Margaret Price’s use of “mental disability” in Mad at School. But I have nonetheless 

resisted the terms “mental illness” and “mental disability” because of the wide range of 

experiences that I would like to link together without reductively conflating their histories 

or perspectives, and because I would like to defamiliarize my reader from the 

psychological and biological assumptions that follow these terms. Indeed, I choose 

“mind-related disability” to signal towards what is often taken to be an ahistorical 

biological category but without submitting to this definition. Although I recognize the 

importance of the new field of research, Mad Studies,9 to my areas of interest, in this 

dissertation I focus not on contesting the definitions of sanity and insanity but on showing 

how those definitions were tied conceptually to the dependency of intellectual disability, 

race and gender.  

In other words, I refer to “mind-related disability” to draw attention to the 

artificiality of the category and the changing ways that medicine linked behavioral 

symptoms and physical causes. When I discuss specific texts in their historical context, I 

largely follow the language of the text. In the first half of the nineteenth century, mind-

related disability was labeled generally as insanity, lunacy and madness and specifically 

                                                 
our bodies and our minds and the ways in which the ideology of cure operates as if the 
two are distinct—the mind superior to the body, the mind defining personhood, the mind 
separating humans from nonhumans” (xvi). 

9 See, for example, Brigit McWade, Damian Milton & Peter Beresford’s essay, “Mad 
Studies and Neurodiversity: A Dialogue” and Mohammed Abouelleil Rashed’s “In 
Defense of Madness: The Problem of Disability.” 
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as mania, melancholia, idiocy, and epilepsy. While “madness” and “idiocy” were not 

taken as identical, neither were they conceived as categorically different in the sense that 

“mental illness” and “intellectual disability” are today. After the Civil War, the 

increasingly medicalized concept of “mental deficiency” was expanded to include more 

diffuse categories, including neurasthenia, hysteria, and feeble-mindedness, all of which 

supposedly touched a greater share of the American public. Late nineteenth-century 

degeneration theory accelerated this expansion; as Joseph Valente argues, “With the 

prospect of social norms being recontoured by the irresistible spread of degeneracy, 

smaller and more various differences were taken to be morbid deviations from the 

‘healthy type’ of humanity” (10). While in the late eighteenth century, it was easy to 

identify the “distracted,” by the early twentieth century the threat of the hypersexual 

“moron” manifested primarily in her invisibility to the untrained eye.  

Dependency, Mind-Related Disability and Embodiment 

This dissertation focuses in particular on dependency, which occupies a central 

place in the discourses of the body — race, gender, disability — in nineteenth century 

America. Reflecting on the ideals of the newly formed American republic, Kittay argues 

that the “encounter with dependency is... rarely welcome to those fed on an ideological 

diet of freedom, self-sufficiency, and equality;” dependency is associated with feudalism 

and the old order against which the Americans defined themselves (Love’s 5). For some 

early Americans, the issue of dependency had always been especially fraught, blurring 

the definition by which madness was understood as a lack of autonomous reason. 
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Enslaved Africans were by definition dependent on the whites who bought, sold, and 

tortured them, and slaveholders increasingly used the fear among whites of violent 

insurrection to demand total subjugation and close control of the enslaved. The 

presumption of dependency as a given would seem to preclude the complication of 

dependent insanity, since according to proslavery advocates, dependency was the healthy 

and natural state of the African psyche.  

Yet early legislation gives the lie to the medical and social rhetoric that advanced 

such a position, as evidenced by one of the first colonial provisions for the dependent 

insane, which occurred in South Carolina in 1745. An enslaved woman, “Kate,” was 

accused of infanticide but was not brought to trial for punishment after she was 

determined to be “out of her senses.” Her white enslaver claiming to be too poor to 

supervise her, the legislature passed a measure making each parish financially responsible 

for the “public maintenance of lunatic slaves,” primarily in jails and poorhouses 

(McCandles 15). This incident showcases the concern of the white planter class with the 

management of insanity in the context of slavery, which in turn underscores the long-

troubled relationship of insanity to dependency. Although slaveholders were generally 

given autonomy to care — or not care — for enslaved Africans as they saw fit, they could 

not escape the question of what to do with mind-related disability in a system based on 

coercion and obedience.  

At the same time, the spectacle of (white) insanity stood in for the challenges of a 

rapidly changing urban society. The founding of the first American hospital prominently 

featured a call to contain this threat, as Lynn Gamwell and Nancy Tomes point out in 
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their book on madness in American culture, Madness in America. The petition to the 

colonial assembly to establish The Pennsylvania Hospital, written by Benjamin Franklin 

on behalf of prominent Philadelphia leaders in 1751, “began with a reference to the 

growing number of ‘lunatics’ in the colony who ‘going at large are a terror to their 

neighbors’” (20). Soon after, the first American hospital devoted exclusively to housing 

and caring for the insane was established in Williamsburg, Virginia, with a similar 

characterization of the insane by Governor Fauquier to the legislature: “a poor unhappy 

set of people who are deprived of their senses and wander about the country, terrifying 

the rest of their fellow creatures” (Fauquier quoted in Gamwell & Tomes 20). This 

concern with madness as a public threat only grew more acute after the Revolutionary 

War, in part because mind-related disability was rhetorically positioned as the antithesis 

to the ideal of the young nation: independence on the basis of the natural law of reason.  

Celebrating the American republican virtues of autonomy and rationality at the 

same time as they acknowledged the problem of insanity, prominent anthropologists, 

physicians, and protestant leaders argued that it was the same exceptionally American 

aptitude for progress, innovation, and liberty that predisposed white Americans to 

insanity when triggered by a mental or physical shock. As the new republic matured, the 

increasingly volatile social order of both Northern and Southern states — marked by 

slave rebellions, intensifying Indian displacement, increasing immigration and the 

industrialization of the 1830s and 40s — was met by an increasing rhetoric of social 

control by the emerging professional and managerial class. In this environment, the 

supposed economic rationality of both slavery and the displacement of Native Americans 
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cemented the rhetorical relationship between whiteness, autonomy and reason. As Dana 

Nelson argues, white men established their collective place in this racial hierarchy 

through the rhetoric of rationality, a means to neutralize their anxiety in the face of 

increasing capitalist competition: “The recognizing, diagnosing, and managing of 

‘difference’ (the differences of democracy's Others) promised white men a unifying 

standpoint for national identity. This rationalist model promised men an experience of 

citizenship as fraternity in the abstracted space of universalizing authority over others” 

(Nelson 11). This gendered and raced concept of reason informed, from the early days of 

the American republic, how most Americans viewed and understood mind-related 

disability and the dependent care that it required. 

In a fundamental sense, then, the anxieties and moral ambivalence posed by 

madness in the Age of Enlightenment cannot be separated from the concern with 

hierarchy and dependency inherent to slavery and race. The influence of the 

Enlightenment that shaped the Declaration of Independence and the Constitution also 

meant that “loss of reason came to be seen as equal to loss of humanity; madmen were 

seen as little better than animals,” the same rhetoric reserved for chattel slavery (Gamwell 

and Tomes 19). The political liberalism of republican democracy, itself inhospitable to 

mind-related disability, could coexist with slavery in part because rationality and 

autonomy in the antebellum period were defined in terms of civilization versus savagery. 

The conception of “all men” who were “created equal” relied on an increasingly 

intractable racial hierarchy in such a way as to make the enslavement of black Africans 

not only possible but also, to varying degrees, justifiable. As literary scholar Kyla 
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Schuller puts it, in the antebellum period, “[s]entimental epistemologies both grounded 

knowledge in the capacity for feeling and meted out this capacity according to the 

hierarchical rankings of civilization” (40). Southern proslavery advocates and Northern 

anti-abolitionists alike relied on the claim that the purportedly insensible African slave 

could hardly be accused of suffering under slavery.  

Physicians and others used both commonplace assumptions and, increasingly, 

scientific arguments about biological inferiority to argue that only by remaining 

dependent could white women and the enslaved remain mentally healthy. As historian 

Douglas Baynton makes clear, disability was at the heart of arguments about the 

inferiority of black Americans and white American women: “Paralleling the arguments 

made in defense of slavery, two types of disability argument were used in opposition to 

women’s suffrage: that women had disabilities that made them incapable of using the 

franchise responsibly, and that because of their frailty women would become disabled if 

exposed to the rigors of political participation” (23). Literary critic Caroline Sorisio 

explores the counter-writing of abolitionists and women’s rights advocates who opposed 

a pathological view of black and female bodies and attempted to “flesh out” the abstract 

language of rights that had dominated the Revolutionary period (2). Public figures who 

opposed reform argued that the struggle for women’s rights was as doomed as the 

struggle for abolition because of the biological limits of an essential inferiority. Writing 

on the cusp of the Civil War, the pro-slavery popular writer and New York physician Van 

Evrie makes the analogy between white women and subordinate races clear in his 

derisive remark that “[t]he same ignorance of organization, which, in its blind fanaticism, 
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would compel the negro… with his different and inferior organization, to perform the 

functions of the white man, also busies itself about ‘women’s rights’” (Quoted in Sorisio 

28). The supposedly innate dependency of the black man and woman was a marker of 

mental health under slavery, just as the dependency of the white woman was a marker of 

mental health under the paternal protections of father or husband. Although the discourse 

of impressibility that explained how black bodies were unaffected and white women’s 

bodies overly affected by their environments marks the disjunction of any analogy 

between race and gender in the nineteenth century, dependency discourse nonetheless 

linked them together in the public imagination for both conservatives who saw this 

dependency as healthful and reformers who saw it as an enforced condition of debility. 

The science-backed arguments for the inferiority of blacks and women centered 

more and more on dependency discourse in the aftermath of Reconstruction and with the 

emergence of the wage-earning “New Woman,” in turn inveigling reform advocates to 

draw even more heavily on their anti-disability rhetoric. Baynton describes the central 

role that disavowing disability had in late nineteenth- and early twentieth-century 

arguments for woman’s suffrage:  

Suffragists rarely challenged the notion that disability justified political 
inequality and instead disputed the claim that women suffered from these 
disabilities. Their arguments took three forms: one, women were not 
disabled and therefore deserved the vote; two, women were being 
erroneously and slanderously classed with disabled people, with those who 
were legitimately denied suffrage; and three, women were not naturally or 
inherently disabled but were made disabled by inequality—suffrage would 
ameliorate or cure these disabilities. (“Disability as Justification” 24)  

These arguments were particularly forceful when abjecting mind-related disability, 

because antisuffragists so heavily relied on medical and scientific arguments that women 
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possessed inferior intellect, overactive emotions and underactive mechanisms of self-

control. Similarly,10 literary historian Todd Carmody draws on the extensive scholarship 

on the uplift rhetoric of the postbellum period to acknowledge that “uplift advocates 

sought to demonstrate the health and virtue of the black body in ways that left the ableist 

assumptions of antiblack sentiment largely intact” (57). Thus, in his famous exchange 

with Booker T. Washington, black intellectual and sociologist W. E. B. Du Bois argues 

for expanded access to higher education for black Americans in part by indicting the 

enforced dependency of slavery as “the legalized survival of the unfit” (Selected Writings 

42). Though Du Bois was deftly turning around the racist argument that emancipation 

rather than slavery had harmed African Americans, the rhetoric of fitness nonetheless 

reinforced the binary of fit/unfit that underwrote the virulent anti-blackness of social 

Darwinism. In Du Bois’ view, the “unfit” need not be condemned; rather, they would 

pass out of existence with the general uplift of black Americans. For Du Bois, “fitness” 

was a quality that had much more to do with social structure and environment than with 

biological heredity. Yet this rhetoric, like that of those suffragists, who, in arguing for 

                                                 

10 Although the similarity of arguments made against black people and white women 
sometimes resulted in coalitions and common cause, as evidenced by the mutual support 
of Lucretia Mott and Frederick Douglass at the 1848 Seneca Falls Convention, more 
often and especially in the postbellum women’s movement, white women’s groups 
sought to distance themselves from black advocates just as they did from disability and 
on the same logic. The most well-known example is the case of Ida B. Wells and the 
Alpha Suffrage Club, which came from Chicago in 1913 to join the women’s march in 
Washington only to be told to march at the back or not at all. See Rosalyn Terborg-
Penn’s essay, “The Nineteenth Amendment and Its Outcome for African American 
Women.”  
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married women’s rights to work and to vote, demonized the housewife as “useless” and a 

burden to society, nonetheless reinforced the idea that to be “unfit” was to lack basic 

human value.  

In sum, the second half of the nineteenth century was marked by the failure of 

public insane asylums, renamed mental hospitals, to discharge as ‘cured’ most patients 

(Grob 537) and by the shift of schools to educate those with what physician Isaac Kerlin 

had labeled “grades of idiocy” into total institutions for those whom psychologist Henry 

Goddard called “mentally deficient” (Trent 162). In part these changes were driven by the 

increasing emphasis on nosology and competing claims for how mind-related disabilities 

should be defined, grouped, and treated. Further, these developments happened within a 

scientific and popular culture that was dominated by a combined pessimism about 

humanity in degeneration theory and social Darwinism (Micale 60) and optimism about 

scientific interventions through eugenics, social reform, and public awareness campaigns 

(Dowbiggin 59).  

These shifts occurred dynamically and bidirectionally in response to social and 

cultural imperatives of the late nineteenth century. Fear of immigrants, newly 

emancipated black Americans, and women’s suffrage affected constructions of 

abnormality and mind-related disability (Campbell 175). They also set the stage for 

asylum doctors to argue for the necessary role of their medical authority in spite of the 

increasingly evident failure of mental hospitals to cure mental illness. Instead, they now 

argued that their institutions were necessary to protect society from those with mind-

related disability, who were increasingly discussed as a “menace” to society (Trent 183).  
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Disability, Medicine, Race 

With important exceptions, otherwise notable works on mind-related disability, 

such as philosopher Licia Carlson’s The Faces of Intellectual Disability, have not 

incorporated an analysis of race, in spite of the obvious importance of race to an 

understanding of medicine, institutionalization and eugenics. If disability studies in 

general has been accused, in the words of Chris Bell, of being “white disability studies,” 

this omission is only more glaring in studies of mind-related disability. This is in part 

because the history of scientific and systemic racism in the U.S. has rendered association 

of blackness with mental disability and dependence especially fraught, as this dissertation 

will explore; yet, as Kittay emphasizes, we must take into account the racialized as well 

as gendered formulations of dependence and care when proposing reconceptualizations of 

“dependency relations” and “the values and virtues of care,” if such alternatives are to be 

truly meaningful (Love’s 30, 18). Further, we must go beyond noting, as Kittay does, that 

in many circumstances in which care fails, “it is not only moral luck at work. It is often 

injustice and callous disregard for marginalized people as well” (Learning 215-16). We 

must interrogate the roots of this failure, which, as Nirmala Erevelles argues, are tied to 

the capitalist, neoliberal construction of whiteness and ability as “property” whose value 

lies in its capacity to contribute to capital accumulation. In this context, “the racialization 

of disability and the disablization of race [are strategies] in the construction of 

‘immaterial citizens’” who are excluded from civil and social citizenship (169, emphasis 

original). Erevelles argues that we must take the material conditions of political economy 
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— including race — into account if we are to answer the question, “Does the caring 

relationship always have to reproduce inequality?” in anything but the affirmative (175).  

Erevelles explores the intersection of race with intellectual disability largely 

within contemporary special education theory and practices, but others have addressed 

the historical connections between race and disability. Jim Downs’ 2012 book on the 

devastating health effects of the Civil War on the freedpeople — and the failure of the 

federal government’s response — includes a section describing the Freedmen’s Bureau’s 

interactions with mind-related disability. Noting that most cases diagnosed as 

“insanity”11 were of women, Downs describes how “freedwomen were displaced from 

the labor force and migrated from town to town in search of temporary employment and 

shelter. It is likely that the effects of migration, surviving the aftermath of the war and 

epidemic outbreaks, and often living without subsistence more than likely caused many 

freedwomen to appear to Bureau agents as unstable” (149). The Bureau’s attempts to 

force state asylums to accept “insane colored paupers” as dependent citizens failed when 

they appealed to medical superintendents, despite the legal obligation to do so under the 

Civil Rights Act of 1866 (150). Thus, the Bureau doctors “evoked fears about the 

presence of ‘insane freedmen’ set loose in the community without supervision” to appeal 

                                                 

11 Downs clarifies the capacious nature of the Bureau's own term, “insanity”: “Among 
Bureau doctors and officials, as well as others in the nineteenth century, the term ‘insane’ 
had a range of different meanings. For some, insanity was synonymous with ‘idiotic,’ 
‘dumb,’ or ‘imbecile.’ For other medical professionals, like a physician in Georgia, 
insanity meant ‘melancholy’” (149). 
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directly to mayors and county supervisors to authorize their admission to state hospitals 

(151).  

Despite the compelling case that Downs makes for recognizing the crucial role of 

race in understanding how trauma was constructed as insanity in this period and for 

understanding the exclusions that structured asylum care, race has been particularly 

absent as a category of analysis in the historiography of psychiatry. In the 2019 article, 

“New Directions in the Historiography of Psychiatry,” Deborah Doroshow, Matthew 

Gambino, and Mical Raz summarize recent developments in the field, including new 

works that foreground perspectives on race and disability. The excellent studies they 

highlight in this regard, however, focus exclusively on the twentieth century for which 

there are records for black patients, including Jonathan Metzl’s study of black men’s 

encounters with psychiatry, Protest Psychosis, which focuses on the 1960s and 70s, and 

two recent studies on the Lafargue Clinic, founded in Harlem in 1946. What Doroshow, 

Gambino and Raz miss, however, when they disparage Martin Summers’ recent work12 

as lacking empirical detail on black perspectives are the institutional and cultural 

motivations and ideologies behind these missing records. As Summers’ 2019 book, 

published after their review, Madness in the City of Magnificent Intentions, and other 

recent works, including Wendy Gonaver’s 2018 The Peculiar Institution and the Making 

                                                 

12 They write, “Lived experience proves less central to Martin Summers’ study of 
theories of black mental illness and the care of black patients at St. Elizabeths Hospital” 
(21), underscoring their commitment to a historiography focused on the institutional 
written records but without explaining why these records are limited to white patients. 
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of Modern Psychiatry and Mab Segrest’s 2020 Administrations of Lunacy all show, the 

lack of black patient records and the reluctance of Northern medical superintendents to 

directly address race and slavery were not accidents of history. Rather, they resulted from 

the purposeful structural and institutional exclusion of African Americans from 

psychiatry, first in terms of the very concepts of insanity and neurasthenia, as I discuss in 

chapters two and four, and later in preventing black physicians from entering the 

specialty.  

Having written their own histories in psychiatry in the tradition of Gerald Grob  

— and in particular against the perceived radicalism of the antipsychiatry movement as 

evinced by the work of Erving Goffman, Andrew Scull and David Rothman, all of whom 

focus on the social control function of what Goffman calls “total institutions” (4) —

Doroshow, Gambino and Raz overlook the exclusions of the archives themselves and 

what we can learn from those omissions. Charles Rosenberg, in his 1987 book on the rise 

of the American hospital system, The Care of Strangers — a book that itself addresses 

race in barely six of 350 pages — includes an important anecdote from 1902. At the 

request of an attending physician to allow a light-skinned, middle-class black woman to 

be admitted to the hospital’s private building, the superintendent of New York Hospital 

writes to the hospital board that: 

Without prejudicing the decision in any way, I may say that the question 
of admission of colored patients came up early in the history of our Private 
Patient’s Building. The Committee decided that they preferred not to put 
on record any legislation on the subject. They thought, however, that the 
admission of such patients would be unwise and instructed me, in the 
event of there being an application, to seek to evade it, rather than quote 
any Hospital rule against it. (302) 
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Just as the American Medical Association had no formal rule preventing black 

membership — and just as the National Medical Association was born in 1895 as a result 

of the AMA preventing the first integrated contingent from being seated13 — the 

anecdote above clearly documents that institutional policy and institutional actions were 

not necessarily one and the same. But more than this, it shows that institutions had an 

interest in disavowing the role of race in their policies in part to suppress accusations of 

discrimination that might then need to be answered for.  

What historians like Summers and Gonaver show is the need to attend to the 

wider social and cultural context beyond the archetypal, Kirkbride-designed asylum. 

Summers succinctly describes the climate of racial science in the 1840s and 50s: 

From the craniology of Samuel George Morton to the physiognomy of 
Samuel Kneeland to the polygenesis theories of Louis Agassiz, Josiah 
Clark Nott, and George Gliddon, the efforts of the ‘American School’ of 
ethnology to empirically and quantifiably certify the distinctions between 
the ‘Caucasian’ and ‘negro’ races predictably reinforced the idea of 
‘[b]lack inferiority and the immutability of racial types.’ (“Suitable Care” 
67) 

While many medical superintendents did not necessarily subscribe to the polygenesis 

theory that proposed a separate origin for Africans, they nonetheless operated in a social 

and scientific context that assumed that the “natural aristocracy” of American democracy 

claimed by Thomas Jefferson belonged to the white man alone, and they produced 

                                                 

13 Black and white physicians from the District of Columbia sought to join the AMA over 
the objections of the Maryland chapter. The AMA ultimately refused to seat them in an 
unofficial policy of exclusion that lasted well into the mid-Twentieth century. In fact, the 
first black doctors to attempt to join were excluded — again, purportedly not because of 
their race — in 1870. See Herbert W. Nickens’ “A Case of Professional Exclusion in 
1870: The Formation of the First Black Medical Society.” 
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medical knowledge that incorporated these racial and gender assumptions (Jefferson, Qtd 

in Lowance 249). As Mason Lowance argues about the impact of race science in the 

antebellum American slavery debates, “What is important to note is that this ‘scientific 

endeavor’ was not isolated theory, nor was it important only to some fringe minority of 

academics. The scientists who developed and propagated antebellum race theory were 

some of the most respected and well known in the world, and their views were perceived 

as true and their research as correct” (262).  

 Most histories of American medicine and especially of psychiatry overlook or 

downplay race. Fifty years ago, Gerald Grob could easily write his important history, 

Mental Institutions in America: Social Policy to 1875, with almost no mention of race or 

slavery until chapter six of eight, and then only in one-third of a self-contained chapter 

that combines an analysis of “Class, Ethnicity and Race in Mental Hospitals.” When he 

finally does address race, Grob explains its relationship to psychiatry not as fundamental 

but as incidental, an example of the human corruption of institutional ideals:  

The theoretical framework that governed the psychiatric profession and 
the formulation of public policy, of course, assumed the equality of all 
persons and their inalienable right of access to care and treatment on a 
nondiscriminatory basis… In theory, hospital officials never discriminated 
against patients on any basis whatsoever; all persons received identical 
care and treatment. Hospital practices, however, deviated from theory. 
(221-22) 

According to Grob, the best way to understand class, race, ethnicity and the asylum is to 

recognize that “the best and most honorable of intentions may be inadvertently 

transformed by the behavior of individuals and groups” (222). Responding to both the 

earlier perspective exemplified by social historian Albert Deutsch in which psychiatry 
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was a relentlessly progressive march up from the dark ages and the Foucauldian 

perspective in which psychiatry was exclusively an act of social control, Grob attempts to 

keep his historiography grounded in what is evident in archival records alone. If this 

perspective avoids the reductive analysis of the “treatment-incarceration dichotomy,” it 

also fails to grapple with the inequalities that were central to both the theory and the 

practice of mental health care (Grob qtd in Tomes 12).  

Grob was by no means alone in this treatment of race as tangential to nineteenth-

century psychiatry; most such studies omit any reference to race, slavery, or black 

Americans at all. Nancy Tomes’ 1984 The Art of Asylum-Keeping is a particularly 

noteworthy example.14 While Tomes acknowledges in her 1994 preface to the second 

edition that “[n]owhere… do I note the important fact that the Pennsylvania Hospital for 

                                                 

14 Not only is the book’s otherwise comprehensive index missing any reference to these 
terms, events in the history of psychiatry are described that are almost meaningless 
without them. For example, Tomes describes the conflict between medical 
superintendents over the so-called “cottage-care system” of outpatient care proposed by 
Francis Galt, but without contextualizing the exchange in terms of the controversy that 
Galt’s unsegregated admission of free and enslaved Africans to his institution caused the 
members of AMSAII, who were otherwise united in their support for racially segregated 
facilities (Gonaver 47). Nor does Tomes mention the related fact that Galt’s advocacy for 
community-based care in the United States, modeled after the Belgian colony in Gheel, 
relied on a plan for enslaved labor to sustain it; Galt went so far as to communicate with 
medical practitioners in what he saw as racially-analogous societies in Brazil and Cuba to 
garner support for his views (Gonaver 14, 41). See also Patricia D’Antonio’s 2006 
history of the first quaker hospital, Founding Friends, which mentions “African-
Americans” only to briefly describe their increasing employment for the menial tasks of 
an attendant’s role. Thus this excellently-researched book never addresses the paradox of 
Quaker abolitionism alongside the simultaneous exclusion of black Americans from 
Quaker societies nor the parallels of inclusion and exclusion embodied by the asylum 
itself. 



 

32 

the Insane did not accept African-American patients” (xxi), the significance of this 

omission is far greater than she implies. The policy to largely exclude black patients was 

not incidental but rather an integral part of how insanity was defined and managed. By 

writing that “recent work on Southern medicine in general and Southern asylums in 

particular has made me realize how deeply Kirkbride’s vision of the asylum as a 

microcosm of American society depended on its all-white character,” Tomes in effect 

argues that race and slavery operated outside of Kirkbride’s “vision” as a Northern 

institution (xxi). Yet the organization of which Kirkbride was the head was a national one 

that included Southern institutions and strove to represent their interests, for example 

when affirming the rightness of racial segregation in mental hospitals. Further, while 

provisions to end slavery were passed in Pennsylvania in 1780, the practice continued in 

declining numbers until the 1840s15 and the effects of racial discrimination in the City of 

Brotherly Love were (and are) ongoing. Any vision of American society — and 

particularly Philadelphia society — as all-white was not an oversight, but an active and 

willful omission that, beyond acknowledgment, needs to be analyzed in its own right. As 

Tomes herself documents, Kirkbride did very occasionally accept black patients to the 

Pennsylvania Hospital, but housed away from other patients (Gamwell and Tomes 56). 

The decision to exclude most black patients had as much to do with how insanity was 

                                                 

15 See the Pennsylvania Department of State’s “An Act for the Gradual Abolition of 
Slavery — March 1, 1780” 



 

33 

conceived as a white ailment as with overt racial prejudice, but in either case, race played 

a fundamental role in the development of early psychiatry as in medicine more generally.  

Approach, Method, Argument 

In this dissertation, I argue that the mutual dependency of race and disability has 

been insufficiently acknowledged, investigated, and interrogated with mind-related 

disability in focus. That is, while many recent studies have taken seriously the connection 

between race and disability in particular historical contexts, few have offered a sustained 

analysis of the ways that race and mind-related disability have haunted each other in 

political, medical and literary discourses since the early nineteenth-century 

medicalization of mental distress.  

Focusing my inquiry on dependency and care, in my second chapter, “The Mad 

History of Asylums and Abolition,” I show how the early asylum movement and 

abolitionists produced and responded to oppressive rhetorics of race and madness that 

could be generative for resistance nonetheless. To that end, I examine the writing of 

asylum-movement reformer Dorothea Dix, in which we see the strained attempt to 

advocate for insanity as a specifically white condition that was tied to the vigor of 

civilization and progress. I then turn to the writing of abolitionist and social reformer 

Frederick Douglass, who sought to establish the capacity of black Americans to suffer 

mental anguish or “madness” under slavery and yet also to invert mainstream rhetoric 

such that madness adhered not to the abolitionist but to the slaveholding society of which 

he was critical.  
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In my third chapter, “The Traumas and Delusions of the Civil War,” I reveal the 

mutual dependency of race and mind-related disability in representations of the Civil War 

and its traumas. Mind-related disability, instantiated in the individual body, becomes a 

potent metaphor for the social trauma of the war and the trauma of slavery, both of which 

are repressed in the post-Reconstruction narratives of white national fraternal healing. I 

focus specifically on the sentimental novella, For the Major, by Constance Fenimore 

Woolson, and on the genre-bending work, Specimen Days, by Walt Whitman, to show 

how otherwise promising models of care are profoundly compromised by their erasures 

of race and/or mind-related disability.  

In my fourth chapter, “The Medical Gothic: The Medical Gaze and Monstrous 

Care,” I show how after the war, the consolidation and assertion of medical authority 

produced a medical gaze defined by empiricism and scientific objectivity, a gaze that was 

critiqued by several late nineteenth century writers by figuring the monstrous results of 

such medical care. I examine the doctor-patient relationship at the heart of Charlotte 

Perkins Gilman’s “The Yellow Wallpaper” and the ethical medical dilemma at the center 

of Stephen Crane’s novella, The Monster, to analyze the harmful care that produces 

social death under asymmetrical conditions of power. 

Despite these critiques of medical authority, the degeneration theories of the fin-

de-siècle and the shift towards biological determinism engendered the rise of eugenics 

and an especially virulent abjection of mind-related disability. In this context, my fifth 

chapter, “Eugenic Time, Eugenic Death,” examines how community care could not help 
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but fail and survival itself emerges as a kind of violence, as Charles Chesnutt’s story, 

“Dave’s Neckliss,” and Mary Wilkins Freeman’s story “Old Woman Magoun,” confirm.  

To make my argument, I bring together the historical study of medicine and 

psychiatry with a literary and cultural history of the nineteenth and early twentieth 

centuries. I use the tools of textual analysis and close reading — attention to language, 

cultural context, and theory — to contribute to wider social debates about the meaning of 

disability, dependency and care. I therefore assume there is a close relationship between 

what circulates more widely in a given culture and the literature that it produces. The 

texts I have chosen to analyze are not necessarily representative of their literary periods, 

except insofar as they offer compelling examples of the individual ways that mind-related 

disability, race, and dependency crept into cultural and literary discourse. By examining 

the surprisingly abundant disability rhetoric in these texts, we can trace the way that 

disability and race have long “haunted” each other (Erevelles & Gill 124). 

By focusing on the figure of the care-giver and the care-receiver in different 

genres and historical moments, I hope to show that the dependency relation itself is 

fundamentally vexed — enmeshed in the hierarchies of race, gender and disability that 

structure social relations — such that none of the represented approaches to care, whether 

home-based, community-based, or institutional, offer unproblematic solutions to the 

philosophical conundrums at the heart of care and dependency in the nineteenth and early 

twentieth centuries. Ultimately, my dissertation hopes to ask an analytical and ethical 

question, if not to fully answer it: Is it possible to value difference and disability when 

they undermine the illusion of autonomy and coherence that has always underwritten 
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American self-conceptualization? The texts I analyze across the dissertation offer 

critiques that prompt the attentive reader to begin to imagine another way that 

dependency, disability, and care might be experienced.  

If Faulkner as author can attempt to erase the materiality of disability from his 

novel by rendering it purely analogical, we as readers and critics can also intervene so 

that disability is understood as disability, in addition to the metaphorical and discursive 

registers by which all language — all experience — must necessarily be understood. In 

other words, how we read literature has ethical effects on the material lives of the 

disabled — that is, on our lives, whether we are touched by disability now or will be in 

the future. 
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CHAPTER 2 

THE MAD HISTORY OF ASYLUMS AND ABOLITION 

In the decades before and after the establishment of the American republic, the 

care of the vulnerable slowly shifted from the private realm of familial responsibility to 

that of the town, city and state. As this mandate to provide public care for the “deserving 

poor” increased, the first institutions of public support, including almshouses and public 

hospitals, multiplied via early reform movements.16 Many of the social concerns that 

made the first medical hospital necessary, such as the increased travel and mobility that 

could leave ill travelers and sailors stranded in the city, also reflected the growing urban 

anonymity that made home care less practical in increasingly dense towns and cities. As 

prominent historian Gerald Grob argues in The Mad Among Us, the “spontaneous and 

informal manner in which most rural communities dealt with sickness and dependency” 

was less suited to more urban environments (24). Further, Grob connects the late 

eighteenth- and early nineteenth-century establishment of mental hospitals to a larger 

trend featuring the increasing transfer of “educational and welfare functions of the 

family… to public or quasi-public institutions” (24). Within this growing sense of 

community responsibility for the ill and dependent, “madness” emerged as a particular 

concern, for with madness necessarily came dependency. The “distracted persons” of 

                                                 

16 See Rosner, “Health Care for the ‘Truly Needy,’” and Rosenberg, The Care of 
Strangers, for more on the development of early health charities, including the 
differentiation between “deserving” and “undeserving” poor. 
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colonial America were no longer so readily tolerated within families and communities as 

they perhaps once had been (6).  

This chapter considers how antebellum nineteenth-century conceptions of 

insanity, dependency, and caregiving are informed by the centrality of race. I build on the 

work of historians and literary scholars who have recently begun to re-examine race in 

the history of psychiatry and madness in American culture, placing race squarely at the 

center rather than in the periphery of analysis in works like Wendy Gonaver’s 2018 The 

Peculiar Institution and the Making of Modern Psychiatry, Martin Summers’ 2019 

Madness in the City of Magnificent Intentions, and Mab Segrest’s 2020 Administrations 

of Lunacy. All three historical studies show that, while the physician founders of the 

Association of Medical Superintendents of American Institutions for the Insane 

(AMSAII) in the antebellum period almost all discussed asylum architecture and 

treatment regimens as if race were irrelevant, the prevailing theory of medical etiology, 

treatment and management of insanity in fact depended on the race, class and gender 

hierarchies that structured American society at large. And although black Americans, 

whether free or enslaved, were largely prohibited from asylums prior to the Civil War,17 

their relative absence in these institutions did not mean that race was irrelevant to the 

asylums’ institutional purpose and proliferation.  

                                                 

17 See Grob, Mental Institutions in America, pp. 245-251, on the patchwork of state 
policies on the admission of enslaved or free black patients prior to the Civil War. 
Although Southern institutions grappled with the question of such admission more 
frequently than Northern ones, very few accepted enslaved or free black patients and 
those that did did so in very small numbers. 
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Far from being irrelevant, race and mind-related disability were conceived such 

that the two were fundamentally dependent on each other. The concept of dependency 

itself — defined by lack of the self-control and power over the will that defined 

Jefferson’s self-sufficient “natural aristocracy” — was integral to how both blackness and 

insanity were defined. As Benjamin Reiss argues in his 2008 Theaters of Madness, 

“Blackness and madness were two social categories that justified both the social 

marginalization and custodial care of supposedly subrational populations. Blacks and the 

insane were denied property rights because they lacked the capacity to manage that most 

important of all properties: themselves” (53). Spanning the antebellum period through 

Reconstruction, Reiss’ book shows the extent to which the “sanative culture” of moral 

treatment pervaded other areas of American life, including via analogies made between 

enslavement and institutionalization (1).  

But beyond this, insanity in the early nineteenth century was itself defined as a 

risk and casualty of progress and civilization, ideas that were themselves structured by 

racial and gender hierarchies.18 If the young American republic imagined itself at the 

                                                 

18 Evidence of this colonial view of civilization is everywhere. For one example, take 
“the four-volume publication of 1817 entitled ‘Le règne animal distribué d'après son 
organisation pour servir de base à l'histoire naturelle des animaux et d'introduction à 
l'anatomie comparée’ (to which Cuvier contributed volumes 1, 2, and 4), [in which] the 
development of ‘civilization’ is attributed to ‘the Caucasian race to which we belong, a 
people distinguished by the beautiful oval shape of their heads.’ The ‘yellow race’ is said 
to have created great empires, but ‘its civilisation was always stationary.’ About the 
‘negro race’ south of the Atlas, Cuvier had this to say: ‘Their colour is black, their hair 
crimped, their heads squashed and their noses flat. Their protruding mouths and thick lips 
are strikingly similar to those of the apes. The peoples which compose this race have 
always been savages’” (Kistner 181). 
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height of Enlightenment progress and Western civilization, it was specifically contra the 

displaced and murdered “vanishing Indian”19 and the supposed hardiness and 

insensibility of the African slaves. Historian Douglas Baynton describes the fundamental 

role of disability in justifying racial and gender inequality: “[N]ot only has it been 

considered justifiable to treat disabled people unequally, but the concept of disability has 

been used to justify discrimination against other groups by attributing disability to them” 

(“Disability and the Justification” 17). This is especially obvious in the race science that 

supported slavery and then segregation: a great deal of medical writing purported to 

prove the physical and mental limitations of black men and women at the bottom of a 

hierarchy of racial types. Yet, while Baynton is right to point to the intersections of race 

and disability within the evolutionary concept of the normal — the black man was said to 

flourish under the “normal” condition of slavery and to languish under the “abnormal” 

condition of freedom — this larger focus on disability ignores the particular paradoxes of 

the rhetoric of insanity. The consensus among medical doctors, North and South, was that 

insanity was infrequent in black Americans. And, while some, like senator John C. 

Calhoun, used the deeply flawed census results of 1840 to insist that free blacks were 

uniquely afflicted by insanity — Calhoun claimed that the “‘number of deaf and dumb, 

blind, idiots, and insane, of the negroes in the States that have changed the ancient 

relation between the races’ was seven times higher than in the slave state” — the 

AMSAII superintendents, led by Edward Jarvis, had widely discredited those results 

                                                 

19 For more on the “vanishing Indian” trope, see Miles Powells’ Vanishing America. 
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(Baynton 20).20 That is, for medical and race scientists, if not for Southern politicians, 

insanity remained in the special province of civilization and therefore, of the white race.  

Building off of Reiss’ analysis of the twin roles that race and madness played both 

within asylum culture and throughout American literary and popular culture, in this 

chapter I argue that 19th century American culture conceptualized insanity as a racialized 

threat to the white American even as medical authorities claimed “progress” — and 

therefore insanity — as a specifically white hazard. This in turn affected how dependency 

and care could be conceived. By examining the writings of both mental health crusader 

Dorothea Dix and radical abolitionist Frederick Douglass, this chapter shows how deeply 

dependent race and mind-related disability have always been on each other, despite the 

instinct, then and now, to pretend otherwise. Further, this chapter’s textual analysis of the 

writings of Douglass in particular investigates the uneasy oscillations between “insanity” 

as a medical construct that manifested in bodies and “madness” as a rhetorical device that 

was instantiated in ideas. This rhetorical slipperiness between “insanity” and “madness” 

proved both problematic and generative for those Americans grappling with race and 

sanity in American culture.  

Attending to the entwined history of madness and white supremacy brings to the 

fore the social context of insanity and the institutions that sprang up to care for, and then 

                                                 

20 See Brad Campbell’s “The Making of ‘American’: Race And Nation In Neurasthenic 
Discourse” for one description and analysis of the 1840 census and the use to which it 
was put for decades afterwards. 
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to contain, it. In this context, the meaning of insanity and care were in themselves 

racialized as specifically white concerns. 

Entwined Histories: Sanity and Slavery 

For most asylums in the early nineteenth century, medical beliefs about the 

etiology of mental illness named both psychological and physical causes ranging from 

strong emotions to excessive drink, as well as social and environmental causes and 

physical shocks to the system, like family heredity or a blow to the head (Grob 41-43). 

Thus, treatment in America came to rely on a definition of mental disease in which 

“insanity followed the violation of natural laws that governed human behavior” (Grob 

88). The assumption of protestant white male supremacy that undergirded these “natural 

laws” strongly influenced beliefs about how asylums should operate and what treatment 

looked like for patients, as well as what behavior was deemed insane and who should be 

institutionalized. 

One prominent theme in the development of medical and societal understandings 

of insanity was the role of civilization and progress. As historian Charles Rosenberg 

writes, by the end of the eighteenth century, the basic argument about the dangers of 

progress was well established: 

 Change from savage to settled rural and then to urban life brought with it 
conditions increasingly inimical to the body's requirements... If the healthy 
body needed fresh air, exercise, sleep, and a moderate diet, it was also 
dependent on the sensations and stimuli that surrounded and impinged on 
it. The body was thought of as an obligate sensation-processing 
mechanism, and novel or intense sensory stimuli could overload the 
system and cause ailments of both mind and body. (“Pathologies of 
Progress” 717) 
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While Rosenberg does not specifically mention race in his essay, other scholars have 

shown that this bodily vulnerability to progress was conceived specifically as a 

characteristic of whiteness.21 Pointing to the emergence of a new biological framework 

for studying life in the 1830s, Kyla Schuller argues that “impressibility and 

sentimentalism distinguished civilized bodies as receptive to their milieu and able to 

discipline their sensory susceptibility,” something of which “primitive bodies” were 

incapable. These indigenous and African bodies, “impulsive and insensate,” operated 

from reflexivity rather than reflection, and as such constituted threats to the “vitality” of 

white bodies, especially white women’s (4). White bodies were uniquely capable of being 

impressed upon by the world around them and of harnessing the power of the will to 

                                                 

21 And, to a lesser or greater degree, of class. In England, the emphasis on the 
susceptibility of the upper classes was especially pronounced, as in the writings of Daniel 
Tuke (Rosenberg, 718). Echoing his English counterparts, the Philadelphia doctor 
Benjamin Rush claimed in his 1789 textbook, Medical Inquiries and Observations on the 
Diseases of the Mind, that “the rich are more predisposed to madness than the poor, from 
their larger surface of sensibility to all its remote and exciting causes” (61). By the 1840s, 
however, advocates for the establishment of state mental hospitals emphasized that 
insanity could strike both the poor (for whom the public hospitals were needed) and the 
rich alike. Dorothea Dix asked, in her memorial to the Illinois legislature in 1847, “Who 
shall say that his mountain standeth firm, and that he is securely anchored upon the 
rock?” (Qtd in Lightner, 29), adding that insanity “is not confined to rank, age, sex, or 
condition. All are liable to its attacks; and all are directly concerned to secure means for 
its cure” (Qtd in Lightner, 14). By “all,” however, Dix meant all white persons. As I 
discuss in chapter four, George Beard’s book American Nervousness popularized the idea 
of neurasthenia, or nervous weakness, as a sign of white middle-and-upper class 
sensibility in the years after the Civil War. Neurasthenia, too, however, would eventually 
be broadened to apply to the working classes, immigrants, and, by black physicians, at 
least, to black Americans. See F.G. Gosling’s Before Freud: Neurasthenia and the 
American Medical Community, 1870-1910, especially pages 160-162. See also Martin 
Summers’ “Diagnosing the Ailments of Black Citizenship.” 
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reflect on and manage these sensations. As Schuller puts it, building off of Rey Chow and 

Jasbir Puar, “civilization ‘extend[ed] out to the capacity for capacity’... at the heart of the 

biopolitical ‘ascendancy of whiteness’: ‘the capacity to give life, sustain life, and promote 

life’ within ‘forward-looking, regenerative bodies.’ The nineteenth century circumscribed 

this state of enduring potentiality within the material condition of impressibility” as a 

specifically white capability (13).  

 Yet this susceptibility came with vulnerability. In 1857, a prominent English 

psychiatrist reflected the consensus when he wrote, “Civilization, with its attendant 

knowledge and education, creates social conditions, and offers prizes dependent solely 

upon intense intellectual competition, unparalleled in any former age, and of course 

unknown among barbarous nations, which of necessity involves risks (to employ no 

stronger term), which otherwise would not have existed” (Tuke, Qtd in Rosenberg, 

“Pathologies of Progress” 718). It was this potential to be affected that linked whiteness 

with the perils of civilization and insanity. Ironically, civilization marked what was 

“natural” in the progress and domination of white men in colonial and capitalist contests 

and what was “unnatural” in the rapid social movement away from traditional, agrarian 

life. Thus, an uneasy reconciliation happened between insanity as evidence of the 

“natural order” that marked civilization as white supremacy and simultaneously as 

evidence of the violation of that order in the manifestation of madness and its 

dependency.  

Slavery in the southern United States offered a particularly fraught context for this 

understanding of insanity. Widespread medical claims for the protective quality of 
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slavery and/or the un-impressible African psyche required the willful suppression of the 

reality of black insanity as it appeared in asylums, or, more commonly, in workhouses 

and jails.  For example, the head physician of the South Carolina Lunatic Asylum could 

write, in 1853, that “the history of the last twenty years . . . has been fearful in its 

progress and . . . insanity is the disease of civilization,” emphasizing at the same time that 

enslaved Africans suffered little because slavery shielded them from the “agitating 

novelties in religion, the intensity of political discussion and other elements of the 

excessive mental action which is the result of the republican form of government” 

(Trezevant, qtd in Bellows 270). Yet it was only five years earlier, in 1848, that the South 

Carolina legislature allowed insane slaves admission to that same asylum if financially 

supported by slave-owners themselves, with the General Assembly voting to appropriate 

money to build “ramshackle” wooden outbuildings to house insane slaves and free blacks 

(Bellows 269). Trezevant had to ignore what was happening in his own asylum in order 

to make his theoretical claims that civilization and the insanity that came with it were the 

domain of whiteness alone. These rhetorical contortions were similar to what scholar 

Andrea Stone calls the paradox of “medical claims of black distinctiveness on the one 

hand and the use of black bodies for research and experimentation on the other” in 

Southern antebellum medical practice (47).  The medical theories that undergirded racial 

hierarchy ignored or exploited the black bodies subject to medical practice itself.  

If race figured prominently in how insanity was conceptualized, it also affected 

what constituted its treatment and management in the nineteenth century. The moral 

therapy movement that began in England in the late 18th century formed the basis of a 
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new approach to insanity in the United States, beginning with the Friends Asylum in 

Frankford, known also as The Asylum for the Relief of Friends Deprived of the Use of 

Their Reason in 1817, the Connecticut Retreat for the Insane in 1824, and the 

recognition, in 1831, that the Pennsylvania Hospital needed a new home for their mental 

patients, an influential asylum that would become the Kirkbride Institute of the 

Pennsylvania Hospital in 1841 (Tomes 35). By the time the national AMSAII had been 

formed in 1844, moral therapy was the dominant vision for a healthful mental hospital 

that differed from the private so-called madhouses of the past (Gamwell and Tomes 56). 

It consolidated changes in medical understandings of insanity at the same time as it 

incorporated a paternalistic approach to treatment, in which the asylum functioned as the 

family home and the superintendent as the patriarch of the family, his nurses and 

attendants as wives or sisters to tend the patient-children.  

Disavowing the strictly physical remedies advocated by late eighteenth-century 

physicians like Benjamin Rush, the Quaker reformers who led this movement 

emphasized that only psychological or “moral”22 approaches would restore the insane to 

wellness. This was to be achieved through a treatment protocol based on two principles: 

first, the removal of the patient from their customary surroundings to a setting that 

                                                 

22 A note on the term “moral” — although in the nineteenth century, morality and 
temperament were closely connected ideas, they were not identical. The term “moral 
therapy” reflects the meaning of moral that aligns with “psychological,” as in the still-
used phrase “moral support.” Thus, moral therapy did not by definition imply therapy 
that related to morality; in practice, of course, beliefs about what was morally right and 
wrong had a strong influence in determining what constituted a healthful, therapeutic 
environment. 
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offered asylum from the aggravating or inciting stimulus; and second, the reproduction of 

a bourgeois cultural setting that would allow the patient to slowly re-enter “society,” but 

in a controlled and supervised manner. Thus, although moral therapy was progressive 

compared to the chains and other physical restraints that had preceded it, it was 

nonetheless predicated on the importance of social and institutional control; the insane 

person was guided back to self-control via the paternalism of the medical superintendent 

and his subordinates.23  

The project of these curative institutions to respond to the crises brought about by 

modern life relied on the re-inscription of racial ideology that pervaded almost all aspects 

of American life, north and south. As Martin Summers shows, the mental hospital might 

be an “asylum” from the madness of the world — a place where patients might find 

refuge from the stressors that alienated them from themselves — yet this emphasis in 

moral treatment on “retreat” was complemented with an equally important mandate to 

recreate the “social environment to which an insane individual had become habituated” 

(Summers 57). The underlying assumption of moral treatment was that the insane patient 

had once been the sane citizen of a sane world; under the supervision of the medical 

superintendent, the patient’s carefully curated physical and social regimes would guide 

them back to their former state of sanity.  

                                                 

23 For examples of paternalism in moral therapy, see D’Antonio’s chapter, “A Virtual 
Domestic Space,” in Founding Friends, detailing the extensive efforts made to 
“deliberately reinforce the Quaker theme of domesticity” (53). See also Yanni, Gamwell 
and Tomes, and Grob. 
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The social hierarchy that organized the outer world, then, was de facto a marker 

of sanity. For white patients, the presumption of racial superiority was constitutive of the 

normative psyche to which they were coached to return. This truth was so obvious to the 

founders of the American asylum system as to be practically unremarkable. Thomas 

Kirkbride, champion of the new system of moral treatment and the Quaker founder of the 

relatively progressive asylum at Pennsylvania Hospital, wrote in the American Journal of 

Insanity in 1855 that “the idea of mixing up all colors and classes as seen in one or two 

institutions in the United States is not what is wanting in our hospitals for the insane” 

(Gonaver 42). Racial integration, Kirkbride argues, is not the solution that has thus far 

eluded those who debated how moral therapy could accommodate non-white insane 

patients, dismissing the suggestion out of hand. 

Kirkbride’s remark was directed at the only medical superintendent who argued 

against separate or even strictly segregated institutions for white and black patients as 

unnecessary; namely, John M. Galt, Superintendent of Eastern State Hospital in Virginia 

from 1841 to 1862 (Gamwell and Tomes 59). The contradictions of Galt are particularly 

revealing; his beliefs, while apparently unique among the founders of AMSAII, 

demonstrate the complex intertwining of racial ideology and American understandings of 

liberty and autonomy. Galt was a pro-slavery advocate who argued that slavery protected 

the mental health of the enslaved; his views on the supremacy of the white man were 

never in question. Yet one consequence of his white supremacist ideology was the 

employment of slave attendants for the care of the insane, both black and white, putting 

black attendants in positions of power over white patients. For Galt, the idea of slaves 
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working as care-givers in the asylum was an obvious extension of plantation slavery, 

where enslaved women nursed and cared for infants and children as a matter of course. 

Similarly, the reliance on slave labor that characterized large Southern plantations 

provided the enabling conditions for Galt’s proposed “cottage-care” plan, which would 

have placed patients in community settings to recuperate under the intimate care of host 

families and enslaved attendants — a plan meant to relieve patients from the constraints 

of institutionalization and overcrowding that was already evident by midcentury.24 While 

other Southern institutions refused to accept black patients or, for the few that did, 

insisted on housing them in separate buildings, and where Northern institutions rarely 

accepted black patients, Galt saw a seamless analogy between the intimacy of the 

plantation and the asylum, bringing to the fore the assumptions about race that structured 

not only slavery but American ideas about racial segregation more generally. 

Indeed, at the time, Galt’s was the only institution that openly accepted paying 

free black patients, and, per Galt, Eastern State did not segregate them from whites with 

any “peculiar strictness,” suggesting that for Galt, the inferiority of black patients was not 

something that white patients should particularly avoid but rather should blandly accept 

(Qtd in Gonaver 30)25. Galt’s assumption of white superiority meant that strict 

                                                 

24 Although the idea of community care or the “cottage plan” would become popular 
(though not much implemented) later in the nineteenth century, at the time Galt’s ideas 
contravened the established wisdom of centralized care espoused by Kirkbride (See 
Gonaver, pp. 41-49). 

25 Before the Civil War, institutions across the country had a patchwork of policies 
regarding the admission of black patients, whether free or enslaved. Most had blanket 
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segregation was in his view unnecessary; he allowed that the sensibility of some patients 

might be offended by integration, and that in those cases, black patients should be 

separated; but his belief that black Americans were constitutionally less susceptible to 

insanity meant that he viewed segregated institutions as pointless expenses. As a final 

irony, Galt the pro-slavery apologist was an enthusiastic advocate for the abolishment of 

mechanical restraints for the insane, something British superintendents had long 

advocated, while their American counterparts had instead defended the practice as a 

necessary evil needed to manage the unruly American spirit. Further, Galt believed that 

patients should have free range of the institution and should even be permitted off 

grounds when possible. Galt’s views on slavery emphasized that in his ideal slave 

system, the threat of violence was diffuse — violent coercion was implied at every turn, 

from the direct control of the overseer and slaveholder to the looming threat of slave 

patrols and lynch mobs, all in the context of a legal system that was organized to 

recognize and punish black Americans as perpetrators, but not victims, of crime. As 

Saidiya Hartman argues in Scenes of Subjection,  

Rather than bespeaking the mutuality of social relations or the expressive 
and affective capacities of the subject, sentiment, enjoyment, affinity, will, 
and desire facilitated subjugation, domination, and terror precisely by 
preying upon the flesh. the heart, and the soul. It was often the case that 
benevolent correctives and declarations of slave humanity intensified the 
brutal exercise of power upon the captive body rather than ameliorating 
the chattel condition. (5)  

                                                 
bans on admission; others, for example in Louisiana and South Carolina, accepted 
enslaved or free black patients in small numbers, housed separately in basements, attics, 
or buildings apart from the large central hospital building. See Grob, Mental Institutions 
in America, pp. 248-255. 
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A so-called benevolent master need not exercise the intimacy of violent control via close 

supervision, physical restraints or punishment because the larger slave system kept the 

enslaved in their subordinate place — even and especially when this place appeared to be 

relatively “humane.” To Galt, this meant that conditional autonomy could be granted to 

the enslaved in much the same way that he saw conditional autonomy as a benefit that 

should be granted to mental hospital patients (Gonaver 40).  

Beyond the imbrication of white supremacy with the conditions of “sanity” in a 

racially organized society, the very concepts at the heart of the rise of mental institutions 

and the increasingly vigorous debates over both slavery and the status of women were the 

same: care, irrationality and dependency as defined against the “sanity” of the normative 

white male psyche. What differed was how each of these concerns were defined and how 

and whether their meanings could be contested. For most women’s rights advocates and 

abolitionists, the right to autonomy over the self was intertwined with the dependency of 

the vulnerable. When married women were subject to the tyranny of their husbands, they 

must appeal to their dependence on the paternalism of the state for the protection of their 

liberty.26 Similarly, when black Americans were robbed of their autonomy via the 

commodification of slavery, they turned to the moral rhetoric of the American revolution 

                                                 

26 See Clark, “‘The Sacred Rights of the Weak’: Pain, Sympathy, and the Culture of 
Individual Rights in Antebellum America.” Explaining the role of sympathy in 
inaugurating new protections for the vulnerable, Clark writes that “to the extent that 
weaker parties in status relationships could invoke the protection of the state — what 
legal scholars label ‘calling in the giant’ — the new norms had redistributed power to 
benefit the more vulnerable at the expense of their aggressors” (492). 
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to demand their right to self-ownership.27 The rhetoric of “care” was elastic enough to be 

used by conservatives who argued that white women and black Americans by nature 

needed to be under the paternalistic care of patriarchal and racist institutions and by 

reformers who argued that it was the duty of the state to care for vulnerable white women 

and black Americans who needed the protections of citizenship under the law. Thus, as 

Baynton argues, advocates for citizenship rights for black Americans and for women had 

to disavow disability at every turn — “Disability figured not just in arguments for the 

inequality of women and minorities but also in arguments against those inequalities” (24, 

emphasis original). To defend themselves from the charge that they were unfit for 

citizenship, reformers frequently asserted their health and wholeness, implicitly or 

explicitly contrasted with disability. But in the antebellum period, insanity as a measure 

of the human capacity for suffering was an exception, as we shall see in the next two 

sections of this chapter. 

Dorothea Dix: Moral Crusader, Anti-abolitionist 

The complex intersection of ideas that cluster around insanity, race and gender is 

perhaps best exemplified in the writings and actions of Dorothea Dix, the white social 

reform advocate from New England who famously crusaded for state-funded mental 

hospitals for the poor, while dismissing or disparaging the abolitionist cause. This chapter 

has so far argued that the history of psychiatry is inseparable from, and dependent on, the 

                                                 

27 See Sundquist, To Wake the Nations, pp. 10-11. 
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history of race and slavery; as Reiss writes, “[b]y the mid-nineteenth century in the 

United States, concepts of blackness and madness had become so intertwined as to be 

nearly mutually defining” (68). By examining the writings of Dix, I will show that the 

impossible attempt to disarticulate sanity and slavery has been an act of willful 

misdirection since the early nineteenth century.  

Dix exemplified the conservative Northern position that appealed to society’s 

benevolent impulse to help vulnerable whites while ignoring or actively dismissing the 

struggle of the enslaved to free themselves via revolt, escape, or advocacy. Her interest in 

the care for the insane stemmed in part from her spiritual belief in the importance of self-

control and self-restraint in leading a moral life, as well as from her belief that madness 

could strike any white person as the “disease of civilized and cultivated life” (Dix, 1847). 

Both of these convictions melded well with the moral therapy movement’s emphasis on 

guiding the insane back to reason through firmness, kindness, and engagement. But in 

order to believe that insanity was primarily the province of the civilized, Dix had to 

divorce the history and metaphor of chains and lashes, which she enthusiastically 

romanticized when she recounted the story of Pinel unchaining the insane at the 

Bicetre,28 from the reality of slavery in America. She did not contend, as many 

abolitionists did, that slavery was the index of a mad society even as she disclaimed the 

                                                 

28 The 1876 painting, “Pinel Freeing the Insane,” by Tony Robert-Fleury, is one famous 
representation of this event whereby in 1800, Dr. Pinel, on the advice of the former-
scrofula-patient-turned-supervisor of the Bicetre, Jean-Baptiste Pussin, ordered the chains 
removed from the female patients. 
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use of chains and whips on the insane as moral evils. Thus, when her rhetoric of madness 

and care did intersect with race, it was to argue that the racial hierarchy as it stood 

benefited black Americans by keeping them in a state of carefree gaiety — i.e. 

enslavement.  

Despite believing that women’s education should prepare them for an 

intellectually engaged but entirely private and thoroughly domestic existence, Dix herself 

led a very public life; she famously toured county jails, almshouses and private homes to 

“expose” the mistreatment of the indigent insane and to advocate for the establishment of 

state mental hospitals where they might receive treatment. Apologetically justifying her 

entry into the public sphere as a necessity on behalf of those who could not speak for 

themselves, Dix wrote impassioned memoranda to state legislatures in Northern and, 

later, in Southern and Midwestern states, and she strategically allied herself with the 

AMSAII physicians to exert political pressure and influence over the appointment of 

medical superintendents and the management of state institutions. The trustee of one 

institution renamed for Dix summed up her relation to the state hospital movement when 

he wrote that “[t]he hospitals are your children” (Brown 337). For Dix, her public 

advocacy work could be framed as an enlarged domestic sphere.  

Dix’s career came to exemplify conservative antebellum reform positions that 

presented womanly self-control, self-sacrifice and righteous benevolence as the ideal of a 

morally upstanding society. As Thomas Brown argues in his 1998 biography, throughout 

her life, Dix disavowed anything that threatened the continuity of a rigidly hierarchical 

society — whether abolitionists, secessionists, women’s rights advocates or reformers of 
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her own Unitarian church — believing that charitable benevolence through personal 

example was sufficient to meet the challenges of the day. Today, popular history sites 

such as Wikipedia, the National Women’s Museum, and the Disability History Museum 

have sanctified Dix as an irreproachable reformer, lobbyist and advocate for the mentally 

ill, erasing the contradictions of her anti-abolitionist, anti-women’s rights beliefs. These 

sites build off of studies by historians Charles Snyder, David Lightener, and others that 

acknowledge her problematic positions on race and gender but treat them as irrelevant to 

the history of psychiatry.  

Dix’s campaign for the provision of care for the indigent insane married the 

movement to reform almshouses and penitentiaries with the Quaker-led moral treatment 

movement. By the time Dix became interested in the early 1840s, a significant number of 

such asylums and retreats had been established across the United States, yet these were 

primarily private institutions, like the Kirkbride Institute of the Pennsylvania Hospital. 

The indigent insane — along with almost all non-white patients — were, for the most 

part, not treated at such institutions and were more likely to be found in attics and garrets 

at home or in local almshouses or county jails. Dix cited many cases from her extensive 

personal inspection of jails and almshouses in her various memoranda to state legislatures 

as she toured the country advocating for the establishment of state hospitals, famously 

calling on the power of her witness to transform the sentiment of state legislatures into 

action:   

I tell what I have seen—painful and as shocking as the details often are—
that from them you may feel more deeply the imperative obligation which 
lies upon you to prevent the possibility of a repetition or continuance of 
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such outrages upon humanity. If I inflict pain upon you, and move you to 
horror, it is to acquaint you with suffering which you have the power to 
alleviate, and make you hasten to the relief of the victims of legalized 
barbarity. (Dix, 1843) 

Despite the similarity of her rhetoric to that of abolitionists who drew on the suffering of 

the enslaved to galvanize moral indignation, these “victims of legalized barbarity,” were 

not, however, slaves. Instead, Dix wove together stories of insane white men and women 

whose suffering could only be alleviated by the benevolence of paternalistic institutions 

that fostered self-control and individual righteousness, calling on state legislatures to fund 

and establish public mental hospitals.  

The “imperative obligation” that Dix presented as the duty of states was rooted in 

the belief that insanity in whites was caused by the mental strain of freedom and 

civilization that in her view characterized white American society. Dix asked, “Is it not to 

the habits, the customs, the temptations of civilized life and society, that we owe most of 

these calamities? Should not society, then, make the compensation which alone can be 

made for these disastrous fruits of social organization?” (Qtd in Brown 116). At a time 

when many Northern activists were focused on the inhumanity of slavery, she argued that 

enslaved Americans were largely incapable of suffering from insanity for the same 

reasons they were incapable of benefiting from emancipation. Without a trace of irony, 

Dix celebrated “the great and good” Pinel’s banishment of “manacles and fetters and the 

blood-imbrued lash” from French asylums without commenting on the chains and whips 

that were the symbols of slavery much closer to home — and much more widely used 

(Dix, 1845).  
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Insisting that slavery was irrelevant to the cause she was promoting throughout 

the states, Dix made the case that since insanity was caused by a free society, it was the 

responsibility of a free nation to treat and care for its insane. She made this case 

specifically in contrast to non-white peoples:  

Those tracts of North America inhabited by Indians, and the sections 
chiefly occupied by the negro race, produce comparatively very few 
examples. The colored population [i.e. mulatto] is more liable to attacks of 
insanity than the negro. This terrible malady, the source of indescribable 
miseries, does increase, and must continue fearfully to increase, in this 
country, whose free, civil, and religious institutions create constantly 
various and multiplying sources of mental excitement. (Dix, 1848) 

Dix argued that slavery and blackness itself were prophylactic against insanity, proof that 

it was only the advanced capacity of white Americans to benefit from freedom that left 

them vulnerable to its strains: “The Ethiopian American, habitually gay, lounging, and 

contented, is, as a general rule, constitutionally free from the solicitude and anxiety for 

the future, which is so marked a characteristic of the Anglo Saxon, the Celtic, and the 

Germanic races” (Dix, 1848).29 During her antebellum visits south, her only objection to 

the presence of enslaved attendants at Eastern State Hospital was her presumption of their 

incompetence to care for their white charges with sensibility and sympathy (Gonaver 66). 

That there should be enslaved workers at the institution was unremarkable to Dix, who 

accepted slavery as a normal, if nominally distasteful, aspect of American life.  

                                                 

29 Elsewhere, Dix argued that the proclivity to excess in alcohol consumption explained 
the greater numbers of insane “Celtic” immigrants in Northern institutions, and she by no 
means believed the Irish to be equal to the white English or German Americans; but their 
increased capacity to suffer nonetheless differentiated them from black and brown 
peoples. 
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To Dix’s calculations, the sectionalism that sprang up around the slavery debate 

was irritatingly in the way of her plans to advocate for a nation of poor white sufferers. 

Yet the interrelation of care, dependency, and autonomy that characterized both the moral 

therapy movement and the anti-slavery movement was not lost on the pro-slavery 

advocates of secession in the South. In 1848, Dix had proposed 5-million acres of federal 

lands be sold for the purpose of funding state hospitals, in effect creating a federal asylum 

system. Opponents of the bill argued strenuously that the allotment of federal land for the 

care of the insane was an unconstitutional usurpation of the power of the states; while 

some of these objections came from the West, most came from Southern pro-slavery 

senators who feared that Dix’s bill would open the floodgates to abolitionist intervention. 

As historian David Lightner points out, opponents to the bill worried that “if the federal 

government could use its landed wealth to benefit the mentally ill, then why could it not 

draw upon that same wealth to finance the freeing of the South's slaves through a 

program of compensated emancipation?” (29-30).  

The question of federal responsibility for the care of the vulnerable in its midst 

was, for Dix, an issue that precluded any consideration of slavery; yet, as the ardent 

resistance to the bill by pro-slavery factions reveals, the idea that enslaved Americans 

might be in need of protection from slavery (just as insane Americans needed protection 

from an unjust system of care) did not take much leap of imagination.30 Dix’s 

                                                 

30 The bill was eventually passed in 1854 but vetoed by President Pierce out of concern 
for Southern pro-slavery interests. 
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conservatism fueled her Unionist position just as it fueled her antipathy to abolitionists. 

Thus, when the Supreme Court handed down the 1857 Dred Scott decision, Dix reacted 

with “an extraordinary if short-lived approval for the Dred Scott ruling that Congress 

lacked authority to ban slavery in the territories and that American citizenship did not 

extend to blacks” (Brown 249). Dix believed, in essence, that while poor whites with 

mental illness were being “cared for” in the wrong institutional setting — in conditions at 

home or in jails and almshouses that inspired horror for the witness — enslaved Africans 

were being “cared for” in perfectly acceptable institutional settings, i.e. plantation 

slavery. Her vague insistence that emancipation would be more palatable to Southerners 

if Northerners first focused on the plight of the insane at home — as Dix put it, “having 

plucked the beam from our own eye, we can with a less pharisaical spirit, direct our 

efforts to clearing the mental vision of neighbor” — seems as convenient as her 

insistence, on her arrival in North Carolina, that the “negros are gay, obliging, and 

anything but miserable” (Qtd in Brown 158). Dix’s deep ambivalence, if not outright 

antipathy, towards the abolition movement was a reflection both of her personal 

conservatism and of the prevailing attitude of the AMSAII physicians: the mental 

hospital was a microcosm of the generally morally correct racial and gendered hierarchies 

that structured American society.  

Dix’s failed advocacy for the creation of a federal asylum system highlights the 

intersections of care and dependency in discussions of sanity and slavery. Though Dix 

herself insisted that slavery was irrelevant to her movement to improve American society, 

the response to her land bill advocacy showed that slavery was relevant to all aspects of 
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American life — especially those focused on reform and protections for the vulnerable. 

That in 1848, both pro- and anti-slavery positions would dominate public debate is so 

unsurprising as to make Dix appear practically foolhardy, yet a study of twentieth century 

scholarship on Dix reveals the continued willful disarticulation of race and mental illness 

from the historical record. Many scholars writing on Dix downplay or omit any reference 

to her racialized views on insanity or to her ambivalence on slavery. Charles Snyder, in 

his 1975 book, The Lady and the President, offers a mildly wry take of Dix’s views on 

abolitionism: “She was critical of the thousands of poor in Scotland and England for 

contributing their pennies, and of Harriet Beecher Stowe for accepting them by the 

thousands, for her condemnation of slavery in Uncle Tom's Cabin. In fact, slavery itself 

drew no anathema from the great humanitarian” (60). Yet despite the intended irony of 

that line, Snyder goes on to discuss Dix’s efforts very much as humanitarian in earnest, a 

rhetorical maneuver the logic of which assumes that one could ignore slavery as a 

question of humanity. More recently, in 1996, Lightner mentions in passing that Dix was 

not “much concerned about slavery as a moral issue… Despite her Yankee origins, she 

believed black people to be an inferior race” (18-19). Lightner’s framing of Dix’s beliefs 

— “Despite her Yankee origins” — imagines a normative Northern identity that took 

racial equality for granted, an identity for which there is little evidence. Reported as if 

Dix’s views represented an aberration in the career of the esteemed public advocate 

rather than the central contradiction of American antebellum life, Lightner is hardly 

atypical of most historians of psychiatric reform, who have until recently largely 
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overlooked or downplayed the role of race at the very core of asylum medicine before the 

Civil War.  

Brown’s detailed biography is an important exception to this trend, confronting 

Dix’s myopia on race and slavery head-on; but as recently as 2015, historian Heather 

Vacek could write a full chapter on Dix in her book, Madness: American Protestant 

Responses to Mental Illness, describing Dix’s lobbying campaign as a Christian mission 

to alleviate suffering, without ever mentioning Dix’s casual acceptance of slavery or 

disapproval of abolitionism. Vacek specifically places Dix in a protestant protest tradition 

of abolition and women’s rights advocacy — but without reporting Dix’s antipathy to 

both.  

This erasure in the sanctification of Dix as a heroic figure is meaningful because it 

shows the extent to which American ideas about care and dependency were and still are 

based on the assumption of the centrality of whiteness and the simultaneous repression of 

slavery’s quotidian inhumanity. Frederick Douglass’ engagement with the rhetoric of 

madness pushed back against the medical dogma that only white Americans were 

sensitive enough to be harmed by brutality, yet he remained rightly trepidatious about the 

association of irrationality with madness and the uses to which this link could be put. 

Frederick Douglass: The Madness of Slavery 

Because the etiology and nosology of insanity — its causes and symptoms — 

were always somewhat vague and amorphous, despite the medical superintendents’ 
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claims to knowledge,31the meaning of “madness” oscillated between a bodily condition 

opposed to healthfulness and an abstraction antithetical to rationality and/or autonomy 

(i.e. self-control). Thus, “madness” could be and frequently was put to various rhetorical 

purposes. Perhaps no-one understood the complexity of the racialized rhetoric of madness 

as well as Frederick Douglass, whose autobiographies and anti-slavery activism shaped 

the larger abolitionist agenda. In the context of pervasive social, legal and medical 

arguments that the slave as a “thing” was insensible to the emotional suffering that 

marked insanity, and further that slavery as an institution was protective against insanity 

by removing the strains of freedom from those who constitutionally could not benefit 

from it, Douglass had to establish both that the black body was capable of mental anguish 

and that slavery was the direct cause of it. Yet he also used “madness” for other purposes, 

as I discuss in this section, including to establish his masculine self-possession in the 

“fighting madness” of his battle with Covey the overseer; to explain why most enslaved 

Africans did not physically revolt out of reasonable self-interest; and to highlight the 

irony of an Enlightenment republic that was founded on slavery. Finally, this section 

analyzes John Brown’s attack on Harper's Ferry to highlight the manifold purposes to 

which madness was put and its uneasy oscillation between material bodies and abstract 

rhetoric.  

                                                 

31  The legal framework of commitment hearings made this ambiguity obvious, since the 
insanity of the defendant had to be established and could be argued against by the alleged 
insane person. 
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For Douglass, madness, as it signified susceptibility to insanity as a bodily 

response, was a useful trope for countering the medical consensus about black health 

under slavery. No fewer than five times, in speeches made between 1848 and 1892, 

Douglass quoted Ecclesiastes Seven: “Oppression hath the power to make even a wise 

man mad.”32 This was more than a moral argument against the illogic of slavery; it was 

also a bodily argument for the capacity of black bodies to suffer mental anguish under 

conditions of oppression.  

Madness was also generative for Douglass when he proposed that it could be an 

animating force that cut through the logical considerations for self-preservation in the 

establishment of personhood and particularly of heroic manhood. This use of “madness” 

was both bodily and abstract, linking the incorporation of manhood with the concept of 

freedom. In both his 1845 and 1855 autobiographies, Douglass cites madness as a 

purifying frenzy, an animating force marked by manliness:  

Whence came the daring spirit necessary to grapple with a man who, 
eight-and-forty hours before, could, with his slightest word, have made me 
tremble like a leaf in the storm, I do not know; at any rate… The fighting 
madness was upon me, and I found my strong fingers firmly attached to 
the throat of the tyrant, as heedless of consequences, at the moment, as if 
we stood as equals before the law. (np)  

Douglass asserts his masculine claim to humanity — “You have seen how a man was 

made a slave; you shall see how a slave was made a man” (np) — specifically in terms 

that counter both the popular and medical assumption that black Americans were by 

                                                 

32 See “The Blood of the Slave on the Skirts of the Northern People” (1848); “The 
Meaning of July Fourth for the Negro” (1852); “Address to the People of the United 
States” (1883); “Southern Barbarism” (1886); and “Lynch Law in the South” (1892). 
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nature pacific and passive.33 Many critics have discussed the fight scene with Covey, 

taking seriously, as Maurice Wallace puts it, “Douglass’s own sense that his ‘battle with 

[the overseer] Covey was the turning-point’ in his determined ambition to achieve his 

own manhood” (Douglass qtd in Wallace 270). Wallace emphasizes the materiality of 

manhood that Douglass and other ex-slave narrators claim when they assert their 

manhood as an expression of self-mastery that includes the patrician privileges of the 

family; he builds on Deborah McDowell’s observations on Douglass as well as on Eva 

Cherniavsky’s concept of incorporation as a specific form of embodiment that hinges 

“significantly on a discernibly proprietary right to claim exclusive control over one’s own 

body and person, especially for the purpose of entering into self-interested relations with 

others under the rule of capital” (Wallace 264). This self-mastery or self-ownership that 

many critics establish in the fight scene with Covey, then, is curiously at odds with the 

“fighting madness” that precipitates it, when we consider that madness was defined as a 

lack of self-control. Here, Douglass uses the abstract connotations of madness as 

mystification or supernatural — “from whence came… I do not know” — as well as its 

links to vitality (in the susceptible white body) to claim a rhetorical yet bodily madness 

constructed out of desperate courage and manliness. 

In addition to these bodily invocations of madness, Douglass frequently used the 

abstract connotations of madness to highlight the central paradox of slavery, defining as 

                                                 

33 See the exchange between Dr. Rock and Reverand Parker on the black race as pacific 
and lacking in manly aggression in Lowance’s A House Divided: The Antebellum Slavery 
Debates in America, 1776-1865. 
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“mad” the society that would attempt to claim slavery as rational. He argued that the wise 

man’s madness was an entirely reasonable response to the oppression of slavery and 

segregation, the failure of reconstruction, and — signaling an analogy between blackness 

and Irishness — British imperialism overseas.34 His emphasis on the madness of “even” a 

“wise man” under oppression called attention to the contradiction that slavery posed to a 

democracy that defined itself on the idea that “all men are created equal.” In other words, 

it was the semantic aspects of madness that operated in opposition to rationality, 

autonomy and liberty that were useful to Douglass as he called out the fundamental 

hypocrisy of the slaveholders and of those who did not oppose them, as he did in “The 

Blood of the Slave on the Skirts of the Northern People” in 1848 and “What to the Slave 

is the Fourth of July?” in 1852.  

In this sense, then, madness not only explained Douglass’ sudden urge to fight 

without regard for consequences; more importantly, it also explained why so many did 

not fight: to fight against an enemy with so overwhelming an advantage was “madness,” 

yet it was a madness born of courage and desperation rather than irrationality. Madness 

characterizes the society in which two men do not stand “as equals before the law,” for 

“oppression makes even a wise man mad.” To Douglass, slavery is fundamentally an 

                                                 

34 Douglass cites violent Irish resistance to British rule [possibly the 1882 Phoenix Park 
assassinations by the Irish National Invincibles after the 1881 Coercion Act], aligning it 
with the acts of desperation forced upon black Americans in the wake of the Civil War: 
“Weeds do not more naturally spring out of a manure pile than crime out of enforced 
destitution. Out of the misery of Ireland comes murder, assassination, fire, and sword. 
The Irish are by nature no worse than other people, and no better. If oppression makes a 
wise man mad it may do the same, and worse, to a people who are not reputed wise” (np). 
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irrational as well as an immoral institution, and madness is therefore both a cause and 

consequence of slavery. As the metaphorical explanation for slavery, madness is immoral 

and slavery illogical, but as the practical consequence, insanity becomes both righteous 

and entirely reasonable. Douglass points to the contradiction that a system that calls itself 

rational and driven by individual freedom in theory must in fact be irrational if operating 

via the enslavement of one group by another in practice.  

 This evasive property of madness — both bodily and abstract, adhering to 

sufferers as the mark of humanity and to oppressors as the mark of immorality 

— emerges most clearly in the discourse surrounding the events of 1859 at Harper’s 

Ferry, Virginia, when abolitionist John Brown led 21 men in an attack on a Federal 

armory, intending to arm any slaves who wished to rise up and join them in revolt. What 

madness signified in this context varied according to the uses to which John Brown’s 

attack was put. For Southern politicians already primed for secession to protect their 

slave-holding interests, Brown’s actions were held up as the logical consequence of 

abolition and Northern involvement in Southern affairs.  

Despite the attempt of many Northerners to paint the attack as the act of a 

religious zealot, Virginia’s governor John Wise needed to emphasize the sanity and 

therefore the culpability of Brown’s actions: “Wise needed Brown to be seen as sane by 

the public because only then did his actions provide tangible proof of Northern designs 

on the interests of the South” (Griffin 377). In contrast, many of Brown’s enemies jeered 

the madness of his actions in order to delegitimize his cause and to emphasize the 

dangerous rashness of the radical abolitionists — Dix’s response was typical in this 
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regard. As Brown writes, “Dix unequivocally condemned the attempt to incite a slave 

rebellion, calling it ‘the strangest illustration of mistaken feelings overruling judgment 

and practical common sense that I have heard or read of’” (Qtd in Brown 262-63). Yet 

political leaders in the South had an interest in casting the raid as well-organized and 

carefully executed, a danger precisely because it could not be dismissed as an insane 

aberration, which was precisely what most Republicans, not wanting to be tarred by 

Brown’s brush, insisted it was (Griffin 376). Even more strangely, many of Brown’s 

friends tried to save his life on the grounds of an insanity defense, arguing that he was 

driven mad by grief over the death of his son at the hands of Kansas slaveholders, when 

Brown himself insisted on the sanity of his actions and that his state-of-mind was the 

only logical outcome of the hideously illogical system of slavery in a Christian country.  

 Douglass, who, as we have seen, had written and spoken of the madness that 

slavery could inspire and foment, insisted on Brown’s soundness of mind. Like Henry 

Thoreau, James Redpath, and others, Douglass insisted on the prophetic nature and 

righteousness of Brown’s actions, shifting the burden of madness off of the abolitionist 

and onto the slaveholding society. In the words of Col. William Phillips, published in 

Redpath’s 1860 Echoes of Harper’s Ferry: “How insane to think that a nation can exist, 

or flourish, on the basis of a great crime! Yet they, in their mad frenzy, say the 

Declaration of Independence is false, Freedom a failure, and Slavery better than the 

Constitution or the Union” (Redpath 377). In Douglass’ own 1859 editorial published 

two weeks after Harper’s Ferry, he placed Brown in a long line of righteous defenders of 

liberty, from biblical martyrs like Gideon and Samson to the American patriots at 
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Lexington, Concord and Bunker Hill: “Heaven help us! When our loftiest types of 

patriotism, our sublimest historic ideals of philanthropy, come to be treated as evidence 

of moon-struck madness” (np). He further argued that, given the intransigence of the pro-

slavery position, attempting to reason their way to abolition was a fool’s errand: “One 

might as well hunt bears with ethics and political economy for weapons, as to seek to 

‘pluck the spoiled out of the hand of the oppressor’ by the mere force of moral law” 

(np).35  

Thus, Douglass inverts the logic of those who called Brown insane by insisting 

that fighting the “brute force” of slavery with pleas for morality was itself a form of mad 

folly. Clearly, then, the concept of madness resonated strongly for Douglass as a contrast 

to the Enlightenment ideals of reason and self-mastery, yet it could just as easily be 

deployed against the republican system that produced the madness of slavery as it could 

be used to show the brutality of slavery itself by pointing to the psychological suffering 

that slavery created. Whether the characterization of madness was sympathetic or 

indignant depended on the perceived power or powerlessness of the “madman.” Yet for 

Douglass, some ideals, like the fundamental rationality of abolitionism, were better 

removed from the ambiguous rhetoric of madness, where it risked being dismissed as a 

bodily response to religious passion or an irrational act of self-destruction.  

                                                 

35 See also Bernard Boxill’s chapter in A Political Companion to Frederick Douglass 
arguing that Douglass used the fight scene with Covey to extol the moral and 
psychological benefits of physical resistance, especially after 1849 when he shifted away 
from Garrison’s nonviolent position in favor of active slave resistance as the means to 
hasten abolition. 



 

69 

In part, what made the rhetoric of madness ambiguous stemmed from the 

nineteenth-century concept of the black body as entirely physical and devoid of mental 

power or emotional sensibility. Thus, Douglass worked to counter the idea that the slave 

body was only physical, tying physicality to a heroic ideal of emotive masculinity in his 

autobiographies and in his 1853 novella The Heroic Slave. Dea Boster, in her book, 

African American Slavery and Disability, argues that 

For a young Frederick Douglass, his ability to best the strength of Mr. 
Covey, a slave “breaker” hired to discipline Douglass, was a pivotal point 
in the development of his identity — describing the incident in his 
autobiography, Douglass equates his physical prowess in his struggle with 
Covey to his blossoming self-perception as an independent man... (30, 
emphasis mine) 

As my earlier analysis of Douglass’ use of the phrase “fighting madness” implies, the 

fight scene is as much about the psychological effects of resisting Covey as it is about 

“his ability to best the strength of Mr. Covey.” And as Andrea Stone argues in Black 

Well-Being: Health and Selfhood in Antebellum Black Literature, Douglass uses the ideal 

of heroic masculinity to insist on the unity of healthful mind and body in the resisting 

Black slave: “Douglass and Delany assert healthy black physicality to reveal the 

embodied experience of intellect and emotion in producing a concept of intimate black 

selfhood at once physical, intellectual, and sexual” (156). This emphasis on healthfulness 

and ability coincides with Douglass’ larger support for equality in terms of a 

universalized ability — for example, when he spoke in support of women’s suffrage at 

the 1848 Seneca Convention by arguing that “the true basis of rights was the capacity of 

individuals” (Douglass, qtd in Baynton 25).  As Baynton argues, however, these 
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arguments based on abstract capacity imply that “differences in capacity, if present, 

would be justification for political inequality” (25).  

 The emphasis on abstract capacity implied in the Declaration of Independence’s 

“all men” called up a rhetorical ideal of the intact mind — the rational, freedom-loving 

mind — that Douglass relied on in his appropriation of the Constitution and its 

principles.36 This ideal made it imperative that abolitionists were aligned with those same 

Enlightenment values of progress that were rhetorically opposed to madness. Yet 

Douglass recognized that, under oppressive conditions, ability and equality were in 

uneasy relation to one another, especially in a medical context that refused to recognize 

the impressibility of the black body and mind. He therefore continued to invoke the wise 

man driven mad by oppression throughout his career. The need to simultaneously 

establish the black capacity to suffer mental anguish and the healthful unity of the black 

intellect and physicality meant that, for Douglass, the rhetoric of madness remained 

slippery enough to both deploy and disavow.  

Conclusion 

 If Dix tried to argue that slavery and insanity were irrelevant to each other, 

Douglass had a more nuanced view of their relation. It was convenient for Dix, in her 

push for a national land bill to fund a federal system of state hospitals, to insist that 

                                                 

36 As Kelvin C. Black notes in his essay, “Bound by the Principles,” after 1850 Douglass 
increasingly “saw in the Constitution a document in reconcilable contradiction with its 
preamble, the aspect of the document in closest sympathy with the Declaration of 
Independence” (93). 
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slavery and insanity were mutually exclusive, despite her use of rhetoric and symbols that 

could not help but call up slavery and abolition to mind. Her world view reinforced the 

need for social hierarchies that kept women in their appropriate domestic sphere and 

black Americans in a state of social subservience. Douglass, however, recognized the 

need to rebut the popular, medical and legal views that the enslaved did not suffer but 

thrived under slavery. For Douglass as for other abolitionists, the suffering that slavery 

caused was proof of the brutality and immorality of the slave system. Yet rather than 

simply position the mental distress of slavery as the suffering of passive and debilitated 

victims, Douglass used the generative rhetoric of madness for a range of purposes: to 

emphasize the righteousness of the abolitionist cause; to indict the illogical contradictions 

of a freedom-loving, slave-holding society; and to argue that the capacity to suffer 

madness was evidence not only of the brutality of slavery but also of the very humanity 

of the sufferer.  

 Dix’s and Douglass’ motivations in speaking to the intersections of slavery and 

sanity or lack thereof appear relatively straightforward. Yet the long-standing practice 

among scholars of separating the history of slavery and race from the history of sanity 

and science is harder to explain. The reluctance of the AMSAII members to face the 

fundamental harms of slavery and segregation has been met with an insistence by 

historians that it is possible to examine the asylum without reckoning with the prevailing 
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medical, legal and popular discourses on race.37 Until very recently, a student of 

American psychiatry interested in the impact of the virulent race sciences of antebellum 

America would have struggled to find meaningful mention of slavery or race in the 

established scholarship.  

In light of such insistence, the central insight of recent scholarship like that of 

Reiss, Gonaver, and Summers is that by acknowledging the asylum as a paternalistic 

microcosm of the larger American society, the hierarchies that structure that society must 

also be acknowledged. The asylum, even when black Americans were strategically 

excluded, reinforced by design the hierarchies according to which society operated. 

While this design was usually by medical superintendents to recreate a white bourgeois 

ideal of self-restraint, edification, and leisure within the asylum, Reiss demonstrates the 

strange and generative practices that are also evident — for example in the black-face 

minstrel performance of women patients at the all-white New York State Lunatic Asylum 

at Utica. Even without black patients, Reiss argues, the conceptual convergence of 

blackness and madness would have been obvious to these mid-nineteenth century patients 

— not only by analogy of passionate excess or dependence, but also in solidarity against 

unjust incarceration and for revolt.38  

                                                 

37 See for example Grob’s claim that because the AMSAII members operated primarily 
as managers and administrators, they did not engage with the theoretical questions raised 
by race. 

38 See Reiss, Theaters of Madness, pp 52-76, where he describes “the formation of a 
troupe of blackface performers among the patients in the New York State Lunatic 
Asylum in the 1840s and 1850s. Upon contemplating this scene, one is immediately 
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The normative white male psyche defined what sanity — and therefore insanity 

— could signify. As a result, the plasticity of what constituted an “aberration” in behavior 

or beliefs molded itself along race, gender, and class lines. What was eccentric in a 

wealthy protestant woman might be pathological in an impoverished immigrant one, and 

vice versa. The treatment for such aberrations — and the treatment goals, whether 

custodial, remedial or punitive — were similarly plastic. In the context of an 

Enlightenment era valorization of rationality, autonomy and self-determination, to be in 

need of “care” subjected the vulnerable to coercion, even as moral therapy regimes 

focused on guiding patients to self-control as they recreated social norms and hierarchies. 

What that care looked like and how it would be administered was as dependent on 

outside norms and values as on the behavior of the mad themselves. Thus, the debates 

about the nature of care — and the relation of sanity to slavery — would continue long 

after the Civil War, as white leaders amplified and inverted their rhetoric about the threat 

of racialized madness and the need to contain it.  

                                                 
confronted with a set of ironies. In masking themselves, the outcast actors imitated 
figures who were equally outcast —the slaves and urban Northern blacks who were 
tarred by blackness much as the actors themselves were stigmatized by the label of 
insanity. They enacted scenarios of slave life for the ultimate captive audience; and under 
the watchful eye of the asylum authorities, they turned a famously unruly form into a 
spectacle of their own capacity for self-control. From behind black-face masks, they 
spoke to each other, to their doctors (who doubled as their captors), to the curious 
townsfolk and even politicians who were occasionally given admittance, and to 
themselves…” (52). 



 

74 

CHAPTER 3 

TRAUMAS AND DELUSIONS OF THE CIVIL WAR 

Elizabeth Stoddard,39 whose 1862 novel The Morgesons was written on the eve of 

the Civil War, repeatedly addresses constraints on women’s independence and 

intellectual development in her fiction, yet she barely touches on race. Slavery is entirely 

absent from all of her works, despite the fact that all of them were composed in close 

proximity to the war, including the one short story that is actively set during the war.40 

Yet what should seem a strange silence is hardly atypical. The paucity of references to 

the Civil War in the literary works of both canonical and lesser-known white American 

authors has been increasingly discussed since Daniel Aaron’s 1973 book, The Unwritten 

                                                 

39 Thanks in large part to literary scholar Sandra Zagarell and other feminist scholarship, 
Stoddard’s work has received increasing attention. It has become emblematic of feminist 
recovery work from the 1990s. 

40 The one exception is a single line in Stoddard’s 1863 short story, “Lemorne versus 
Huell,” in which the unconventional and independent-minded protagonist, Margaret, 
walks alone by a New England beach. When Mr. Uxbridge, her soon-to-be-suitor, 
wanders up on a horse and remarks upon her solitude there, Margaret quips, “I am a 
runaway” (275). As if to make sure we understand that the reference is not to a runaway 
orphan from a Dickens novel but to a runaway slave, she continues: “What do you think 
of the Fugitive Slave Bill?” Answering her with what Zagarell describes in a note as the 
“proper conservative Yankee reaction” (283), Mr. Uxbridge explains, “I approve of 
returning property to its owners.” Are we meant to read Uxbridge’s comment as a 
political one that extends to both slaves and solitary women? Margaret’s reply suggests 
she does not: “The sea must have been God’s temple first, instead of the groves” (275). 
Rather than a serious comment on politics, Uxbridge’s quip is responded to by Margaret 
as a flirtation — she changes the subject to one equally removed from the political reality 
of the day. 
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War, first did so.41 He argued that the absence of such literature sprang from race: “the 

‘emotional resistance’ blurring literary insight, I suspect, has been race. … Without the 

Negro, there would have been no Civil War, yet he figured only peripherally in the War 

literature. … an uncomfortable reminder of abandoned obligations, or a pestiferous 

shadow, emblematic of guilt and retribution” (xviii). Michael Gilmore argues in The War 

on Words: Slavery, Race, and Free Speech in American Literature that before the war, 

abolitionism was censored from mainstream public debate; after the war, it was racial 

equality that suffered the same fate: “The reunited country gave its blessing to resurgent 

southern attitudes barring public defense of racial equality, and the hostility to dissent 

proved to be, if anything, more thoroughgoing than it was during the slavery era” (2). 

Gilmore argues that the drive to reconciliation that depended on the omission of slavery 

from the meaning of the Civil War led to a silencing both metaphorical, as in the self-

censorship of white authors like Melville, and literal, via threats of lynching or the non-

interest of editors and publishers as black authors struggled to find a national audience 

(1).  

 In this chapter, I am interested in exploring the specter of mind-related disability 

that constituted one particular form that the silence and erasure of slavery from the Civil 

War took on. With over 600,000 deaths, the Civil War represented a major trauma and 

rupture in American life. Yet, as Lisa Long argues in her book, Rehabilitating the Civil 

                                                 

41 See not only monographs by Marrs and Gillmore but also, for just a sampling, studies 
of Cather, Whitman, Woolson, and Stoddard by Stout, Weinauer and Smith, Diffley, and 
Levin and Whitley. 
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War, “The trauma of war revealed the fault lines that always lay beneath the substratum 

of American culture and identity” (5, emphasis original). Reckoning with that trauma 

without upending the social order of mainstream America required the erasure of 

abolition and slavery in the decades following the end of the war. Once evacuated from 

the moral hypocrisy of slavery, accounts of the Civil War could become generative of 

white unity under conditions that perpetuated the pre-Civil War racial hierarchy, with 

madness — especially dementia, delirium, and delusion — functioning as the 

metaphorical catalyst of this erasure. Race and disability thus form an “absent presence” 

to each other, as Nirmala Erevelles and Michael Gill put it, implicitly haunting each other 

as they intersect around care or its lack (123). 

After the Civil War, the American body politic was metaphorized as a patient 

suffering from the trauma of the war’s violence, rupture, rendering, and “senselessness.” 

This metaphor was rooted in biological and medicalized understandings of the ‘body 

politic’ that grew from the new rhetoric of social Darwinism. Herbert Spencer put it 

clearly in his 1851 book, Social Statistics: 

We commonly enough compare a nation to a living organism. We speak 
of the ‘body politic,’ of the functions of its parts, of its growth, and of its 
diseases, as though it were a creature. But we usually employ these 
expressions as metaphors, little suspecting how close is the analogy, and 
how far it will bear carrying out. So completely, however, is a society 
organized on the same system as an individual being, that we may 
perceive something more than analogy between them. (448) 

As literary critic Daylanne English points out in the introduction to her book, Unnatural 

Selections, from this “something more than analogy” it was a short leap to pathology. 

Spencer continues: 
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We should think it a very foolish sort of benevolence which led a surgeon 
to let his patient’s disease progress to a fatal issue, rather than inflict pain 
by an operation. . . . [U]nder the natural order of things society is 
constantly excreting its unhealthy, imbecile, slow, vacillating, faithless 
members. . . . [Charity and the poor laws] absolutely encourag[e] the 
multiplication of the reckless and incompetent . . . [and] bequeathe [sic] to 
posterity a continually increasing curse. (Qtd in English, np) 

This national body, which must “excret[e] its unhealthy, imbecile, slow, vacillating, 

faithless members,” was a white, male body, figured as the rightful citizen of the 

postbellum United States despite the 14th Amendment’s assertion otherwise. Although 

this body was vulnerable from the trauma of the war, it was yet capable of healing if only 

the traumatic event were eased out of its consciousness; the prescription for national 

healing was erasure. That erasure, of course, resulted in a willful forgetting of the war’s 

true motivation as well as the issues of Reconstruction still to be resolved once the 

fighting was, by and large, over. Against the healing of North-South white (male) 

relations that took precedence in the “treatment” applied to the postbellum American 

body politic, this chapter explores the metaphorical, national healing enacted on an 

individualized level that can be seen in certain postbellum works of literature.  

The final scene in Stoddard’s The Morgesons offers one such example, giving us 

a telling dramatization of the silencing of the war’s traumas and the metaphor it might 

take. Having spent forty chapters detailing the life story of two sisters, Cassandra and 

Veronica, the final chapter summarizes their marriages to a pair of brothers and their 

divergent fates as one brother escapes his family’s deadly alcoholism and the other 

succumbs. The death, which happened six months earlier, is the final fact recounted, and 

Cassandra and her husband’s reaction to it forms the novel’s final line: “‘God is the 
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Ruler,’ he said at last. ‘Otherwise let this mad world crush us now’” (253). This gloomy, 

desperate line unavoidably calls up the violence and brutality, the “madness,” of the Civil 

War under whose threat the book was composed.42 Yet the final scene that is narrated by 

the protagonist — the last actions described in the present tense — is a telling scene, not 

so much of the vulnerability of man in a “mad world,” but of self-delusion and disability: 

Veronica is lying on the floor watching her year-old baby. It smiles 
continually, but never cries, never moves, except when it is moved. Her 
face, thin and melancholy, is still calm and lovely. But her eyes go no 
more in quest of something beyond. A wall of darkness lies before her, 
which she will not penetrate. … Aunt Merce looks at Verry and the child 
with a sorrowful countenance, exchanges a glance with me, shakes her 
head. If Verry speaks to her, she answers cheerfully, and tries to conceal 
the grief which she feels when she sees the mother and child together. 
(252) 

The scene ties together the doomed mother and child in disability: the child, which 

“smiles continually, but never cries, never moves, except when it is moved,” is marked as 

somehow wrong; the mother, still “calm and lovely,” yet marked by a refusal to see the 

wrongness in front of her, a “wall of darkness” obscuring what she will not let herself 

see. Both are surrounded by those who try “to conceal the grief” they sense hovering 

about the pair. Thus, the scene telescopes the larger American drama of the war, “the mad 

world” that threatens to “crush” them all, in its depiction of resignation, death, and the 

unwillingness to face facts about what lies ahead. Mind-related disability functions to 

invoke not just “the madness of war” but also what is repressed and concealed by white 

Americans as they attempt to make sense of it.  

                                                 

42 This is especially so as the ending diverges greatly from the tone and plot of the novel 
itself. 
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 In the rest of this chapter, I offer a brief overview of the competing narratives to 

define the trauma of the Civil War, in particular over the role that slavery would have in 

defining the war and the resulting links between race and mind-related disability. I then 

examine two literary works that prominently figure mind-related disability as they 

describe the care and dependency that come with the trauma of war. The first text, 

Constance Fenimore Woolson’s 1883 novella, For the Major, confronts the phenomenon 

of forgetting directly, enacting an extended metaphor of dementia and devotion as it 

explores the lengths that must be endured to erase slavery from historical memory — and 

the traces of it that stubbornly remain. In Walt Whitman’s 1882 account of caring for 

soldiers during the war, Specimen Days, delirium and erasure work hand-in-hand to 

produce a tender memorial for white brotherhood in which the sin of secession is 

forgiven and the sin of slavery omitted, yet race and madness lurk in the periphery, 

unable to be fully excised. And although these two particular authors, in their 

individualized scenes of the literal treatment of debility caused by the war, provide 

valuable models for the practice of ethical “care as presence,” their indebtedness (either 

conscious, unconscious, forced upon them by their editors, or otherwise) to the 

metaphorical superstratum of their works — the political healing of the white nation — 

curtails the effectiveness that their models could have had on actual national healing both 

white and nonwhite, for their models not only refuse to attend to the sufferings of black 

people but also deliberately withhold care from them. 

Thus, both of these literary texts take up the question of care and mind-related 

disability in conjunction with race, offering rich evidence of the concern with mind-
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related disability that has long haunted the country as part of the ongoing cultural 

negotiation about the meaning of the Civil War and race in post-1865 America. By 

focusing first on Woolson, I explore her relatively straightforward figuration of race and 

disability, showing that while scholarship has illuminated her focus on slavery’s absence, 

the central role of disability in enabling this interpretation has remained invisible. I then 

turn to Whitman, showing how the scholarly effort to elucidate Whitman’s recuperative 

use of erasure can lead to its own myopic forgetting of race and slavery in the Civil War.  

The Traumatic Aftermath of War and Reconstruction 

Following the failure of Reconstruction, the ongoing struggle to redefine the Civil 

War took on new urgency. The triumph of segregation over integration accelerated 

rapidly from the 1877 withdrawal of the last federal troops from the South, with the 1896 

Plessy v. Ferguson decision officially marking the breaking of the promise of the 14th 

amendment for true citizenship for black Americans. As scholar Hartman argues, 

however, this failure was more than a failure of policy or of national will: 

[I]t is important to consider the failure of Reconstruction…  in terms of 
the limits of emancipation, the ambiguous legacy of universalism, the 
exclusions constitutive of liberalism, and the blameworthiness of the freed 
individual…. From this vantage point, emancipation appears less the 
grand event of liberation than a point of transition between modes of 
servitude and racial subjection. (6) 

The trap of “self-possession” and autonomy that clung to rights rhetoric in the aftermath 

of the Civil War effectively rendered newly vulnerable slaves responsible for their 

continuing oppression. Just as the Northerner before the war could use the rationalism of 

the market to justify his support for the Fugitive Slave Act by placing it in the realm of 
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property rather than of personhood, after the war the ideology of individualism that 

structured capitalist relations was weaponized against the former slaves to claim that they 

were unfit to compete.  

Further, in the years following the war, the amplification of calls to “heal the 

nation” coincided with, and were defined by, the recasting of the Civil War from a moral 

war that aimed to keep the country together by ending slavery into a version of war in 

which the driving motivation was a states’ rights disagreement between regional powers. 

With the devastation and widespread casualties of the war in recent memory, the meaning 

of such death and destruction had strong implications for where the country would head 

— towards a re-inscription of the antebellum racial hierarchy or towards integration and 

racial equality. As historian John McCardell puts it: 

 [T]he choice facing the country in 1865 led to fundamental decisions 
about remembering — and forgetting. The road from Appomattox forked. 
Two different destinations lay in the distance. One fork led to 
reconstruction, and along its bumpy hazardous path lay social justice, 
economic progress, and political equality for those who had been 
enslaved. The other led to reconciliation, a route straighter and smoother, 
that sought to bring the seceded states as quickly as possible back into the 
Union. (296) 

The South’s romanticized “Lost Cause” narrative, with its emphasis on Southern pride 

and Northern aggression as the primary causes of the war, emerged early on, omitting 

slavery from the motives of both sides, a description that gutted Northern actions of their 

moral and ethical urgency.43 By the end of the century, conciliators rather than reformers 

                                                 

43 Jill Lepore’s book, These Truths: A History of the United States makes clear the 
wilfulness of such omissions. Extensive evidence documents the awareness, on both 
sides, of slavery as the motivating cause of the war. One Confederate soldier wrote in 
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had won the battle to define the Civil War, a victory which in turn enabled the full-

throated emergence of Jim Crow, alongside the collusion of Northern politicians and the 

sanctioned violence of the Klan, lynch mobs and white race rioters.44 Slavery became an 

absence more than a presence in both Southern and Northern accounts of the Civil 

War.45  

These erasures of slavery and transformations of the meaning of the Civil War 

can be seen across a wide range of social discourses, including medical and scientific 

constructions of race. The war acted as a fulcrum that appeared to shift medical 

conceptions of race and mind-related disability, but ultimately re-inscribed them. As 

chapter two demonstrated, antebellum race science insisted that black men could not be 

                                                 
1862 that  “[a]ny man who pretends to believe that this is not a war for the emancipation 
of the blacks is either a fool or a liar” (296). 

44 See Prince’s Stories of the South, in which he argues that “the political retreat from 
Reconstruction could not have occurred without a contemporaneous cultural retreat from 
Reconstruction.” See also Silber’s The Romance of Reunion and Gallagher’s Telling It 
Like It Wasn’t: The Counterfactual Imagination in History and Fiction. 

45 In an early draft of his dissertation, Stephen D. Kelly describes a particularly relevant 
1909 story of white fraternity catalyzed by violence against animals that references the 
“senselessness” of war, omitting slavery from its cause despite the interracial nature of 
the exchange. Kelly explains: “A ‘Lost Cause’ message …  inspires Henry F. Williams’s 
‘A Vacation in Virginia,’ the 1909 story from the Washington Post. The drunken, 
senseless ‘battle royale’ that follows the climactic gander pulling thematically evokes 
another of the picaresque story’s episodes, in which the story’s three main characters visit 
a Civil War battlefield and cannot make sense of why so much blood was shed. That the 
war was waged over the belief that some should have a right to enslave others is 
completely ignored in favor of a simplistic dismissal of all war as senseless violence. 
This dismissive message is especially painful to swallow since it comes from the mouth 
of a ‘pickaninny’ stereotype, ‘Louis, the Well Beloved,’ a dialect-spouting racist 
caricature who accompanies the narrator as an eternally daffy stereotype.” 
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insane under slavery because such a system removed from them the burden of autonomy 

and modernity, and white physicians, anthropologists and other race scientists used the 

elevated rates of black institutionalization after the Civil War to confirm that black men 

could not prosper without slavery because they were innately prone to mental deficiency. 

Thus, before the abolishment of slavery, the absence of black Americans in institutions 

served as proof that only civilized white Americans could succumb to insanity; after its 

abolishment, the rapid rise in the number of institutionalized black Americans was 

attributed to their unsuitability to freedom (rather than new mandates to accept black 

patients). Both their initial absence from and their subsequent presence in mental 

hospitals thus proved the same core tenet of nineteenth-century asylum medicine: that 

white Americans were simultaneously vulnerable to the exertions of civilization and 

uniquely able to participate in its development. In critic Brad Campbell’s words, the 

paradoxical question raised by the “veritable explosion of insanity among African 

Americans since the Civil War” was not lost on medical theorists of insanity: “if, after 

all, insanity was the province of the ‘civilized’ and a measure of their progress, then how 

could the number of black insane really approach that of the white?” (Campbell 171, 

172).  

The answer was to focus on characterizing black madness — and its etiology — 

as fundamentally different from that of whites. The physician J. Buchanan, in his 

polemic, Insanity in the Colored Race, argued that it was not liberty in and of itself but 

the insensible and immoral black response to it that caused insanity in the freedman: 

“This sudden striking the shackles from his hands gave him not only freedom from the 
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care and surveillance of his master, but it gave him liberty which he converted into 

license to violate and outrage all the natural and moral laws provided for his well-being” 

(Buchanan, Qtd in Campbell 174, emphasis mine). Campbell elaborates that in 

Buchanan’s terms, the “disease is not simply the result of emancipation or an effect of 

liberty. Rather, the Civil War granted the slave freedom, but then he ‘converted it’ to 

licentiousness, choosing to ‘violate’ the laws of nature and morality by overindulging 

base appetites” (174). Where the white patient falls victim to the sensibility of his race, 

the black patient, lacking such sensibility, makes choices that reap the “wages of sin” 

(174). 

The Civil War, then, acts as a moment of rupture in which white medical and 

cultural paradigms for understanding black mental health flipped — from general 

immunity to insanity to a propensity towards it46 — with slavery and emancipation of 

central concern to this revision. The Association of Medical Superintendents of American 

Institutions for the Insane (AMSAII) members themselves petitioned congress as early as 

1865 asking that their Southern colleagues be “relieved from all those disabilities 

resulting from the late rebellion” — in other words, that they be allowed to rejoin the 

group without penalty, despite their support for secession (Qtd in Gonaver 155). Even as 

white Southerners and Northerners erased slavery from the story of the Civil War, they 

                                                 

46 The opaque etiology of insanity and idiocy nevertheless revolved around the normative 
sanity of white men, however much psychiatric and psychological paradigms shifted or 
evolved. As Martin Summers shows, “[t]he reduction of black madness to a state of mind 
that was not only antithetical to mental health but also different from white madness 
persisted well into the twentieth century” (Madness 7). 
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nonetheless relied on the purported failure of emancipation and Reconstruction to 

endorse the post-bellum creation of segregated and all-black mental institutions. Arguing 

that ending slavery was a mistake that needed to be rectified with increasingly violent 

subjugation of black Americans and legally codified in Jim Crow laws did not, somehow, 

mean that the Civil War was a mistake because it was fought to end slavery. The two 

narratives — the failure of emancipation and the South’s Lost Cause version of the Civil 

War — could coexist in their shared reliance on a strict race hierarchy based on white 

supremacy. As Hartman argues, emancipation and slavery were blurred conditions at 

best: “The longstanding and intimate affiliation of liberty and bondage made it 

impossible to envision freedom independent of constraint or personhood and autonomy 

separate from the sanctity of property and proprietorial notions of the self,” such that the 

new citizenship of black Americans reverberated in continuity with the racial structures 

of enslavement (115). 

These contradictions of the Civil War’s meaning that are uneasily resolved by 

asserting an ante/post bellum periodization mean that the Civil War, as Cody Marrs puts 

it, is “a constitutive absence in American literary history” (1). If absence is central to 

understanding the Civil War, so too is the metaphor of mind-related disability. In one of 

the few works by white authors that directly addressed the failure of Reconstruction and 

placed the blame at the feet of the white nation, Albion Tourgee uses the trope of the fool 

to characterize the hope that white Americans would allow Reconstruction to bring about 

real change for black Americans. Yet, A Fool’s Errand not only makes reference to the 

fools of Shakespeare and Rabelais, who speak truth to power that refuses to hear it; the 
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novel explicitly figures the “fool” in the mid-nineteenth-century medicalized terms of 

defect and heredity, repeatedly referencing the protagonist’s “defect,” “mental 

weakness,” “mental disorder,” “mental alienation,” and “mania” (8, 10, 11, 13, 16). As 

Tourgee’s darkly satirical work makes clear, racial hierarchy continued to serve as the 

index of sanity after the end of legal slavery, with the meaning of the Civil War itself at 

stake.  

In the 1880s, the powerful desire of the white American nation to forget clashed 

with the black imperative to remember — furthered by black writers like Charles 

Chesnutt, Frances Harper, Sutton Griggs and others as they attempted to direct attention 

to slavery and the meaning of emancipation. This chapter teases out the relationship 

between memory, slavery and the Civil War in post-reconstruction America in two 

literary works. If chapter two has established that the concepts of race and sanity cannot 

be extricated from each other or from American psychiatric history, this chapter shows 

that race and disability haunted each other with far-reaching cultural effects in the second 

half of the nineteenth century. Examining works by Woolson and Whitman that focus on 

care and dependency, in the next sections I show how focusing on the aporias of race and 

madness can reveal what is hidden about the other to the attentive reader.  

Constance Fenimore Woolson and Demented Devotion 

Constance Fenimore Woolson (1840-1894) was the grandniece of James 

Fenimore Cooper and noted friend of Henry James. She wrote short stories and novels set 

in the American South, Midwest and in Europe, based on her travels there. Like most 
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writers of her generation, even as she evaded dealing with the war directly, Woolson 

ascribed great importance to the American Civil War, writing that its memory and its 

impact on the subsequent meaning of “our ‘country’” had been “burned into” her peers 

“as by a red-hot fire” (Qtd in Diffley, np). This emphasis on memory and nation-making 

are especially evident in her novella For the Major, a story that, as literary critic Carolyn 

Hall argues, is much more than just a romance between devoted wife and adored war-

hero husband, whose lives are complicated by the arrival of a stranger from the West 

Indies. It is also “a tale of voluntary amnesia stemming from a reluctance to face 

particular facts about the postbellum United States” (Hall 144). Hall’s essay, “An 

Elaborate Pretense for the Major: Making up the Face of the Postbellum Nation,” offers a 

convincing account that the novella is as much about what is left out (namely, slavery and 

its aftermath) as it is about what is there.47  

The novella is set in a remote town in the mountains of North Carolina, a place 

where plantation slavery was never possible. Major Carroll, a Confederate veteran who 

has lost his wealth in the war, nonetheless is embraced as the hero of the town. His wife, 

Marion, is gracious, beautiful and ageless, the narrator emphasizes, but her stepdaughter, 

Sara, newly returned from acquiring an education up North, becomes suspicious of 

                                                 

47 Woolson’s novella has received relatively little critical attention. Hall’s essay is the 
most thorough and convincing analysis of the work’s historical setting and narrative 
features. For scholarship on Woolson overall, see Anne Boyd Rioux’s Constance 
Fenimore Woolson: Portrait of a Lady Novelist; see also the collection of essays edited 
by Kathleen Diffley, Witness to Reconstruction: Constance Fenimore Woolson and the 
Postbellum South, 1873-1894. 
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Madam Carroll. Near the novella’s conclusion, the reader finally learns the reason for 

Marion’s squirrely behavior: Madam Carroll, it turns out, was ten years older than she 

had appeared to be when she first met the Major; her first marriage had taken place on a 

slaveholding West Indian island, her husband and son apparently drowned in murky yet 

scandalous circumstances. Madam Carroll had been keeping up the ruse of her youth so 

as not to destroy the Major’s illusions about the innocence he believes he has protected. 

The sudden appearance of her son, Dupont, — not dead, after all! — who has come to the 

area by coincidence as a wandering musician, prompts Madam Carroll to reunite with 

him in secret. Sara discovers all when Marion needs her help to tend to Dupont when he 

becomes gravely ill. The story is complicated further by the town rector’s solicitous — 

and incorrect — fear that Sara and Dupont are making ready to elope. In the end, the 

Major’s increasing dementia — which Marion had been skillfully hiding in addition to 

her age and past — renders Madam Carroll’s efforts unnecessary, and she drops all 

pretenses, the narrator finally letting the reader in on her secret. The novella concludes 

with the implied union of Sara and the Rector, the Major and Madam Carroll happy in 

their now-explicit caretaking relation.  

Hall’s argument is rooted in the novella’s omission of any mention of slavery, and 

she suggests that Woolson’s reticence to directly engage the subject resulted from the 

direction of an editor at Harper who “ordered” Woolson not to write any more stories 

about the war and the South (Hall 144), part of a trend in which editors and publishers 

saw themselves as mending the broken nation through a strategy that Woolson’s narrator 

in For the Major calls “polite oblivion” (65). Further, Hall gives convincing evidence of 
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the textual clues and veiled references to the geography and history of the Civil War that 

Woolson’s readers in 1883 would have undoubtedly recognized, lost though they may be 

on modern ones. She argues persuasively, in other words, that Woolson’s work is much 

more directly “about” race anxiety and the consequences of slavery than we might at first 

assume. As Hall argues, the Major has “semiotically become the past as he passes for a 

man he no longer is,” emblematic of a “community-wide preference for the illusion of 

wellness despite clear signs of deterioration” (Hall 145). The narrator wryly describes 

him as a man who, through his dress, hair, and preferred topics of conversation, hails 

back to an antebellum era of aristocratic, plantation-owning, Southern gentility. That he 

is successful only as part of a generally-agreed upon charade is made clear by the 

narrator’s ironic distance and bemused commentary on the townspeople’s more than 

slightly ridiculous self-importance. Hall demonstrates the extent to which For the Major 

invites productive analysis of racial anxiety in postbellum America, in particular of the 

way in which repression (and death) can operate to keep the structures of white 

supremacy in place. 

Unlike in Whitman’s work, as we shall see, Woolson’s exploration of mental 

disability is not surrounded by an aura of fear and disgust, but it is similarly used to link 

race and morality to the aftermath of the Civil War. It is impossible to extract the Major’s 

senile dementia, and the lengths the townspeople go to ignore or hide it, from its function 

as the central metaphor of the novella. The setting — the mountains of North Carolina in 

1868 — and the Major’s war wounded arm inscribe the story of confederate loss (and the 

deliberate amnesia that forged that loss into the “Sacred cause” narrative) into the very 
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geography and anatomy of the novel. On the one hand, this is a perfect example of what 

disability studies scholars David Mitchell and Sharon Snyder call “narrative prosthesis,” 

in which disability is deployed primarily as a sign or plot device to advance the narrative 

of the nondisabled, rather than retaining any meaning for and of itself (Narrative 

Prosthesis 6). But on the other, the Major’s debility is the central organizing feature not 

only of the story, by providing the necessity that impels the other actions, but also of the 

major himself. Thus, although the narrator resorts to textual subterfuge to signal to the 

presumably Northern, nineteenth century reader what goes unstated in the novel — 

whatever his status in Far Edgerly, the major represents to that reader the dispossessed 

Southern slave-owner, getting his just desserts — the Major’s cognitive debility is not 

itself hidden from the reader and is revealed early on in the novella. If mind-related 

disability will haunt the peripheries of Specimen Days, it takes center stage in For the 

Major, where it is race and slavery that form the absent presence at the novella’s core. 

Importantly, the Major’s debility, and the lengths his wife must go to in order to 

keep it hidden, even from himself, renders him quite ridiculous if it is a stand-in for the 

“voluntary amnesia” and self-delusion of the postbellum Southerner. Ashley, the town’s 

elderly “junior warden” of the church, admits as much when he gives an account of the 

Major’s history to the rector: “Such, sir, is the man, chivalrous, unsullied, true… When 

our Sacred Cause was lost, with the small remains of his small fortune he purchased this 

old place called the Farms, and here, sir, he has come, to pass the remainder of his days 

in, as I may well say, the Past — the only country left open to him, as indeed to many of 

us” (20). Only by clinging to his masculine virulence can the Major retain, under these 
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reduced circumstances, an aura of noble tragedy. This is why Madam Carroll, his 

daughter Sara, and, eventually, the entire town, collude to preserve his and their illusion. 

What could be more humiliating to the patriarchal masculine ideal of Southern chivalry 

than to openly rely on a woman who so directly, if subtly, props up his inflated sense of 

his importance in the face of his actual circumstances? The narrator’s wry humor, poking 

fun at the provincial adoration of the Carrolls by the townspeople and at other village 

archetypes, including the bossy middle-aged spinster, the tittering choir maidens, and the 

obtuse junior warden, points to the deployment of debility as analogous to the other kinds 

of self-delusion that render such small-town inhabitants absurd.  

At the same time, the scene in which the reader fully learns of the Major’s 

condition — the scene in which we witness it, in action — is one of earnest tenderness, 

the narrator’s sharp tongue for once held in check. For though we recognize the 

incongruence between Marion’s insistence to the Major of the importance of their young 

son Scar’s lessons — “I will send Scar to you for his lessons; and I shall tell Judith Inches 

to allow no one to disturb you, not even to knock at this door” (33) — and the actual 

content of those lessons, nevertheless the sweet seriousness of the scene — young boy 

guiding the father through the lesson, finally playing dominoes with him — invites 

sympathy rather than mockery. Father and son build adages of letter blocks as they 

slowly read them aloud: “‘Good-blood-can-not-lie’ he read aloud from his row of letters 

when the sentence was completed. ‘I think that is right. Your turn, papa.’ And then the 

major, with almost equal slowness, formed, after Scar had read it, the following adage: 

‘A brave father makes a brave son.’ That’s you and I, Scar” (34). The adages, and another 
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about knights and saints, together reflect the principles upon which the masculinity of the 

Southern planter class rests and therefore ought to be the same fodder for mockery as the 

mule-drawn carriage and the tone-deaf village choir. After all, heredity, patriarchy, and 

chivalry are introduced as the child’s play of a boy and a senile old man, hardly an 

appropriate setting for their veneration. Combined with the irony of the reader’s 

knowledge that “good blood,” in the form of Madam Carroll, has emphatically lied and 

the Major is utterly oblivious, the scene appears ripe for ridicule.  Yet the markedly 

different tone of the narrator signals otherwise. There is much to admire, it is hard not to 

feel, in the son's patience and care with his father. 

Similarly, the first moment we see the major’s transformation from what he is to 

what he pretends to be could have been narrated to emphasize the futility of his gestures, 

and yet, instead, the narrator seems to emphasize the vigor of his efforts — “As his 

daughter came in he looked up, first through his spectacles, then, dropping his head a 

little, over them, after the peering fashion of old men. But the instant he recognized her 

his manner, attitude, even his whole appearance, changed, as if by magic; his spectacles 

were off; he had straightened himself, and risen” (35). If the Major’s disability seems to 

disappear in the relation between himself and his daughter, this only emphasizes the 

relationality of the disability itself; it is only in relation to others that the Major’s debility 

has any meaning. But rather than frame this as a manipulation or deceit, as Marion’s 

actions are, the scene emphasizes the organic transformation that occurs when his 

daughter enters. That is, the Major is here not pretending his debility away; the force of 

his efforts changes how that debility is constituted.  
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This gentle tone with which the narrator tackles scenes of the Major’s dementia 

remains throughout the story. But why such tenderness? From a narrator who never 

misses a chance to satirize Miss Honoria Ashley at every mention, the earnestness of the 

narration of those scenes draws one's attention. As Hall argues, we are never given any 

explicit reason to doubt the sincerity of the narrator in describing the Major’s condition 

and Marion’s devoted care to it. What do we make of this unexpected sincerity?  

This earnest presentation of the Major as fading and senile emphasizes that he is, 

unlike several other characters in the story, in fact utterly comprehensible. Although his 

memory loss, wandering attention, and lack of vigor require Madam Carroll and then his 

daughter Sara to mask his symptoms, their efforts are all to create the illusion that he is 

the same old Major. There is no mysterious Major; rather, they now constitute the Major 

through how they interact with him. Even young Scar has learned the trick of how to 

seem to be ascribing agency to his father: After his lesson, he prompts his father, “‘If you 

think I have done sufficiently well, I may now amuse myself with my dominoes.’ As he 

spoke… he drew forward a second box and took out his dominoes” (34).  

Whatever the mystery of Madam Carroll’s true nature, one unexpected 

consequence of Marion’s self-obliterating sacrifices for the Major is her ability to cherish 

him in his debilitated state, moment to moment, and to see in care-giving and dependency 

something to be desired rather than repulsed by. Speaking to the rector after the Major 

has awoken with “the powers of his mind [having] been taken from him,” Madam Carroll 

tells him: “You may think that existence such as his will be is no blessing, nothing to be 

desired for him or for me. But he is not suffering, he is even happy as a child is happy, 
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and he knows me. He would be content himself to wait a little, if he could know how 

much it was to me, how much to have him with me, so that I can devote myself to him, 

devote myself entirely” (138). Here, the extent to which we read Marion as heroic marks 

the limits of her folly. In this emphasis on the immediacy and presence of care, we will 

see echoes in Whitman’s bedside vigils in which the value of attention, affection and 

fraternity is not in the future (and not, therefore, in service of nation-making) but in the 

present.  

There are, however, reasons to be skeptical of the novella’s implication that 

suffering would be eased if only we worked hard enough to reconstruct it as something 

else; these are not the conditions under which a radically reoriented experience of 

disability and care can emerge in any sustained manner. The erasure of slavery from the 

story mirrors the national omissions of slavery and racial justice from accounts of the 

Civil War. Just as slavery is a constitutive part of Marion’s hidden past — her earlier life 

in the West Indies insinuates her into the history of slave-holding and race-mixing even 

as it is erased from the story’s North Carolina setting — the national sin of slavery cannot 

be fully excised.  

The novella itself hints at this painful truth by calling attention to the 

constructedness of appearances throughout the novella. Even more than the narrator’s 

description of Madam’s Carroll’s dyed hair, makeup, long sleeves and haircut — all of 

which carefully disguise her true age — one episode of the story undercuts any sense that 

appearances can be trusted. That is the scene, late in the novella, of Madam Carroll’s 

sudden transformation from mild and self-effacing hostess into scornful avenger when 
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the rector, who, like the reader, is still ignorant that Dupont is her long-lost son, imputes 

sexual immorality to him. The shock of her transformation is significant enough to 

momentarily upend the rector’s confidence in his perception; as the rector puts it: “He 

had thought that he knew her so well; he had thought that she was of all his parish his 

best and kindest friend; yet there she sat, within three feet of him, looking at him 

mockingly, turning all his earnest words into ridicule, laughing at him” (90). Although 

this scene does not necessarily invalidate the earnestness with which the narrator shows 

us Marion caring for the Major’s debility, it does call into question the reliability of 

appearances no matter how earnest they may seem. 

Tellingly, Madam Carroll’s fierce defense of Dupont, which briefly erupts twice 

more during the novella’s confessional penultimate scenes, is the only time we see 

Madam Carroll as anything other than the “domestic angel” the villagers dub her. Until 

that scene with the rector, Madam Carroll is described many times as “little” and as an 

“angel,” with never a hint in her actions that she could be anything but; there is even a 

scene, ripe with pathos, in which the rector recounts encountering her at the home of a 

“poor crippled boy” who has died (66). The mystery of who Madam Carroll “really is” — 

playfully hinted at by the narrator at the start of the novella — intensifies when we realize 

she can throw off her docility as easily as rid herself of her blonde curls and her rosy 

cheeks, especially because, for the most part, she chooses not to throw it off. The 

reliability of appearances, this suggests, is especially questionable in terms of the 

naturalness of domestic ideology — not only has the rector only seen Madam Carroll as 

she wishes him to see her, he has also seen her only as patriarchal ideology has allowed 
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him to construct her. Thus, the very stability of her “nature” is called into question 

specifically in terms of her maternal connection to the racially ambiguous Dupont. Hall 

describes Dupont’s characterization as an “intruder” who “contaminate[s]” the town’s 

“sweet, old-fashioned simplicity with his dubious beauty, his dangerous character, and 

his enchanting voice” (78): 

Dupont, with ‘his thin, brown face,’ sings of Indian women and African 
slaves: ‘[H]e sat there singing, with his large, bold dark eyes roving about 
the room ... his slender dark fingers touching the strings.’ This description 
operates as a metonymy for the unelucidated racial makeup, or at least 
irreducible otherness, of this ‘foreign’ body in the midst of Far Edgerly's 
domestic space. (Hall 150) 

The town’s resistance to outsiders, the novella implies, is about more than the closed-

ranks mentality of small towns. It hinges on fears of racial “contaminat[ion]” that Dupont 

brings with him in his ambiguous origin in “West India”; as one of the town’s young 

women remark: “‘Well, I call that foreign, I call all the West India islands very foreign’ 

said Miss Sophy. ‘They don’t seem to me civilized. They are principally inhabited by 

blacks” (111). That this is the only explicit mention of race in a story that revolves 

around a Civil War veteran is a meaningful indictment of the erasure that has occurred.  

Indeed, the fundamental sign of this repression of race in Woolson’s novella is 

that the Major’s value in the present is beholden to the former value of his position of 

power — his wealth, his family name, and above all, his ownership of slaves. Upon 

learning that “the Major, their Major, had wakened quiet and content, but like a little 

child… They all said to each other that they should never look upon his like again. The 

poor nation had greatly retrograded since his day; even their state was not what it had 

been; under these circumstances it could not be expected that the world should soon 
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produce another Scarborough Carroll” (136). The village’s devotion to the Major, for 

which they had gone to such lengths to deny to themselves his senility until it was no 

longer possible to deny; this adoration was predicated on the erasure of the suffering and 

the death of the enslaved and on the power that their whiteness, metonymically connected 

to the power of the slaveholders, could derive from that suffering. In this, both Southern 

plantation owners and Northern industrialists were guilty, as Hall writes. What is required 

to heal the nation, then, is sacrifice: the death of Dupont, of ambiguous racial and 

genealogical origins, ultimately brings the Northern-educated Sara and the modern 

Southern rector together.  

Hall writes that “Far from advocating such erasure, Woolson… poignantly 

place[s] blame for such loss on those white Americans who would cause such a person of 

ambiguous racial makeup to pass (in one way or another) out of existence” (154). Yet it 

is those same white Americans in the novella who paradoxically care so earnestly and so 

effectively for their own. The exaggerated devotion that Madam Carroll has shown, not 

only to her husband in his senility but, throughout their marriage, to maintaining his 

patriarchal ideal of her as innocent and childlike, and the narrator’s sympathetic telling of 

her willingness to sacrifice not only Dupont’s life but also her grief over his death, all 

“For” the Major, does not translate these sacrifices, as Hall insists, into recognition that 

“such a narrowly defined conception of Americans [i.e. pure, white male] cannot exist on 

an ideological or iconic scale” (154). The problem with Hall’s argument that Woolson is 

indicting the voluntary amnesia of the postbellum South through the character of Madam 

Carroll is that it requires us to see her extreme care as a self-inflicted delusion, an 
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obstacle to the recognition that must come. I argue that the narrator does not ultimately 

invite such a reading. 

Where many nineteenth-century representations of non-white and female 

dependency typically end in tragedy, this novel ends in domestic and social harmony. 

The threat of emasculating dependency posed by the Major’s cognitive disability has 

been neutralized by a communal act of denial-as-care, just as Madam Carroll’s own 

shadowy history has been successfully made invisible in order to maintain the illusion of 

a racially pure South. One wonders, though, about what the villagers at large make of the 

transformed Madam Carroll, for the narrator describes only the rector’s shock and 

agitation that he has so misread her — or that he has so accurately read only the signs she 

wanted him to. The moral force of the novella’s representation of community-based care 

is fatally undermined by the suggestion that it is but another act of racialized self-

deception. The ethics of care as presence that do emerge as questions for the reader to 

grapple with, however, can be no more easily repressed or swept aside than the Major’s 

dementia or Marion’s mysterious past. 

Walt Whitman’s Erasures and Elisions 

Walt Whitman (1819-1892), famed journalist, essayist, and poet, has featured 

prominently in literary critics’ efforts to make sense of nineteenth century American 

culture, with race being no exception. Examining Walt Whitman’s attempts to grapple 

with race and democracy, Ed Folsom argues that “[a] spectral black presence both haunts 

and energizes Walt Whitman’s work. Black presences that once were there or should be 
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there finally aren’t… Whitman, it seems, systematically erased race from his published 

writings” (3). This section examines the erasures — and the presence — that an attentive 

reader navigates in Whitman’s 1882 reflection of his Civil War experiences, Specimen 

Days. Erasing and yet haunted by both blackness and madness, Whitman’s hybrid genre 

piece reveals what he believes must be sacrificed to reconcile the nation. Yet despite this, 

the emphasis on immediacy and presence as a form of care offer a compelling 

counterpoint to the absences and erasures that predominate. Whereas in Woolson’s 

novella the plot and theme explicitly set the erasure of race against the ethical mandate 

for care-as-presence, in Specimen Days Whitman’s ethical acts of care are implicitly 

constrained by his erasures of race and slavery from the war. Both works ultimately 

frame the ethics of care against the erasure of race and slavery, though via different 

means (and perhaps different degrees of consciousness).  

Folsom builds on Martin Klammer’s insight that race played a central if 

sublimated role in the aesthetic emergence of Leaves of Grass and on Kenneth Price’s 

note that Whitman “was more daring on racial issues in his manuscripts than in more 

polished work” (qtd in Folsom 4), identifying what Folsom calls a “radical energy” in 

Whitman’s poetry and prose that dissipates in his revised publications. Tracing the 

history of passages written and even published by Whitman during and after the war and 

the erasure of race that accompanies their later publication, Folsom’s chapter, “Erasing 

Race: The Lost Black Presence in Whitman’s Manuscripts” persuasively argues that, for 

a moment, Whitman was seized with a vision of a truly new democratic vista.  
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 I want to draw particular attention to Whitman’s enthusiasm for a vision of black 

citizenship in a multiracial America in a scene written by Whitman on the occasion of the 

second inauguration of President Lincoln:  

As the day advanced, of course Pennsylvania avenue absorbed it all. The 
show here was to me worth all the rest. The effect was heterogeneous, 
novel, and quite inspiriting. It will perhaps be got at, by making a list in 
the following manner, to wit: Mud, (and such mud!) amid and upon the 
streaming crowds of citizens; lots of blue-dressed soldiers; any quantity of 
male and female Africans, (especially female;) … a regiment of blacks, in 
full uniform, with guns on their shoulders; the splendor overhead; the 
oceanic crowd, equal almost to Broadway... I occasionally stopped with 
the crowd and looked up at it. Every corner had its little squad, thus 
engaged; often soldiers, often black, with raised faces, well worth looking 
at themselves, as new styles of physiognomical pictures. (Qtd in Folsom 
15) 

In this passage, Whitman uses the rhetoric of absorption to paint a picture of an America 

where differences could be “heterogeneous, novel, and quite inspiriting” and the ideal of 

America cherished by its black soon-to-be citizens aroused awe rather than contempt. 

Whitman’s reference to physiognomy and phrenology, famously promoted by the Fowler 

brothers as a way to identify those with the capacity to grow and learn, and which was so 

often used to claim that black Americans lacked such capacities, here is used by Whitman 

to draw attention to a new vision of the American citizen.  

Yet, as Folsom points out, this new enthusiasm wilted quickly. Here is a passage 

from an unpublished letter written by Whitman to his mother in 1868, shortly after the 

election of the Republican black mayor, Sayles Bowen: 

We had the strangest procession here last Tuesday night, about 3000 
darkeys, old & young, men & women — I saw them all — they turned out 
in honor of their victory in electing the Mayor, Mr. Bowen — the men 
were all armed with clubs or pistols — besides the procession in the street, 
there was a string went along the sidewalk in single file with bludgeons & 
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sticks, yelling & gesticulating like madmen — it was quite comical, yet 
very disgusting & alarming in some respects — They were very insolent, 
& altogether it was a strange sight — they looked like so many wild brutes 
let loose — thousands of slaves from the Southern plantations have 
crowded up here — many are supported by the Gov’t. (Qtd in Folsom 25, 
emphasis mine) 

The prejudice in Whitman’s characterization of the protestors is so brazen and 

stereotypical as to barely be worth mentioning, except for two points: one, what had been 

a crowd of individuals in 1865 had transmuted into a “string,” Whitman’s invocation of 

the singular “any” in the earlier “any quantity of male and female Africans” becoming an 

undifferentiated mass of “darkeys” and “wild brutes.” Where the black Union soldiers 

were dignified in their servitude to the nation, the limits of Whitman’s vision of a nation 

of individuals was drawn at a black crowd of voters taking political power and rejoicing 

in it. Two, the rhetorical analogy to violent madmen — “a string went along the sidewalk 

in single file with bludgeons & sticks, yelling & gesticulating like madmen” — marks the 

metaphorical space where mind-related disability and blackness merge. How appropriate, 

then, that Whitman’s response is to call the scene both “comical” and yet “disgusting” (as 

well as threatening); as in Edgar Allen Poe’s 1845 short story, “The System of Doctor 

Tarr and Professor Fether,”48 Whitman’s characterization of the scene invokes the threat, 

both feared and mocked, of mind-related disability and blackness and equates it with 

democracy run amok outside the boundaries of the white supremacist social order.  

                                                 

48 See Benjamin Reiss, Theaters of Madness, for a convincing argument on Poe’s 
conflation of the slave revolt and the perceived excesses of democracy post-French 
revolution. 
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 Yet I would like to argue that this rhetorical gesture — the imbrication of 

blackness and madness and the uneasy place held by both in Whitman’s imagination — is 

not quarantined in his later works, as Folsom suggests. Instead, this pattern holds up 

startlingly well in Specimen Days, published in 1882. As George Hutchinson has 

persuasively argued, the reason that Whitman “leaves the relation of African Americans 

to the Civil War almost entirely unspoken, unrepresentable, is that they do not belong to 

the national ‘family’ Whitman imagined and addressed. Relegated to the periphery of 

Whitman's imagination, they become a repressed element, uncanny, a source of dread” 

(134). I would like to suggest that the specter of mind-related disability is fundamentally 

conjoined to blackness and slavery as the source of Whitman’s “dread.” 

Although Specimen Days is framed as an autobiography, this genre-bending work 

maps out a story that begins with the ancestral roots from which Whitman emerges, 

lingers over the Civil War which forms the core conflict in Whitman’s national family 

drama, and concludes with the need to heal the country by actively seeking the balm of 

Nature. Thus, the trope of “the madness of war” holds a central place in the text’s 

structure and is reflected at the sentence level, too. Passages that describe war at its worst 

are long, interconnected, almost frenzied, paralleling the confusion, trauma and delirium 

of the aftermath of battle. In the last passage in the chapter, “A Night Battle Over A 

Week Since,” Whitman opens with the question, “What history, I say, can ever give — 

for who can know — the mad, determin'd tussle of the armies, in all their separate large 

and little squads — as this — each steep'd from crown to toe in desperate, mortal 

purports?” (38, emphasis mine). “The mad, determin’d tussle” is striking, overwhelming, 
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even, but it is not hallowed, even if the men themselves are. The “mortal purports” — 

because surviving beyond their mortal bodies in the soul of the nation — are contrasted 

against the eerie indifference of Nature, to whom violence on such a scale is foreign. 

Whitman continues: 

Who know the conflict, hand-to-hand — the many conflicts in the dark, 
those shadowy-tangled, flashing moonbeam'd woods — the writhing 
groups and squads—the cries, the din, the cracking guns and pistols — the 
distant cannon — the cheers and calls and threats and awful music of the 
oaths — the indescribable mix — the officers' orders, persuasions, 
encouragements — the devils fully rous'd in human hearts—the strong 
shout, Charge, men, charge — the flash of the naked sword, and rolling 
flame and smoke? And still the broken, clear and clouded heaven — and 
still again the moonlight pouring silvery soft its radiant patches over all. 
(38) 

In this passage, the staccato tempo of the dashes and the imagery in long strings, along 

with the unpredictable ways in which these images are connected (some in pairs; some in 

comma separated lists; some in accelerating conjunctions of “and”) together give a 

texture to the prose that mimics the “mad, determin’d tussle” that Whitman identifies as 

ultimately inaccessible, “for who can know” it? Other passages reinforce this repeated 

trope: in “A Glimpse of War's Hell-scenes,” Whitman reinforces the connection between 

madness, war, and “hell,” writing of “a demoniac [confederate] crowd” that attacks, 

maims, and brutally kills soldiers who had surrendered and therefore expected safe 

passage.  

Whitman further connects the imagery of “hell” with his use of the color “black” 

in several references to Southern military prisons, where one of his own brothers was 

held. In “The Million Dead, Too, Summ’d Up,” Whitman describes the litany of 

wounded, sick, drowned, and battle-stricken men, “and blackest and loathesomest of all, 
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the dead and living burial-pits, the prison-pens of Andersonville, Salisbury, Belle-Isle, 

(not Dante’s pictured hell and all its woes, its degradations, filthy torments, excel’d those 

prisons)” (84, emphasis mine). That hell and evil are painted black is, of course, no 

surprise — the symbolic connections between them are historical, pervasive, and 

extensive, invoked by many writers, including Douglass — but Whitman’s extensive use 

of the trope makes it noteworthy as a symptom of a wider pattern connecting blackness 

and madness that accrues significance with each repetition. In “Releas'd Union Prisoners 

from South,” Whitman writes of the conditions endured by captured Union soldiers that 

“There are deeds, crimes, that may be forgiven; but this is not among them. It steeps its 

perpetrators in blackest, escapeless, endless damnation… The dead are not to be pitied as 

much as some of the living that come from there — if they can be call’d living — many 

of them are mentally imbecile, and will never recuperate” (74, emphasis mine). The 

relation of blackness to damnation is elaborated in this passage specifically in terms of 

mind-related disability, the horror of “endless damnation” eliding into the horror of the 

“mentally imbecile.” Given that Whitman continually strives towards reconciliation 

throughout Specimen Days, these crimes that “may [not] be forgiven” are infused with a 

particular, if diffuse, dread of mind-related disability. 

Earlier in Specimen Days, when Whitman first describes these prisons in the 

chapter, “Union Prisoners South,” mind-related disability lurk even more ominously: “All 

the horrors that can be named, starvation, lassitude, filth, vermin, despair, swift loss of 

self-respect, idiocy, insanity, and frequent murder, were there” (58, emphasis mine). For 

Whitman, mind-related disability rank among the worst “horrors” that can be imagined 
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(notably, slavery is excluded from this list).49 Whitman’s use of the word “horrors” 

echoes his later characterization, in his 1868 unpublished letter to his mother, of parading 

black “madmen” as “very disgusting & alarming” — not only to describe the physical 

hardships of starvation, filth, vermin, and murder, but also and especially the mental ones 

of lassitude, despair, swift loss of self-respect, idiocy, and insanity.  

Given Whitman’s repeated linkage of these hellish prisons with mind-related 

disability, his one description of the presumably all-white patients of a Canadian mental 

hospital reveals Whitman’s own surprise at the lack of horror he finds there. Because 

Specimen Days sprawls in time, the chapter, “Sunday with the Insane,” describes a post-

war visit to the mental hospital such that the connection to the war is paratactical, rather 

than logical. Yet the inclusion of the chapter is telling; while the taint of insanity and 

imbecility may cling to the horrors of war, Whitman seems to feel that, sequestered in 

their rightful and orderly place, the insane pose little threat. He expresses surprise that in 

their faces there was “Nothing at all markedly repulsive or hideous — strange enough I 

did not see one such. Our common humanity, mine and yours, everywhere: ‘The same 

old blood — the same red, running blood’” (175). The common humanity that runs 

                                                 

49 And yet slavery was certainly present, visible and audible at Andersonville prison; see 
Evan Kutzler’s Living By Inches: The Smells, Sounds, Tastes, and Feeling of Captivity in 
Civil War Prisons, especially pp.87-88. Kutzler goes on to describe how slavery shaped 
the affective context of Anderson: “At Andersonville, Eugene Forbes knew that the 
enslaved were working all night, ‘as we could hear their singing, which always sounds 
inexpressibly mournful to me, as if the wail of the oppressed was rising to Heaven.’ 
Listening to slave music reminded prisoners of the enslaved people’s humanity as well as 
the ideological goals of emancipation” (97). My thanks to Stephen Kelly for bringing this 
detail to my attention. 
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through American and Canadian blood may be red, but the color of their skins was surely 

white. 

Of the white soldiers encountered and described by Whitman, though frequently 

feverish and extremely ill, only three are described as “flighty” (77, 80, 116). This 

reluctance to paint the wounded men as irrational contrasts with the unabashed 

descriptions of death, corpses, limb amputations, and other forms of war violence; 

Whitman is not shy about describing the physical traumas endured by the men he cared 

for. In other words, although it was Dr. George Beard’s many experiences with 

traumatized Civil War soldiers that led him to coin the term, “neurasthenia”50 — the 

“nervous” illness later replaced, in the military context, by the concepts of “shell shock” 

and then “PTSD” — Whitman, in the over fifty individual soldiers he describes in 

Specimen Days, apparently encountered very little. The significance of Whitman’s choice 

in what not to represent is clear in this line that Whitman wrote in a letter to the mother of 

one of those three “flighty” soldiers: “All the time he was out of his head not a single bad 

word or idea escaped him. It was remark’d that many a man’s conversation in his sense 

was not half as good as Frank’s delirium” (77). This is the only time that a “flighty” 

soldier’s compromised reason is called “delirium,” and the emphasis on the morality of 

his delirium — “not a single bad word or idea escaped him” — reveals the assumption of 

immorality that would normally be communicated by delirium itself. What might have 

                                                 

50  See Dowbiggins’ Keeping America Sane: Psychiatry and Eugenics in the United 
States and Canada, 1880-1940. I discuss neurasthenia at length in the next chapter. 
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been interpreted as merely a medical condition — and what was interpreted that way by 

Beard — is interpreted here in contrast to a moral one. Whitman’s purpose in writing this 

letter is clearly to comfort the dead soldier’s mother, emphasizing Frank’s unimpeachable 

character even when the scandalous rantings of delirium might be expected or excused. 

Yet this superfluous emphasis on morality, in conjunction with his reticence in describing 

the mental effects of war trauma, nonetheless reveal his anxiety that wounded war 

veterans not be represented, to their mothers and to the world, as mentally ill or disabled. 

 The trope of a world gone mad with war is especially revealing in the chapter 

titled, “Calhoun’s Real Monument,” in which two soldiers reflect on the legacy of the 

pro-slavery secessionist senator: 

It is the desolated, ruined south; nearly the whole generation of young men 
between seventeen and thirty destroyed or maim'd; all the old families 
used up — the rich impoverish'd, the plantations cover'd with weeds, the 
slaves unloos'd and become the masters, and the name of southerner 
blacken'd with every shame — all that is Calhoun's real monument (81, 
emphasis mine).  

Emancipation is a characteristic here of the rightful social order turned upside down — 

the rich are now poor, the young are now dead, and the slaves are now free — rather than 

an injustice rectified, and this state of desolation and ruin is a punishment for Calhoun’s 

secessionist ambitions as his Confederate followers are “blacken’d with every shame.” In 

this context, it is hard not to see the conflation of blackness and madness (and 

immorality) in Whitman’s transcription.  

 It is no surprise, then, that while Whitman recursively, almost obsessively, 

recounts the individual traumas of over fifty wounded men, imbuing them with the 

spiritual features Whitman valued most — individuality, beauty, courage, and tenderness 
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— he has little to say about the trauma of slavery. Slavery is only mentioned directly 

twice in Specimen Days, once in a matter-of-fact account of his own family’s history as 

enslavers and a second time in praise of Lincoln’s greatness in “wrestling with secession 

slavery” (24). That is, Whitman mentions slavery first to establish the commonality 

between his ancestors and slave-holding Southerners and second to mark the problem 

with slavery as a driver of secession. Although many have persuasively shown that 

Whitman’s ideas about slavery had changed significantly by the publication of Leaves of 

Grass in 1855, nonetheless it is clear that slavery plays no real part of Whitman’s 

reminiscences of the Civil War. A heavily edited manuscript from late in Whitman’s life 

shows the reluctance — as well as the inner struggle — of Whitman’s censure and  

embrace of the secessionist South:  

Critic Matt Cohen analyzes the passage and writes, “If Whitman vacillates here between 

loving Southern whites ‘yet’ and loving them unqualifiedly, or between basing that 

friendship in a ‘revolutionary’ ancestry (one of course shared by many black and 

Indigenous people) or the “hearts blood,” one thing is clear: political difference with the 
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South is not as important as same-race love” (50). The sin of fraternal betrayal in 

secession — the “still deeper, personal, physiological and emotional [relations]” — 

outweighs even the mention of slavery.  

Indeed, Whitman’s allegiance to the idea of an ancestral, spiritual white fraternity 

requires the suppression of slavery (didn’t Whitman’s own forebears commit the same 

sin?), such that, in the midst of a war fought over the long-term stability of, and right to 

continue, chattel slavery, he could pronounce America innocent: “America, made up of 

all, cheerfully from the beginning opening her arms to all, the result and justifier of all, of 

Britain, Germany, France and Spain — all here — the acceptor, the friend, hope’s last 

resource and general house of all — she who has harm’d none, but been bounteous to so 

many” (68-69, emphasis mine). While the passage makes clear that Whitman is 

addressing the European governments who appeared to rejoice at the nation’s weakened 

state, Whitman has also just finished proclaiming Mexico as “the only one to whom we 

have ever really done wrong” (68), preemptively widening the context of his claim of 

national innocence a few sentences later. That Whitman is oblivious to the ironies here — 

both of his own contradiction and, more to the point, the central paradox of Specimen 

Days that Whitman sees the Union as a nation that has “harm’d none” in the middle of a 

civil war over slavery — is indeed strange (of Mexico’s support, Whitman asks on the 

same page, “Is it not indeed strange?”). 

Whitman does quietly proclaim that he ministered for freed slaves and black 

soldiers as well as white ones. At the end of the chapter titled, “Three Years Summ’d 

Up,” he writes, “Among the black soldiers, wounded or sick, and in the contraband 
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camps, I also took my way whenever in their neighborhood, and did what I could for 

them” (84) — and earlier in the work, a long footnote quotes James Garfield on the 

extensive military service of black soldiers (48). Yet Whitman never individuates any 

black soldier as he repeatedly does “Secesh” and “Rebel” soldiers whom he tends 

throughout the war. Where Whitman seems to whisper his tenderness for the black 

wounded he attends to, he loudly proclaims the generosity of spirit that drives his care for 

the Confederate wounded: “The grand soldiers are not comprised of one side, any more 

than the other” (35). In the elegiac chapter, “The Million Dead, too, Summ’d Up,” 

Whitman writes of “the dead, the dead, the dead — our dead — or South or North, ours 

all, (all, all, all, finally dear to me)” (84), yet Whitman’s ambivalence about whether 

those black soldiers belong to these “all” comes through in who are — and who are not 

— named throughout Specimen Days.   

In Amy Parsons’ fittingly titled article, “Desire, Forgetting, and the Future: Walt 

Whitman’s Civil War,” she argues against an anachronistic Freudian reading of Whitman 

and Civil War trauma that focuses on “interiority, privacy, and the priority of the past 

over the present,” asking: “How, then, might issues of desire, trauma, and memory have 

been understood before psychoanalysis?” (86). For Parsons, the “alternative landscape for 

the psyche” that Whitman captures in Specimen Days and Drum Taps is “grounded in 

idiosyncratic notions of desire and forgetting” that are not synonymous with repression 

(86). She argues that the care that Whitman tenderly gives to the wounded and ill soldiers 

he visits is characterized by affection and desire, a renewing energy that focuses on 
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solace for the trauma of injury rather than for the trauma of having inflicted injury. And 

yet, Parsons argues, Whitman’s  

specific demand for forgetting at the end of Specimen Days also offers an 
atonement for killing… Forgetting becomes the condition for national 
renewal... [and] a new, compensatory future, one that is erotic, affective, 
and reproductive in a way that is not familial and private, but rather civic 
and multiple, able to replace the countless futures destroyed through 
wartime acts of killing. (87, emphasis mine) 

Revealingly, Parsons mentions slavery exactly once: in her introductory paragraph, she 

lists “ending chattel slavery” as one of three motivations for soldiers who believed they 

were fighting a just war (85). Parsons, it seems, has taken Whitman’s “demand for 

forgetting” to heart as she traces his homoerotic embrace of Union and Confederate 

soldiers, emphasizing “national renewal” but without touching on Whitman’s 

ambivalence on race and slavery before the war or his omissions of it afterwards. By 

leaving out any discussion of race or slavery from her analysis of Whitman’s aesthetic of 

desire and forgetting, Parsons takes the white man, Northern or Southern, who can 

participate in this process of (white) national renewal as normative, in effect erasing both 

slavery and black soldiers from the war even more effectively than Whitman suppresses 

both in Specimen Days. The “compensatory future” that Parsons sees in Whitman’s 

vision conspicuously omits the former enslaved men and women who were thrust, with 

little or no compensation, into a post-Civil War world “healed” by the fraternal bonds of 

white supremacy.  

I would argue that what makes Specimen Days a radical representation of care, in 

spite of its omissions and erasures, is the very absence of the “compensatory future” that 

Parsons reads into the text. The value of these dying and wounded men is not in their 
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participation in the national economy, culture, or public sphere that would be rebuilt after 

the war. Whitman’s care roots these men in the present; their last days, whether spent in 

grim silence, flighty delirium, sober religiosity or cheerful banter, are imbued with 

meaning that transcends the future in part because of Whitman’s embodiment of care as a 

form of presence.  

Conclusion 

The vast death toll and massive destruction of the Civil War, for white and black 

Americans North and South, brought with it national traumas. In the suffering of white 

Americans, the nation recognized the new diagnoses of “neurasthenia” and “hysteria,” as 

I will discuss in chapter four, but the anguish of black Americans went largely 

unrecognized in mainstream American culture. Yet these white traumas were 

accompanied by delusions as well — the willful denial of humanity and true citizenship 

for black Americans, with the failure of Reconstruction, and increasingly, for nonwhite 

immigrants who, by definition, could not be naturalized into citizens under the law and 

who faced intense prejudice, poverty, and violence as a result.  

 These metaphors of trauma and delusion were taken up by white writers like 

Woolson and Whitman as they grappled with the meaning and implications of the Civil 

War. They centered their omissions and incantations — the absence and presence at play 

in their works — on the multivalent figuration and rhetoric of mind-related disability. For 

both Woolson and Whitman, a tender ethics of care that emerges in the texts conflicts 

with the nation’s erasures and omissions in the quest for white reconciliation. Yet the 



 

113 

friction that this tension elicits is productive in that it forces readers — those who give 

attention to disability — to confront the limits of an ethics of care in which disability is 

haunted by race.  

Thus, in this chapter I have drawn attention to the semantic and ethical 

complexity that arises from the simultaneous evocation and denial of race and disability. 

The seemingly straightforward mandate of the fourteenth, fifteenth and sixteenth 

amendments was refracted through the antebellum prejudices and postbellum desire for 

reconciliation of white Americans, rendering them ultimately meaningless in legal and 

medical contexts. In the next chapter, I focus on the medical contexts of control and 

submission in the doctor-patient relationship. I discuss the gothic tropes that writers like 

Charlotte Perkins Gilman and Stephen Crane use to figure the medical gaze, producing 

raced-and-gendered monsters from the grotesque, harmful care that such a gaze invites. 
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CHAPTER 4 

THE MEDICAL GOTHIC: THE MEDICAL GAZE AND MONSTROUS CARE 

During the last years of the nineteenth century and the first decades of the 

twentieth, the so-called “Progressive Era,” a range of public figures — from public health 

advocates to mental hospital superintendents to social workers and education reformers 

— merged an optimistic belief in the efficiency and efficacy of science to solve social 

problems with a pessimistic and increasingly deterministic view of marginalized human 

beings themselves. These twin forces of optimism and pessimism were also reflected in 

the late nineteenth century millennial discourses that married beliefs about Christ’s 

coming millennial reign with the new ideas of evolution, such that, as historian Gail 

Bederman argues, the “millennial version of perfected racial evolution and gender 

specialization was what people meant when they referred to the ‘advancement of 

civilization’” (26). In such a worldview, the white race would out-survive the so-called 

lower races as humans were perfected via evolutionary competition.  

What this view implicitly necessitated (and often explicitly called for) was the 

sacrifice of the weak and the valorization of the strong in the quest for human 

perfectibility. Ironically, however, as we have seen in earlier chapters, one sign of the 

white man’s strength was his susceptibility to the strains of civilization, as evidenced by a 

surging interest in the therapeutic value of “masculine primitiveness” that would 

counteract the attenuations of modern life (Bederman 23). This view espoused the 

particular vulnerability of white women, whose higher susceptibility to nervous strain 

was evidence of the increased gender differentiation that was the marker of the highly-
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evolved — and for whom, therefore, strict gender conformity was the prescribed 

antidote.  

 One result of this confluence of millennialism, evolutionary theory and race 

science was the consolidation of medical authority, instantiating a medical gaze that was 

founded on the doctrine of paternalistic control and the attendant submission of patients, 

coded as feminine. Uniquely among nineteenth century professions, medical care brought 

together what have historically been regarded as disparate and highly gendered cultural 

strands: the (male) drive for rational self-interest, as articulated by thinkers like Adam 

Smith and Charles Darwin, and the (female) drive to nurture, as articulated by others like 

Jean-Jacques Rousseau and John Ruskin (Ehrenreich & English 22-23). Thus, when the 

American Medical Association formed in 1847 as a self-regulating body of “regular” 

physicians, its “Code of Ethics” named deportment as one of the important duties of 

physicians to patients: “They should study, also, in their deportment, so to unite 

tenderness with firmness, and condescension with authority, as to inspire the minds of 

their patients with gratitude, respect and confidence” (np). Tellingly, the document on 

ethics included chapters on the duties of physician to patient and to society and the duties 

of patients and society to physicians. One of these duties, of course, was to obey the 

doctor’s orders.  

In this chapter, I direct attention to this rationalizing view of the human body 

— the medical gaze — and I examine the critique that several writers waged against this 

objectifying way of knowing the raced-and-gendered body. Focusing on the particular 

critiques made by Charlotte Perkins Gilman and Stephen Crane, I show that both authors 
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draw on the gothic literary mode to unsettle the easy nineteenth-century identification of 

medical authority with domestic control, and, in the process, call attention to the harmful 

care that results from the medical gaze. Despite the absence of obvious gothic tropes in 

their plots — there are no castles, secret dungeons, vampires nor murderous monks — 

both Gilman’s 1892 story, “The Yellow Wallpaper,” and Crane’s 1898 novella, The 

Monster, make use of the uncanny, “unhomelike” horror effects of the gothic mode to 

call attention to some of the most oppressive social practices in American history: to 

slavery and its aftermath, to women’s subjugation, and to the threat of 

institutionalization. In particular, these stories paint vividly disturbing images of the 

mental anguish that surrounds social death. Yet what imbues both stories with their 

particularly gothic effects is the comparative ordinariness of their overall styles. Against 

backdrops of quiet description or gentle absurdity, the character-objects — the atavistic 

“creeping... figure” and the “monster” — that emerge from these tales are especially 

horrifying because they occupy false domestic idylls: the small town and the family 

home.  

The social contexts of these central figures situate them as shadow-archetypes, the 

dark doubles of the American domestic imagination: the self-sacrificing black servant 

becomes the deformed outcast, the devoted white housewife becomes the hysterical 

madwoman. Each unearths the fantasy of these imagined social roles, which by definition 

are the dependent adjuncts of the independent white male figure. The independent white 

male is configured as such because the black servant and the devoted housewife (among 

other subservient figures elsewhere in American literature, such as the vanishing Indian 
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and the deferential Oriental) are constituted as dependents in orbit around him. In 

Gilman’s story, the gothic horror works through amplification, mirroring the excesses of 

femininity that define hysteria as the condition of white womanhood.51 What begin as the 

narrator’s quiet doubts, wry insinuations, and minor irritations grow and multiply into an 

all-consuming proliferation of selves that attempt to shed first-person subjecthood, 

something that can only be achieved indirectly in a first-person narrative. These selves 

are not, however, contradictory and expansive a la Whitman; rather, the 

“creeping...figures” act as intensifications of the subjugated woman character, 

representing the narrowed and constrained cathexes of her vitality. In Crane’s story, 

Henry as the monster is shown to be a parody of a parody; what is first figured as the 

absurdity of race becomes the grotesque of disability. Reproducing the racialized 

stereotypes that dominated the white imagination at the end of the nineteenth century, the 

story’s structural plot and tone doublings nonetheless destabilize race and disability; one 

becomes the fun-house mirror of the other such that both must be uncanny mis-

representations of the elusive Henry. 

In the following sections, I argue that what constitutes the gothic in each of these 

stories is the medical gaze that instantiates a failure of care on the most fundamental 

conceptual level. Thus, the gothic operates as a form of warning about the “monsters” 

that are created by such objectifying knowledge practices. I first establish the relationship 

                                                 

51 See Chris Wiesenthal and Cynthia Davis for readings of “The Yellow Wallpaper” that 
describe the narrative as itself hysterical. 
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of medical authority to patient submission, particularly with regards to the gendered 

diagnosis of neurasthenia. I then focus on what it means for medical and custodial care to 

be in itself harmful, beyond paradigms of error or neglect, and I show how each story 

frames “harmful care” as the paradox that emerges as an artifact of medical and economic 

systems that constitute white male autonomy from the detritus of nonwhite and female 

bodies. Gilman’s and Crane’s critiques suggest that with the medical gaze and harmful 

care comes mental anguish that, like the uncanny, is destined to return and cannot be 

hidden from social view.  

This medical gaze inheres in the contemporary medical model of disability that, 

as Tanya Titchkosky and Rod Michalko argue in “The Body as the Problem of 

Individuality: A Phenomenological Disability Studies Approach,” configures the 

individual patient — rather than social or structural forms of oppression — as a problem 

that by definition must be fixed or solved. The suffering that frequently, though not 

always, accompanies mind-related disability would seem to pose a challenge for those 

who argue that disability can be described as human variation rather than interrogated as 

human problem; but this challenge disappears when we accept that suffering, like 

dependency, is a fundamentally human condition that none can escape in a lifetime. The 

medical gaze cannot acknowledge the subjective experience of the disabled individual, 

much less the intersubjectivity that defines mind-related disability in the relations 

between humans, disabled and nondisabled. This way of knowing bodies as discrete — 

and opaque — problems constitutes a medical gothic that continues to haunt us more than 

a century after Gilman and Crane lodged their incisive critiques. 
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Medical Authority, Domestic Control, and Patient Non-compliance 

Silas Weir Mitchell, the doctor whose “rest cure” for neurasthenia famously 

infantilized women patients, had strong beliefs both on the domestic position of women 

and on the sanctity of his medical authority. As Suzanne Poirier writes, although 

“Mitchell treated both men and women for neurasthenia, it was primarily women who 

were prescribed the most extreme isolation — and subsequent dependence on the 

physician. Thus, cut off from contact with everyone except her physician and nurse… the 

patient's world came to center entirely around the physician” (24). As discussed above, 

Mitchell was not alone in his conviction that a strictly deferential relationship between 

doctor and patient was not only preferable but necessary for proper treatment, for the 

AMA’s ethical codes not only embraced but required such deference to medical 

authority. Subarticle six, for example, opines that “The obedience of a patient to the 

prescriptions of his physician should be prompt and implicit. He should never permit his 

own crude opinions as to their fitness, to influence his attention to them” (np). Obedience 

and authority were widely seen as fundamental to the doctor-patient relation.  

 This insistence on the importance of deference to medical expertise strikes the 

contemporary reader as inevitable (after all, doctors know so much more than laypersons 

ever could about disease and healing), yet historians of medicine have shown that this 

deference was much more crafted than earned. Medical practitioners at the end of the 

nineteenth century had been aggressively curating their professional public image since 

the founding of the AMA in 1847. Their public status had indeed risen after the Civil 

War with the spread of several significant medical breakthroughs — anesthetic use in 
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surgery, embalming for the transport of corpses, and, most importantly, the adoption of a 

germ theory of illness and its subsequent emphasis on hygiene, hand-washing, and 

preventive care — but most medicine was not helpful for most patients at least until after 

the first world war.52 As late as 1900, Mitchell — who was a prolific writer in addition to 

a neurologist — published his fiercely satirical work of fiction, “The Autobiography of a 

Quack,” which follows the career of a greedy, lazy and utterly unscrupulous homeopath 

who travels the country scamming patients and taking advantage of trends in “irregular” 

medicine, from botanical cures to electromagnetism to spiritualism. Besides its wit and 

humor, the most notable aspect of this work is its profound similarity to the first half of 

the novel The Algerine Captive by Royall Tyler, which follows a similar trajectory in 

both style and substance — but published over a hundred years earlier in 1797. That is, 

despite important improvements in what doctors understood about the physiology of the 

human body and the development of certain interventions they could make that would 

reliably prevent or alleviate disease, by 1900 popular fear of the unethical medical man 

preying on an unwitting public remained very much in effect. Mitchell’s story, which 

satirizes the “irregular” non-AMA licensed physician, was very much necessary in 

shoring up support for “regular” medicine because alternative medicines — homeopathic, 

botanical, mental, spiritual, and dietetic — very often did less harm (if no more good) 

than so-called regular medicine and remained popular with the public.  

                                                 

52 See Beatrix Hoffman, “Health Care Reform and Social Movements in the United 
States.” 
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Mitchell’s specialty, neurology, stands as a particularly illuminating case study 

for understanding the state of medical practice at the end of the nineteenth century, 

especially as it intersected with both race and gender, before the standardization of 

medical school admissions and curricula that followed the Flexner Report in 1910.53 

Following the Civil War and his experience with injured soldiers, George Beard 

famously coined the term “neurasthenia” to describe what was later known as “shell 

shock,” along with related phenomena also described by Mitchell during his war 

experiences, such as “phantom limb” syndrome, in which a patient continues to feel 

sensation — often pain — in a limb after it is gone.  

Like hysteria, neurasthenia was thought to be functional rather than organic; 

Beard believed that the symptoms of neurasthenia emerged from weak nerves that could 

be treated with electricity, but he could not find anatomical evidence of any such 

weakness. As doctors around the world focused their research on the lesions, diseases, 

and impairments of the nerves and brain that could be traced to organic causes — 

pellagra to a lack of vitamin B, paresis to syphilis infection, aphasia to injuries of highly 

specific brain regions — they puzzled over those cases where symptoms appeared but 

without the accompanying changes or markers in physiology. Charcot’s work on hysteria, 

Freud’s early work on hysteria with Breuer, and Beard’s work on neurasthenia all 

                                                 

53 See William Rothstein’s American Medical Schools and the Practice of Medicine: A 
History. 
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attempted to tackle the apparent connections between the central and/or peripheral 

nervous systems and the patchwork of mental symptoms that patients presented with.  

Also like hysteria, neurasthenia was both a raced and gendered diagnosis. As Brad 

Campbell describes, Beard considered that “it would be a ‘joke’ to suggest that African 

Americans could ever be insane, let alone neurasthenic” (Campbell 172), and Mitchell’s 

work similarly emphasized the vulnerability of white middle- and upper-class women to 

the excesses of modern life. Against the backdrop of rapidly increasing 

institutionalization rates for black men and women in state mental hospitals, alienists and 

neurologists alike continued to argue that “nervous diseases (on the continuum from 

dyspepsia to insanity) were also race- and class-specific” (Birnbaum 8), with black 

madness explained as categorically distinct from white, as discussed in chapter three. As 

Michele Birnbaum writes, “[t]he racial coding of hysteria (and related disturbances of the 

nerves) as a middle-class white woman's disease meant that it was not simply a condition 

of ‘modern’ women, but also functioned as a condition for womanhood and modernity in 

Victorian America” (8, emphasis original). Hysteria and neurasthenia were indicative of 

the pathological condition that marked womanhood — as Mitchell famously quipped, 

“To be ill is a feminine verb” (Qtd in Birnbaum 7).54  

                                                 

54 In Mark Micale’s book, Hysterical Men: The Hidden History of Male Nervous Illness, 
he describes Jean-Martin Charcot’s work on hysteria, which he first developed in the 
1870s after working with female patients, though he expanded his work to focus on male 
and child patients in the next two decades. For Charcot, this conceptual shift away from 
the predominant view that hysteria was an exclusively female — or, in the case of earlier 
male patients, feminizing — diagnosis was rooted in his belief as a neurologist that the 
nervous system played the crucial role in linking hereditary predisposition with hidden 
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This gendered construction was inherently a racial one, as Schuller and others 

argue: “[T]he very category of woman is itself a racialized concept, one born of the 

impulses to differentiation and hierarchization of affective capacity characteristic of 

nineteenth-century biopower” (103). Thus, there was a need to account for the sensibility 

of the evolved white race, contra the insensible black race.55 But this had to be 

accomplished without overly feminizing the white male, relying on the explanatory 

power of sexual differentiation that in this view characterized whiteness:  

To resolve the paradox of feeling, the American School [of anthropology] 
bifurcated the civilized body into a two-part unit, reunited in reproduction. 
The Anglo-Saxon female absorbs the instability of impressibility and its 

                                                 
organic causes. Where gynecologists and alienists were more likely to point to the uterus, 
ovaries and clitoris as organic causes of nervous disease — and where in the late 
nineteenth century surgical amputation of female reproductive organs was alarmingly 
common in Europe and the United States — Charcot argued instead that it was a maternal 
history of hysteria and a precipitating secondary incident — for men, usually a traumatic 
injury, for women, a domestic trouble — that caused hysteria. Ultimately, then, despite 
refuting the gynecological origin of nervous disease, Charcot’s investigations of hysteria 
in men did not challenge the fact that, “in Charcot’s time, hysteria in the male medical 
imagination remained essentially a female affliction” (Micale 156). 

55 A telling example can be seen in Howells’ An Imperative Duty, his only novel that 
dealt directly with the “race problem” and which revolves around a mixed-race 
protagonist who discovers her black ancestry when she is courted by a white male doctor. 
The novel incorporates neurasthenic discourse throughout, as Michele Birnbaum argues, 
despite the “happy ending” in which the couple elope to Italy where they can live in 
relative racial harmony. The final pages of the novel include this revealing 
characterization of Rhoda’s black ancestors as insensible to anguish, her white ones as 
overly affected: “If Olney ever had any regret it was that the sunny−natured antetypes of 
her mother's race had not endowed her with more of the heaven−born cheerfulness with 
which it meets contumely and injustice. His struggle was with that hypochondria of the 
soul into which the Puritanism of her father's race had sickened in her, and which so often 
seems to satisfy its crazy claim upon conscience by enforcing some aimless act of 
self−sacrifice” (149). Olney’s professional identity as a physician lends weight to his 
assessment of Rhoda’s character as racially determined specifically in neurasthenic 
terms. 
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tendency to excess, leaving her male counterpart to enjoy the benefits of 
sentiment while relieving him of the liabilities of sentimentality. (Schuller 
37, emphasis original) 

White men were thus seen to be capable of reflection — rather than acting reflexively, as 

black men supposedly did — and of sentiment, but without the emotional excess that 

white women were vulnerable to, “impressibility” referring to the capacity to be 

impressed upon by the physical, mental and emotional environment. In contrast, black 

men and women, so the argument went, were sexually undifferentiated; black women 

were thus relatively masculine and domineering, black men relatively weak and 

effeminate. Neither was sensitive or sensible but rather hardy and impervious to mental 

and physical hardship. White women doctors like Elizabeth Blackwell inscribed this 

belief into their gynecological investigations, as Schuller describes: “In contrast to the 

‘savage,’ Blackwell specified, a member of the civilized race ‘approaches more nearly to 

the true type of man, and has acquired the capacity of transmitting increased capacities to 

his children’” via the sensitive and receptive mucus membranes of female vaginal tissue 

(110). It was literally through the sensitive vagina of the white woman that the traits of 

civilization were absorbed and passed on. Blackwell theorized that poor whites 

(especially immigrants) could lose this sensitivity via too-frequent vaginal impressions 

from sexual intercourse; white children needed to be guided through the vulnerable 

process of sexual maturation to ensure they did not remain stranded in a primitive sexual 

state, if, for example, they masturbated before they learned self-control.  

In other words, race and race-making were central not only to cultural 

understandings of gender but also to medical views of it, which, in the impressibility 
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discourse of the nineteenth century, centered on the effects of environment. This was 

particularly true of the medical discourse on hysteria and neurasthenia, which historian 

Laura Briggs analyzes in issues of The American Journal of Obstetrics from the 1880s, 

arguing that “its editors and physician-contributors produced their characterization of the 

nervous woman over and against a figure understood as her opposite: the ‘savage’ 

woman” (249). Briggs further concludes that 

Late nineteenth-century gynecological and obstetrical literature did more 
than simply naturalize opposition to white women's political struggles by 
insisting that contraceptive use, abortion, education, and participation in 
the professional workforce could cause nervous illness. It also 
reconceptualized these forms of white women's struggle for social and 
political autonomy from white men as a racial threat. (250) 

Medical understandings of white womanhood therefore focused on susceptibility and 

vulnerability, with treatment for the so-called condition of womanhood and the nervous 

ailments that came with it emphasizing the role of control and authority in the doctor and 

submission and unquestioning assent in the patient. And, as medical knowledge 

increasingly centered around new anatomical and chemical discoveries, this authority 

became, more and more, an explicitly scientific and empiric one.   

Drawing on the scientific authority of their field, these early neurologists were 

confident that their work on the biology of nerves would be key to healing mental 

diseases, such that in 1894 Mitchell gave a famous speech to his medical brethren of the 

American Medico-Psychological Association (the renamed AMSAII), attacking the 

asylum doctors for their continued emphasis on psychological treatment and their lack of 

progress in developing lasting cures (Yanni 143). The future of psychiatric medicine lay 

in finding the biological causes for all mind-related disability, Mitchell and others 



 

126 

insisted. Yet, in the meantime, these neurologists essentially operated on faith that 

eventually science would allow these direct biological causes to be discerned; until then, 

theories about what caused “weakness” in the nerves abounded alongside proposed 

treatments. To treat nerve weakness, Beard suggested electricity; Charcot, hypnosis. 

Mitchell’s proposal linked anemia to nervous weakness, and his extreme regimen of 

isolation from family, force-feeding (if necessary) of meat and dairy, and enforced 

bedrest — patients were given electrical stimulation and massage to prevent their muscles 

from wasting — was as likely to help as it was, infamously, to harm the middle-class 

white women who sought help from him.  

And, just as the new field of neurology depended on a mixture of empirical 

evidence and ideological faith to establish its authority in the contested field that would 

become psychiatry,56 Mitchell viewed his own strong sense of authority and the 

rationalism of the medical gaze as crucial to the effectiveness of treatment, alongside the 

mandated rest and calories: “Wise women choose their doctors and trust them. The wisest 

ask the fewest questions…. A nervous woman should be made to comprehend at the 

outset that the physician means to have his way unhampered” (Doctor and Patient np). 

                                                 

56  As the medical superintendents expanded their conception of the field to include 
physiological as well as psychological causes and treatments in the move from the moral 
treatment of the nineteenth century to the psychodynamic treatment of the twentieth 
century, the dispute with neurologists petered out. Neurologists focused on organic rather 
than functional mental disease, and psychiatrists turned more and more to the outpatient 
care model that the neurologists had pioneered, but with an emphasis on psychoanalysis. 
Thus, while the distinction between psychiatry and neurology seems obvious now, in the 
late nineteenth century it was anything but. 
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Mitchell makes clear, in both Doctor and Patient and Fat and Blood, that authority and 

control are central to mental healing: “[T]he man who can insure belief in his opinions 

and obedience to his decrees secures very often most brilliant and sometimes easy 

success [treating the nervous woman]; and it is in such cases that women who are in all 

other ways capable doctors fail, because they do not obtain the needed control over those 

of their own sex” (Fat and Blood np). Indeed, the pathology of uncontrol recurs 

throughout Mitchell’s writings; over and over, Mitchell warns that by encouraging girls 

to show emotion rather than the self-control urged in boys, parents are inadvertently 

setting the preconditions necessary for the development of nervous women. Mitchell, a 

persistent believer in the fundamental inequality of the sexes,57 ironically supported a 

similar emphasis on vigor and stoicism in boys and girls alike, until adolescence. 

Because, according to Mitchell, the nervous woman suffers in particular from a 

deficit of self-sovereignty, the doctor must step in to fill that void for her. The doctor’s 

own self-control will be of the utmost importance, because the nervous and especially the 

hysterical58 woman will test him repeatedly: “There are many kinds of fool, from the 

                                                 

57 See Mitchell’s 1871 book, Wear and Tear; Or, Hints for the Overworked on the 
particularly American connection between overwork and nervousness, including 
discussions of sexual differentiation. Although the woman physician Mary Putnam Jacobi 
used statistical analysis to prove as early as 1876 the unscientific basis of Dr. Edward 
Clarke’s immensely popular 1873 polemic against higher education for girls, Sex in 
Education, Or, a Fair Chance for Girls, most doctors clung to the belief that public life 
was medically unsuitable for women. Mitchell certainly did so. 

58 In Fat and Blood, Mitchell uses the term “hysteria” to refer to the non-organic 
symptoms that arise from the underlying nerve-weakness of neurasthenia: He describes 
that “class” of “cases in which, besides the wasting and anæmia, emotional 
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mindless fool to the fiend-fool, but for the most entire capacity to make a household 

wretched there is no more complete human receipt than a silly woman who is to a high 

degree nervous and feeble, and who craves pity and likes power” (Doctor and Patient 

np). Mitchell twice quotes Oliver Wendell Holmes’ assertion that the chronically sick 

woman is a vampire who sucks the health of her nurses. In another colorful description, 

Mitchell likens her to an octopus “hungry for sympathy and petty power” (Doctor and 

Patient np). The doctor who hopes to succeed in curing or containing the dangerous mix 

of desire and uncontrol presented by the neurasthenic woman must be on guard against 

her emotional manipulations and ready to exert control over her through his confidence 

and charisma. Although Mitchell admits that physical punishment may be necessary as a 

last resort, his prescription for exacting obedience lay predominantly in the isolation of 

his patient and in the cultivation of her dependence and trust in him: “She must believe 

you to succeed. This is a form of faith-cure which has other illustrations. You tell her that 

she must disregard her own feelings. She credits you with knowing, and so wins her 

fight” (Doctor and Patient np).  

What happens if the patient does not “disregard her own feelings”? As Poirier 

notes, Mitchell conceived of two kinds of women patients: those who obey him and get 

better, and those who do not and therefore cannot. In his books, he addresses the specter 

of the non-compliant patient repeatedly, opposing her to the “woman you have saved 

from mournful years of feebleness… with a chorus of gratitude in the woman’s soul” 

                                                 
manifestations predominate, and which are then called hysterical, whether or not they 
exhibit ovarian or uterine disorders” (np). 
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(Doctor and Patient np). The example of these “faith cure[d]” women that Mitchell 

describes in glowing terms required a woman’s willingness to submit unquestioningly to 

her doctor. Any failure of the physician’s prescriptions to cure her nervousness could be 

traced to the same pathologies that informed her illness in the first place — that is, to her 

inability to marshal her own will, in this case in order to submit to her doctor’s.   

As many feminist critics have noted, the overlap between the ideal patient as 

described by Mitchell and the ideal wife in the nineteenth-century imagination is 

significant. Even more so, the ideal doctor and husband blend together: both require 

benevolent paternalism and the conviction that he knows better than “her own feelings.” 

Yet perhaps such an ideal wife was in short supply, based on the widespread popular 

media that purported to warn of the wicked woman or model the virtuous one; the 

cultural emphasis on regulating women implies the continuing need to do so.  

The narrator of Charlotte Perkins Gilman’s59 1892 story, “The Yellow 

Wallpaper,” famously inverts these cultural expectations by highlighting the dangers of 

submissive compliance rather than the risks of rebellion. By showing the danger of 

suppressing her own authority to know her condition and improve it, she guts the very 

                                                 

59  Charlotte Perkins Gilman (1860-1935) was a writer, lecturer and social reformer who 
advocated for women’s economic independence in social tracts such as Women and 
Economics, published in 1893, which criticized the institution of and laws concerning 
marriage. She also wrote several works of fiction, including “The Yellow Wallpaper,” 
which W.D. Howells selected for his 1920 anthology, Masterpieces of American Fiction, 
and her utopian novella, Herland, published in 1915. For more on Gilman, see Ann 
Lane’s biography, To Herland and Beyond: The Life and Works of Charlotte Perkins 
Gilman. 
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premise of the Mitchell rest cure: that it is only by submitting to the medical gaze and the 

doctor’s authority that the nervous woman can be made healthy again. For Gilman, as for 

Mitchell, Schuller points out, “white bodies and white bodies alone were impressible. It 

was their duty to train their aesthetic sensibilities for the sake of national progress...” 

(26). In defining the scope of feminine ailment, Gilman and Mitchell agreed that such 

concerns were operative for white women alone. But the meaning of white women’s 

bodies was in conflict. Where Mitchell traced the pathology of the intractably nervous 

woman to her lack of self-control (the surplus of emotion that refuses submission to the 

doctor’s authority), Gilman’s narrator figures it in her increasingly obsessive drive to 

control her rebellious nature, embodied by the woman-figure lurking in the wallpaper. As 

Cynthia Davis argues, Gilman “defamiliarizes ‘hysteria’s logic’ by reversing the 

directional flow of its determinism;” where Mitchell saw woman’s insanity as an 

outgrowth of an undesirable (and treatable) dissonance with her natural domestic 

environment, Gilman saw it as a response to the unnatural constraints of domesticity 

(Davis 129). In this conflicting set of beliefs about the curative power of authority, 

submission, and the source of medical knowledge, the question of what constitutes care 

comes to the fore.  

The narrator admits early on that her husband loves her — that he “takes all care” 

(26) from her, directing and prescribing her meals, sleep schedule, and social visitations. 

Yet he is largely away from the house, delegating her day-to-day surveillance — the 

medical gaze — to his sister and servants. It soon becomes clear that this kind of care is 

marked by absence and isolation, in accordance with the neurologist’s belief that the 
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nervous woman naturally sought attention as part of her pathology and therefore should 

be denied it. The narrator defers to her husband’s concern and to his right to take 

concerns from her, although she claims to have little faith in his treatment plan, letting us 

know what she “personally” believes would help her instead (25). Gilman, then, 

dramatizes in the figure of the doctor-husband the complex relationship between care-as-

authority and care-as-healing that manifests in both the physician-patient dyad and the 

husband-wife one. She reveals the easy slippage between care and harm that occurs when 

an imbalance of authority — one that requires the sublimation of the patient/wife’s 

desire, aggression, and self-assertion — is constitutive of a care relationship.  

Thus, the narrator begins the story with wry deflections and mildly arch 

insinuations about her husband rather than outright criticisms — noteworthy because she 

claims to write in her diary that which “I would not say ... to a living soul” (24) and thus 

has no reason to mitigate her description of John’s oppressive benevolence. What this 

suggests is that, like “Dear John” (32), the narrator is unwilling to face certain facts: that 

the passive, gentle nature that makes her an ideal wife is harmful to her, or perhaps, that 

her nature has room for violence and desire as much as for nurture. The room’s physical 

signs of aggression and its containment — the scuff marks, the barred windows, the 

gnawed bedstead — are repeatedly dismissed or overlooked by the narrator, who instead 

focuses her horror and dislike on the flamboyant wallpaper. The narrator interprets the 

florid expressiveness that is associated with femininity as the language of her oppression, 

rather than the signs of violence that are inscribed in the room. While most critics have 

understood this to be an indictment of femininity as patriarchal violence, the narrator’s 
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ambivalent relationship with the wallpaper marks her ambivalent relationship to her own 

nature. She is by turns repulsed and attracted to the paper, “almost revolt[ed]” (26) and 

then jealously possessive of it. The medical gaze emanates from John’s misapprehension 

of both her suffering and her needs, infantilizing the narrator and tracing her illness to her 

body alone rather than to their dysfunctional relations. But this gaze is simultaneously the 

source of the narrator’s own misapprehension turned inwards. The horror that accrues in 

the story does so in relation to the narrator’s internalized medical gaze and her 

irrepressible instinct to resist it, with the end result being the monstrous “creeping... 

figure,” the gothic warning par excellence.  

However much the story has self-consciously promised us gothic delights from its 

first few sentences, though — the house is described as a “colonial mansion, a hereditary 

estate, I would say a haunted house, and reach the height of romantic felicity” (24) — the 

obvious villain of such a romance is obscured by the question of care. John, the doting 

husband, never emerges as a menacing alter-ego (like Dr. Jekyll) nor as a charmer hiding 

sinister intentions (like Count Dracula). What John is finally revealed to be, in his 

climactic fainting scene, is much more comically ineffective than monstrous. Through the 

narrator, we see how little John perceives her increasingly disturbed state, whether 

because she intentionally hides it from him or because of his obtuse arrogance. It is 

almost ridiculous that John obstinately focuses on cod liver oil and daytime naps as the 

narrator’s mental and emotional stability deteriorate. John, despite his medical 

qualifications and practical manner, is apparently a terrible doctor, his medical gaze 

unable to see what is truly before him; the narrator emphatically does not improve, 
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something John cannot see despite his wife’s repeated warnings, until it is too late (we 

might say the “too late” is marked by the moment the story slips beyond the narrator’s 

control, when, since she is creeping and John is fainting, by rights there should be no 

story, the diary conceit having been dropped altogether). If the conventions of a romance, 

as promised by the narrator, require a villain, John is not the dark and sinister figure 

expected. Instead, the antagonist who most fits the generic expectations of the gothic is 

found in the multiplying woman-figure who “creeps” in and exceeds the wallpaper, the 

non-compliant patient/wife with whom the narrator identifies even as she disavows her.  

That the narrator grows increasingly unwell under her husband’s regimen is both 

an indictment of the medical professionals like Mitchell who discredit women’s self-

knowledge and a more direct warning to women themselves: This is what happens when 

you “let it alone and talk about the house” (25). Thus, as much as John’s unyielding 

medical philosophy is shown to be both ineffective and harmful, the greater sin is the 

narrator’s inability to perceive his behavior as oppressive and thus to resist it, the 

internalized medical gaze that has kept the narrator from seeing her own self clearly. 

What this creates is an implied “if only” alternative denouement in which the narrator 

leaves her husband and his domestic prison behind. Thus, in this story, Gilman only hints 

at a model for care that would honor a patient’s self-knowledge and build rather than 

undermine her self-efficacy. Gilman’s lifelong crusade to establish economic 

independence as the measuring stick of a woman’s worth stands as the alternative to 

dependency, madness and degradation. Together with her utopian novel of women’s 

collective autonomy, Herland, in which women are all perfectly content, healthy, sane, 
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white and able-bodied, Gilman leaves little room to consider what mind-related disability 

and its care might look like in a society that values rather than extinguishes difference.  

Gilman’s emphasis on independence as the necessary condition for women’s 

health aligns with the pathologizing rhetoric of dependence that dominated late-

nineteenth century concerns about insanity, immigration, and the poor. Baynton describes 

the abjection of disability that proliferated in proto-feminist discourses that centered on 

capacity and independence: 

Charlotte Perkins Gilman was the most prominent of those who argued 
that women’s capacities had been stunted over time by restricted activity, 
which had come to represent a genetic inheritance60 that could be undone 
only by access to an unfettered social and political life. Matilda Gage 
similarly suggested that ‘obedience to outside authority to which woman 
has everywhere been trained, has not only dwarfed her capacity, but made 
her a retarding force in civilization.’ (“Disability and Justification” 25) 

Gage’s declaration illustrates the interlocking ideologies that structured white 

womanhood as the agent of civilization, implicitly leaving black and brown women 

outside the scope of historical progress. Thus, the incisiveness of Gilman’s critique in 

The Yellow Wallpaper is blunted by a vision of health and nature that abjects and 

excludes nonwhite women and mind-related disability alike. If Gilman’s use of the gothic 

shines a light on the harmful care that happens under the medical gaze, she nonetheless 

re-inscribes a self-defeating rejection of dependence and difference in her quest to 

                                                 

60 This is slightly anachronistic, as Gilman’s readings of Spencer and Darwin predated 
the rediscovery of Mendelian genetics that would put genes rather than environmental 
impressibility at the heart of evolutionary change (see Schuller and Davis for more on 
Gilman and scientific discourses of evolution). Before 1910, most scientists and 
reformers emphasized the role of environment in tandem with heredity, as did Gilman. 
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redefine white womanhood as the independent equal of white manhood, internalizing her 

own “medical-model” gaze as the precondition for women’s subjectivity.  

Scientific Objectivity and the Nature of Monstrosity 

The AMA’s code of ethics did more than prescribe obedience for patients and 

tender deportment for doctors; it emphasized the intimately personal connection between 

a doctor and the ethics of his practice: “A Physician should not only be ever ready to 

obey the calls of the sick, but his mind ought also to be imbued with the greatness of his 

mission, and the responsibility he habitually incurs in its discharge. Those obligations are 

the more deep and enduring, because there is no tribunal other than his own conscience, 

to adjudge penalties for carelessness or neglect” (np, emphasis mine).  

The weight of this ethical charge lies heavily on Dr. Trescott, the protagonist of 

Stephen Crane’s61 1892 novella, The Monster. The novella frames the medical 

conundrum at the heart of the story as a question of morality. Dr. Trescott has saved the 

life of his black servant, Henry, badly burned after having attempted to save Trescott’s 

own son from a fire. Yet Henry is left “without a face” and apparently with little mind; he 

has become “the monster.” In the eyes of the town, Henry has transformed into a gothic 

horror trope, terrorizing children and the infantilized black residents of the town; the 

                                                 

61  Stephen Crane (1871-1900) wrote many stories, sketches and poems and several 
novels in the realist and naturalist traditions, as well as working as a journalist. He was 
most famous for his novella, Maggie, A Girl of the Streets, self-published under a 
pseudonym in 1893, and his novel about the Civil War, The Red Badge of Courage, 
published in 1895, for which he won international acclaim. For more on Crane, see Paul 
Sorrentino’s biography, Stephen Crane: A Life of Fire. 
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second half of the novella shows “the monster” repeating scenes from the first half — 

asking the doctor about his horses, walking through town, and courting his fiancée at her 

mother’s house, though this time he is met with screams and stones instead of 

affectionate ridicule, in part because Henry “the monster” shows no awareness of his 

transformation. Eventually a mob forms to demand his removal from their collective 

sight, and when the doctor refuses to send him to the state hospital, he and his wife are 

socially ostracized. The town’s venerated judge had himself suggested, when Henry was 

in limbo between life and death, that the most ethical decision Trescott could make was 

to let Henry die.  

Ultimately, the novella asks readers to decide whose way of knowing Henry hews 

closest to a true understanding of his condition — and therefore whose judgement is 

morally sound. In doing so, readers are prompted to ask where the limits of morality lie. 

Is the judge immoral for suggesting that Henry would be better off dead or are the 

townspeople immoral for their small-minded fear and disgust? Is the doctor immoral for 

centering the choice to save Henry on his personal feelings rather than his patient’s best 

interest? Is this a story about social prejudice or a story about a doctor’s hubris? 

Susan Schweik has argued persuasively, in “Disability Politics and American 

Literary History: Some Suggestions,” that The Monster is a story of aftermath, of what 

happens in the wake of the unthinkable. The townspeople, no less than most critics, 

cannot seem to conceive of a world in which the Henry of the story’s after — that is, the 

monster — exists as part of the social fabric of the small town, no matter how picturesque 

its mischievous small boys and gay outdoor concerts, its barbershop and its tea parties, its 
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volunteer fire companies and its kitchen gossip. If the intimacies of a small town cannot 

embrace Henry, the novella seemingly implies, there is no place for him anywhere in the 

universe of American realism. That there were real, historical Henry Johnsons in the 

America of the 1890s, Schweik argues — Civil War veterans, face cancer patients, 

factory accident victims, those with congenital harelips, etc. — changes little, for even in 

the realm of “history,” there existed institutions — overfilled state hospitals, traveling 

freak shows that specialized in medical oddities, and formal and informal urban “ugly 

laws” that jailed the disabled for begging in public — that all served a similar purpose: to 

remove from public view (unless contained appropriately in the cages and stages of the 

circus) and public consciousness, if not public imagination, those whose very existence 

was inconceivable in the context of life and community.  

This is where reading with attention to the gothic can reveal the hybrid — even 

monstrous — generic structure of Crane’s novella; we can see the ways that Crane’s 

realist and gothic modes are inextricably imbricated such that “the real horrors of social 

relations are simultaneously exposed and concealed,” as Nick Lolordo insightfully argues 

in his essay, “Possessed by the Gothic” (36). Beyond this, we can attend to what the text 

works hard to disguise through the narrator’s exaggerated irony, along with Crane’s 

exuberant literary style, full of distractingly improbable similes and figurative 

expressions to describe even the most mundane of acts,62 and the cartoonish parodies of 

                                                 

62  The description of Dr. Trescott mowing the lawn as a priest shaving his chin is 
exemplary, since it is given in the same paragraph as young Jimmy’s imaginary run 
through the garden as a train conductor. In the context of a child’s daydream, it makes 
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black minstrelsy, immigrant dialect, and the follies of womanly gossip and jilted spinsters 

(all of which are jarringly contrasted with the seriousness with which the novella takes 

Trescott’s dilemma). Through the medical gaze that constitutes Henry as a knowable 

monster, the narrator exteriorizes Henry both before and after the fire through the eyes of 

the town’s characters and, crucially, also through the narrative itself, such that we are 

presented with what Lolordo calls Henry’s “absolute opacity” (Lolordo 47). Attending to 

what the narrative paints as the irreducible knowability — emptied of all subjectivity and 

interiority — of Henry as a black minstrel figure and as “the monster,” we can also 

interrogate the comforting notion that such an objectifying view of disability is entirely of 

the past.  

Trescott emerges as the only character who is not subject to the narrator’s 

withering irony or exposed as hypocritical or unfeeling.  The judge, for example, has an 

argument with Alex Williams, the black man Trescott has hired to take Henry in, in 

which the judge calls Alex greedy for taking umbrage with the amount of his 

compensation for boarding Henry; later, though, the judge essentially uses Williams’ 

same argument against Trescott’s refusal to send Henry away when he argues that the 

(social) cost of keeping Henry with him is too great. The chief of police, too, has his 

sympathetic character — he is one of the only town residents who does not respond with 

                                                 
little sense to suppose that Jimmy is envisioning his father as a shaving priest. The figure 
thus becomes the exclusive domain of the exuberant narrator, or at minimum, of an 
uncharacteristically whimsical Dr. Trescott, rather than something springing from the 
mind of an imaginative child. The realism of the scene, in other words, is undermined by 
the analogy. 
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hysterical anger or fear at Henry’s presence in the town — undermined when his 

response to Trescott’s question about whether Henry has been stoned by the mob is to 

quip, “Guess he’s been hurt up to the limit” — as though someone faceless (or mindless) 

could not be bloodied, broken, or pained by stoning. The chief’s response, in other words, 

reflects an understanding of disability and pain as figurative rather than literal, so that his 

nonchalance about the possibility that Henry has been injured is contrasted with 

Trescott’s entirely reasonable concern. Despite the tonal fluctuations that dominate most 

of the novella, the descriptions of Dr. Trescott’s anguish over Henry’s fate, his continuing 

surprise at the townspeople’s predictably cruel response, and his steadfast sense of duty, 

summed up in the mechanical counting of tea cups at the novella’s end, are never 

rendered with anything but quiet sincerity. If the narrator implies that very few — 

perhaps none — of the townspeople would indeed, as one claims, “do anything on Earth” 

for the man who’d hypothetically saved his son, the reader is never given a reason based 

on the narrator’s tone to conclude that Trescott will fall short (ch XIV). 

The narrator’s sincerity with regards to Dr. Trescott is such a contrast, in fact, that 

it creates a kind of narrative atmospheric disturbance; as with the silence of a hurricane’s 

eye that might at any moment turn violent, we readers are never sure whether the 

narrator’s faith in Trescott will prove warranted. The asymmetry of the plot’s doublings 

reinforces this skepticism. Although I agree with Schweik and Michael Warner that the 

story hinges on the scene in which Dr. Trescott and the Judge debate whether Henry 

should be allowed to live or die, the novella’s generic monstrosity does not neatly divide 

along this fault-line. The reader is not encouraged to believe that what could be taken 
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lightly before the fire and its effects must be taken seriously after it. Not only do the same 

characters who were aggressively parodied before the fire — Reifsnyder the immigrant 

barber and the black residents of “Watermelon Alley” — remain hyperbolic stereotypes 

after it, but the novella even goes so far as to introduce a new source of excessive parody 

in the person of Martha Goodwin, the spinster. That she is introduced so late in the 

novella, and so cuttingly, disturbs the sense of before/after that the novella’s structure 

otherwise strives to create.  

Another moment of uncertainty for the reader stems from the strangeness that two 

of these sources of exaggerated misogynistic and racialized comedic relief, Martha and 

Reifsnyder, are also the only two characters other than the straight-rendered Trescott who 

seriously consider the implications of Henry’s fate. Two of the women gossips of the 

town express horror at Henry and justify themselves on the basis that the “whole town” 

agrees with them, explicitly drawing on the medical gaze as they emphasize the visual 

register of Henry’s monstrosity: “Everybody that’s seen him say they were frightened 

almost to death” (ch XXII). Martha, however, while admitting she has no personal 

experience to contradict their point, “wagged her head solemnly. ‘I'd try not to be afraid 

of him’” she asserts, calling those who are afraid of Henry “silly people” (ch XXII). And 

yet, of course, Martha herself has only shortly before this scene been introduced and 

established as excessively “silly” herself by the narrator’s mockery and wry figurative 

description, her ridiculousness first and foremost emanating from her lack of awareness 

that she is ridiculous. Why introduce a character subjected to so much parody only to 

make her moral bravery align so closely with Trescott’s? Are we to conclude that, like 
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Martha’s, the doctor’s attempts to treat Henry as a patient — however objectified by the 

medical gaze — rather than as a monstrous source of terror are misguided? The narrator’s 

tonal fluctuations make any definitive conclusion impossible. 

Reifsnyder, on the other hand, is not quite ridiculous, but he is alone in asking the 

question that, as critic Molly Hiro writes, gets at the core of the story, though no one else 

in the novella seems to think about it: “I wonder how it feels to be without any face?” In 

exchange for wondering this, he is called a “chump” who should stick to barbering over 

philosophy, especially after he refutes the claim that the doctor should have let Henry die. 

“How vas that? How can you let a man die?” Reifsnyder demands against the logic of 

euthanasia that Bainbridge asserts (ch XIV). But where many of his customers agree that, 

were they in Trescott’s situation, they too would have saved Henry’s life, Reifsnyder is 

the only one who considers the aftermath of Trescott’s decision from Henry’s 

perspective. And, although he goes on to wonder if perhaps the doctor regrets his 

decision, the scene ends with Reifsnyder insisting that it is Henry’s facelessness rather 

than Trescott’s heroism that ought to be the focus of their consideration. Reifsnyder’s 

attempt to peer into Henry’s perspective is the most direct refutation in the novella of the 

medical gaze and its assumption that there is nothing there to interrogate. 

I tend to agree with John Cleman that Crane was attempting to show that, in the 

Judge’s words, some ethical acts are “blunders of virtue”; that the only answer the 

novella can conceive to Reifsnyder’s question about how it feels to have no face is quite 

literal: to be effaced is to be erased. Yet the novella itself unsettles what it takes to be 

self-evident. This is true both in the sense that literary critic Warner raises — that the 
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novella tells a story of heroism that it then continually undermines, revealing Crane’s 

ethical ambivalence about race — and in the sense that Ato Quayson argues underlies all 

representations of disability: the dominant protocols of representation are rendered 

unstable by the “nervousness” of disability, which, like the sublime, cannot remain 

hermeneutically fixed whatever the author’s intentions (15). 

Beyond the obvious yet important fact that, whatever the driving logic of erasure 

that motivates the story’s conflict, the novella owes its very existence to Henry’s 

facelessness and the conflict it engenders,63 the very monstrosity of the novella’s 

narrative style and structure undermines the logic of late nineteenth century realism and 

its attendant inevitability. Having read only the quiet last scene (which, as Schweik points 

out, could support either the conclusion that Trescott capitulates to social pressure at last 

or that he will resist it in the face of such social trivialities as represented by tea cups), no 

reader could guess that the novella has in fact been a wild ride of tonal and figurative 

shape-shifting, justifying what critic William Morgan calls its “decidedly surreal” nature 

(66). In short, The Monster is an uneasily weird work of literature that works to reveal 

what it simultaneously attempts to conceal.  

One seemingly simple move that is obscured by the generic and tonal strangeness 

of the novella involves the presentation of epistemology as ontology. What is a face that 

has “simply been burned away?” (ch X) and what does it mean to “do without any face?” 

(ch XIV) — these are questions of ontology that the novella does not answer, but that it 

                                                 

63  This is of course another example of Mitchell and Snyder’s “narrative prosthesis.” 



 

143 

treats as answers rather than as questions. That is, The Monster implies that to have no 

face is to be disabled such that there can be no mind; to be mentally disabled in this way 

is to have no ability to feel pain, either physical or emotional. The chief reveals the belief 

that, as Henry has been “hurt up to the limit,” there is no need to worry about whether he 

is further harmed; and in another scene, Trescott himself, having stumbled across Jimmy 

playing at a kind of freakshow exhibitor,64 centers his anguish on Jimmy’s moral failure 

rather than on the possibility that Henry feels anything at all. The novella seems to take 

for granted that Henry Johnson can feel nothing; that he “was simply a thing, a dreadful 

thing” (ch XVI). And yet, the novella’s use of the word “simply” here hides the way in 

which Henry Johnson comes to be known as “the monster.” In fact, however rude, 

ignorant, or violent the townspeople are in their reactions to Henry, he is always 

addressed as “Henry” in all the dialogue after the fire, whether directly to him or about 

him; yet he is never again addressed as Henry by the narrator. It is in the narrator’s voice 

and only in the narrator’s voice that Henry Johnson becomes “the monster.” Unlike 

Frankenstein’s monster — the echoes of which run throughout Crane’s novella, as many 

critics have noted — Henry Johnson is never actually nameless, before or after he 

becomes “the monster,” and when the judge insists to Trescott that Henry will henceforth 

                                                 

64 The currency is in dares, rather than money; that is, rather than charging to see Henry, 
Jimmy dares the other boys to go up and touch him, his own familiarity with “the 
monster” allowing him to overcome his natural shyness and emboldening his role as 
ringleader or perhaps circus crier. 
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be “purely your creation… and he will be a monster, and with no mind,” it is actually the 

narrator’s act of renaming Henry that makes this so (ch IV). 

What this suggests is two-fold: one, Henry’s dehumanization is an ongoing 

process that is a result of epistemology — of the medical gaze — rather than of ontology; 

and two, this process of dehumanization is embedded in the structures of society, of the 

stories that are told by and about humans, and of how those stories are told — what 

scenes are zoomed in on, what scenes are deleted, which characters are encouraged and 

which are disciplined. If epistemology refers to how we know what we (think we) know, 

the novella stages varying models for how to know Henry Johnson. In the judge’s model, 

“the cold manner of the bench,” human impairment can never be known as anything 

except in the figurative terms of “simply” and “purely” (ch XI). Here, disability is an 

abstraction that has no place in any wholesome social fabric, and it can only be known 

through the “cold” — i.e. objective — lens of the law, synonymous with rationality and 

natural justice, for “Nature has very evidently given him up,” as the judge puts it (ch XI). 

The doctor seems to agree with the judge that this should be the only way to know what 

Henry Johnson is, but something is getting in his way: another way of knowing Henry, 

the relentless if inarticulable lens of subjective reciprocity. However much his medical 

training has encouraged him otherwise, Trescott cannot un-know Henry as the man who 

saved his son’s life, and this way of knowing Henry interferes with the competing model 

that the judge offers him. Just as the judge cannot “know all about your own boy being 

saved from death,” as Trescott throws at him, Trescott cannot not know all about it (ch 

XI). 
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Yet, ironically, it is the doctor’s insistence on his personal relation to Henry that 

undermines the ethical force of his actions in saving him, for the implication of his 

repeated cry, “he saved my boy,” is that if Henry had saved someone else’s son, Trescott 

would be able to know him through the medical gaze and the “cold manner of the bench,” 

or, perhaps better, of the laboratory that signified empirical objectivity — the very same 

laboratory in Trescott’s house where Henry Johnson’s face “had simply been burned 

away.” In this conversation that establishes the intensity of the ethical conundrum upon 

which the novella centers itself, Dr. Trescott unwittingly reaffirms the judge’s reductive 

means of knowing Henry as an abstraction, recasting the terms of the logical equation as 

an emotional debt that must be discharged. At a time when medicine was consolidating 

its shifting professional ethos from one that centered primarily on sympathy to one that 

centered primarily on the empiricism of science, Trescott’s rationale for saving Henry 

revolves around his own emotional accounting rather than on an argument for Henry’s 

right to live. Although Trescott insists that there is an alternative conclusion from the 

Judge’s about what must be done (or not done), it is driven by an appeal to subjectivity 

for Trescott that nevertheless objectifies Henry via the medical gaze. While the doctor 

acknowledges the subjective nature of his attachment to saving Henry, it is as an object of 

emotional debt rather than as a fellow human that Henry’s life is defended by Trescott: 

“‘He will be what you like, judge,’ cried Trescott, in sudden, polite fury” (ch XI).  

Despite the emotional subjectivity that renders Trescott beholden to saving 

Henry’s life, that he alone can tolerate Henry is treated as a testament to his scientific 

objectivity. His medical experience has rendered him immune to superstition and, it is 
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implied, the unsightliness of the ailing body, and therefore allows him to withstand that 

which sends little children, women, and blacks into superstitious hysterics or, in the case 

of the town’s white men, hyperbolic revulsion. Those men who claim to be unaffected 

personally displace their fears onto their wives and children, and it is in the paternalistic 

rhetoric of protection that they insist to Trescott that Henry must be sent away. 

Further, the narrator seems to contradict the judgement of most critics that it is the 

townspeople and their reaction to Henry that turn him into “the monster.” For while the 

majority of the townspeople are shown to act in ugly, petty, and selfish ways, Henry’s 

monstrosity was already enmeshed in the fabric of a story that cannot conceive of how to 

know him as anything but a monster. In the narrator’s words, Henry is a “thing” in the 

grass before he is the topic of Trescott and Hagenthorpe’s climactic conversation. It is not 

the ignorant townsfolk so much as the medical gaze and its imbrication in the stories by 

which they structure their lives — the stories that Crane and other writers tell us, and that 

we continue to tell ourselves — that take Henry’s physical and mental disability and 

transform them into the monstrosity of the medical model.  

 We can see this transformation in a few questions that are by and large missing 

from the critical literature on the novella. For instance, one alternative means for 

knowing Henry might have (though by no means definitely would have) emerged in the 

novella through Henry’s own family, which is noticeably absent and yet completely 

unremarked in the story. That Henry’s family is not present, either to be notified, to 

mourn, or to love Henry is not assumed to be noteworthy. It seems possible, given the 

American history of slavery, segregation and racial violence and the narrative’s 1870s 
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setting, that Henry left his family behind after the end of the Civil War, or, even more 

likely, that they were killed, died from disease, or that he never knew them at all. Yet the 

fact that the novella never asks its readers to consider the absence of Henry’s family (and 

that critics rarely, if ever, comment on it) is remarkable because, in the 1890s of the 

novella’s composition, racial violence or anxiety by white Americans and racial uplift 

rhetoric by black Americans was practically unavoidable. It is as if Henry sprung fully-

grown from the narrator’s imagination, both the cake-walking minstrel Henry who 

swaggers through town and the crepe-covered Henry who sits impassive as Jimmy dares 

his friends to touch him. Crane has drawn up the black community in Whilomville as a 

parody of the racial uplift rhetoric that suggested that, given changes in social 

environment and opportunity, blacks could embody the same middle-class, small-town 

values as white Americans. Unlike the immigrant barber or the white spinster woman, 

no-one from “Watermelon Alley” utters a serious, thoughtful or brave word in the entire 

novella. But these cartoonish racial stereotypes, easily dismissed as such, obscure the 

more difficult questions raised by Henry’s absent family. Where is Henry’s mother or 

father, sister or brother, to nurse him, sing to him, or hold him? That Henry has no family 

is not so notable as that it is not even necessary to explain their absence, which is 

especially strange, given the number of indulgent mothers that make up the minor 

characters in the story, from Mrs. Farragut to Mrs. Trescott to Mrs. Winter, and given the 

pages set in the domestic space of Martha Goodwin’s kitchen. The medical gaze, which 

freezes Henry into a depthless monster, clouds the reader from asking why Henry has no 

indulgent mother of his own to care for him.  
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Ultimately, however, what the gothic mode uncovers — by nudging us to attend 

to the distortion, doublings, and asymmetries that pervade and unsettle the novella — is 

that, for both Crane and critics, the question of what good care might look like for Henry 

is never raised. Any care at all, it would seem, is sufficient to endow Trescott with moral 

authority, given that white Judge Hagenthorpe suggests letting Henry die (or, obliquely, 

actively killing him) and black Alex Williams cannot stand even to keep Henry locked in 

a room. How can one care for a monster? The novella never asks this question seriously, 

because it has no serious answer; a monster cannot be harmed, as the chief says, either 

physically by a mob of violent men or emotionally by a crowd of thoughtless boys. The 

“real” question, how does one give good care for a mentally and physically disabled man, 

is subsumed by the gothic elements of the story, even as those same elements push 

forward the question, should we choose to see it.  

Thus it is that in his essay on the novella, “Between Conquest and Care: 

Masculinity and Community in Stephen Crane's The Monster,” William Morgan is able 

to make the argument that the story acts as Crane’s refutation of turn-of-the-century 

performative masculinity, with Trescott forming an ideal of masculine care, even as the 

faceless Henry exposes the town’s reliance on racism to achieve its nostalgic stability. 

Morgan builds his argument by relying on Leonard Cassuto’s concept of the racial 

grotesque (89), which he uses to characterize Henry as the monster, the site of racial 

ambivalence that the town’s strenuous men seek to purge. In Morgan’s reading, despite 

its lingering racism, the novella has a “coherent moral logic” (69) that inverts domestic 

expectations by having Trescott care for Henry, establishing him as maternal where 
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Martha Goodwin is established as the “jingoist” representative of strenuous masculine 

ethos (68). 

In order to make his argument, however, that Trescott is “marked … by his 

compassion” (80), embodying a “partial matern[ity]” (64) that motivates, among other 

things, a “nearly maternal vigil” (77), Morgan must ignore the complete absence of 

Henry’s actual mother. He must even go so far as to write that “Trescott assumes a 

cultural function similar to that of a domestic mother by grieving and caring for Johnson” 

without questioning the omission that necessitates Trescott’s need to assume that role in 

the first place (81). This fantasy of Trescott-as-mother further necessitates Morgan’s 

claim that “The Doctor’s emotional reconnection to his family, of which Johnson 

becomes an integral part, consequently evinces the possibility of fashioning a more 

‘maternal’ … formation of masculinity” (81, emphasis mine), since in this metaphor, 

Trescott as the doctor-mother needs Johnson to be his son. This claim, in addition to 

straining credulity, prompts a question that arises from Trescott’s own assertion: 

“Everybody is so afraid of him, they can’t even give him good care” — that is, what is 

the nature of “good care” and has Trescott given it to Henry (ch XXIII)?  

Morgan draws on many of the same gothic tropes I do to conclude that the story is 

“generically dissonant” (69), and the term “grotesque” appears in the essay 16 times. Yet 

for Morgan, the “grotesque” not only destabilizes race by rendering Henry’s face racially 

illegible, it instantiates a benevolent maternal “care” that is taken for granted because, as 

I argue above, there is no actual way to care for a monster. Morgan’s prescription of 

nurture onto Trescott is necessarily presumptive, with the doctor’s willingness to house 
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Henry (and presumably to attend to his wounds65) qualifying him as family. The 

emphasis on the superficial rendering of Henry’s lack-of-face (which Lolordo, drawing 

on Eve Sedgwick, argues operates as the primary signifier of the gothic in Crane’s 

novella) works in Morgan’s reading to render Henry’s wounds (and therefore their care) 

abstract, inaccessible for interrogation.  

If we allow ourselves to read Henry’s injuries and impairments as disabilities 

rather than only as metaphors, we can productively question the ethics of Trescott’s 

actions just as we question the judge’s assessment of the value of (non-white) human life. 

If the judge represents a legal epistemology that necessarily elicits a dehumanized version 

of Henry, the doctor’s regimen of care can similarly be held to represent a medical gaze 

that does not, as Morgan argues, result in a familial relation to Henry. Rather, we might 

instead excavate the darkly doubled scenes in which post-accident Henry echoes his pre-

accident concerns to read them as more similar than different; that is, when Henry asks 

about the horses that he had cared for, seeks out his fiancée and her family, and sings 

music and sits out in the sun, his connection to the life of his “before” is abundantly clear. 

Summarized this way in their simplest terms, without the hyperbolic gothic/grotesque 

that the style and structure of the narrative insist on, we can interrogate the self-evident 

fashion in which “the monster” is treated as fundamentally different from “Henry,” 

including the doctor’s choice to board Henry at the Williams’ in the first place, and we 

                                                 

65 Although since we never see Henry’s injuries as anything but figurative, it is unclear 
what kind of medical care — Cleansing? Rinsing? Bandaging? — he would need or how 
often. 
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can ask why the pathos of the scene in which the doctor finds Jimmy exhibiting Henry 

circulates so exclusively around the doctor’s disappointment and his son’s anguished 

bewilderment rather than accept these as the only affective responses that are possible. 

The medical gaze which has created “the monster” is thus constituted not only by 

Trescott’s claims to scientific objectivity and his professional realm of the bedside and 

the experimental laboratory, but also by the novella’s structure and the narrator itself. 

Whether Henry is abstracted as a racial stereotype in the novella’s “before” or as a 

disabled monster in its “after” (or both at once), the narration precludes his recognition as 

human on the basis of its gothic hyperbole even as it disavows that reading through its 

investment in a literary realist mode. By undermining any straightforward reading of 

“The Monster” as either entirely realistic or gothic, Crane renders any stable 

interpretation of either race or disability untenable, focusing his critique on the harms that 

result from such rigid ideological constructions.  

Conclusion 

In the last quarter of the nineteenth century, American culture registered and 

responded to the increasing concerns of physicians like George Beard and S. Weir 

Mitchell, who feared that the fast pace of the American capitalist economy was straining 

the nerves of white men and women, and who claimed that black men and women were 

impervious to nervous impressions. Indeed, by focusing on the heightened effects of 

nervous strain on white women and on the threat of feminization to white men, doctors 

like Beard and Mitchell emphasized the gender specialization that race scientists argued 
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was the distinguishing trait of more evolved white civilizations and the therapeutic role of 

separate spheres ideology (Schuller 103). Consolidating their professional authority 

amidst continuing challenges to the “regular” physician, medical doctors emphasized the 

importance of moral authority on their part and of obedience on the part of their patients, 

echoing the supposedly benevolent paternalistic relationship of the master-slave and the 

husband-wife.  

In the works of Crane and Gilman examined here, I have argued that one effect of 

profound power imbalances in relations of care is establishment of the medical gaze and 

its emphatically harmful care, and with it a form of gothic social death: the unnamed 

narrator of “The Yellow Wallpaper” is displaced onto the illegible yellow wallpaper 

when the narrative escapes her control and Henry the-hostler-turned-monster loses what 

little inner life he has as a racial caricature when his surface “face” becomes illegible. Yet 

I have also argued that in both texts, attention to the ethics of care shows that these 

characters nonetheless unsettle any simple narrative closure. That is, no simple ethical 

resolution for any of these narratives is available to the reader who foregrounds an ethics 

of care. 

Both Gilman and Crane make use of the gothic to critique the objectifications of 

the medical gaze and the harmful care that it instantiates; if the affective state of unsettled 

discomfort defines the gothic mode above the familiar themes and figures of haunted 

castles and mysterious forces, Gilman’s “The Yellow Wallpaper” and Crane’s The 

Monster undoubtedly fit the bill. Indeed, both stories pointedly allude to these tropes as 

they grapple with the tangled morality of care, dependency, and scientific authority: 
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Gilman’s narrator mocks her own romantic attachment to the haunted house, and Crane 

paints Henry as the racialized descendent of Frankenstein’s monster. Both also make use 

of the disturbing interplay of comic and tragic narrative tones, embedding irony in 

lighthearted and heartbreaking moments alike.  

In both these texts, the transgressive power of disability representation works to 

“short circuit” the protocols of aesthetic and ethical representation by exposing the 

structures of normalcy that would otherwise appear naturalized in the text (Quayson 15). 

The exuberant confidence of the “creeping...figure” of “The Yellow Wallpaper”’s final 

scene demands the reader acknowledge the deforming feminine deference to medical 

authority in the “normal” narration that makes up the majority of the story. Similarly, the 

very signs of Henry’s “monstrosity” in the second half of the novella — especially in his 

tragic through-the-looking-glass reenactment of scenes from his former life — reveal the 

monstrosity of his representation as a comical cake-walking, minstrel caricature in the 

first half.  

These stories further use gothic elements to complicate any straightforward 

understanding of the care relation and the question of how to define good care, and critics 

rely on gothic readings to help them make sense of and sometimes obscure the 

implications of autonomy and authority on care and mind-related disability. If read with 

attention to disability ethics, both stories effectively displace the gothic terror of 

mindlessness from the monstrous figures at their center to the unease of their readers. It is 

easy to accept that “the monster” and “the creeping... figure” are only made monstrous by 

the medical gaze and harmful care that violently and reductively holds women and black 
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Americans in thrall to scientific and medical authority; it is harder to accept that the 

modern systems of care that have their roots in the nineteenth century rely on the same 

underlying assumptions.  
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CHAPTER 5 

EUGENIC TIME, EUGENIC DEATH 

Beginning in the 1990s, literary scholars began to take up in earnest the study of 

eugenics in American culture. Long conceiving eugenics discourse, which reached its 

heights of American popularity in the 1920s, as an aberration in the history of American 

science and medicine66 rather than as constitutive and widespread (even if multivalent), 

critics now increasingly recognize it as what Daylanne English calls the “paradigmatic 

modern American discourse” (np). More literary studies have followed, including a 2003 

collection of essays edited by Lois Cuddy and Claire Roche, Evolution and Eugenics in 

American literature and culture, 1880-1940, Tamsen Wolff’s 2009 book, Mendel’s 

Theatre: Heredity, Eugenics, and Early Twentieth-Century American Drama and Barbara 

Luczak’s 2015 book, Breeding and Eugenics in the American Literary Imagination. And 

if studies on race in American literature have tended to separate eugenics discourse as the 

focus of white intraracial class politics, recent accounts have begun to expand this view 

of how eugenics fits into the larger picture of racialized American science and 

medicine.67  

                                                 

66 See Pernick’s discussion of the place of eugenics in history of medicine in his essay, 
“Eugenics and Public Health in American History.” 

67 For example, Boeckmann’s 2000 study on race and character between 1892 and 1912 
has no index entry for eugenics, and English writes that her own study, Unnatural 
Selections: Eugenics in American Modernism and the Harlem Renaissance, attempts to 
reorient Walter Benn Michaels’ use of “race” as the operative term for nation to the more 
capacious “eugenics.” Disability studies scholarship, such as Mitchell and Snyder’s 
Cultural Locations of Disability, has covered the connections between eugenics discourse 
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Scholars generally agree that it was in the context of Progressive Era reforms that 

the multifarious rhetoric of eugenics emerged and mutated, shifting from a nineteenth-

century understanding of heredity as inheritance — material passed on from the past but 

shaped by the possibilities and opportunities of the present — to an early twentieth-

century understanding of heredity as innate biological destiny. Linking long-standing 

anxieties about the visibility and meaning of race purity and race-mixing to “new” threats 

of immigration, economic competition, and America’s imperialist status as a rising global 

power, eugenics discourse had far-reaching implications for gender, class, and race 

hierarchies between the end of Reconstruction and the Second World War. Medical 

professionals in particular espoused beliefs in the importance of regulating sexuality and 

reproduction through education, social pressure and medical intervention. Legal scholar 

Dorothy Roberts directly articulates the connection between the objectification of slavery 

and the aims and tools of eugenicists: “Forced sterilizations, eugenicists’ favorite remedy 

for social problems, were an extension of the brutality inflicted on black Americans. 

Slaveholders’ total dominion over the bodies of enslaved Africans – including ownership 

of enslaved women’s wombs, which they exploited for profit – provided an early model 

of reproductive control” (37). Black intellectuals and physicians did not escape this 

increasing emphasis on social regulation concentrated in the body of the black mother, 

                                                 
writ large and the racial hierarchies that began with American slavery and Jim Crow and 
led to the Holocaust, and other scholars, including English, have addressed the presence 
(even prevalence) of eugenics discourse in the writings of black intellectuals like DuBois 
(see for example Schuller, Kendi and Lepore). 
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though, as we shall see, they largely rejected the fundamental premise that the white male 

psyche was the norm from which all others should be classified as deviations. 

And while white eugenicists were undoubtedly obsessed with policing racial 

purity to maintain a racial hierarchy based on the “discourses of civilization” (Bederman 

23), all eugenicists were concerned with intraracial breeding of better babies specifically 

in terms of eliminating mental deficiency, defectiveness, and abnormality. The mandate to 

prevent and segregate mind-related disability had only increased in virulence over the 

nineteenth century. Long gone were the days when, at least for white Americans, insanity 

and idiocy were discussed in terms of “cure” and “training” — instead of treatment and 

education, a new role for mental hospital superintendents emerged as custodians for the 

incurable, while alienists and neurologists offered timely interventions to mild cases in 

outpatient clinics, and social workers and teachers identified the undesirables and spread 

the gospel of preventive mental hygiene.68 The fear of “race suicide” and the need for 

“good breeders”69 — discussed and debated among both white and black intellectuals, 

though to different ends and with differential impacts — expressly concerned itself with 

women’s reproduction of mentally “normal” children. The meaning of “normal” varied as 

much as the meaning of “abnormal,” depending on the context in which they were 

                                                 

68 See discussion in Dowbiggin on pessimism of psychiatrists at the end of the century 
and Grob on how this change manifested: “The deflection from institutional change to the 
promotion of mental hygiene represented a fundamental shift” (Dowbiggin, Keeping 
America 150). 

69 Theodore Roosevelt used both phrases, popularizing sociologist Edward Ross’ term 
“race suicide” in a series of public addresses (Kline 11). 
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discussed, but the focus on eliminating mind-related disability remained constant 

(Valente 15). 

Despite this, although more scholars have begun to directly engage with the 

legacy of eugenics discourse in pre-World War II American literature, disability is rarely 

a primary concern of these works except as an unremarked sign of social deviance; that 

is, disability is frequently invisible, even, as I will show, when it underpins the medical 

discourse of degeneration that preceded and conjoined with that of eugenics. Thus, 

Daylanne English can list the various concerns of eugenics in significant detail without 

mentioning disability at all: “In the 1910s and 1920s, eugenic ideology promised to allow 

Americans to pick their fellow citizens, their national relatives — not simply on the basis 

of race but also on the basis of ethnicity, class, region, intelligence, efficiency, and even 

beauty”; disability is universalized into other concerns and evaporates. This erasure of 

disability as a category of analysis is worth correcting, I argue, because by recognizing 

mind-related disability as the core of a cluster of related concerns — dependency, 

vulnerability and care in particular — we can better attend to the failures of the social 

order that writers of the late nineteenth and early twentieth centuries represented, whether 

to resist or re-inscribe or, most often, both. As Quayson argues, the category of disability 

can unite the aesthetic with the ethical if we read and interpret works with disability in 

mind (23). And while literary scholars like James Berger, Michael Berube, Rosemarie 

Garland Thomson, Janet Lyon, Theri Pickens, Tobin Siebers, Joseph Valente, and 

Michael Davidson, have recently written about the “uncontroversial proposition that 

modernist aesthetics, with its emphasis on disproportion, fracture, and incompleteness, 
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shares with disability theory a foundational contestation of the category of ‘the normal’” 

(Lyon 552), most scholars who interrogate earlier, pre-modernist depictions of disability 

accept rather than complicate the idea that such representations are stable rather than 

subject to Quayson’s “aesthetic nervousness.” While Mitchell and Snyder see critical 

attention to disability in the literature of the nineteenth century as a way to intervene and 

unfix these reified figures, it is only in the twentieth century that they see writers 

themselves doing so.  

I do not aim to argue that the stories I have examined thus far (or in this chapter) 

offer in themselves forms of resistance to dominant narratives that disability, and 

especially mind-related disability, must be abjected in order to construct and prop up the 

fiction of the autonomous white male. I only hope to argue, like Mitchell and Snyder, that 

our attention to these constructions reveals them as such, and, further, that without 

attending to them, we can easily if inadvertently re-inscribe ableism into our critical 

rejections of racism and misogyny. In this chapter, I would like to further argue that we 

need not take the logic of eugenics and its fictions of rationalism as mimetic reflections 

of either the world or the literature that aims to represent it. That is, when in their 

introduction to Evolution and Eugenics in American Literature and Culture, Lois Cuddy 

and Claire Roche describe the writers who were “seduced, consciously or 

unconsciously,” by evolutionary and eugenical thinking, the examples they give all 

accept the premise that survival is a sign of fitness and death one of weakness, 

vulnerability, and disposability (17). Thus, despite their initial claim that writers 

expressed “ambivalence, resistance, or complicity” with such ideologies, their examples 
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of its widespread prevalence all rely exclusively on plot configurations that end in death 

to signify the texts’ endorsements of the survival of the fittest (17).70  

I argue that we are not obliged to read death, misfortune and despair in such terms 

and that, moreover, the literary texts they give as examples — The Awakening, The 

House of Mirth, Pudd’nhead Wilson, The Rise of Silas Lapham, McTeague, and The 

Hairy Ape, to name but a few — in fact stage critiques of social failure and liberal 

individualism, revealing the social construction of racialized and gendered identity as 

much as they do otherwise. In other words, it is our interpretative apparatus and attention 

that exposes the ethical and the unethical. It is only by assenting to the logic of eugenics, 

for example, that can we read Eugene O'Neill's The Hairy Ape as depicting “the 

regression of the white race as the white laborer is likened to his simian ancestor” (Cuddy 

and Roche 45) rather than seeing in Yank’s gorilla mirror image the plight of humanity 

— of the posthuman world, even — in the violent trap of capitalist modernity. Of course, 

the two readings need not be mutually exclusive, nor can (or should) anyone deny the 

prevalence of eugenical thinking and its lasting impact on the present. But in this chapter, 

I argue that those texts that invoke the eugenic rhetoric and imagery of degeneration must 

be read as complex engagements with the cluster of affects and ideas that surround mind-

related disability. 

                                                 

70 For example, they argue that suicide in The Awakening, The House of Mirth and A 
Farewell to Arms signifies that these characters are not deemed socially fit and “must be 
killed off before reproducing” (21). 
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In the following section, I discuss the widespread rhetoric of degeneration that 

brought about a eugenics discourse centered on abjecting mind-related disability as a 

form of “death-in-life” (Mbembe 75). I then take up the destabilizing potential of 

depictions of dependency and mind-related disability that were written and published in 

the period leading up to, and coinciding with, the eugenics period, though they do not 

engage directly with late-nineteenth century medicine, as the representations in chapter 

four did. I argue that “Dave’s Neckliss” by Charles Chesnutt and “Old Woman Magoun” 

by Mary Wilkins Freeman, which I examine in sections two and three of this chapter, 

focus their narratives on the limits of community care under conditions of violence and 

erasure, even as they leave unresolved the ethical dilemmas that organize the narratives; 

both stories therefore stage imperatives for care in the face of a wider social abdication of 

responsibility for the vulnerable. 

Degeneration, Death and Mind-related Disability 

This section examines the turn of the century anxieties of degeneration that 

worked to undermine the ethical core of sentimentalism that had previously characterized 

American society. The tension between the old codes of sentimentalism and the new 

codes of efficiency played out in the late nineteenth century and into the early decades of 

the twentieth century, setting the stage for public and cultural debates about the role and 

form of social progress. Degeneration theory emerged in the mid-nineteenth century as 

medical professionals increasingly asserted their claims to specialized knowledge of the 

human subject. From the start, literary critic Valente explains, the theory focused on 
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mental deviance: “The prime architect of degeneration theory, Benedict Morel, 

promulgated the notion that idiocy and imbecility were heritable and atavistic, and once 

his position took hold across the scientific community, mental retardation was resolutely 

positioned at the hub of a wheel composed of all the other major profiles and variants of 

degenerative disorder” (Valente 15). Thus, while degeneration theory had particular 

inflections at different historical moments and in different national contexts,71 

nonetheless the figure of the racialized mental defective operated as the shadow of the 

normative white male psyche in the theory and rhetoric of degeneration from the start. 

Further, this focus on degeneration as social change took on new meaning in the wake of 

the theory of evolution and Herbert Spencer’s popularization of the Lamarckian view on 

how societies change, thrive, or decline by passing on acquired traits.  

Degeneration theory anticipated and developed out of shifts in social 

understandings of time that historian Douglas Baynton describes in his essay, “‘These 

Pushful Days’: Time and Disability in the Age of Eugenics.” He argues that these shifts 

are the most salient factor contributing to the increased virulence in attitudes against the 

disabled at the close of the nineteenth century. This included the shift to the teleological 

time of evolution, with all its contingencies and uncertainties, that eclipsed the 

inscrutable yet stable and unchanging time of the divine and the shift away from the 

                                                 

71 See for example, Childs’ Modernism and Eugenics in which he argues that British 
fears about degeneration emerged in the context of fears about declining imperial power, 
especially after the humiliation of the Boer war, or Dowbiggin’s contention that 
degeneration theory gained salience in the U. S. because of fears about increased 
immigration, especially during the economic turndown of the 1890s. 
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quotidian time that once structured family survival around what all members — including 

the elderly, children, and the disabled — could contribute at whatever pace towards the 

industrial time of wage labor. In this new concept of time that merged an expanded sense 

of geological time with a narrower sense of daily time, the disabled lost on both fronts: 

“Often they were described as ‘burdens’ on the family, as well as on the community and 

the nation, all of which were engaged in various competitive spheres. To be ‘handicapped 

in the race’ became a matter not only of individual but also familial and social concern” 

(“Pushful Days” 50).  

In such a context, the meaning of individualism in the sense that made Horatio 

Alger’s Ragged Dick novels so popular was eclipsed by a medicalized view of the 

individual as repository of social ailment. Nonetheless, in both conceptions of the 

individual, whether as driver of one’s destiny or as personal embodiment of the health of 

the species, disability and especially mind-related disability was marked by dependency 

and pathology. Arguing that anti-disability discrimination emerged at the crossroads of 

individualism and dependency within a capitalist framework, literary scholar Sue 

Schweik describes the late nineteenth-century origins of “ugly law,” a patchwork of 

ordinances across America prohibiting the “self-display” of impoverished disability in 

public: “One of the most important foundations of the ugly law involves a specifically 

American socioeconomic determinant: the broad cultural emphasis on individualism, 

which enabled the law’s supporters to position disability and begging as individual 

problems rather than relating them to broader social inequalities” (Ugly Laws 5). 
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Yet while, as Schweik and others make clear, the longstanding culture of 

individualism atomized social problems into individual failures, the new emphasis on 

reproduction made the individual body the manifestation of anti-social ills, as we saw in 

chapters three and four. Quoting literary scholar Walter Benn Michaels to qualify his 

argument that “nationality becomes an effect of racial identity,” Daylanne English points 

to eugenics over race as the concept that can reconcile “the fundamental ‘crisis of 

liberalism’ in the modern United States: the irreconcilability of individuality and 

collectivity” (English np). The individual body could, through the eugenic lens, be read 

as personal, generational, and racial, all while being regulated — and encouraged to self-

regulate — for the “greater good.”  

Literary critic Joseph Valente argues, citing Foucault, that proponents of 

degeneration theory syncretized the various ways of understanding social deviance by 

making literal the metaphor of the social body in the concept of the norm. Degeneration 

included a dizzyingly wide array of both pathological manifestations and proposed 

causes, but “[i]ts denotation, however — from Morel who coined the syndrome to 

Nordau who became its popularizing doyen — remains extraordinarily constant: ‘a 

morbid deviation from an original type,’ the latter defined as ‘the normal human type’” 

(Nordeau, Qtd in Valente 7). Valente shows that the discourses of biopower that 

characterized degeneration theory were inherently unstable, since what made the deviant 

dangerous — the potential to contaminate the social body — also signified its implication 

in the structures of that body. Thus, deviance and degeneration were threatening precisely 

because, as instantiations of the social body that produced the norm as its effect, they 
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could not be stamped out. Valente argues that the expanding categories for what 

constituted degeneration correlate with its inherent resistance to precise definition and 

containment: “[W]ith the prospect of social norms being recontoured by the irresistible 

spread of degeneracy, smaller and more various differences were taken to be morbid 

deviations from the ‘healthy type’ of humanity” (10).72 Where previously in the 

nineteenth century, efforts to intercede early in cases of insanity or idiocy were motivated 

by a belief that “cure” or “training” could alter their course, degeneration theory 

reinterpreted “smaller and more various differences” not only as temporal but also as 

evidence of contamination. 

We can see an echo here of Catherine Boeckman’s argument in A Question of 

Character that the end of the nineteenth century brought with it increasing insecurity 

about the reliability of visible markers of race, an unease that necessitated pinning down 

“essential” race traits in the discourse of character (34). Discussing biologist Joseph Le 

Conte’s claim in his 1892 essay, “The Race Problem in the South,” that “race prejudice 

or race repulsion, to use a stronger term, is itself not a wholly irrational feeling” (Le 

                                                 

72 Valente continues, “Following the logic of (social) hysteria, the more inclusive the 
category of degeneracy grew, the more intense the desire to eliminate every trace of the 
disorder became, all the more so since in coming to occupy the norm itself, degeneracy 
could hide, as it were, in plain sight. The more intense that desire, in turn, the more 
numerous the accepted indices of degeneration and the more capacious the category” 
(11). However, severe cognitive disability nonetheless held a special position in the 
degenerationists’ concept of abnormality, making it an early target for segregation and 
eradication. 
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Conte, Qtd in Boeckman 14), Boeckman shows how Le Conte’s attempt to rationalize the 

“race line” was based on the very failure of that “instinct”: 

Since the color line was justified on the basis of a supposed instinctual 
desire to preserve the blood purity of the white race, the people on the 
color line stood as ironic testaments to the inconsistent influence of that 
instinct. All in all, if social segregation was necessary in order to prevent 
interbreeding, since science claimed it resulted in degeneracy and race-
weakness, then the prosperity and achievements of people on the color line 
stood as direct rebukes to that science. In short, the people on the color 
line were in a position to threaten the science that justified the existence of 
the line in the first place. (14) 

Of course, the early-twentieth-century anxiety about racial purity in eugenics discourse 

was not new. It grew out of earlier discourses of degeneration that were articulated in 

pointedly racial terms, as described above. But the central paradox of eugenics — that the 

degenerates were out-reproducing the healthy, constituting an inversion of Spencer’s 

“survival of the fittest” — rested on a scientific obfuscation of cause-and-effect that 

resonated throughout the racialized sciences of the nineteenth century in the widespread 

assertion that an impoverished environment was the sign of its degenerate inhabitants, 

rather than the sign of a failure of the social order.  

This view of individual bodies signifying at the level of the biological species — 

while not wholly uncontested — stymied the communitarian instinct that, in the 

nineteenth-century rhetoric of sentimentalism, however flawed, had encouraged 

reverence for the vulnerable and the instinct to protect the weak. Most black intellectuals 

continued to advocate for such a stance, even as they accepted the terms of the eugenic 

project as another avenue by which to “uplift the race.” Anna Julia Cooper, whose 1892 

book A Voice from the South, argued that the veneration of strength over weakness was 
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un-Christian and, further, unwomanly, since women — educated women, that is — could 

combine their intellect with the tenderness needed in a masculine-dominated world. She 

warns of the danger of excessive strength, as well as the danger of falling in thrall to it: 

“The world of thought under the predominant man-influence, unmollified and 

unrestrained by its complementary force, would become like Daniel's fourth beast: 

‘dreadful and terrible, and strong exceedingly;’ ‘it had great iron teeth; it devoured and 

brake in pieces, and stamped the residue with the feet of it;’ and the most independent of 

us find ourselves ready at times to fall down and worship this incarnation of power” (53, 

emphasis original). In Cooper’s vision of sentimental politics, strength without tenderness 

— that, is, rationalism without women to temper it — “devoured” the vulnerable, which 

includes black people, especially black women, as well as white women and other 

nonwhite peoples. By rejecting the “worship” of this “power” by the “most independent 

of us,” Cooper in effect raises up the interdependence that becomes visible once we 

recognize the illusion of the false idol, independence. That we all need and depend on 

each other — and the vulnerable most especially need solidarity with each other — is 

obvious to Cooper. In making her argument, she amplifies her claim by including this 

seemingly contradictory anecdote: 

Mrs. Mary A. Livermore, a woman whom I can mention only to admire, 
came near shaking my faith a few weeks ago in my theory of the thinking 
woman's mission to put in the tender and sympathetic chord in nature's 
grand symphony, and counteract, or better, harmonize the diapason of 
more strength and might. 
         She was dwelling on the Anglo-Saxon genius for power and his 
contempt for weakness, and described a scene in San Francisco which she 
had witnessed. The incorrigible animal known as the American small-boy, 
had pounced upon a simple, unoffending Chinaman, who was taking home 
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his work, and had emptied the beautifully laundried contents of his basket 
into the ditch. ‘And,’ said she, ‘when that great man stood there and 
blubbered before that crowd of lawless urchins, to any one of whom he 
might have taught a lesson with his two fists, I didn't much care.’ 

This is said like a man! It grates harshly. It smacks of the worship 
of the beast. It is contempt for weakness… (53-54, emphasis original) 

Cooper goes on to argue that, whatever words Livermore has spoken to the contrary, the 

actions of the speech-giver — an abolitionist and suffragist — reveal her true 

womanliness: “Her tongue may parrot over the cold conceits that some man has taught 

her, but her heart is aglow with sympathy and loving kindness, and she cannot be true to 

her real self without giving out these elements into the forces of the world” (54). By 

describing the incident, Cooper not only disavows the logic of Anglo-Saxon masculine 

supremacy, she also warns white suffragists that they must not allow themselves to be 

seduced by it.  

 Cooper’s insistence on upholding the sentimental politics of the weak constituted 

strategic gendered maneuvering of public opinion, in a similar vein to how, according to 

Gail Bederman, Ida B. Wells used the rhetoric of Victorian manliness to demand that 

white men put an end to the brutal lynching she documents in her 1892 tract, Southern 

Horrors. These appeals, which were yet persuasive in the 1890s, would soon lose their 

purchase on the American imagination as the scientific understanding of heredity 

crystallized into biological determinism by the end of the first decade of the twentieth 

century, as Schuller explains: “The shift in the meaning of heredity away from malleable 

impressibility and toward biological determinism was accompanied by a corresponding 

shift away from associating femininity with progress and toward investing it with a sense 
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of weakness, contamination, and premodernity” (Schuller 181). Cooper’s description of 

white feminist Livermore’s chilling “I didn’t much care” captures the shifting ground of 

late nineteenth-century conceptions of gender, vulnerability and care. While 

sentimentalism was hardly a panacea for the profound inequalities of the nineteenth 

century, the confluence of scientific confidence and claims for unsentimental objectivity 

that emerged as eugenics were disastrous. Schuller puts it aptly:  

[T]he epistemological shift in the status of sentimental knowledge was 
accompanied by a shift in the ontological status of the targets of 
sentimental sympathy. The human cast of sentimental characters—the 
disabled, the poor, the sick, the racialized, the indigent yet noble—whose 
suffering provided an occasion for the civilized to refine their own higher 
faculties of sympathy were increasingly cast as contagions, rather than 
catalysts, of national vitality (184). 

Black intellectuals were not exempt from this shift in thinking, especially as it pertained 

to racial uplift driven by the black middle class. As literary critic English argues, “Both 

black and white intellectuals were able to negotiate intraracial class tensions via eugenic 

thinking… In the end, there were not nearly as many outright refutations of eugenics in 

modern America as there were competing versions of it.” Yet black intellectuals, 

physicians and other professionals, however much they were also seeped in and engaged 

with the eugenics discourse that predominated, nonetheless negotiated such rhetoric 

carefully because, as the black physician Barnett Rhetta, writing in the Journal of the 

National Medical Association in 1915, put it: 

Eugenics has been defined as that science … which tends to improve 
mankind by breeding better children. When properly applied, there is no 
higher calling in the field of medicine. But to you, and for me, as practiced 
here today, it means death… Cranks, in this country especially, have 
spread it that in the name of Eugenics and for the betterment of the race, 
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the Negro in America should be silently wiped out. (202-203, emphasis 
mine) 

What Rhetta identifies is the sinister alignment of communitarian goals of improvement 

and healthfulness — the “no higher calling of medicine” — with the eradication of those 

who are deemed to be, by their very existence, threats to that communitarian goal. And he 

forcefully rejects this notion, spread by “cranks,” that the “Negro in America should be 

silently wiped out” — that black death should be synonymous with American 

communitarian life. What was not objectionable to Rhetta was the eugenic aim “to weed 

out the diseased and especially the mentally weak of mankind so far as to prevent them 

from begetting their kind” (203, emphasis mine). This idea that mind-related disability 

must be abjected and equated with death resonated with many of that “cast of sentimental 

characters” whom we perhaps might expect to object on the grounds that they were 

infinitely more likely to be painted as “mentally weak.” Thus, even those who were 

subjected to the threat of eradication or the “state of injury” of what philosopher Achille 

Mbembe has called the “death-in-life” of necropolitics (75) frequently subscribed to the 

eugenics era’s elision of mind-related disability with social death.  

 Rhetta’s uneasy attempt to align himself, and black medical practitioners more 

generally, with the dominant eugenic orientation of rationalist reform practice shows 

quite bluntly what is at stake: “it means death.” But what does death signify in a eugenic 

context? If death previously might mean the (masculine) heroic assertion of life — as in 

Patrick Henry’s “Give me liberty or give me death” (Qtd in Raphael 309) or Frederick 

Douglass’ claim that he “had reached the point ... at which [he] was not afraid to die” 

(Qtd in Taylor 89) — or the (feminine) sanctification of it — as in the death scene of 
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Harriet Beecher Stowe’s Little Eva — death under eugenics had additional connotations. 

Death could signify the purification of the species, a natural force that must be 

marshalled and managed, either via non-intervention or via the reproductive management 

of sterilization and segregation; death via eradication and erasure. And yet the language 

of eugenic death could, paradoxically, be cloaked in the language of life, and often was, 

as in Rhetta’s article cited above, titled “A Plea on Behalf of the Unborn,” and in the 

many similar medical denunciations of birth control and abortion as “race suicide,” — 

but it was life narrowly defined. I argue that the survival that defined life under the 

shadow of eugenic death, as we shall see in my close readings later in this chapter, is 

profoundly marked by violence. 

Eugenics could twist the sentimental politics of life — that nineteenth-century 

worldview that, however problematically, sanctified the protection of the weak — into a 

death that signified mercy, invoking the rhetoric of pity and sympathy just as quickly as it 

invoked the brutality of “thingification”73 and extinguishment. Take, for example, 

socialist and disability advocate Helen Keller’s stance on the euthanasia of severely-

disabled infants, a topic of great public debate around 191574:  

                                                 

73 Poet and theorist Aimee Cesaire used the term “thingification” to identify the 
commodification of the colonized. I use it here to reference the brutal objectification of 
nonwhites and the disabled under the American regime of white supremacy. See 
Cesaire’s Discourse on Colonialism, page 42. 

74 Dr. Haiselden gained notoriety in these years for publicly supporting and advocating 
the euthanasia of disabled infants, even going so far as to collaborate on the production of 
a pro-eugenics motion picture titled, “The Black Stork.” The “Bollinger baby” was the 
infant son of Anna and Allen Bollinger born on November 12th, 1915. Dr. Haiselden 
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It is the possibilities of happiness, intelligence and power that give life its 
sanctity, and they are absent in the case of a poor, misshapen, paralyzed, 
unthinking creature. I think there are many more clear cases of such 
hopeless death-in-life than the critics of Dr. Haiselden realize. The 
toleration of such anomalies tends to lessen the sacredness in which 
normal life is held. (Keller 173) 

Historian Kim Nielson argues that Keller’s pro-euthanasia position was a consequence of 

her isolation from other disabled persons, without whom an interdependent politics of 

community could not take hold (36). Yet Keller’s words reveal the fear and abjection that 

had long haunted mind-related disability, despite its historically specific construction and 

signification. From them we see that it is only by defining mind-related disability as the 

ultimate manifestation of “hopeless death-in-life” that a definition of “normal life” could 

be forced wide enough to include her own blindness and deafness. The “tyranny of the 

normal” that critic Leslie Fiedler argues eviscerates the value from disabled life is evident 

in Keller’s words here, demanding a hierarchy in which some dead things masquerade as 

living (154). As public health historian Martin Pernick points out about another, similar 

public statement by Keller, “Without a word of transition, Helen Keller described the 

Bollinger baby as ‘the hopeless being spared from a life of misery. No one cares about 

that pitiful, useless lump of flesh,’” Keller moving seamlessly from the sentimental 

rhetoric of mercy to the rationalist rejection of weakness that earlier Anna Julia Cooper 

                                                 
urged them not to request the surgery that would have saved his life because “gross 
physical and mental abnormalities would remain” (Pernick Black Stork 3-4). The baby 
died, and Haiselden publicized the withheld treatment, revealing that he had acted to 
hasten the death of other defective babies in the decade prior. During his publicity 
campaign around the Bollinger baby and the subsequent euthanasia of at least five other 
babies, Haiselden wrote “a six-week-long series of articles for Hearst's Chicago 
American, delivered public lectures, and posed for movie newsreels” (5) in addition to 
writing and producing the feature-length film “The Black Stork.” 
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had objected to in the words of Mary Livingmore (Black Stork 96). It is this paratactical 

seamlessness that implies a logical connection between the sentimental sanctification of 

life and the brutal objectification that demands death, uniting the two in eugenics 

discourse.  

 Dr. Haiselden, who promoted his actions as inherently merciful in conversations 

with parents and in his public defense of his position, nonetheless made clear the menace 

to society he claimed was at stake. In December of 1915 he wrote: “‘We have been 

invaded … Our streets are infested with an Army of the Unfit — a dangerous, vicious 

army of death and dread,’ composed of ‘horrid things that drag themselves through our 

streets by day and night’” (Qtd in Pernick Black Stork 95). Haiselden’s comment shows 

how widespread the rhetoric of menace, contagion, and infestation was in public debates 

about mind-related disability. But what is especially noteworthy about Haiselden’s choice 

of words is his invocation of the zombie figure, six months into the 1915 American 

invasion and occupation of Haiti, as he describes “horrid things that drag themselves 

through our streets by day and night.” Given the role that Haiti had long occupied in the 

American imagination since the early nineteenth century as a violent, dangerous, even 

monstrous space where black revolt had upended the racial hierarchy,75 Haiselden’s 

                                                 

75  In Kelly Hanson’s dissertation, “Imagining Haiti: Race, Modernism, and American 
Popular Culture during the Occupation Era, 1910–66,” she writes: “In the nineteenth 
century, Haiti served as a touchstone in debates surrounding the end of slavery and the 
incorporation of black bodies into the nation’s citizenry; during the twentieth century, it 
remained a rhetorical device for constructing and demarcating race in the United States” 
(7). See also Elizabeth McAlister’s article, “Slaves, Cannibals, and Infected Hyper-
Whites: The Race and Religion of Zombies,” in which she explains that the “zombie 
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reference to an “Army of the Unfit — a dangerous, vicious army of death and dread” — 

could not but help calling up Haiti and American fears of black independence. With this 

zombie metaphor, Haiselden gives life, so to speak, to the racialized logic of eugenic 

death that centered on mind-related disability, what Keller had called “hopeless death-in-

life.”  

In his book detailing the controversy of euthanasia for disabled infants, The Black 

Stork, Pernick describes the motivations of the mothers who wrote in support of Dr. 

Haiselden as complex. Rather than echoing the revulsion and fearmongering evident in 

much pro-eugenic discourse, many worried about the vulnerability of their children in 

such a hate-filled world, especially in the conditions of poverty that required mothers to 

work and provided them with no assistance or security for their or their children’s 

futures:  

Mrs. Lewis Ohl of New York described her completely paralyzed fifteen-
year-old boy as needing ‘constant care’ and ‘in pain most of the time.’ 
Although he ‘cries when I leave,’ she explained to a socialist reporter, “I 
cannot take care of him, as I must do my own work, and he has grown . . . 
so I cannot lift him.’ ‘I love him . . and because of this, I wish him dead 
every minute of the day.’ (Black Stork 91, emphasis mine) 

The eugenic paradigm was one in which love and death necessarily signified together as 

much as did hate and fear for the disabled. While this could ring true for wealthy 

families, too, it was almost inescapable for the poor: “‘Life is hard on the poor,’ the 

mother of a handicapped child from New York's Lower East Side reminded an 

                                                 
came into being (as it were) in the plantation society of colonial Saint Domingue, and… 
the zombie represents, responds to, and mystifies fear of slavery, collusion with it, and 
rebellion against it” (461). See also chapters two and three in the collection of essays, 
Monsters and the Monstrous: Myths and Metaphors of Enduring Evil. 
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interviewer [in 1915]. ‘When the mother dies there is no one to care for deformed 

babies’” (Black Stork 91). As historian Emily Abel shows in her history of women’s 

caregiving, Hearts of Wisdom, state charity boards could coerce mothers into giving up 

their disabled children to institutions by threatening to otherwise withhold financial 

assistance, although some mothers resisted such efforts.  

 This imbrication of sentimental love with instrumentalized death, however much 

in ambivalent tension they might sometimes be, made for a violent kind of survival for 

both the disabled and those who cared for them. The eugenic context and the violence it 

authorized in the name of the “normal” — whether via institutional segregation, 

lynchings of immigrants and black men, race riots that re-asserted white supremacy, 

forced sterilization, or medically-sanctioned euthanasia — stymied the communitarian, 

interdependent impulses that sometimes arose in private life, public debate and textual 

representation. And this survival, far from being represented as evidence of fitness 

itself,76 was often figured textually as signs of the failure of the social order, requiring as 

it so often did the sacrifice of the vulnerable, as my close readings of Chesnutt and 

Freeman will show. Although Charles Chesnutt’s “Dave’s Neckliss” treads very different 

ground from Mary Wilkins Freeman’s “Old Woman Magoun,” painting a New South 

plantation rather than a New England landscape, both stories grapple with the weight of 

the inherited past. Confronting that burden, both stories rely on the shadow of mental 

                                                 

76 Or, perhaps, despite some authors’ attempts to figure it as such (since, per Quayson, 
the “aesthetic nervousness” of disability destabilizes the fixity of such representations). 
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deficiency to stage their ethical indictment of the attendant social failure in the present. 

Further, both stories reveal how, in a society structured by anti-black and misogynistic 

violence, the sanctity of kinship bonds and the reparative possibility of community care 

are stunted at best.   

In “Dave’s Neckliss,” Charles Chesnutt’s story of the mental anguish of slavery 

and its deadening effects, the frame story pits Annie’s moral sentimentalism against 

John’s rationalist objectivity. Yet the story shows how both of these epistemologies of 

whiteness misapprehend the final image of Julius and the ham, the serenely violent scene 

of his survival from (and resistance to) antebellum slavery and post-Reconstruction 

“thingification.” Dave’s degeneration from man to ham — contra the fears of white 

degeneration theory — shows the failed logic of Enlightenment reason to restore 

humanity on rationalist, individualist terms. 

Approaching the late nineteenth century preoccupation with degeneration theory 

more explicitly, Mary Wilkins Freeman’s 1905 short story of a grandmother’s 

determination to assert what control she has over the fate of her granddaughter, “Old 

Woman Magoun,” calls up the eugenic logic of individual degeneration only to reject it, 

leaving the reader to struggle with the implications of sentimental euthanasia as a last 

stand against the violence of the gendered social contract. Written while Americans still 

understood heredity as “that which is handed down” — inheritance rather than biological 

fate — the story asks us to consider under what conditions could Old Woman Magoun 

have forged a different ending for the child Lily.  
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Charles Chesnutt and the Violence of Survival 

When black lawyer-turned-writer Charles Chesnutt published his short story 

“Dave’s Neckliss” in 1889, he departed from his three previous “Uncle Julius” stories in 

leaving out any references to conjure.77 As I shall shortly explain, this omission of 

magical elements has significant consequences for how we interpret and understand 

“Dave’s Neckliss.” In the other Uncle Julius stories, conjure critiques the abstracted 

commodification of black people; in legal, religious, and economic discourse and 

practices, slaves become mistreated things to be bought, sold, abused, worn out, and 

discarded. This abstract objectification has embodied effects for black people, who suffer 

in ways that only humans (and not objects) can: through physical pain, mental anguish, 

family separation, humiliation, sexual violence, and more. The slippage between these 

two kinds of harm, abstract and bodily, is powerfully explored in Chesnutt’s conjure 

stories, where such “thingification” is made magically literal, for example when slaves 

are transformed into trees used for timber or turned into animals. The practice of conjure 

by black characters in these stories signifies black resistance and subversion of white 

oppression, though not always successfully, as critics Houston Baker, Eric Sundquist and 

Richard Broadhead have famously argued.78  

                                                 

77 Conjure, sometimes known as “hoodoo,” refers to a folkloric tradition that merges 
religion and the supernatural, the “specifically African American form of magic that has 
been practiced by blacks since colonial times and survives today” (Anderson ix). 

78 See Baker’s Modernism and the Harlem Renaissance and Sundquist’s To Wake the 
Nation. Brodhead, in Cultures of Letters, is more skeptical of Julius’ story-telling, which, 
he argues, “served one group’s life up as the stuff of another group’s entertainment” 
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“Dave’s Neckliss” opens with the familiar frame story whereby John and Annie, 

two Northerners who have acquired a plantation in the aftermath of the Civil War, 

interact with Uncle Julius, a formerly enslaved man who continues to reside on the 

property in servitude. Annie has invited Julius to partake of the leftover ham from Easter 

lunch, and as he sits and eats he begins to tell Annie the story of his friend Dave, about 

whom he is reminded whenever he eats ham. The story he tells is one where Dave, the 

model servant and Christian, is framed for a series of thefts on the plantation by a jealous 

competitor for the attention of Dave’s love interest. Once Dave is falsely accused of 

stealing the ham, he must wear it on a chain around his neck as his punishment. The ham 

slowly putrefies and the other slaves refuse to go near Dave so as to avoid being punished 

themselves. Eventually Dave begins to talk to himself and concludes that he has become 

the ham, hanging himself in the smokehouse in an act of suicidal delusion that is 

discovered by Julius. When the narrative zooms back to the present time of the frame, 

John is asking Annie for leftover ham only to discover that Annie has given it all to 

Julius, for she can no longer bear to eat it herself. Conjure never makes a direct 

appearance in the story. 

Many literary critics take Chesnutt at his word when he wrote to Albion Tourgee 

of “Dave’s Neckliss” that “I tried in this story to get out of the realm of superstition into 

the realm of feeling and passion,” and, further, that he has “about used up the old Negro 

who serves as mouthpiece, and I shall drop him in future stories, as well as much of the 

                                                 
(205) and asserting that Chesnutt’s position was closer to John’s than Julius’ in terms of 
his condescension towards “ancestral fetishism” (Chesnutt, Qtd in Taylor 136). 
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dialect” (Chesnutt ix-x).79 That is, they treat “Dave’s Neckliss” as the bridge between the 

dialect plantation fiction he felt he needed to write in order to gain an audience and 

publication and the fiction he truly wanted to write, as evidenced by the short story 

collection, The Wife of his Youth and Other Stories of the Color Line, and his three 

novels. Yet more often than not, critics fail to sufficiently interrogate the relation between 

“Dave’s Neckliss” and the stories published in The Conjure Woman, whether because it 

serves their purposes not to distinguish them, as for so many critics,80 or because it serves 

their purpose to minimize its similarities to the conjure stories.81  

                                                 

79 Chesnutt did not, of course, stop writing in dialect after publishing this fourth story; the 
success of the folkloric conjure stories in particular prompted his publisher to suggest the 
collection, The Conjure Woman, which did not include “Dave’s Neckliss.” 

80 See, for example, Edward Piacentino’s 2011 essay, “Slavery Through the White-Tinted 
Lens of an Embedded Black Narrator: Sejour’s ‘The Mulatto’ and Chesnutt’s ‘Dave’s 
Neckliss’ as Intertexts,” in which he argues that the frame convention in Chesnutt’s 
conjure stories (which includes “Dave’s Neckliss”) fails as critique because the humor 
associated with dialect undercuts Julius’s moral authority; and Joshua Lam’s 2018 essay, 
“Black Objects: Animation and Objectification in Charles Chesnutt’s Conjure Tales,” in 
which he argues that the conjure stories, again specifically including “Dave’s Neckliss,” 
“dramatize the dehumanizing process of [racial] objectification” (369). Jennifer Riddle 
Harding’s 2008 essay, “A Mind Enslaved? The Interaction of Metaphor, Cognitive 
Distance, and Narrative Framing in Chenutt’s ‘Dave’s Neckliss,’” similarly locates the 
key operation of the story in the distancing effects of the narrative frame, arguing that the 
figuration in “Dave’s Neckliss” is an intensification of the metaphor and language play 
found in all the so-called conjure stories. 

81 See, for example, Matthew Taylor’s book, Universes Without Us: Posthuman 
Cosmologies in American Literature. Taylor mentions that “in tales like ‘Dave’s 
Neckliss,’ which lack supernatural elements and are not based in diasporic folklore, the 
characters are more recognizably ‘human’; not coincidentally, then, ‘Dave’s Neckliss’ is 
the one story in which Julius appears as both narrator and character” (121-22); thus, for 
Taylor, the salient feature that separates “Dave’s Neckliss” is its realism. Taylor needs to 
argue that “Dave’s Neckliss” is fundamentally different from the stories that include 
conjure in order to build his larger case that it is the ontologically distinctive cosmology 
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I suggest that downplaying the similarities as well as the notable divergences 

between “Dave’s Neckliss” and Chesnutt’s other conjure stories is a mistake. The 

uncanny echoes of conjure that ripple through the story by virtue of their shared narrative 

universe — the frame story, the plot-setup whereby Julius extracts a resource from 

Annie’s sentimentality, and, most importantly, the character of Julius — resonate with 

any interpretation of the story regardless of — or perhaps especially because of — its 

noticeable abandonment of conjure itself. And yet, what separates the story is just as 

important — not only the lack of conjure but even more so the implication of Julius in the 

central events of the story. Unlike the other conjure stories, Julius does not only narrate a 

tale he has heard in what could be dismissed (and is dismissed) by John as mere 

entertainment; rather, it is the only story in which Julius relates what happens to him 

personally during slavery and it is Julius himself who finds the dead body of his friend 

that he links to the ham he eats in the frame story.  

In other words, it is because of its pointed focus on dependency (in Dave’s 

predicament and in Julius’ helplessness to prevent the tragedy), the failure of community 

and the violence of survival that “Dave’s Neckliss” offers a powerful critique of 

degeneration theory and the liberal individualism on which such theory depends — 

something it achieves via its similarities to and differences from the other conjure stories. 

Literary critic Matthew Taylor suggests that we should abandon an investment in seeing 

                                                 
of conjure — a world characterized by contingency, transformation, and the radical 
interrelation of objects and humans — that underwrites the potential for a truly liberating 
subjectivity that is not structured by the constraints of liberalism’s individual. 
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Julius as John’s equal in liberalism and instead take seriously the insight, however 

disavowed by Chesnutt himself, that Julius may be invoking “ancestral fetishism” to 

propose a serious alternative cosmology for understanding the world and our relations 

within it (138, 136). In such a world, the “Great Chain of Being” that, in the nineteenth 

century, placed white men above all others, human and nonhuman, might instead be “a 

constitutive enchainment in bonds of ‘responsibility for the Other,’ where responsibility 

is not mastery and Otherness is not necessarily outside of ourselves” (Taylor 138). What 

attention to “Dave’s Neckliss” does, however, is articulate these failures of mutual 

responsibility with far more precision than would be achieved by ignoring it, as Taylor 

must do. Overlooking the similarities of “Dave’s Neckliss” to the conjure stories would 

mean ignoring the horror that realism brings to the story (rather than dissipates). For 

example, when Taylor claims that “Julius’s ethic is thus based in negative action, or 

perhaps a kind of active passivity (he doesn’t eat or beat certain things)... because, as his 

stories show, one can never assume that objects are inert or that we, sometimes, are not,” 

(138) he implies that we should take note of Julius’ conjure-driven ethics of not eating 

frog’s legs who might have once been human. Yet, in this view wherein it is only conjure 

that imbues Julius’ “negative action” with ethical import, we would not stop to concern 

ourselves in “Dave’s Neckliss” with the uncanny image of Julius eating the Sunday ham 

that, in metaphor-turned-tragedy, is the figure of his friend Dave’s self-lynched (or 

perhaps, better, self-crucified) body. Contrary to what Taylor implies, invoking realism 

does nothing to diffuse the power of that Easter lunch, and the detail that Julius is a 

character in the story he tells only increases the disturbance that the scene generates. 
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In a different vein, critics like Jennifer Riddle Harding, who overlook the mind-

related disability that is at the story’s core by focusing exclusively on its virtuoso use of 

metaphor and figuration, risk missing the social critique that the story so powerfully 

accomplishes by exposing the violent brand of survival and stunted communitarian 

impulse that emerge in conditions of hierarchy and oppression. Harding identifies Dave’s 

belief that he has turned into a ham not only as the “identification [that] is a sign of his 

insanity,” but also as “an event that seems as fantastical as some of the metamorphoses 

that take place in other conjure tales: Julius’s listeners, and the story’s readers, are asked 

to believe that there is a special type of insanity that includes responding to trauma by 

mistaking oneself for a piece of meat. Such a mental illness seems outlandish…” (434). 

Harding’s emphasis here on a nosology of insanity that could be accepted as real rather 

than “outlandish” entirely misses the point, for in taking up mental anguish and its 

warping effects, Chesnutt turns away from the pathological, medical explanations for 

black “insanity” that were steeped in oppressive race science, as I showed in chapter two. 

And, of course, “mistaking oneself for a piece of meat,” (emphasis mine) seems far less 

“outlandish” when we take “meat” literally rather than figuratively — for the “flesh” 

(Spillers 67) or “bare life” (Agamben, Qtd in Reeve 203) of slavery reduces life to 

precisely that. And although the cognitive unease that vibrates through the story 

undoubtedly does emanate in part from what Harding identifies as its tendency to become 

“more humorous as it becomes more pathetic and absurd” (437), this only serves to 

amplify the disturbing nature of the scene rather than to neutralize it. 
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By omitting magical power from the story, “Dave’s Neckliss” eliminates a source 

of metaphorical agency from the plantation slaves; instead of supernatural elements, it 

gestures towards other unsettling tropes that mark it as kin to — yet apart from — the 

other conjure stories. There is the uncanny juxtaposition of the domestic with the 

grotesque and the comic with the tragic. There is the character of Wiley, Dave’s enemy 

and sinister double, who frames Dave for the crime of ham-theft and replaces him as 

Dilsey’s paramour. There is the haunting of the innocent by an old family curse in the 

story’s allusion to Noah’s curse on Canaan, son of Ham. And, of course, there is the 

metaphorical “degeneration” of Dave from obedient, bible-preaching slave to wretched 

victim of Wiley’s machinations to the “bare flesh” of the “ham,” all of which, the story 

implies, are equivalent forms of objectification under slavery. These tropes resonate with 

the disturbing relation to conjure that the story leaves out, alluding to the gothic nature of 

slavery and its objectifying gaze in similar fashion to the uncanny elements described in 

chapter four’s analysis of the Crane and Gilman fictions.  

 Although “Dave’s Neckliss” has left conjure out, as John Swift and Gigen 

Mamoser argue, it operates under the same pictorial logic of the rebus that structures the 

act of conjure (4). By this logic, “Dave’s Neckliss” relies on the immediate identification 

of the ham that is chained around Dave’s neck with the Christian justification myth for 

slavery, the curse of Ham. The network of puns, associations and irony that cluster 

around this central pictogram amplifies the dissonance that emerges from a specifically 

Christian rationale for slavery and segregation. The harmless sounding “neckliss” of the 

title turns out to be both literal chain and symbolic curse, with Dave’s innocence (of the 
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crime of which he is accused) and his Bible literacy compounding the analogy. Dave 

seeks a “cure” from his anguish by hanging himself as if “curing” a ham; his suicide 

echoes the threat of violence and lynching that underlies his punishment with the ham. 

Thus, the ham marks not only the curse of slavery but the continuing subjugation, both 

external and internal, by which black people are marked and mark themselves in late 19th 

century America, representing the unjust “curse” on the innocent as well as the blackness 

with which it is associated. Despite Dave’s respectability, his piety, his strength, and his 

conscientiousness — in short, all that prods Mars Dugal to pronounce Dave “a good 

nigger” (99) — slavery unrelentingly strips him of his humanity: “W’eneber he went ter 

lay down, dat ham would be in de way. Ef he turn ober in his sleep, dat ham would be 

tuggin’ at his neck. It wuz de las’ thing he seed at night, en de fus’ thing he seed in de 

mawnin.’ W’eneber he met a stranger, de ham would be de fus’ thing de stranger would 

see” (96).  

Importantly, when the true thief confesses and Dave is relieved of the putrid ham, 

Dave’s vindication does not protect him from the dehumanizing effects of his cruel 

treatment and, by extension, of slavery itself. Innocence and guilt mean nothing under 

slavery, and Dave’s madness in identifying with the ham overshadows the revelation of 

the unjust accusation, staging a critique of both Enlightenment rationality and the 

American fiction of objective justice. Thus, Julius’ attempt to convince Dave that his 

delusion about becoming a literal ham “wuz all foolishness” and that “if he’d des be 

patien’, de time would sho’ly come w’en eve’ything would be straighten’ out, en folks 

would fine out who de rale rogue wuz w’at stole de bacon” falls flat (98). Julius’ advice 
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in favor of passive resistance, echoed by his description of Mars’ Dugal’s passive 

repentance — “Co’se it wa’n’t no fault er Mars Dugal’s, but he wuz gine ter do w’at he 

could fer t make up fer it” — sounds as wildly unreasonable as the idea that Christianity 

could justify slavery in the first place (99).  

The failure of community — of the affective bonds of sentimentality — in the 

context of slavery thus is revealed as an inevitability. Dave is not only cursed to suffer 

physical and psychological harm by slavery, but the system of Christian morality that 

sustains him is ultimately bankrupt in the face of slavery; there is no communitarian 

impulse here that can withstand the living-death of slavery. Describing Dave, Julius 

labels him “one er dese yer solemn kine er men, en nebber run on wid much foolishness, 

like de yuther darkies” (91). Julius picks up the nineteenth century craze for classification 

of men into “types,” rooted in the popular science of the day, as when he says he is 

“studyin’ ’bout Dave” (90).  Yet the question of what “kine” of man Dave is, and whether 

Julius’ assessment matches Mars Dugal’s, is complicated. His respectability is ambiguous 

in its connection with both literacy and transgression; the effects of his Bible preaching 

had, by Julius’ report, “done de han’s on de plantation a heap er good… dey done wuk 

better, en did n’ gib de oberseah but mighty little trouble fer ter manage ’em” (92). Julius 

hints at the irony by which Dave’s pious character had driven him to learn to read in 

violation of the law and then to advocate for submission and obedience in the face of 

immoral slavery. The elision of subversive reader and submissive Christian produces a 

tension that is difficult to reconcile, as expressed by Mars Walker when Julius is “caught” 

with the stolen ham: “he did n’ believe in dese yer readin’ en prayin’ niggers; it wuz all 
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’pocrisy” (94). The true hypocrisy of the Christian slave system, however, emerges when 

all Dave’s respectability does not save him from the curse of ham/Ham. Dave’s 

“degeneration” into ham is not a willing sacrifice in the vein of Christ; he is not offering 

up his body to nourish and sustain the bodies of his fellowship but is instead turned 

through slavery’s cruelty into a “ham” and then “devoured” by the rapacious stares of his 

fellow slaves. The point is underscored by Dilsey’s rejection: “I doan wanter talk ter no 

nigger...w’at be’n whip’ for stealin,’ en w’at gwine roun’ wid sich a lookin’ thing ez dat 

hung roun’ his neck. I’s a ’spectable gal, I is.” Community based on the fraternity of 

Christianity is an impossibility, the story underscores, when all are vulnerable and made 

even more so by the attempt to uphold Christian “respectability.” 

The emphasis on character type reflects what Boeckmann identifies as a particular 

anxiety in late nineteenth century America, the question of how to identify “good” 

character. Character, structured in racial terms, could be traced through physicality, as 

when Dave and Dilsey are described as “a fine-lookin’ couple… bofe tall, en well-shape,’ 

en soople’” (92), but it also needed to be instantiated as an essence that could not be 

undermined by race-mixing or feigned morality. This tension produced great concern 

with the question of how to know, or how to “study,” in Julius’ term, someone’s 

character/race. Thus, despite all of Dave’s appeal to personal experience as the basis for 

judgment when he pleads, “yer knows I would n’ do dat, Dilsey” (95), the narration 

repeats the irrefutable: “but dere wuz de ham… dere wuz de ham” (94). The surface 

“mark” of blackness is on Dave as undeniably as the ham exists; the interiority of 

reputation, personal knowledge and trust is as irrelevant as Dave’s innocence. For the 
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reader, the story’s links to the conjure universe — where all is not what it seems — work 

here to undermine the seeing-is-believing logic of the passage, but for the characters, the 

faith and trust that would undergird such a suspension of empiricism is crushed by the 

brutal immediacy of the slave system. Thus the uncanny in the story serves both to invert 

the association between the true and the rational and to simultaneously show that 

violence creates its own truth. No objective empirical truth is possible in the story, and 

yet the story exposes the absolutist logic of slavery’s brutality.  

The conundrum of how to know who Dave “really” is gets mixed up with the 

absence of care that the story’s uncanny elements bring to the reader’s attention. Dave’s 

moral “goodness” does not result in good care, and the absence of care manifested in the 

cruel treatment he receives and his subsequent ostracization is ultimately highlighted 

rather than caused by Dave’s moral character. Indeed, the legal, economic, and religious 

systems of care that are evoked in the story not only fail Dave, but their very existence is 

designed to fail him by structuring white male autonomy in contrast to non-white, non-

male dependency. The same laws that grant the poor white overseer Mars Walker rights 

as a citizen require that Dave be incapable of exercising civic rights even were he granted 

them. This legal sleight-of-hand extends to the legal redistribution of property after the 

Civil War away from Mars Dugal and eventually to John the Northerner; although Julius 

has survived slavery, he has not benefitted materially from its abolishment.82 Nor is Dave 

                                                 
82 As critic Justin Edwards writes in A Companion to the American Gothic, “Chesnutt’s 
tales disseminate a vision of the law as a body of texts that is a conjuring of its own” 
(240). Transmutation is practically mundane compared to the legal magic that left slaves 
as propertyless after the Civil War as before it. 
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saved by the supposedly rational principles that govern economic self-interest in a 

capitalist market economy. Mars Dugal and Mars Walker are unable to apply the 

principles of the market by which it should be in their own interest not to torture, maim, 

and harm enslaved workers. The paradox of rational principles in the management of 

human slaves emphasizes the fact that though fundamentally economic, slavery was 

justified and organized through a moral system both religious and scientific; this system 

relied on more than the Biblical curse of Ham, using the scientific fiction of innate black 

dependency and inferiority to mandate the continuation of slavery as a moral system of 

care for helpless Africans, as I have shown in chapter two.  

These paternalistic arguments of slavery as a moral system of care extended 

beyond the Civil War to justify segregation and the continued surveillance, management, 

and punishment of black bodies. “Dave’s Neckliss” works to undermine the myths that 

fed these arguments, unravelling the paradoxes and contradictions that sustain them. The 

irony of the religious justification for slavery fuels the total absence of care that religion 

ultimately offers Dave: “He couldn’ hol’ no mo’ pra’r-meetin’s, fer Mars Walker 

wouldn’ ’low ’im ter preach, en de darkies wouldn’ a’ listen’ ter ’im ef he had preach’. 

He didn’ eben hab his Bible fer ter comfort hisse’f wid, fer Mars Walker had tuk it erway 

fum ’im en burnt it up, en say ef he ketch any mo’ niggers wid Bibles on de plantation 

he’d do ’em wuss’n he done Dave” (96). Religion, the story suggests, whether through 

community practice or personal Bible study, cannot serve its care function when 

embedded in the American slave system. The story describes how Dave’s posture of ideal 

servitude had earlier convinced “Mars’ Dugal’” to allow Dave to learn to read the bible, 
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though the later discovery of Dave’s supposed theft prompts him to retract the privilege. 

Under the threat of violence, the Christian ideals of neighborliness and love among the 

enslaved are emptied of moral force, and the Christian principles of obedience and self-

subjugation take on sinisterly gothic overtones when used, as here, to bolster slavery: 

“Mars’ Dugal’ sorter smile’ en laf’ ter hisse’f, like he ’uz might’ly tickle’ ‘bout sump’n, 

en sezee: ’Doan ’pear ter me lack readin’ de Bible done yer much harm, Dave’” (92). 

That the Bible is intended to foster an appropriately paternalistic relationship between 

master and slave, coupled with Mars’ Dugal’s repressed glee, emphasizes the abasement 

of religion in the service of slavery as a corrupt system of care. 

Survival depends on the conscious suspension of moral logic (that Dave’s 

problems will be solved by patience; that Mars Dugal is not at fault; that morality and 

justice can coexist with slavery), an uncomfortable truth that is emphasized by Julius’ 

casual consumption of the ham in the story’s present. The ham may be representative of 

Dave’s tragedy and even of Dave’s flesh — and of slavery as a fundamentally corrupt 

system — but survival demands sustenance nonetheless. Yet this is no endorsement for 

“survival of the fittest” whereby it is only the ruthless who will survive. Rather, it is 

acknowledgment that, however sullied quotidian life may be under the repression and 

oppression of white supremacy, those who survive must find sustenance where they can, 

though they are marked by the violence of that survival. This unsettling maxim of the 

violence of survival underscores the non-supernatural yet nonetheless uncanny elements 

in the story that tie it to the conjure universe. The absence of conjure in the 

transformation of Dave to ham is unique from Chesnutt’s previous stories because it 
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shifts the focus from black resistance to black anguish. As Mary Wood argues, Chesnutt 

had to show the mental anguish brought on by slavery to dispel Joel Chandler Harris’ 

popular happy slave figure while disassociating madness from blackness. The metaphor 

of the ham, unjustly thrust on a cursed son of Ham, allows Chesnutt to explore the 

nuances of internal and external racial violence while leaving the etiology of Dave’s 

delusion unambiguously in the cruelty and irrationality of the slave system.   

That slavery and horror should be connected seems a straightforward enough idea, 

yet when the critic Robert Hemenway published his 1974 article on Chesnutt and the 

gothic in his conjure stories, no-one had yet written on Chesnutt in this connection, and 

few critics would do so again until the late 20th century revival of interest in the gothic. 

Since then, a wide range of critics83 have done so, most interestingly by expanding their 

use of the gothic beyond the supernatural and into Chesnutt’s realist stories and novels, 

including “Dave’s Neckliss.” For Hemenway, Chesnutt is not ultimately a true gothic 

writer because, far from aligning evil with conjure, he aligns it with slavery; the source of 

“terror in Chesnutt’s tales comes not from transformations of nature, fears of night, the 

irrationality of supernatural force, but from what men do to each other in the name of 

race” (112). I would argue that the works of Chesnutt — and especially Chesnutt’s non-

conjure stories and novels — are so compelling because they simultaneously allow and 

disallow critics to repress what haunts American culture today: the legacy of slavery in 

the continued absence of mental care and the psychological brutality of racism. For the 

                                                 

83 See Ianovici, Edwards, Wooley, and others. 
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modern critic and reader, situating Chesnutt in the gothic mode is useful for the exact 

reasons Hemenway decides against it, by redefining horror as slavery and the beliefs and 

practices that sustained it.  

Further, I suspect that the reparative nature of Chesnutt’s earlier stories, on which 

critics like Christine Wooley have tended to focus, and which she sees as working much 

like the sentimental, emerges more from the critic’s longing to repair than from the 

author’s instructions for how to do so. Writing about “Po’ Sandy” and “Dave’s Neckliss” 

in particular, Wooley writes that “[i]f we are unsettled by Chesnutt’s stories – and we 

should be – we are also offered a path towards resolution, in the sense that Chesnutt 

shows us how this history should be used and responded to” (291). Chesnutt certainly 

“seeks to address the impact of the past that he has exposed on the present in which he 

lives,” but I cannot believe that he conceived of Annie’s “modest” interventions on 

Julius’ behalf — the bestowing of some leftover ham, for instance, or permission to use 

the old schoolhouse — as equivalent to moral resolution for the reader (291). What is 

most striking about the Julius stories, conjure or no, are the continuities between slavery 

and reconstruction and the utterly inadequate response that Annie can offer Julius in light 

of John’s obtuse and clinical observations. The moral universe that posits a violent kind 

of survival as the best possible outcome — the image of Julius sitting down to eat three 

or four pounds of Dave-made-flesh — is not qualitatively different from slavery, as 

Chesnutt clearly showed. Pre-riot, black-run Wilmington proved that another world was 

possible, but it had to be defended by those with more resilience (and perhaps with more 

to lose) than the white characters in the “Uncle Julius” stories. 
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“Dave’s Neckliss” does not posit a world in which the end of slavery brings with 

it freedom, justice, and the triumph of Enlightenment values. The ham around Dave’s 

neck is removed and the true thief unveiled — yet the effects of dehumanization, 

isolation, and brutality cannot be so easily undone. That black Americans suffered 

psychological harm during and after slavery is perhaps so obvious that it has only 

recently been seriously studied. Black Americans remain the most skeptical — and the 

most undertreated — patients of psychiatry today, and a history of institutional abuse can 

offer only a partial explanation. More fundamentally, systems of care for mental anguish 

or debility — whether community-based, religious, or medical — either denied black 

humanity or necessitated the disavowal of mind-related disability in order to affirm it, the 

legacy of which we are still grappling with today.  

But Chesnutt’s stories and novels are also uncanny in that their implications for 

the future can only be uneasily ignored; the horror of slavery and its legacy in “Dave’s 

Neckliss” is as uncontained by the story as it is by Julius’ telling. Thus, the same logic 

that extends Dave’s ham into the world of Annie and John bleeds into ours. Just as Julius 

is “studyin’ about” Dave, and John does the same with Julius, the reader is implicated by 

our involvement in the story. The inevitable distancing effect of narration holds us at 

arm’s length from the horrors of the past and yet, by that very relation of distance, keeps 

us unsettled in the present by the irrepressible suspicion that closure has not been so 

neatly attained; that Julius is not so easily comforted with the remnants of the Sunday 

ham as Wooley would have us believe. In that way, attending to the violence of survival 

can unsettle Wooley’s urge to read the gothic of “Dave’s Neckliss” as reparative, because 
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survival, harm and healing come into much messier relation in the failure of community 

that the story stages. 

Mary Wilkins Freeman and Eugenic Time 

If Charles Chesnutt, in his conjure stories, stages the slave figure outside of time, 

it is not to reify the figure of Julius as a slave but rather to expose the falsity of progress 

itself. That is, unlike how race scientists constructed the black male figure, Chesnutt’s 

Julius does not embody timelessness but is rather a victim of it. The conflation of pre-

and-post-enslavement that “Dave’s Neckliss” achieves with particular skill (because 

Julius, uniquely among the conjure stories, is both within the story and without it, in the 

frame) underscores the fiction of Enlightenment progress, even as the race scientists used 

this fiction to condemn the lack of progress of the black man — and of the disabled more 

generally. As Baynton argues, in the late nineteenth century, “[n]early any future became 

thinkable, but the hope placed in progress had as its constant companion the fear of 

decline… With growing nationalism and international competition added to the 

calculation, stasis seemed no option, for to stand still was to fall behind” (“These 

Pushful” 48). Modern time was thus conceived as a tension between progress and 

decline.  

 Scholars have argued that this melancholy sense of time is on vivid display in the 

local color movement,84 and writer Mary Wilkins Freeman herself espoused such a view: 

                                                 

84 For arguments that regionalism was characterized by an antimodernist aesthetic that 
privileged nostalgia, see Amy Kaplan’s “Nation, Region, and Empire” and Eric 
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“I have however a fancy that my characters belong to a present that is rapidly becoming 

past, and that a few generations will cause them to disappear” (Qtd in Grasso 20, 

emphasis original). Memorializing the local specificity of a rapidly industrializing and 

therefore rapidly homogenizing national culture, Freeman’s many short stories, “Old 

Woman Magoun” among them, suggest a desire to preserve the dialect and small-town 

cultures of rural New England.  

A characteristic turn-of-century ambivalence about both the future in which her 

characters would “disappear” and the present that manifested the soon-to-be relics of the 

past is particularly evident in “Old Woman Magoun.” Written twenty years after the 

publication of one of the earliest and most famous so-called investigations into familial 

degeneration, Richard Dugdale’s 1877 pseudo-sociological study, “The Jukes”: A Study 

in Crime, Pauperism, Disease, and Heredity; Also Further Studies of Criminals, 

Freeman’s story echoes much of the rhetoric of degeneration that “The Jukes” 

popularized. As historian of psychiatry Dowbiggin explains, “Dugdale stressed that 

environment was as responsible as heredity in producing the Jukes family history, but 

hereditarians drew the conclusion that the Jukes case proved inheritance was far more 

potent than degraded surroundings,” a theme that only grew more prevalent as biologists 

increasingly embraced Weissman’s theory of germ transmission of heredity and 

Mendelian genetics was re-discovered in the 1910s (Keeping 75). Thus, Freeman’s story 

                                                 
Sundquist’s “Realism and Regionalism,” both in the Columbia Literary History of the 
United States; Richard Brodhead’s Cultures of Letters; and Elizabeth Ammons' and 
Valerie Rohy's introduction to American Local Color Writing, 1880-1920. 
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is perfectly poised to both recapitulate and critique the logic of eugenics that was still 

emerging at the time of the story’s publication.  

In “Old Woman Magoun,” the village matriarch clashes with Nelson Barry, “the 

fairly dangerous degenerate of a good old family,” the father of her granddaughter Lily, 

whom the old woman has raised since the death of her daughter shortly following Lily’s 

birth (219). When he insists on asserting his rights of paternity after gambling Lily away 

in a card game, Old Woman Magoun tries to persuade the lawyer in the neighboring town 

to adopt Lily, knowing that his wife is still sentimental about the death of their daughter 

many years before. The lawyer refuses on the grounds that the Barry blood is no longer 

respectable, and on the way home Old Woman Magoun allows Lily to sit and rest near a 

patch of nightshade berries that they had passed earlier. Lily begins to eat the deadly 

berries and her grandmother does not stop her. Upon returning home, Lily becomes 

violently ill and Old Woman Magoun sits with her and paints a vivid sentimental dream-

picture of heaven, where she tells Lily she will soon be reunited with Lily’s mother. Lily 

dies, and the narrator lets the reader know that the old woman continues her quiet life, as 

before.  

The story begins with a symbol of time that, by the story’s end, has come to signal 

the failure of modern progress: the “rude bridge” that crosses the “little turbulent Barry 

River” (218). Although the bridge appears to be a spatial metaphor, the opening 

paragraph describes the landscape of Barry’s Ford in specifically temporal terms — “the 

hills lie in moveless curves like a petrified ocean… [with] waves which never break” 

(218, emphasis mine). That is, the atemporality of the town has transposed the temporal 
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into the spatial, and the bridge that “now” exists marks the progress Barry’s Ford has 

made.  

This progress is at odds with the town itself, since the town is named for its 

existence at the point at which the river is fordable; nonetheless, the bridge is more than a 

signal of the town’s (failing) modernity. The bridge is figured from the second paragraph 

of the story as the product of the titular protagonist: “Old Woman Magoun was largely 

instrumental in bringing the bridge to pass” (218). More than that, the bridge is figured as 

the materialization of Old Woman Magoun’s forcefulness: “The weakness of the 

masculine element in Barry’s Ford [to resist building the bridge] was laid low before such 

strenuous feminine assertion” (218).  

Freeman figures this “strenuous feminine assertion” as a kind of female “strong 

man,” first by establishing the physicality of Old Woman Magoun’s intervention into the 

town’s doings — she would “elbow herself in the midst of a knot of idlers” and “spread 

her strong arms like wings,” sending the men “flying in every direction” — and then by 

articulating that strength precisely as masculine identification: “If I were a man,” 

proclaims Old Woman Magoun, “If I were a passel of lazy men layin’ round, I’d start up 

for once in my life” (218). Of course, this analogical masculinity, however powerful in 

directing the activities of the town, however much the equal in strength of character as 

the town’s “evil deity,” Nelson Barry — finds its limits (219).  

For although Old Woman Magoun has marshalled the authority of feminine 

wisdom and moral righteousness, even she cannot withstand the logic of patriarchy that 

structures the town’s relations. Protecting her daughter from the “rumors” (219) of the 
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town by insisting her daughter had married Nelson Barry before Lily’s birth and her 

death shortly thereafter, social norms and the law therefore strip Old Woman Magoun of 

the right to protect her granddaughter from being taken by him: 

‘I want her,’ said Barry. 
‘You can’t have her,’ replied the old woman, in a still stern voice. 
‘I don’t see how you can help yourself. You have always acknowledged 
that she was my child.’ 
The old woman continued her task, but her strong back heaved. (226) 

Guessing correctly that Nelson Barry has gambled away his daughter’s virginity in a lost 

card game, Old Woman Magoun is powerless to stop Barry from exerting his paternal 

claim without forfeiting Lily’s claim to legitimacy.  

 If the town itself is frozen in time by the moral ills of degeneration — like “the 

old parlor, once magnificent, now squalid, of the Barry house” (228) — Old Woman 

Magoun does her best to freeze Lily in time, trying to forestall the doomed ending, the 

“long-anticipated blow,” that had been looming since her birth inaugurated her mother’s 

death (224). The story describes Lily as suspended in a childlike state, despite her 

upcoming fourteenth birthday: “She was very small, and walked like a child, with the 

clap-clap of little feet of babyhood. She might have been considered, from her looks, 

under ten” (221). Yet in a moment of ambiguity, the narrator never makes clear whether 

it is Old Woman Magoun who is “keeping her a child a long while” or if “she’ll grow up 

in the Lord’s good time”85 (224); we never learn whether Lily’s protracted babyhood is 

an artifact of her grandmother’s overprotective stance against the danger of feminine 

                                                 

85 Later, of course, the reader must interpret this as the no-time of the afterlife. 
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sexuality, or whether it is the delayed time of mental disability. Baynton explains how the 

terms used to describe mind-related disability shifted to reflect this conflation of time and 

disability:  

‘Idiot,’ ‘imbecile,’ and ‘feebleminded’ were the commonly used terms for 
intellectual disability throughout the nineteenth and into the twentieth 
centuries, which were understood as implying a qualitative difference in 
kind. By the end of the century, however, educators and other 
professionals began to adopt terminology related to time, progress, and 
competitiveness, such as ‘backward’ and ‘atavistic.’ The term that became 
standard was ‘retarded.’ (“These Pushful” 52) 

What is at stake in deciding the etiology of Lily’s “babyhood” is whether she is like her 

“half-witted” aunt, who “had learned with her feeble intellect some tricks, like a dog” 

(228) — in other words, whether the story is invoking the explanatory power of heredity 

to explain Lily’s delay. Yet, despite the unequivocally dehumanizing rhetoric of 

degeneration that the narrator uses to dismiss Nelson Barry’s sister — literally subhuman, 

“like a dog” — it is in very different terms that the narrator describes Lily’s 

“uncomprehending” gaze. More than its reliance on the word “innocent” to characterize 

Lily, which it does four times, it is in the sentimental rhetoric of “little” that the story 

fixes Lily’s “babyhood” — the word appears in the story no fewer than fifty times. This 

characterization of “little Lily” is notably, aggressively sentimental, and different in kind 

to the narrator’s descriptions of “Isabel, the half-witted sister” (228).  

 But if Lily escapes this hereditarian trap (despite the evidence of Lily’s beloved 

doll, her still-used rocking chair, her timidity, and her lack of understanding of danger, 

whether from Jim Willis or the nightshade berries) — if she is only being prevented from 

growing up by her grandmother’s authority rather than developmentally disabled — then 
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we are forced to read her apparent attraction to that “real handsome man” (224) — “that 

man who walked to the store with me [who] was nicer than some, I guess” (229) — as 

the sign of her burgeoning sexuality; in other words as the sign of an irrepressible 

sexuality, one that was the most menacing sign of feeblemindedness as far as eugenicists 

were concerned. Uncontrolled feminine sexual desire was the sign par excellence of 

mental defectiveness.86 Thus the ambiguity of the narration shuttles us between two ways 

of interpreting mental disability — the language of degeneration or the language of 

sentimentality — but nonetheless relentlessly back to feeblemindedness itself.  

 How do we read this representation of the eugenic logic of love-as-death that we 

examined earlier in the letters of those mothers who longed for euthanasia for their 

mentally disabled children, at least in theory? Surely, if we attend to the ethics of 

disability — of life’s meaning residing in its vulnerability and interdependence — we 

cannot come to the same conclusion that critic Linda Grasso comes to when she asks 

about pedicide in “Old Woman Magoun” and Sui Sin Far’s “The Wisdom of the New” 

whether these women, far from murdering them, instead “save the children’s lives?” (18). 

We hear the echo of the logic of eugenics in this provocation. It is only by abjecting 

                                                 

86 As Wendy Kline explains in Building a Better Race: Gender, Sexuality, and Eugenics 
from the Turn of the Century to the Baby Boom, late nineteenth-century anxieties about 
the “woman adrift” — the working class woman who “exhibited sexual behavior that was 
more relaxed than that of both earlier generations of women and modern middle-class 
women” (Kline 10) — rose to a fever pitch that culminated in psychologist Henry 
Goddard’s category of the moron in 1910. The “moron” was dangerously invisible and 
characterized by moral turpitude, especially in the hypersexuality of the female “feeble-
minded.” See also James Trent’s Inventing the Feeble Mind: A History of Mental 
Retardation in the United States. 
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disability that we can agree that “Freeman and Sui Sin Far assume a feminist stance and 

sensibility… [by depicting] women who commit child murder [and thereby] signify the 

lethal power of women who do not abide by patriarchal dictates” (21).  

 What Grasso has figured as an investment in “perceiv[ing] themselves as part of 

an ethical community” (19) — the women’s rage at patriarchal commodification — I 

argue signifies an awareness of the profound failure of community and belonging. 

Describing Old Woman Magoun at the moment she passively assents to the eugenic logic 

of love-as-death, the narrator writes that “the strange look on her grandmother’s face had 

deepened. Now and then Lily glanced at her and had a feeling as if she were looking at a 

stranger… Lily started and looked at her, as if to make sure that it was her grandmother 

who spoke [deeply and harshly]” (230). This stranger that the act of filicide has created 

works fervently to cross the distance between them as, on Lily’s deathbed, her 

grandmother paints a scene of vivid sentimentality, replete with images of angels, her 

own dead mother welcoming her and “all the dolls are alive… Dolls like yours can run, 

and talk, and love you back again” (233). Yet through it all, repeatedly, insistently, comes 

Lily’s refrain, “I am so sick, grandma” (232); that is, not “all the colors of the rainbow” 

(233) can close the ethical distance that now separates Lily and her grandmother. Yet 

they remain locked together beyond the plot point of Lily’s death, as the final image of 

the story confirms: “She was very industrious, but people said she was a trifle touched, 

since every time she went over the log bridge with her eggs or her garden vegetables to 

sell in Greenham, she carried with her, as one might have carried an infant, Lily’s old rag 
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doll” (234). The bridge, closing out the story as it opened it, signifies here, along with the 

doll, the illusion of progress and the failure of the community. 

 Yet while I argue that the text resists valorizing Old Woman Magoun’s actions as 

much as it indicts the structures that have driven her to them, neither can I agree with 

critic Mollie Wallace who argues that “the subversive effect of reading through the lens 

of eugenics is that it renders undesirable characters disposable. The ‘degenerates’ are 

products of nature rather than thoughtful agents within it, while Magoun is a social 

crusader;” in other words, that the logic of eugenics exempts Old Woman Magoun rather 

than imbricating her, as I have argued (42). Wallace concludes that “this interpretation” 

that Old Woman Magoun acts heroically “only stands if the reader buys into the idea that 

the Barry family is indeed degenerate… Once this connection is established, the reader 

can sympathize with the grandmother and leave the story with a feeling of resolution 

rather than injustice” (43, 42-3). I would argue that far from using “romantic imagery [to 

make] Magoun’s murderous actions seem merciful rather than inhumane,” the 

sentimental imagery that streaks relentlessly through the story in juxtaposition to the 

rhetoric of strength that has characterized “Old Woman Magoun” serves to exacerbate the 

failure of community care. 

The lawyer Mason, whose explanation for not adopting Lily is taken directly from 

the discourse of degeneration — “we cannot take a child with Barry blood in her veins. 

The stock has run out; it is vitiated physically and morally” (230) — signifies the eugenic 

logic of legal and medical discourses, while his melancholy wife — with “tears [that] 

welled into her faithful, wistful eyes” and whose “face wore the expression of those who 
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review joys forever past” — the utter failure of sentimentalism to intercede on behalf of 

the vulnerable (230). It is only once Old Woman Magoun is repelled by these 

ambassadors from the rationalist, eugenic present and the melancholy, sentimental past 

that her “face became something terrible to see” (229). The text’s impatience with this 

flaccid sentimentalism and its characterization of Old Woman Magoun throughout the 

story in distinctively unromantic images make its final staging of sentimental life against 

eugenic death all the more “terrible to see.” The survival of Old Woman Magoun, 

however quietly characterized — “Everything went on as usual. Old Woman Magoun 

continued to live as she had done before” — is the violent survival of eugenics, where 

limp dolls have more life than little girls (234).   

Conclusion 

 Degeneration theory and eugenics together contorted the sentimental virtues that 

had upheld, however falsely, moral life in nineteenth-century America into the 

instruments of death. Schuller points out that, “in important ways, the sentimental politics 

of life represented less a radical threat to eugenicists’ goals than an antecedent”; 

sympathy, mercy, pity — all could as easily be deployed to support eradication and 

euthanasia under the guise of enhancing life (22). As Spencer and other Social Darwinists 

spread their conviction that philanthropy and social care were forms of societal self-

sabotage, mind-related disability emerged as the center of degeneration theorists’ worst 

fears. The communitarian instincts in support of interdependence evident in the work of 

black feminists like Anna Julia Cooper were thwarted, with both white and black 
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intellectuals and medical practitioners focusing on mind-related disability as the ultimate 

“death-in-life.”  

 Thus, survival in the face of this living death was itself profoundly marked by 

violence. Chesnutt’s story, “Dave’s Neckliss,” suggests that the racial hierarchy that had 

structured slavery continued into emancipation; the “thingification” of Dave from man to 

ham symbolizes the larger forces of objectification and social death that Julius cannot 

escape via the sentimental reparation offered by Annie. What leaves her unsettled 

reverberates in the reader’s reaction to the story in the present; the violence of Julius’ 

survival is not the reward of the “fittest,” but the quotidian violence of life under white 

supremacy.  

 This white supremacist worldview also structured the social lives of poor whites 

in faraway New England, as Freeman’s story, “Old Woman Magoun,” demonstrates. The 

story fleshes out the clash between sentimental life and eugenic death, calling upon the 

rhetoric of degeneration to indict Nelson Barry and his pedophiliac companion but also 

the lawyer Mason and Old Woman Magoun herself, as all are implicated in Lily’s death. 

Whether Lily’s baby-like behavior is evidence of the stunted time that characterized turn-

of-the century understandings of mental defectiveness or of her grandmother’s attempts 

to protect her from the sexuality that also defined it ultimately remains elusive. Yet the 

out-of-time failings of the town and of modernity itself are clear.  
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CHAPTER 6 

CONCLUSION 

 Angelina Weld Grimke’s 1920 story, “Goldie,” is a story about what we choose 

to face and whom we choose to take responsibility for. As I argued in my fifth chapter, 

the eugenic period was one in which the language of life and the language of death 

intermixed, uneasily but inseparably. It is therefore quite fitting that “Goldie,” which was 

published in Margaret Sanger’s periodical The Birth Control Review, centers on lynching. 

But whereas most of the content of the November 1920 issue focuses straightforwardly 

on the risks of overpopulation and the benefits of allowing women to control the birth of 

their children, Grimke’s story stands apart, both for its lyricism and its muted activism. 

That is, the story makes no direct appeal to its readers, either to condemn lynching or to 

promote birth control under such conditions. Instead, it accumulates its power — its call 

to action — from the affective response of readers, who recognize in the protagonist their 

own slow failure to face dark truths and to take responsibility for them.  

The story begins with the image of an ocean of dark, sinister trees that the 

protagonist, Vic Forrest, walking to his sister Goldie’s house in the middle of the night 

after a long journey from up North, imagines is looming over him, frozen by a spell that 

might break at any moment and let loose those terrible trees upon him. In the final 

paragraph of the story, Grimke makes explicit what the reader suspects all along: the 

ocean of trees — the “Creaking Forrest” — is an allegory of the brutal lynchings that 

have taken place across the South, the “creaking” belonging to bodies swaying as much 

as to branches in the wind. Thus, death forms itself as a kind of living threat, the trees 
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that Goldie loved turning malevolent all around Vic, and yet, over and over, he convinces 

himself — wrongly — that there is nothing to fear. The story is rife with the denials and 

self-delusions that come with survival under white supremacy. Of the many who “go 

jauntily, joyously here” in the “Creaking Forrest” — the many Americans who refuse to 

name white supremacy and lynching as a crime — Grimke says this: “they do not sense 

the things that Victor Forrest sensed. If their souls were not deaf, there would be many 

things for them to hear in ‘Creaking Forest.’” (305-6).  

The lynchings that infuse the trees with such horror await the reader at the story’s 

end, but delay and disavowal push off the inevitable recognition. The narrator, speaking 

in Vic’s voice as he tries to convince himself that his sister is not in danger, begins the 

first paragraph in negative after negative: “He had never thought… he had never walked 

before… he had not traveled… it had not been the easiest…” The further Vic walks, the 

more he remembers and recounts about his sister, and he gently reproaches himself for 

abdicating his responsibility for Goldie, the sister he named himself and whom he left 

behind with promises to send for her — promises that she herself could see were empty, 

despite his assurances. Thus, the question of who is responsible for the vulnerable — and 

the lengths to which we will try to extricate ourselves from the bonds of reciprocity — 

holds pride of place in the story. Grimke’s use of disability as metaphor — the deaf soul 

that cannot hear the echoes of pain left by lynching victims — signals the problematic 

use to which disability has often been put by social reformers and conservatives alike. It 

also challenges the easy analogy of disability with blackness, for in Grimke’s formulation 

the deafness that denies the inhumanity of lynching is not the self-delusion of what 
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“Victor Forrest sensed” — it arises not from the disadvantage of blackness (as in the term 

“handicap”) but from the willful denial of black suffering. In other words, disability and 

blackness come into uneasy relation in Grimke’s figuration of the “deaf soul” — those 

who are deaf to the harm of lynching are not necessarily white or black, as we shall see, 

but are defined by their unwillingness to name and face the “evil” of white supremacy 

(306). Disability here signals a failure, but it is not a bodily, personal failure as with the 

monstrosity of the medical gaze but a failure of social and community recognition and 

responsibility. 

This use of disability metaphor extends to the protagonist’s traumatized response 

to the violence of lynching, with Vic eventually experiencing a mental break that grows 

from the self-alienation — the denial of responsibility — that has haunted Vic throughout 

the story. As with the disavowals of black humanity that had characterized the postbellum 

story of white national healing, the certainty of black suffering is pushed away by the 

protagonist as Vic represses the trauma that is coming. The reader has the distinct sense 

that Vic’s incessant talking to himself, even the extent to which he acknowledges himself 

a “cad” (287), is a desperate attempt to hold the truth at bay. But at last, thirteen pages 

into the story, “[t]houghts, conjectures, fears that he had refused, until now, quite 

resolutely to entertain no longer would be denied” (295). As Vic stumbles upon the scene 

of his sister’s destroyed home and discovers the mutilated bodies of his sister, her 

husband, and their unborn child, the self-soothing voice that has guided the reader 

through the story disappears; in his place is some “other person who seemed, somehow, 

to have entered into his body” (299). After pages and pages of denial, Vic faces at last the 
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tragedy that had been waiting to happen from the moment, five years before, when he 

stepped on a train and left his sister behind — yet the effort transforms him such that 

“something went very wrong in his head” (302); he is a “stranger” to himself (301). Thus 

it is that mind-related disability appears in the story as the grief and pain of fraternal 

bonds broken by violence and death. The “strange man” is disabled precisely in relation 

to the ghostly remains of his family who have been wrenched from him with such 

brutality and his reluctance to claim responsibility for them (303). His disability, then, 

lies not in his subjective experience of self-estrangement but in the intersubjective 

relations that have been broken by violence. And the relational nature of that disability 

metaphor — the trauma that comes with recognition of responsibility too late — 

manifests in its temporal ambiguity. We never know — have no way of knowing — 

whether Vic’s mental break is permanent or temporary because it culminates in the 

actions that bring about his own death. In the face of the violence of white supremacy, the 

ontological status of mind-related disability becomes meaningless except as 

intersubjective relation. 

Having faced his own role in his sister’s death, next morning the “stranger” turns 

to the black inhabitants of the village, who bring forth their “too noisy explanations, 

excuses, speeches in extenuation of their actions, pleas, attempted exoneration of 

themselves” (303). Unlike the man whose stream-of-consciousness had filled the first 

three quarters of the story, the new “strange man said never a word. He listened to each 

and to all. His contemptuous eyes made each writhe in turn” (303). Words, all that the 

community has to offer, fall flat; the community cannot but fail, for, as Goldie had 
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written to her brother, “when you were under the heel it wasn’t the most difficult of 

matters to be terrorized and cowed” (296). Thus, none will tell him where to find the 

villainous architect of his sister’s death, for to speak the true cause of Goldie’s death — 

white supremacy embodied in the person of Lafe Coleman — is to risk bringing 

retribution to the entire black settlement. Words, which are not enough, are also too 

much; excuses can be made, but white supremacy cannot be named. Only Aunt Phoebe, 

the 96-year-old matriarch of the village who has survived the sale of her husband and 

children away from her in slavery, will face him, and she tells him unflinchingly where 

he will find his vengeance and therefore his own death, too. The others “[a]ll watched 

him for they knew they were never to see him alive again. The woods swallowed Victor 

Forrest. A low keening was to be heard. Aunt Phoebe had turned and was going more 

feebly, more slowly than ever towards her house” (305). The survival of the village 

which Aunt Phoebe embodies is therefore a cruel survival, marked by violence, as her 

“low keening” and “feebl[e]” movements attest. There is precious little care that can 

suffice under such conditions. 

Yet Grimke’s story is not one of resignation but a call to action, to move beyond 

words and “too noisy explanations” and towards a world that can value life, especially 

black life. “Goldie” was inspired by the May 1918 lynching of Mary Turner and her 

unborn child, a theme that Grimke would return to in her writing again and again, and it 

ran at the same time that the Dwyer Anti-Lynching bill was introduced and repeatedly 
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blocked by filibustering white Southern Democrats.87 Its publication in the activist Birth 

Control Review, which encouraged its members to join local organizations to lobby for 

the legalization of birth control and women’s suffrage, ensured that its message would be 

as much political as it was literary or symbolic, its implied effects on its readers to 

galvanize action against lynching as much as to promote scenes of sentimental black 

domesticity. Thus, a central element in “Goldie” is the reader’s implication as an agent of 

recognition and responsibility, with the reader’s response in question even if the 

protagonist’s fate is not. I argue that this responsibility to probe difficult truths and to act 

to protect the vulnerable is an extension of an ethical kind of reading practice that this 

dissertation has aimed for. 

Throughout this dissertation, I have shown how race, gender, and disability have 

been in warped tension with one another, not in any easy analogy but haunting each other 

with their conceptual ties to dependency and vulnerability. Despite the reticence of 

historians until recently to do so, we must acknowledge that the roots of psychiatry are 

deeply steeped in a racialized concept of insanity through which whiteness inherently had 

value — even when it was pathologized as madness — and blackness was denied even 

the right to claim emotional suffering. American literature played an important role in 

representing and resisting the hierarchies that held the autonomous white male body as 

the ideal. I have attended to works of literature that illuminate the fictionality of this 

                                                 

87  See Anne Rice’s “White Islands of Safety and Engulfing Blackness,” Lindsey Phillips’ 
“Creeping Forest and (Dis)Placed Bodies,” and Annie Mai Yee Jansen’s “Under 
Lynching’s Shadow,” for more on the origins and readings of the Grimke story. 
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body, as in Constance Fenimore Woolson’s For the Major; that hide its reliance on the 

marginalized presence of black bodies, as in Walt Whitman’s Specimen Days; that 

interrogate the inscription of monstrosity on the non-male/non-white body, as in 

Charlotte Perkins Gilman’s “The Yellow Wallpaper” and Stephen Crane’s The Monster; 

and that indict the violent survival and community failures of eugenic death, as in Charles 

Chesnutt’s “Dave’s Neckliss” and Mary Wilkins Freeman’s “Old Woman Magoun.” I 

have argued that when we focus on mind-related disability, care and dependency, we can 

attend to ethical relations between humans in all their variation, accounting for the 

hierarchies and power imbalances that warp those relations — turning towards these 

difficulties rather than away from them. Ethical engagement with literature is a small step 

towards the action implicitly called for by Grimke’s “Goldie.” 

Disability studies theorists continue to engage these issues, turning, for example, 

to animal studies and posthumanism to theorize the value in those who cannot claim full 

liberal autonomy and therefore subjectivity; to critiques of transnational capitalism to 

articulate the political violence of debility and war; and to the radical potential in 

experiences of pain and suffering as much as of desire and pleasure. If we are to value 

disability as normal human variation, then disability studies theorists tell us that we must 

do so under material conditions of justice for all — not only for the white, male, 

wheelchair-user who so often stands in for all the disabled in the public imagination. We 

must recognize mind-related disability as a set of social relations that bind us in mutual 

responsibility rather than as a medical phenomenon sequestered in particular bodies 

figured as monstrous. 
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The challenging questions provoked by interrogating mind-related disability — 

for example, how do we know the mind of another/ the Other in relation to ourselves 

when it cannot represent itself or communicate its otherness? How do we value 

dependency and vulnerability without accepting the paternalism and pity that are so often 

in attendance? How do we acknowledge that ableism may not be the only cause of pain 

and suffering that sometimes attends disability without ceding ground on the need to 

value disability in and of itself? — have, after many years of being ignored, now been 

taken seriously by disability studies scholars. It is no longer fair to say of disability 

studies that mental disability has been sacrificed in order to assert autonomy and 

independence as a right. Recent work on care and dependency testifies to this ever-

broadening range of concerns with which disability studies scholars have engaged. And 

more scholars have taken up the call to study nonwhite experiences of disability, with 

rigorous historical and theoretical frameworks that go beyond simple analogy. Yet there 

is much still that remains to be done.  

Lisa Freitag, in her book, Extreme Caregiving, documents and analyzes the 

“moral work” that is required when caring for the severely disabled. Although disability 

activists have at times accused parents and families of worrying more about their own 

needs than about the needs of the disabled, I share with Freitag the desire to elucidate this 

work in order that we as a society can lay claim our responsibility to support it. The 

nested dependencies that Kittay describes require the recognition that we all have a stake 

in a robust ethics of care. Nirmala Erevelles, in her book, Disability and Difference in 

Global Contexts, argues that we must name and confront the networks of intersecting 
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ideologies and political apparatuses in global, racialized capitalism that threaten to turn 

care work into yet another form of oppressive minority labor practices that particularly 

exploit women of color. That care work has the potential to be both challenging and 

fulfilling for both giver and receiver will only be acknowledged if we assert our 

collective responsibility to ensure that it is so.  

The website, disability-memorial.org, makes the need for such care desperately 

clear. Documenting cases of “disability murder,” the site catalogs the lives and deaths of 

disabled persons killed by their families. A “Day of Mourning” to remember those lives 

is held each year on March 1st. The National Black Disability Coalition and 

organizations like Black Lives Matter have in recent years spread public awareness of the 

brutal intersections of race and disability in encounters with state violence in the form of 

policing and incarceration; mind-related disability makes such encounters especially 

fraught. 

One lesson from disability activists that scholars in the disability studies 

community have embraced is the need to take seriously the embodied knowledge of the 

disabled themselves. The activist rallying cry, “Nothing about us, without us” originated 

in the refusal to be passive objects of knowledge, medical study or charity. As scholars, 

we can contribute to the collective responsibility for producing rigorous knowledge 

ethically and enabling widespread access to it both through our research methods and 

analytical focus and by subscribing to and further developing universal design and other 

social justice pedagogies.  

https://disability-memorial.org/
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In this way, we can learn from both activists and scholars alike. The theorizing of 

disability activists like Eli Clare in Brilliant Imperfection and Leah Lakshmi Piepzna-

Samarasinha in Care Work can guide us as we forge a way to a world in which pain and 

suffering are accepted and ameliorated as quotidian aspects of human life rather than 

inflicted via institutional and individual violence and impoverishment on the one hand or 

cured and eradicated as pathologies on the other. Clare’s book reminds us that “cure” is 

an ideology that necessitates dysfunction, calling our impairments into being via the need 

— often driven by profits — to correct and fix them. Thus, his book extends beyond 

considerations of physical disability and investigates the medicalization of race and 

gender with beauty “cures” like skin-lightening creams or diet pills; the history of 

institutionalization; and forced psychiatric commitment. Piepzna-Samarasinha’s book 

calls us to task for the work that must be done if “disability justice” is to be more than a 

catchphrase. She narrates an “Anti-ableist vision of survivorhood” that posits that life can 

contain trauma and still be a life worth living (225). She indicts the “ableist model of 

cure… and its harsh binary of successful and fixed or broken and fucked” that reproduces 

a hierarchy of value in which “good” body-minds are capable of being healed and “bad” 

ones are too weak to be cured (231). What she longs for instead is recognition that 

survivorhood itself is a process, not an end goal, and it is a powerful one. 

Literary representation cannot do justice to real, human lives, and yet it is through 

the aesthetic that we learn the shape of our own minds and the minds of others. Mind-

related disability does powerful narrative work in its metaphorical register, and it also 

prompts us to orient away from hierarchy and towards reciprocity — if we engage with it 
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as ethical readers. Attending to care and dependency — reading them closely rather than 

taking their meaning for granted — illuminates mind-related disability as a set of 

intersubjective relations of which we are all a part.  
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