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Part I: An Introduction
Often, we think of science as being locked in. Something that is undeviating, standard,
and absolute. In fact, people sometimes take interest in the field because of its supposed
standardized nature. However, at a certain point, science’s manifestations into daily life is not all
about statistics and charts. Westerners, and particularly Americans, often misconstrue the
starkness of biology and medicine due to our societal norms, individual egos, and cultural
promises. There are centuries of historical conceptions behind our formulated actions, and their
effects seep into current medical concerns. According to a 2021 McLean Hospital report, a mere
25 percent of African Americans seek mental health care, as compared to 40 percent of white
Americans.1 This drastic discrepancy can be attributed to many shortcomings within the
American healthcare system, including accessibility constraints, exorbitant prices, and stigmas
around mental health “issues.” Most Americans, however, often disregard the historical context
of this inconsistency, not realizing that practitioners’ historical abuse of Black minds also
dissuades Black communities from seeking out resources for mental illnesses.
To bring to light the historical context of this critical issue, this study analyzes the ways
in which the field of psychiatry has historically pathologized African Americans and the very
concept of Blackness during the nineteenth and early twentieth centuries. Moreover, historians of
the United States have exposed the racist roots of psychiatry in antebellum America, but rarely
has this scholarship fully recognized its transnational and transimperial connections to
Europeans’ colonial projects in Africa. Only by exploring the global circulation of these racist
representations of Black minds can the history of mental-health care be fully understood.
Therefore, this study will contribute to the social history of medicine by bridging this
historiographical rift and asking: how did white psychiatrists invent an inferior concept of
Blackness through racist neurobiological notions in antebellum America? How did Western
governments employ this image both as a tool for social and political control, and to justify
degrading psychiatric practices in the United States and Africa from 1820 to 1940?
From the early nineteenth century through the mid-twentieth century, the psychiatric
diagnoses and treatments of those deemed medically “mad” by the white elite functioned as part
of a broader repertoire of social, political, and economic mechanisms designed to control Black
1
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lives, bodies, and minds on either side of the Atlantic. During this period, the U.S. expanded
across North America and seized territories in the Caribbean and Pacific, while the French and
British governments formed overseas empires in Africa and Asia. As they did so, these empires
all drew on scientists’ flawed theories about the neurological inferiority of people of African
descent in order to justify their exploitation and subjugation of Black populations. This study
therefore provides a nuanced discussion of the ways in which racist psychological diagnoses
emerged from structures of American enslavement and persisted long after the Civil War, into the
Reconstruction and Jim Crow eras of U.S. history. To demonstrate that this was not an
exceptionally American phenomenon, this study further explores how such problematic ideas
circulated transnationally and acted as a handmaiden of France’s social and political control of
North Africa as well as Britain’s colonization of sub-Saharan Africa –– particularly the Cape
Colony (modern-day South Africa), Kenya, and Nigeria, among others. By comparing the two
geographically distinct bodies of scholarship, this article discusses the historical parallels and
convergences between the construction of Blackness by American and European
ethnopsychiatrists alike and the image’s political, economic, cultural, and institutional effects.
Examining the transatlantic dimensions of how Western governments discriminated
between “insane” and “normal” provides evidence that modern-day psychological stereotypes
antagonizing Black people –– such as Black communities being violent, hypersexual,
unsophisticated, and mystical –– have historical and global roots. Predominantly white societies
have for centuries deemed people mentally ill for diverging from Western sociocultural norms
expected of people based on their gender, class, and race; in other words, “mad” people are
labeled as such for acting strangely in the eyes of the white elite. Understanding the origins of
white governments and social scientists “othering” Black people through psychological theories
allows us to revise modern-day psychiatric concepts that are based upon
historically-marginalizing epistemologies. By understanding the historical accusations
surrounding Black psychology, modern-day practices can progress from alienating those with
mental illness and over-diagnosing marginalized communities to enforcing science-based
improvements to health treatments and institutions. Exposing these fraught origins of psychiatry,
this study aims to rehumanize Black communities previously denied their sensibilities and sanity.
Finally, my paper explores the social and psychological effects of the imposition of
Eurocentric treatment methods onto African communities and their own indigenous psychiatric
2

treatments. African indigenous methods challenge the Western model of thinking about mental
illness as an isolating and alienating internal conflict, and reconceives mental wellness as
something to be celebrated and explored communally. African psychiatric treatments often value
oral tradition and medicinal herbs, without stigmatizing mental illness. Using history as a guide,
societies today can work to halt the devastating consequences of racist colonial psychiatry by
learning from these indigenous models and determining how they could be combined with
Western innovations to improve the quality of mental health care for communities globally.

Literature Review
During the past few decades, historians have turned their attention to studying
psychiatry’s racist roots from numerous angles. My work aims to both draw on and build upon a
wide range of literature from a variety of disciplines, including the four sources discussed below,
which establish the main theoretical foundation of my study.
In Black and Blue: The Origins and Consequences of Medical Racism, sociologist John
Hoberman explains the importance of recognizing the U.S. as a region with “internal
colonialism” and a system of medical apartheid, which is the analytical framework adopted by
this paper. According to Hoberman, the U.S. must be considered a colonial power that subjected
two groups to colonial conquest –– namely Indigenous peoples native to North America, who
died and were displaced on a mass scale due to the expansion of the U.S., as well as
non-Indigenous Black Americans, who were forcibly enslaved and brought to North America to
facilitate the U.S.’s colonial projects. Hoberman explains that colonization is fundamentally an
“experience,” “state of mind,” and “emotional complex,” and by this logic, the U.S.
government’s oppression of non-indigenous Black Americans parallels the British and French
empires’ colonization of indigenous African lands and peoples (146). 2 He further argued that it is
crucial to consider American racism and the state of U.S. healthcare a form of “apartheid”
because of how people of color and white Americans experience starkly unequal medical
systems, as was the case in much of colonial Africa.
Furthermore, historian Daryl Scott has proposed that scholars must recognize that racist
psychiatric practices emerged out of a variety of motivations. In Contempt and Pity: Social
2
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Policy and the Image of the Damage Black Psyche, 1880-1996, Scott categorized white social
scientists who theorized about Black people into two groups. The first –– racial liberals –– have
historically believed they were supporting Black populations by pitying them, driven by their
white guilt to pathologize Black people as physically and mentally different from white people.
This pathologization can even go as far as to claim Black people as inherently psychologically
damaged. The second –– racial conservatives –– wished to bar Black people from mainstream
society because of their alleged incapability and undeservingness of participating in Western
civilization. Their contempt for Black populations supported societal and political segregation.
This paper will therefore scrutinize the perspectives and practices of white scientists and
practitioners, regardless of their supposed motives.
Historian of Science and Medicine Richard Keller, moreover, explains the necessity of
studying racialized psychiatry in European colonies in order to understand the extent to which
Western governments dehumanized those living under their rule. In his journal article “Madness
and Colonization: Psychiatry in the British and French Empires, 1800-1962,” Keller explained
that racialized psychiatry has had the power to deprecate entire populations’ self and social
images, and in turn, influence governmental systems. Keller demonstrated that by inventing an
“African insanity,” European medical directors wielded their power to perpetuate white
supremacy while erasing African religious and cultural practices. He further emphasized the
immense power that white psychiatrists and asylum directors possessed when defining who and
what is “insane.” Thus, he called upon scholars to pay careful attention to the institutions and
actors that effectively weaponized these diagnoses against Black people. This paper answers
Keller’s call by scrutinizing the specific people and structures involved the entangled histories of
American and colonial African psychiatry.
Edited by anthropologist Greg Eghigian, The Routledge History of Madness and Mental
Health features a collection of scholars’ works that together demonstrate the global spread of
racialized medical understandings, or lake thereof, throughout the Western hemisphere. The
collection focuses on the historical perspectives of indigenous patients and healers, which
Western healing disciplines and spaces both displaced and colonized. While Western
governments portrayed forced institutionalized psychiatry as a positive development in the
Global South, embedded within those practices was a foundation of white supremacist ideals.
This paper will call attention to the detrimental psychological and societal effects of colonization
4

of indigenous psychiatric practices. I will explain the differing cultural perspectives on insanity
between Western governments and the populations they oppressed, therefore highlighting the
suppression of indigenous cultural and religious customs.

Argument & Methods
Existing literature has broadly exposed the ways in which white governments historically
weaponized psychiatry against Black populations, however scholars have yet to thoroughly
examine the connections between the American medical apartheid and European psychiatric
imperial pursuits in Africa. As white American social scientists and psychiatrists fabricated a
subordinate conception of the Black community through enslavement-related diagnoses, British
and French governments in the Global South utilized a similar perception to regulate and define
insanity based upon cultural, racial, and religious discrepancies. Fabricated pseudoscientific
diseases, such as phrenology and drapetomania, dominated Western psychiatric academia during
the nineteenth century and indefinitely stamped the Black race as inferior to white people. In
Africa, white ethnopsychiatrists fabricated a similar perception by defining “the African mind”
as inherently violent, hypersexual, and ignorant. With the intention of shielding their white
societies from Blackness, white governments and their pawn physicians colonized indigenous
psychiatric treatments and religion through evangelization and the institutionalization of
madness. By establishing mental asylums, white medical superintendents dictated the psychiatric
treatment of Black people for decades to come. In European, African, and American settings,
white asylum managers exploited Black patients as a free labor source, confining them to the
most abysmal conditions. By understanding psychiatry as a colonial construct, we can deepen
our consciousness of the role race plays in mental health care and institutionalization.
I will contribute to the anthropology of medicine by bringing together the geographically
disparate bodies of scholarship in order to meld these fields into one transatlantic discussion
about psychiatry in colonial settings within the Atlantic world. I will do so primarily by
comparing and drawing connections between different case studies explored by individual
scholars. Moreover, I will also explore various primary sources –– particularly medical journal
archives and publications. Such archival sources, however, written by and for elite white medical
specialists, often dehumanize colonized and enslaved people, therefore obscuring their true lived
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experiences. While analyzing these sources, I have sought to critically use the nuanced context
from my secondary source research in order to discern major distortions and erasures, furthering
my understanding of colonial psychiatry.
This paper will begin with “Pathologizing Blackness,” a section that describes how white,
power-hungry scientists fabricated an inferior perception of the Black race in the U.S.
Specifically, pseudoscientific diagnoses of phrenology and drapetomania damagingly did this
during the nineteenth century, and also more recently by calling the sane Black mind
synonymous with the white schizophrenic mind. The section shows, moreover, that in colonial
Africa, white Europeans were similarly pathologizing “the African mind” and advancing
damaging stereotypes against the Black race.
The next part, “White Peril,” will discuss the widespread social and political effects of
the pathologization of Blackness outlined in the preceding section. Specifically, it will highlight
the stereotypes’ repercussions on the integration of Black and white societies through
emancipation in the U.S. and the formation of colonial states in Africa. Moreover, as I discuss
the increase in psychiatric diagnoses in Black communities after the Civil War, it will highlight
white supremacist societies’ desire to control Black people by exposing the horrific methods of
hegemony they resorted to. It will argue that racialized psychiatric diagnoses constructed
Blackness as something to be feared, instilled a peril within white societies that further estranged
Black populations.
The third part, “Preserving Whiteness,” describes the American and European colonial
governments’ institutionalization of madness through the creation of asylums. Beginning by
describing the institutions themselves and their true goals of social control and exploitation, I
will then explore the significant roles of the white asylum superintendent, physician, and
ethnopsychiatrist in dehumanizing Black patients.
By discussing the transatlantic connections of the pathologization of Blackness through
modes of psychiatric diagnoses and institutions, I will define medical racism as a Western
concept, explain the methods by which white society demeaned the Black psyche, and, finally,
elucidate the importance of studying this scholarship.

6

A Note on Terminology
Throughout this paper, I use words such as “madness,” “lunatic,” and “insane,” which
hold no significant medicinal meaning. Instead, I will use these terms to describe a state of social
and cultural mental alienation, wherein a person is estranged from society due to society’s
rejection of their behaviors, views, habits, or beliefs. I emphasize the difference between the
reality of biological mental illness and the conceptions that colonizers simply labelled as
“madness.”
Positionality
It is imperative for me to examine the lenses through which I, as a highschool-educated
Asian American woman, engage with this material regarding those of African descent. Born and
raised in the U.S., my education thus far has de-centered the Global South, making this project
one of my first opportunities to deeply study African historiography. Furthermore, my American
education prioritized whiteness, generally disregarding historically marginalised and
dehumanized perspectives. As an aspiring medical professional, I sought to use this opportunity
with the Community and Multicultural Development Office to examine healthcare from an
anthropological, sociological, and historical perspective, decolonizing my own education.

Part II: Pathologizing Blackness
Psychiatric theories hold implications larger than individual medical determinations; they
can have the power to define populations as a collective. During the early to mid-nineteenth
century, white scientists within the U.S. and Africa did just this. They began hypothesizing about
the inferiority of “the Black mind” because of their own unwillingness to take seriously the
values, habits, and cultures of Black people. This time period saw the emergence of phrenology
and drapetomania, which characterized people of African descent as naturally subservient to
white people. Later, throughout the nineteenth and early twentieth centuries, white psychiatrists
in the U.S. and colonial Africa diagnosed Black people with various fabricated disorders to
pathologize habits that white society deemed most problematic. The effects of these diagnoses
entailed tangible political and economic regulations by the Western governments during the
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twentieth century, the actions of American and European white supremacist states justified by
their own fabricated pathologies.

Pseudoscientific Supremacy
At the turn of the nineteenth century, European and American physicians developed the
pseudoscience of phrenology, which postulated that the shape of skulls predicted intellectual
characteristics. According to this field of highly racist thought, an individual’s character
generally depended on the size of and bumps on their skull, and that people of African descent in
particular had skulls which limited their mental capacity. The theory’s acceptance in antebellum
America and Europe demonstrates the coalescence of science and race within social and political
practices.
American physician Samuel Morton debased Black people and contributed to the study of
phrenology by connecting it to another pseudoscience, polygenesis: the ancient categorization of
the human race into five tiers based on where humans were believed to have evolved around the
globe. Separating humans into Caucasians, Malays, Americans, Mongolians, and Ethiopians, this
racial conception placed Africans at the very bottom of one of the first racial hierarchies in
global history.3 During the 1830’s, Morton provided what he claimed to be evidence for this
lowly categorization by collecting and studying Black bodies from all over the world, including
skulls robbed from Egyptian tombs, demonstrating his white control over Black integrity.4 After
networking with European skull collectors and measuring the cranial interiors of his collection,
Morton concluded in his 1839 publication Crania Americana that the five races had varying
skull capacities. In cubic inches, his craniometric measurements were Caucasian 87, Mongolian
83, Native American 92, Malay 81, and Ethiopian 78. 5 From these conclusions, Morton asserted
that the smaller skulls of those of African descent showed that Black people had “little
invention.”6
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Figure 1. Samuel Morton’s global map of racial origins.7

Later, during the early nineteenth century, Viennese physician Franz Joseph Gall
expanded upon Morton’s theories, encouraging supposedly intrinsic connections between the
mind’s characteristics and the physical body.8 By dividing the purpose of brain structures into
five categories –– affective, sentiments, intellectual, perspective, and reflective –– Gall claimed
that different races had different sized sections for each category. Targeting those of African
descent, Gall further asserted that the smaller the size of the skull, the less developed each cranial
category was.9 In his 1819 publication Research on the Nervous System, Gall asserted that “the
Negro is inferior to the European, intellectually, and that, generally speaking, Negroes have
smaller heads and less cerebral mass than European inhabitants.”10 Ensuring the international
transportation of his racially charged ideas to America, Gall attended international medical
conferences and published globally. Specifically, the influential 1822 Philadelphia Phrenological

7

Morton, Crania Americana, 23.
Robert Young, "The Functions of the Brain: Gall to Ferrier (1808-1886)," The University of Chicago Press
Journals 59, no. 3 (Fall 1968): 252, https://www.jstor.org/stable/227880.
9
Young, "The Functions," 252.
10
Branson, "Phrenology and the Science," 177.
8

9

Society conference proved instrumental in bringing phrenology to the U.S., where American
phrenologists discussed and encouraged the pseudoscience.11
American psychologists drew on this pseudoscience to define African Americans as
unintelligent and subordinate. One example of this is American phrenologist Lorenzo Fowler’s
study of Eustache, a young man enslaved during the early nineteenth century. During the time of
his enslavement in 1804, Eustache taught himself how to read, thereby apparently displaying
“un-Negro-like” behavior.12 Fowler refuted this by stating that Eustache only had the ability to
read because his head was abnormally larger than that of an average African-descendant,
resembling one of a European.13 Moreover, phrenologists believed brain shape and size did not
only explain a person’s intelligence, but also their personality traits, worldviews, and
inclinations. American phrenologist George Combe, for example, claimed in 1830 that the
thoughts of people of African descent were fantastic and extremely superstitious because of their
differently sized skulls:
for [Black people] exhibit much Hope, Veneration, and Wonder, with comparatively little reflecting power.
Their defective Causality incapacitates them for tracing the relation of cause and effect, and their great
Veneration, Hope, and Wonder, render them prone to credulity and to regard with profound admiration and
respect any object which is presented as possessing supernatural power.14

Also, Combe in his 1843 article in the American Phrenological Journal & Miscellany reinforced
Black peoples’ subservience by stating that their skull shape made them inherently “polite and
urbane, [making them] excellent waiters.”15 Phrenologists thus characterized people of African
descent as ideally suited to subservient roles and brutal exploitation at the hands of American
enslavers.
Through educational systems, art, and entertainment, phrenology became accessible
enough to introduce racial pseudoscientific stereotypes to American mainstream society
throughout the 1830’s and into the mid-nineteenth century. Phrenology became an easy way for
the common man to learn about his own body, therefore making the pseudoscience relevant to
American public health initiatives.16 Phrenologists –– American and European alike, including
Combe and Charles Caldwell –– began publishing books about the topic during the early
11
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nineteenth century.17 By 1830, the pseudoscience became a recognized field of study in colleges
and universities, and throughout that decade, phrenological museums opened in New York and
Philadelphia, available to the general public as entertainment venues.18 Some phrenologists, like
Combe, spread their ideas across the U.S. by delivering lectures during the 1830’s, popularizing
phrenological theories to even the illiterate.19 Concurrently, within artistic circles, cartoonist
David Claypoole Johnston, among others, published yearly collections pertaining to phrenologist
notions.20
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Fig 2. Ten of David Claypoole Johnston’s 39 phrenology caricatures depicting various physical traits relating to
individual characteristics. Considered satirical, the comics allowed phrenology to enter American mainstream
culture by means of humor.21

Through education, art, and entertainment, the study of phrenology and its damaging, prejudiced
stereotypes pervaded into American mainstream culture and daily life by the 1840’s.

Mad for Freedom
Beginning in 1851, new pseudoscientific ideas about afflictions of the Black psyche
emerged to reinforce the idea that the mental sanity of Black Americans would be jeopardized
were they not owned by a white man. American physician Samuel Cartwright created and
popularized two mental illnesses, first described in his article titled “Diseases and Peculiarities of
the Negro Race” in DeBow’s Review, a widely circulated magazine within Southern states during
the second half of the nineteenth century. Founded upon no actual scientific evidence, the
disreputable article reported on “drapetomania,” a newly invented mental illness allegedly
causing slaves to run away, and “dysaethesia,” a disease affecting the sensibility of those who
self-emancipate.22 Moreover, antebellum sociologists spread the idea that the “cure” to the
diseases was to excessively whip the falsely-diagnosed individual.23 Cartwright claimed that
treating enslaved Black individuals as equals caused these mental illnesses, and that Black
people require enslavement to remain mentally healthy.
Cartwright’s fabricated claims reinforced the pervasive “happy slave” trope –– that
enslaved people are content to serve their enslavers –– while providing power-hungry enslavers
with an excuse to strip Black people of their basic human rights and bodily autonomy. In the
DeBow’s Review article, Cartwright writes, “if [the enslaver] keeps [the enslaved] in the position
that we learn from the Scriptures he was intended to occupy, that is, the position of submission…
the Negro is spell-bound, and cannot run away.”24 Not only did Cartwright fabricate this illness
to limit African Americans’ freedom to think, but he also utilized religion to justify his
21
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subjugational ideas. Cartwright paints the enslaved as inherently passive, relocating the blame of
enslavement from the white enslaver upon the enslaved themselves. Later, during the late
nineteenth and early twentieth centuries, as social scientists noticed a rise of mental illness
diagnoses during the Reconstruction and Jim Crow eras, they reinforced the idea that this
madness was caused by emancipation, and African Americans were unfit for freedom. 25
Understanding Samuel Cartwright’s reputation as a renowned physician and an
international pioneer in medicine is imperative to contextualizing his DeBow’s Review
publication and the overarching control white physicians had over Black bodies during the
nineteenth century. First, Cartwright himself enslaved fourteen people at his plantation in
Southwest Mississippi, suggesting that he had personal motives to fabricate a piece of false
science such as drapetomania. Moreover, at the time of this publication, medical developments in
antebellum America urged the growing study of racial science because of the period’s pervasive
and explicit enslavement institutions. Specifically, physicians began valuing the study of
anatomy, and therefore the nineteenth century saw an increase in utilization of dissection.
Displaying to the public their mastery over Black bodies, antebellum doctors used unconsenting
enslaved people’s bodies for anatomical studies.26 Physicians then passed this racist medicine
onto the next generation of American scientists; medical students began discussing and referring
to Cartwright’s publications for a multitude of topics, including epilepsy, pneumonia, fevers,
cholera, and racial science, to name a few.27 Even without truth to the claims, many physicians in
the South readily accepted drapetomania as a valid mental illness specific to the Black psyche.
The context of antebellum America’s growing desire for knowledge about physiology, combined
with the harsh racial divides due to American enslavement institutions, explains the South’s
willingness to accept Cartwright’s completely fallacious pseudoscience.
Furthermore, Cartwright’s global reputation allowed his conclusions to influence
European governments and medical practices as well. Not unlike other elite antebellum
physicians and racial scientists, Cartwright traveled to Europe in 1837, where he developed an
understanding of Eurocentric scientific practices and based much of his work upon a global
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network of skull collectors.28 As he developed relationships with international physicians such as
Louis Agassiz, a Swiss biologist of Harvard University, and Hermann Burmeister, a German
entomologist of University of Halle, his work on drapetomania spread globally as well,
establishing a notable transatlantic network of false racial psychology.29 It was therefore not only
the explicitly hierarchical structures of American enslavement alone that encouraged medical
racism. Instead, the utilization of Black bodies for racial psychological degradation occurred
throughout the entirety of the Western world, placing Cartwright’s works within a new
international context.
Colonizing, Converting, & Curing African Minds
While American psychiatrists pathologized Black minds through enslavement-related
diagnoses, African colonizers defined “the African mind” through specific pathologies based
upon biased behavioral observations which justified European governments’ seizure of land,
natural resources, and political control in African colonies. Because these psychiatrists utilized
colonial asylums’ structures to observe and scrutinize the behaviors and minds of Black patients,
they largely drew their conclusions during the twentieth century, when colonial governments
commenced their institutionalization of madness in Africa.. European psychiatrists fabricated
and developed stereotypes dehumanizing the Black psyche, such as being violent, hypersexual,
primitive, and otherworldly –– contributing to the censorship of indigenous African cultural and
religious practices relating to mental care.
In colonial Africa, white psychiatrists would diagnose Black people with insanity for
issues that did not pertain to the biological brain, portraying Africans as commonly mad. For
example, in British Zimbabwe, Medical Director of a Southern Rhodesia asylum in 1906 claimed
that African men suffered from “diseases of employment.” 30 Because of poor diets and
insufficient working conditions, Ndebele and Shona men would develop various pulmonary
diseases, pneumonia, scurvy, and syphilis, to name a few. While these illnesses did not have to
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do with neurology, white psychiatrists still often admitted diseased Ndebele and Shona people to
mental asylums, and blamed the individual for contracting the disease.31
White European imperialists held many of the same beliefs about Africans as American
physicians did about African Americans. For instance, John Colin Carothers, a British public
mental health specialist arrived in Kenya in 1929, when he surmised that Kenyans think in
irrational myths and daydreams, unable to determine the difference between fantasy and reality.32
It is important to note that Carothers lacked professional medical training and clinical sympathy,
and yet he was appointed as the specialist neurologist at the Mathari Mental Hospital in Kenya
due to a severe lack of resources in colonial clinics –– a common situation across British colonial
Africa during the interwar period.33 Based on distorted anecdotal and ill-informed observational
evidence, the young psychiatrist constructed Keynans’ attitudes towards life as fantastic and
mystical, contributing to the misunderstanding of Swahili culture.34 Carothers’ theories both
reflected and reinforced the European definition of the Black psyche as primitive and
underdeveloped, which dominated psychiatric academic publications within colonial Africa
during the time.
Elsewhere in colonial Africa, other European psychiatrists theorized that Africans’
neurobiological makeup caused them to harbor inherently violent tendencies and to be
preoccupied by sex. In 1932, French psychiatrist Antoine Porot collaborated with the University
of Algiers to publish a study claiming that the biological nature of Algerians fueled irrational
acts of violence, and that they could not channel their impulsivity through purposeful nor
effective methods.35 Across the continent, moreover, psychoanalyst and physician B. J. F.
Laubscher of the Southern Cape Queenstown asylum argued in his 1937 publication titled Sex,
Custom and Psychopathy that Southern Africans found engaging in sexual intercourse an
absolute necessity, and that without normal outlets for sexual pleasure, it would be inevitable that
Southern Africans, especially African men, would commit rape. 36 Defining Africans as violent
and hypersexual threats to European society, Porot’s and Laubscher’s publications rippled “Black
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Peril” scares throughout colonized society and encouraged segregation within the French and
British empires.
Europeans not only condemned Africans for their race; colonizers also disparaged
Africans for practicing religions other than Christianity, which further fueled Europeans’
categorization of some Africans as mad. Across Africa, people practiced and believed in a wide
range of religions and cosmologies, including an array of local indigenous belief systems. For
example, Islam had spread from the Arabian peninsula across North Africa, into West Africa,
and beyond, initially during the seventh century. Although Europeans had encountered Muslims
for centuries, they alienated Muslim Africans and their cultural practices during the nineteenth
and twentieth centuries. For example, Muslim North Africans considered hallucinations and
extreme mood swings to be gifts from Allah, and until the early twentieth century, the North
African general public sought the services and blessings of indigenous people with these
neurological tendencies.37 Linguistic evidence reveals Africans’ and Europeans’ conflicting
views of such hallucinogenic and behavioral experiences: while Algerians labeled such
experiences with a word that can be translated to mean “affected by the sacred,” French
sociologists referred to this state as “mental alienation.” One label sanctified, the other
pathologized.38 Moreover, during the early twentieth century, travelling psychiatrists and military
neurologists began defining “the Muslim mentality” by claiming that Berber Muslims’ insanity
originated from engaging in religious practices excessively.39 Advancing the pathologized Berber
Muslim mind, after 1912, Porot was tasked to treat Algerian insanity at the Faculty of Medicine
in Algiers, where he sought to define the “normal” Algerian mind based upon observations of
people in the French army. He concluded that the characteristics of the Algierian Muslim were
inherently primitive, inept, and violent, furthering the alleged psychological rift between the
native African and colonizing European. 40
As European sociologists antagonized Muslims, Christian psychiatrists evangelized
North African Muslims with the intention of curing their alleged religion-induced insanity.
Because colonial governments provided hardly any funding for psychiatric asylums during the
37
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nineteenth and early twentieth centuries, Christian caregivers began treating Africans they
deemed both physically and mentally unwell.41 Local Catholic hospitals run by priests and nuns
provided treatment for the general public, and these institutions often aimed to convert their
patients to Christianity in order to “cure” them.42 For example, in Algeria in 1859, a certain
reverend named Adolphus Christian Mann identified a Muslim Algerian boy to be mad because
he repeatedly ran away from the Reverend’s home. Similar to American enslavers’ irrational
“cures” for drapetomania to restrain the enslaved to the plantation, as “treatment,” the Reverend
forced the boy to begin preaching and praying during Sunday school. Claiming that practicing
Christianity cured the boy’s madness, this case of the Reverend exemplifies the common
conflation of conversion with cure in colonial Africa. 43 It was not only the French who
evangelized Africans, but also the British within their mental institutions. The most influential
example of this is the Quaker York Retreat in England by English philanthropist William Tuke,
which was created by those who had “retreated from their original free-spirit Antinomianism,
becoming quietistic and respectable.”44 Throughout the early nineteenth century, caretakers in
The York Retreat forced Christianity upon their African patients, and deemed the religious
influences beneficial for the patient.45
Thought of as a sacred tradition in Northern Africa while repulsed by European settlers,
public sexual intercourse served as another formula for colonizers to alienated Northern
Africans. During the mid-nineteenth century, French-Algiers disparaged the Northern African
tradition of displaying sexuality, defining it as insanity of the indigenous mind.46 Furthering
stereotypes of hypersexuality and invalidating North African rituals, French anthropologists
pathologized the Algerian mind as inherently insane. This alienation of Africans being
preoccupied by sex prevailed within British colonies as well. In Southern Nigeria, according to
white psychiatrists, nudity was considered one of the utmost signs of madness, while it held no
such connotation among indigenous West Africans. 47 Concealing the natural bodies of Nigerian
41
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inmates, the first director of the Yaba Asylum in 1907 said “I beg respectfully to suggest that the
materials used [for clothing] to be very strong… Wrappers for women will be more preferable to
gowns; and head wrappers will also be necessary; caps for the male lunatics will also be
required.”48 Colonizing psychiatrists antagonized Africans from Western eyes by criminalizing
the Black body and sexuality.

Mislabeling Disease
As research regarding schizophrenia emerged during the early twentieth century, white
psychiatrists –– American and colonial alike –– began utilizing fabricated stereotypes about the
Black psyche being fantastic and radical to synonymize the diseased white mind with the sane
Black mind, treating the Black psyche as being inherently unsound and requiring of white
governance.
In the 1899, German psychiatrist Emil Kraepelin defined a new illness titled “dementia
praecox,” which later became known as schizophrenia (“split mind”).49 As this new terminology
crossed the Atlantic to the U.S., American society associated dementia praecox with African
Americans, and schizophrenia with white society.50 As the physicians first began diagnosing this
illness during the 1930’s, its symptoms were defined as the same stereotypes that were utilized to
degrade Black populations. For example, in his 1931 publication “Mental Hygeine and the
American Negro,” Alan Smith describes a 35 year old Black man admitted to the Osowatomie
State Hospital in Kansas in 1920 who was diagnosed with dementia praecox. Smith, the asylum’s
psychiatrist, described the man’s demeanor as “excited, intense, inclined to exaggerate… shows
tendencies and characteristics which have been found to make up the normal temperament of the
maniac.”51 Smith homogenized madness, detrimentally contributing to psychiatric scholarship
which he himself claimed had the power to “[recognize] and [emphasize] that elusive but highly
important factor, the psychic element in somatic disease.”52 Furthermore, a 1936 medical report
of the Ionia Mental Hospital in Michigan detailed the symptoms of Black men diagnosed with
48
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dementia praecox as “has no judgement, mental age of 12, not a deep thinker… dull
intelligence…”53 As doctors defined dementia praecox as a disorder of the personality rather
than of one’s biology, it became easier for physicians to separate Black and white schizophrenia.
During the mid-twentieth century, this separation deepened as the term “dementia
praecox” exited from common vernacular, and “schizophrenia” became the illness’ overarching
term. During the late twentieth century, white physicians began disproportionately diagnosing
African Americans with the illness, because white physicians racist misconceptions about “the
Black mind” –– steeped in deep, racist roots –– closely resembled schizophrenic symptoms.54
This issue continues to prevail today as African Americans are still more likely to be
misdiagnosed with schizophrenia than white Americans. As stereotypes and symptoms
converged, so too did madness and Blackness.
Similarly, in African colonies, European psychiatrists connected already fabricated
beliefs about “the African mind” to schizophrenic symptoms, labeling the healthy African brain
as diseased. Psychiatrists Laubscher and Carothers claimed that diagnosing schizophrenia in
African natives was more difficult than that of the European since insanity and fantasy is
“inherent in African’s nature.” 55 Laubscher explained:
The pagan schizophrenic patient in his regression keeps on the whole within the fold of his cultural belief,
expressed ideas, because the archaic and magical forms of thought are as much part of his normal state as
they are of his psychotic state. Hence the great difficulty for the normal pagan native to discriminate
between the rational and the irrational.56

Likewise, Carothers viewed sane Kenyans’ minds as similar to those of European
schizophrenics; he described the disease as “par excellence the chronic form of insanity in
Africans as in Europeans.”57 White physicians over-diagnosed Black people as schizophrenic
because they held racist stereotypes about Black people that closely aligned with schizophrenic
tendencies. White ideas about Blackness, therefore, converged with white ideas about madness.
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Part III: White Peril
These stereotypes –– that various forms of insanity were inherently prevalent in people of
African descent –– held numerous implications. For example, as Western physicians censored
indigenous African cultures and pathologized “the African mind,” colonial psychiatrists
homogenized Africa’s diverse populations. Furthermore, Western governments utilized this
contrived “otherness” to justify the implementation of racist political policies within both
African and American societies. As racist medicine dictated social and political issues, degrading
stereotypes against Black people permeated into the public sphere.
Governing the Insane
Colonial psychiatry increasingly became a mechanism by which white governments
could separate Black and white populations from one another in mixed-race states and societies.
Racialized diagnoses permitted white governments to enforce racially-targeted political policies
against the Black communities that they governed. By utilizing the notion that Black
communities are mentally primitive and incapable of self-governance, white politicians applied
extreme governmental measures to control them. In the U.S., white sociologists used racist
formulas to enforce and justify structures of enslavement during the early and mid-nineteenth
century. Continuing into the Reconstruction and Jim Crow Eras, politicians utilized similar
notions to encourage segregationist governmental policies by seeking the separation of the
underdeveloped Black psyche from the mature white intellect. The belief that African Americans
were moronic rested upon the fact that white physicians failed to understand and acknowledge
Black cultures. Similarly, in Africa, this notion furthered the conviction that African societies
desired colonization.58
White doctors claimed that the cause of Black patients’ insanity was because of the
proximity between white and Black societies, both through Europeans’ conquest of parts of
Africa and the attempted integration of Black and white communities in the U.S. after
emancipation. H. L. Gordon, a senior physician in the Kenyan colony, for example, expressed
this in his 1934 article published in the Journal of Mental Science.59 Coining the phrase “clash of
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cultures,” Gordon explained that the increase in the number of insane Africans was caused by
Africans with underdeveloped frontal lobes coming into contact with prosperous white
communities. He wrote that African men were developing mental illnesses because of exposure
to Western education, as the dull African mind was incapable of understanding European
theories. He stated,
The evidence today is against our Natives being as well equipped in the frontal brain as the
average European. Under a traditional environment their adolescent breakdowns may be few.
Under the stresses and strains of the foreign environment we are introducing who will say they
may not be many? A specimen of these stresses and strains should be found within what is
vaguely called the impact of civilization.60

Gordon’s claims idealized Western society while simultaneously degrading African mental
capabilities. His theories could also be taken as justification for racial discrimination and the
mutually-beneficial segregation of Black and white populations.
The presumption that African societies desired governance and colonization manifested
itself in European governments increasing regulated control during the twentieth century. In a
1932 publication, for example, French-Algerian psychiatrists Antoine Porot and Don Côme Arrii
justified an increase in policing in North Africa due to Algerians’ supposed inherent violent
tendencies.61 Moreover, in Nigeria during the mid-twentieth century, the British government
enforced their policemen in communities of criminal and insane Africans, kept as an ever-present
reminder of European order and colonization.62 Similar to the U.S. government historically
increasing policing in Black communities beginning during the late twentieth century, white
politicians justified these aggressive policies through manufactured definitions of “the Black
mind.”

“The African Mind”
Because European psychiatrists defined African societies as primitive, they inferred that
any interaction with European society would cause Africans a lesser form of madness than
European insanity. Believing that an African mind is inherently mad, colonial physicians asserted
that only the matured European intellect could possibly become sick. This notion rested on the
60
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Western belief that true mental illness only occurred in industrial and capitalist societies.63 In
North Africa, French psychiatrists believed “the African mind” reflected Africans’ supposedly
unsophisticated societies, making them immature, mystical, and unnatural. According to them,
movement from their “unrefined” society into French society created stress, and therefore mental
illness. For example, in 1896, French asylum director Dr. Meilhon wrote,
In effect, race dominates the psychopathological terrain of indigenous Algerians… it seems that
[in Algeria] we are observing the infancy of mental illness; and when we study insane Arabs,
without much effort we can transport ourselves to the times when the not-yet-civilized insane
produced, so to speak, only the most elementary forms of madness.64

The notion that Algerians’ brains were too immature to even contract mental illness as severe as
the European’s continued to spread throughout academia in the colonies until the 1930’s.
Meanwhile, in the years after the Civil War, American psychiatric asylums saw an
increase in the number of Black patients. Even prior to emancipation, doctors far more frequently
diagnosed free Black Americans as being mad, in part because enslaved people considered
insane were treated within the plantation itself, usually without being recorded, in order to reduce
costs.65 After the Civil War, however, asylums began admitting Black patients, when the bonds of
slavery no longer confined African Americans. Following the ratification of the Thirteenth
Amendment, many white Americans searched for new ways to hold Black Americans captive
because of the prevailing notion that African Americans simply could not cope with freedom.
In turn, this furthered some physicians’ white supremacist claims of Black people being
incapable of complex thought and involvement in what they deemed a superior society. For
example, during the 1880’s, Dr. William F. Drewry, the superintendent of the Central State
Hospital in Petersburg, Virginia, perpetuated the ideas that Black people required a white person
to take care of them, and that their emancipation led to increased mental illness.66 He wrote,
The Negro, as a race, after the war was not prepared to care for himself or to combat the new
problems in his life. He became a prey to his own weaknesses and passions and to whatever
constitutional deficiencies he had. He suffered from ignorance and disregard of hygienic laws,
promiscuous overcrowding in living quarters, and laxness in the bonds of the family circle.67
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Drewry, like many other white physicians during the time, blamed the Black pathologies
constructed by white physicians themselves for African Americans’ fabricated insanity. In effect,
physicians helped Western governments justify their white supremacist agendas by deeming
African Americans inherently unfit for self-governance.

Part IV: Preserving Whiteness
Western governments further pursued their bigoted aspirations, not only by fabricating
psychiatric convictions againt the Black race, but more tangibly by institutionalizing insanity in
the U.S., Europe, and African colonies. During the nineteenth and twentieth centuries, asylums
were not simply hospitals. Instead they had multiple cultural, political, and economic purposes
–– all contextualized within the institution’s time, location, and circumstances. On both sides of
the Atlantic, Western governments instituted mental establishments in large part for the sake of
social control and population exploitation. The imperial birth of mental institutions and the
superintendents who administered them alienated Black mental illness, exploited Black bodies,
and devalued traditional African healing practices, promoting the degradation of the Black
psyche at a political, economic, and governmental level.

The American Asylum
U.S. mental institutions –– increasingly established during the 1820’s until the early
1900’s –– exploited and pathologized Black populations while maintaining the image of “curing”
the insane. It is worth noting that antebellum America did not require mental institutions to
control Black people, as the government already effectively managed Black populations through
systems of enslavement. During the 1820’s to 1850’s, American methods of treating madness
shifted from domestic treatments to highly institutionalized systems. Not only did the
government erect asylums during the 1820’s as solutions for insanity, but also in order to treat
poverty, delinquency, and crime –– blurring the definitions between who was insane,
impoverished, or criminal.68 Philanthropists and state legislatures imposed asylums first in New
68
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York, Boston, and Philadelphia, and later in Southern states during the 1830’s.69 Superintendents
and physicians encouraged families to commit their family members and plantation owners to
commit the enslaved as soon as first signs of illness developed. These signs ranged from having
hallucinations, exhibiting disobedience, and using drugs.70 After the Civil War, however, mental
institutions increasingly became one mode, among many, by which the U.S. government
indirectly continued the enslavement of African Americans. During both ante- and postbellum
eras, superintendents enforced segregation within the establishments’ confined walls, organizing
a corporal system of unpaid captive labor. Masked as a medical advancement, American asylums
confined the insane, criminal, and escapees alike.
A. The Antebellum Asylum
The American government’s institutionalization of madness began in the Northeast, with
the opening of the New York Auburn state prison in 1819, the Ossining institution in 1825,
Pittsburgh and Philadelphia institutions in 1826 and 1829, and a Massachusetts prison in 1829.71
As antebellum prisons and asylums admitted both criminals and the allegedly insane, the
defining lines of which institutions served to manage the criminal and which served to manage
the insane blurred. The increase in madness regulation aroused fear within American society, and
European investigators –– most notably French Alexis de Tocqueville and Gustave Auguste de
Beaumont in 1831 –– evaluated the asylum models.72 Noticing the asylum managers’ significant
powers and the institutions’ relations to the plantation model, European travellers made the
American insane asylum globally renowned.73 During the 1830’s until the 1860’s, Southern and
Midwest state legislatures began following the North in their corporal endeavors.74
Due to the dramatic increase of patient commitments, lack of funding, and general
disregard for patient care, overcrowding in state institutions became a serious issue throughout
the nineteenth century. The lack of resources delegated to mental institutions in America
subjected the institutionalized, especially African American women, to horrid conditions of care
and living. For example, even after expanding the Pennsylvania Hospital in the 1790’s, two or
69
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even three Black women patients were often kept within the walls of one room.75 Furthermore,
many Black women, who superintendents harshly neglected, resorted to infanticide as they did
not desire to raise their children within the asylum’s infectious cell walls and due to a severe lack
of resources to birth, feed, and clean a newborn.76 During the 1850’s, the rate of convictions for
Black insane women of infanticide increased by 60 percent.77 Staff at these institutions blamed
the impregnated for such acts, however, and white physicians claimed that the mother’s madness
caused a “suppression of her menses.”78 Instead of blaming the horrid circumstances the mothers
were submitted to, American psychiatrists believed that the women were insane for not raising
their children within the abominable cell walls.
As the nineteenth century began, a new form of psychiatric treatment called “moral
treatment” entered American academic discussions of mental illness care. Taken from European
psychiatry, moral treatment sought to rehumanize the insane by advocating for unrestrained care,
reassuring talks with physicians, and exposure to entertainment and social experiences. However,
the treatment rarely, if ever, permeated the walls of the asylum itself, and the benefits of moral
treatment generally remained aspirational. When on rare occasions white patients did benefit
from these shifting views around mental health care, African American patients still did not.
Indeed, an English pioneer that provided a blueprint for moral treatment at American asylums
was The York Retreat; there, only white patients experienced the new methods. This set the tone
for the expansion of moral treatment in the U.S. For example, in the 1840’s, the Superintendent
John Minson Galt II of the Eastern State Hospital in Williamsburg, Virginia, modeled some of its
improvements after The York Retreat by creating a carpentry shop and library, and by hosting
evening lectures and concerts to occupy the patients –– all of which were segregated, white-only
experiences.79 He also required enslaved people to live and manage the asylum grounds, just as
Tuke had at The York Retreat. 80 In his 1855-57 annual reports, Galt wrote that Tuke’s efforts in
England inspired “the principle of kindness… in a place of force.” No such principle prevailed at
his institution, however, especially for Black patients.81
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American psychiatric treatment in the nineteenth century was also influenced by French
methods, albeit ones that proved to be dramatically exaggerated. According to the legend that
crossed the Atlantic to the U.S., a French Superintendent of the Bicêtre and Salpêtrière asylums
by the name of Philippe Pinel was thought to have de-restrained 53 insane indigenous African
people and attempted to treat them with compassion and recreation. The story spread throughout
the U.S., with its publications translated from French to English.82 Rather than convincing people
that humanizing the insane cured their ills, the legend instead was interpreted to mean that such
moral methods weakened superintendents’ power. 83 In Virginia, Galt heard of this anecdote and
discouraged racial integration of his new asylum facilities in order to avoid such a fate.84 For in
antebellum asylums, the loss of physical binds and explicit dehumanization directly translated to
the deprivation of superintendents’ control.

B. Inhumane Conditions
Within the walls of the asylum, Black patients experienced poor treatment due to the
disregard for Black mental health and segregation within the institutions.
To protect white supremacy, American superintendents separated Black and white
patients within the institutions.85 The 1845 second volume of the American Journal of Insanity
noted the importance of segregation in asylums: “the white and colored subjects can not be
associated, and any provision for this latter class will necessarily involve the erection of another
building.”86 Also, because Black people were believed to feel less pain, they were forced to
endure harsher and more experimental treatments than those of white patients.87 Segregation
even went as far as to dictate social spaces; during the 1870’s and 1880’s, asylums saw an
increase in entertainment services, such as musical concerts, picnics, dances, games, and theater
performances –– all remained separated by race. Scholar Mab Segrest stated that by the late
nineteenth century, “the Georgia Asylum was growing into its own segregated village.” 88
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Georgia’s case was not a usual one, and hundreds of asylums across the nation adapted this
segregated and undignified model.
Segregation in American asylums encouraged the dependence upon physical restraints for
African Americans, as white physicians and managers considered Black populations mentally
incapable of self-restraint. John Fanning Watson, an antebellum author from Philadelphia,
cautioned that with the unrestrained freedom of the African American comes the “emotional
extravaganzas” and “voodooism of Africa.” 89 In his 1884 report, Dr. J. D. Roberts of the Eastern
North Carolina Insane Asylum wrote that his Black patients were “easily aroused” and
“superstitious.”90 Through his pathologizing observations, he required restraints for his African
American patients, chaining their vanquished wrists and ankles to their bedframes.91

C. Masked Enslavement
Emancipation opened the doors of the asylum to African American patients; increasingly
admitted during the Reconstruction Era, African Americans were subjected to another form of
enslavement after emancipation by not being paid to work for the institutions that were allegedly
meant to treat their mental disorders. The desire to control African Americans after emancipation
and the frugality of asylum superintendents led to the exploitation of Black people as a free labor
source in mental institutions.
As the U.S. government created asylums and prisons within close proximity, the asylum’s
new purpose as a labor camp for newly emancipated Black populations provided the space for
the institutionalization of madness to be the solution to the United States’ emerging Black labor
problem. The Georgia State Lunatic, Idiot, and Epileptic Asylum, for example, in 1871 housed
375 patients –– 13.8 percent of whom were Black, and 385 convicts –– 84 percent of whom were
Black. By 1897, though, African Americans encompassed 30 percent of patients. 92 As asylum
managers sought an institutional increase of production and maintenance, they admitted more
Black patients to use at their disposal. Inspired by the convict lease system and plantation model,
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the institutionalization of madness provided free Black labor for white society and American
racial capitalism at large.93
Not only did the managers of asylums exploit their Black “patients,” but they justified
this exploitation as a way to increase economic production and help the restrained patient. For
example, Superintendent David Cooper of the Georgia State Asylum hired Black attendants and
servants for half of what other institutions reported to pay them.94 Forced to perform the
institutions’ most appalling tasks, such as scrubbing walls smudged with feces, Black hires were
paid a mere $62.67 per year. Proud of his efforts, Cooper gloated that his asylum would become
“cheaper than any other Institution in the United States, or in the civilized world.”95 Moreover, he
claimed that utilizing Black patients’ labor was a form of moral therapy. He justified the explicit
exploitation by stating that the patients benefited from “[freeing] their hands from chains,” and
that from working in the “field of labor,” patients are able to find “pleasure, happiness, and
contentment” that replaced “hallucinations, delusions, and derangement.”96 Not only did
superintendents exploit African Americans’ labor, but they insisted that capitalizing upon their
exertions was beneficial to the individuals.
The postbellum increase in admit rates of Black patients into mental institutions caused a
“psychiatric panic” throughout the nation, even though those admissions rarely had to do with
the African American patients actually being mentally ill. As American psychiatrists reported a
rise of Black insanity during the end of the nineteenth century, some connected this to Samuel
Cartwright’s drapetomania by asserting that Black people required the governance of a white
man. Even during the early twentieth century, Cartwright’s ideas influenced medical researchers
who declared that an increase in Black madness was caused by emancipation –– deeming
African Americans psychologically unfit for freedom. 97 Moreover, social scientists also referred
to “Diseases and Peculiarities of the Negro Race” when comparing patients who ran away from
the asylum.98
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The Colonial Asylum
In colonial Africa, governments created asylums for ethnopsychiatrists to observe and
document madness across cultures in colonial Africa. These institutions, while seemingly
established as facilities of treatment and care, were custodial and provided a systemized method
for white psychiatrists to further define “the African mind.” Furthermore, the institutions
challenged African nationalism by imposing Western care methods upon indigenous healers and
patients.
A. Causes for Institutionalization
Colonial governments institutionalized madness during the late nineteenth and twentieth
centuries for custodial, racist, governing, and economic purposes.
Firstly, European physicians deemed indigenous healing methods incapable of governing
the African insane and criminal. At the same time that Europeans pathologized Blackness in
colonial Africa, the colonizers also scorned and delegitimized indigenous psychiatric healers
whose views about mental illness greatly differed from the European perspective. As invaders of
indigenous lands, colonizers sought to erase and “modernize” African cultural and religious
practices, values, beliefs, and customs. Through the institutionalization of madness in Africa,
colonizers devalued Africans’ long-established healers and their methods of care, erasing African
culture and their more nuanced forms of healthcare. While Europeans believed that insanity is
something to be concealed within the walls of a mental hospital, Northern Africans especially
viewed it as something sacred to be publicly reckoned with. Furthermore, French society ––
among many other Western cultures –– alienated the insane mind by deeming it aloof and vexed,
while North Africans viewed madness as a communal and acknowledged attribution. 99 As seen in
the U.S. as well, the prison-like psychiatric authority confined Africans deemed insane by
Western professionals, treating their delirious speech or criminal actions with custodial cell
walls, relentless superintendents, and physical restraints.
Westerners’ desire to delegitimize African cultures stemmed not only from white
supremacist and eurocentric ideals, but also from a lack of ability to understand them. For
99
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example, white psychiatrists using the blanket term of “witchcraft” for complex African beliefs
and healing practices demonstrated this.100 A Western inability to understand African beliefs and
values would signify weakness and inferiority, and, in the European’s eyes, alienating the
unknown would be more effective to pursue colonial hegemony. Furthermore, the colonial
institutionalization of madness looked to replace the work of spiritual healers such as fqihs
(experts in North African Islamic law), talebs (Islamic students), traditional healers, and
diviners.101 While white psychiatrists recognized the status of fqihs in Moroccan culture, they
often demeaned their practices by considering religious and ritualistic therapeutic methods as
ineffective and mindless.102 Meanwhile, in Southwest Nigeria, Yoruba traditional healers
practiced using a broader and more versatile vocabulary when dealing with mental illness, as
opposed to Britain’s general terms “madness” and “insanity.”103 Instead of utilizing standardized
educational systems, Yoruba healing practices were often passed on within families, and their
conceptions of health and illness generally related to overall well-being of mental and bodily
conditions.104 Empirical Yoruba healing treatments did not constitute a closed “belief system”
like the European homogenous practices, but instead focused upon complex remedies by using
combinations of herbal medicines,105 dynamic rituals, and divinations from the ifa oral
tradition.106 European physicians did not attempt to learn about these orthodox care forms, and
instead disregarded cultural practices.
Newly instituted asylums also provided a regulated space for ethnopsychiatrists to
observe and manage the behaviors of Africans. The late 1870’s saw a dramatic increase in
reports from asylums across the continent, demonstrating both the increased observations of
Africans but also shared communication throughout the colonies.107 Moreover, medical journals
such as The Journal of Mental Science emerged and circulated throughout the Western world,
encouraging the globalization and standardization of colonial psychiatric care. Psychiatric
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superintendents and physicians created a network for regulating the diagnoses, treatments, and
classification of inmates –– all by observing Black patients from afar.108
Lastly, but importantly, colonial governments created asylums to make their colonies
seem untainted to the European eye. By concealing the insane and ridding their potentially
spotless streets of criminal and unruly Africans, European governments would make colonies
look impressive to potential settlers from Britain and France. In 1908, the birth of the Ingutsheni
Lunatic Asylum in British Southern Rhodesia stemmed from the desire to satisfy “the growing
needs of the community” –– the white community –– by making the streets of the colonies free
from Shona and Ndebele people deemed insane and criminal.109 In the 1900’s, moreover,
psychiatric professionals in the Cape asylum at Robben Island believed that Black insane people
would be a public safety threat to new white populations attempting to settle into their colonized
lands if not institutionalized.110 Resonating with American white supremacist philosophies,
where the government used asylums to capitalize upon Black labor and therefore limit African
Americans’ autonomy, the British government similarly concealed unmanageable Africans
within mental insitutions to solely benefit white society.
B. Regulation & Management
During the late eighteenth century, the notion that psychiatric institutions could be
curative originated from the Enlightenment. The original custodial purpose of asylums, however,
would dictate asylum treatment for many decades following.
Similar American asylums’ goal to control unruly African American populations,
colonial asylums served the custodial role of managing the insane and concealing the
pathologized from the eyes of those in Europe. Their primary purpose was to remove those
deemed mentally estranged from society, making the structures of the institutions themselves
closely relating to prisons. For example, the first asylum in sub-Saharan Africa was the Kissy
Lunatic Asylum established in Freetown, Sierra Leone by the British in 1820. Notably, Freetown
during the nineteenth century served as the major docking point to liberate those imprisoned
upon Middle Passage slave trade ships, therefore bringing Africans from all around the West
108
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Coast to the city. The objective of building the first asylum in this multiethnic town was to
eliminate all individuals deemed unruly, destitute, and dangerous from public view.111 Even as
late as 1944, annual reports on asylums for British West Africa were shown as a subheading
under prisons.112 The biologically mentally ill, those deemed insane, and criminals, were all
placed within the same institutions by European governments in order to control and improve the
reputation of the colonies.
To preserve the white image of the colonies, insane Africans were also transported to
Europe in order to remove them from the streets, stripping indigenous individuals from their
homes. For example, in Northern Africa during the early twentieth century, those deemed insane
were often transported to mental institutions in France, where they would be free from ruining
the reputation of the colony.113 During the early twentieth century, indigenous North Africans,
most commonly criminalized for drug use and brawling, would be sent to hospitals in
Aix-en-Provence, where they would more often than not be killed from horrible treatments and
living conditions.114 Asylums sought to preserve whiteness in British colonies as well; during the
1920’s in British Southern Rhodesia, the growing community of white settlers encouraged the
Legislative Council to allocate 3,500 euros to build an asylum with the hopes of removing
unmanageable African people from their colonized streets. 115 Unruly indigenous Black people
were seen as a social threat to newly emerging European societies in Africa, and European
governments utilized asylums as a method of suffocating social deviance. Moreover, contagious
diseases –– namely malaria, dysentery, and typhoid –– were much more threatening to white
society than was the mental care of Black patients. Asylums, therefore, sometimes became
spaces to stifle disease, instead of caring for actual psychiatric issues.116 Similar to American
notions of white supremacy, European governments framed the confinement of insane Africans
as a beneficial thing: if unconfined, white populations would be threatened and unsafe.
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C. Segregation
Because of mental institutions’ goals of concealing Black madness and preserving
whiteness in the colonies, the way in which colonial asylums were designed was inherently
racially motivated. Racial segregation in psychiatric facilities led to unequal facilities for Black
patients, the homogenization of Black communities, and the exploitation of Africans’ labor.
Racial segregation within colonial asylums encouraged the degradation of Blackness and
homogenized Africans. This process was largely influenced by the ways in which institutional
reporting worked. In reports from British colonial asylums from 1861, superintendents did not
even attempt to hide explicit details. Images of cruel and unsanitary treatments –– “the grossest
secret abuses” –– all appeared in asylum reports, such as non-consensual lobotomies and
constant physical restrictions.117 During the late 1870’s, as reporting progressed, the sharing of
psychiatric information across the colonies increased their system of standardized surveillance
throughout the British empire.118 The categories by which the reports detailed homogenized
Black communities and stigmatized Black patients. Before 1910, British colonial asylum
documents used “European/Coloured” classifications only, disregarding the ethnicities within
both groups. After 1910, categories defining Black patients broadened to “Native,” “Indian,” and
“Coloured.” In some cases, asylums categories referred to Black patients with the derogatory
slurs of “Niggar” and “Bastard.”119 Colonial asylums also homogenized Africans by not making
adjustments for various religious and ethnic purposes; asylums made little to no accommodations
for the dietary needs of Muslim patients, for example.120 Not only was the cultural diversity of
Black communities within British colonies disregarded by asylums, but the institutions
simultaneously defamed the communities.
Racial segregation also allowed for white asylum superintendents to provide worsened
living conditions for Black patients. Take, for example, the sleeping arrangements at the
Valkenberg Asylum in South Africa’s Cape Colony in June of 1894. Grahamstown Asylum
Superintendent Dr. William Dodds, when visiting the Valkenberg Asylum, condemned
Superintendent T. D. Greenlees for providing no mattresses for Black women patients, making
them sleep on the concrete floors. He further noted that there were not nearly enough beds in the
117

Swartz, "The Regulation," 166.
Swartz, "The Regulation," 169.
119
Swartz, "The Black," 403.
120
Swartz, "The Black," 408.
118

33

asylum to accommodate the amount of patients housed there.121 In addition to poor sleeping
conditions for Black patients, colonial asylums also saw poorer conditions for Black patients in
regards to food quality and quantity. Fort Beaufort’s asylum –– an all-Black institution ––
located in South Africa’s Eastern Cape Province, exemplified this as evidenced by their
discriminatory funding. In 1909, Fort Beaufort’s total annual spending on food was 6,535 euros
with a daily average of 475 patients, as compared to Valkenberg’s 7,480 euros for 410 patients.
Annually, the cost per head at Fort Beaufort was 32,1 euros, while patients at Valkenberg got
42,6 euros. Specifically, in Valkenburg, the cost to feed one white male per year was about 25
euros, while it was 6 per each Black female.122 Segregation, and varying living conditions by
race, established an explicit hierarchy within the institutions themselves between white and
Black patients.
The separation of colonial asylum patients by race also encouraged the manipulation of
Black individuals as the superintendents exploited them as a source of free labor, as was the case
in the U.S. Throughout the late nineteenth and early twentieth centuries, asylums enslaved Black
patients to farm, maintain the grounds, build roads, and produce necessities for all patients in the
asylum. In 1908, when the Grahamstown Asylum transitioned to being a white-only facility,
Medical Superintendent Dr. Cowper highlighted that “one is bound to confess that the labour
forthcoming from the Native patients will be sadly missed on the farm, in the kitchen, and in the
laundry.” In 1918, he wrote that “the withdrawal of the native labour supply was rather severely
felt.”123 In the Valkenberg asylum in 1916, the superintendent began admitting Black patients
with careful attention to the laborious purposes they could serve in the asylum.124 Moreover,
colonial superintendents explicitly recognized the economic value of exploiting Black patients.
In 1918, the superintendent of Old Somerset Hospital explained that he hoped to keep “amount a
dozen mild cases” of Zulu people within the hospital for them to do the “rough work.” He
continued, that “convict labor would involve extra expense.”125 Focusing not on the mental care
for their patients, British colonial asylum superintendents instead pretended their Black patients
were servants.
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The Perpetrators
To fully understand the influences of colonial mental asylums during the nineteenth and
twentieth centuries, the institutions must not be evaluated from a unidimensional perspective
examining only the establishment itself. Rather, we must also study and criticize those who
established, maganaged, and sought power through these institutions. White psychiatrists,
clinicians, and social scientists were instrumental to the institutionalization of “the African
mind” in the U.S. and in African colonies. As superintendents of asylums and colonial
psychologists, these men defined insanity through a highly individualized lens, which neglected
larger observations of the racial and cultural implications of their diagnoses.
A. The Superintendent
The superintendent’s job was larger than just treating patients. He was the face of the
institution itself, fabricating a white and overtly masculine image of American and European
asylums. During the nineteenth century in America, the face of the man in charge of the mental
institution was believed to be a direct reflection of the quality of the institution itself.126 This
notion did not stray far from the role of the superintendent in the European asylum, either. In
1817, French asylum doctor F. E. Fodere said that being the superintendent required a “noble and
manly physique… dark hair, or whitened by age, lively eyes, a proud bearing, limbs and chest
announcing strength and health, prominent features, and a strong and expressive voice.”127 These
hypermasculine expectations of superintendents entangled his ego with his management of the
asylum. These superintendents, therefore, prioritized optics and their careers over science,
leading them to skew data about Black patients and simultaneously enhance their white
institution’s image. The 1841 U.S. national census, for example, demonstrated this by stating the
various ratios of “idiot/insane” to “normal” African Americans in the North versus the South. In
the North, the ratio was 1:144, while in the South, it was 1:1,558 –– contributing to the
concocted claim that “insanity is rare in a savage state of society.”128 The glaring distinction
between the North and South’s data clearly and undoubtedly demonstrates superintendents’
manipulation and control of census data. Furthermore, American superintendents presented, and
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sometimes manipulated, information such that is reflected the managements’ own perspectives
and priorities. For example, U.S. superintendents decided that if a patient had been “cured” and
left the asylum, then later returned for further treatment, this new data point could be ignored and
the patience could still be falsely considered “cured.” Moreover, superintendents distinctly
separated “long-standing” cases from “recent” cases in their medical records, but the ambiguous
word “recent” could be misleading. Among the many asylums, “recent” ranged from three
months to multiple years.129
In October of 1844, The Association of Medical Superintendents of American Institutions
for the Insane (AMSAII) created an American collaborative organization for the new specialty,
deeming them the “moral entrepreneurs” of the medical field. The American superintendent’s
role held greater power than that of the European; while British superintendents adhered to the
national authority, American institutional power rested upon the states, across which regulations
varied greatly.130 Thomas Kirkbride of Pennsylvania hosted the Association’s first gathering at
his home, where superintendents from around the nation such as Samuel Woodward, infamous
John Galt II, William Awl, among others, attended. 131 These superintendents’ came from
generally similar personal backgrounds, and consequently values upon which they founded their
asylums paralleled. For example, their religious upbringings had a significant impact upon the
ways they governed their patients: Kirkbridge’s and Galt’s Quaker views led them to believe that
their psychiatric treatment was a “gift of ministry.”132 Most others involved in the AMSAII
practiced Protestantism, contributing to the evangelization of nineteenth century psychiatry.133
During their first meeting, the AMSAII discussed issues that proved instrumental to
dictating American asylums’ future. Because the role of the superintendent was brand new to the
medical field, however, the men could only blindly establish the custodial and healing goals of
their institutions.134 For example, their main goal was to turn custodial incarceration into
therapeutic care, directly and problematically drawing models for mental institutions from
American incarceration systems.135 Superintendents also influenced who was admitted to these
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asylums, giving them the autonomy to decide what and who was “criminal” versus “civic” and
“lunatic” versus “normal.” Generally, superintendents committed Black patients to asylums in
the U.S. and Africa due to white societies’ inability and unwillingness to care for unruly or
felonious people.136
The formation of the AMSAII not only spread theories about the institutionalization of
madness throughout the nation, but it also led to medical professionals, such as researchers and
physicians, acknowledging these men’s alleged expertise. To appreciate this new elite position in
American medicine, others in the psychiatric field sent more patients to their asylums, read their
published articles, and supported them in courts. The American Journal of Insanity, for example,
first began publishing AMSAII papers in 1844, and universities began teaching their assertions
during the 1860s.137 This all led to the general acceptance of the superintendent profession in
popular press.138 This public and widespread approval should have been warily considered,
though, as the superintendents led with little knowledge of the field and medicine itself.

B. The Physician
In the Black patient’s life, the white physician had the immense power to diagnose and
decide treatment plans for the individual. In the racially divided U.S. and colonial Africa, this
perpetuated racially-charged pathologies and inhumane “care” plans for Black patients.
Psychiatric treatments during the nineteenth and twentieth centuries for Black patients ––
both in the U.S. and colonial Africa –– was solely determined by the attitude of the individual
white physician. No regulatory body oversaw the diagnosis or treatment of patients deemed mad.
By placing the power of diagnosing and treatment plans into one person’s hands, mental asylums
jeopardized the quality of healthcare for Black mental health patients. Although these physicians
had the ability to completely alter the biology and well-being of a patient, they still were poorly
educated on topics of racial studies. Consequently, physicians utilized preconceived ethnocentrist
notions to evaluate the treatments of Black patients..139
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As slavery and medical innovation coexisted and developed simultaneously in the U.S.,
the ways in which white physicians governed Black patients were reminiscent of the roles of
slavery. The role of the white physician was suggestive of the plantation model –– with the white
owner governing the enslaved person.140 One example of the relevance of enslavement within
American mental institutions is the case of Galt, who published articles in U.S. and international
medical journals during the 1850’s about his view on psychiatric treatments for insane Black
Americans. Interestingly, but not surprisingly, the only other nations in which he published his
views were Brazil and Russia –– countries which also had a system of unfree labor.141
Enslavement informed much of the dynamic between the white American psychiatrist and his
Black patient.
Similarly, in colonial Africa, medical racism emerged from colonialism, and physicians
enforced racist colonial dynamics on the individual level. As colonial physicians would often
attempt to appeal to white settlers by creating a haven from the indigenous mad and removing
them from their European societies, white physicians also discouraged an acknowledgement of
indigeous healing systems, methods, and cultures.142 The lengths to which these white
supremacist efforts went is demonstrated by the consequential role of the physician in colonial
Africa. In 1933, the French conqueror of Morocco Hubert Lyautey in 1933 stated this: “[t]he
physician, if he understands his role, is the primary and the most effective of our agents of
penetration and pacification.”143 Put simply, if dutiful, the physician –– a pawn of their colonial
government –– can remarkably facilitate the colonial agenda by means of individual racist
medical treatment and diagnoses. Moreover, the mere creation of the asylum increased
physicians’ power by providing them with exclusive judgement in treating patients. As
physicians possessed this ultimate power, they largely based their decisions upon their own
views of race and socioeconomic class, administering and accomplishing the commonwealth’s
bigoted goals.144
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C. The Ethnopsychiatrist
The conception of “the Black mind” was created by the field of ethnopsychiatry: the
amalgamation of psychiatry and anthropology when studying of psychology and behavior of
African people. Elite ethnopsychiatrists, through the nature of their highly individualized work,
furthered the colonial agenda and white supremacy by hardly discussing race within their work.
The ethnopsychiatrist’s power rested in the fact that he had complete control over what
white society deemed “pathological” and “normal” in the U.S. and colonial Africa. To worsen
their study, ethnopsychiatrists ironically never discussed race and colonization within their
publications –– completely disregarding the main concern of racialized psychiatry within mental
institutions.145 Instead, they usually drew their conclusions from the physical environments and
actions they subjectively observed. For example, French ethnopsychiatrist Dr. Moreau during the
mid-nineteenth century travelled through Egypt and towards Sudan and Ethiopia. On his trip, he
noted, “In short, as we ascend the Nile, the further we go from Cairo… where civilization is at its
height, nature becomes rude and monotonous… With the soil, man becomes more degraded, his
intellectual activity diminishes, and is at last reduced to a minimum.”146 Moreover,
ethnopsychiatrists’ elite and niche position in the colonial societies as senior state employees
within the medical profession allowed them to disregard important racial and indigenous
considerations such as orthodox African psychiatric practices. 147 While ethnopsychiatrists
substantially contributed to racist psychiatric academia in colonial Africa and fabricated “the
African mind,” they believed that their work was necessary in order to sustain the existing
colonial setting.148
Ethnopsychiatrists’ studies of Black individuals allowed the professionals to assume that
their work had no larger implications. Completely disregarding the political and social context in
which they worked in, ethnopsychiatrsts assumed that their publications and psychiatric
assumptions had little to do with larger political and economic structures. In fact, their ignorance
stretched as far as to say that they were surprised at the thought that their work was racially
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charged. For example, Laubscher, in the 1940’s claimed that racism never concerned him, and
Carothers was despondent at the thought that his research was racist.149 Concerning only the
individual patient, their publications and research never contextualized colonialism within
psychiatric treatments.150 When evaluating their African patients, ethnopsychiatrists prioritized
their own control as elites as well as the state’s racial supremacy, therefore jeopardizing the
colonized individual’s care. Not only did this effect individuals inflicted by ethnopsychiatrists’
care during the nineteenth and twentieth centuries, but it also altered the image of how
Westerners viewed those of African descent for centuries to come.

Part V: Black Minds Matter
Above all, I hope that this essay demonstrates the remarkable significance that
contextualizing psychiatric diagnoses, treatments, and institutions has for marginalised
populations. Mental illness is not concrete; it is not straightforwardly biological, nor
biochemical, not simply neurological nor physiological. Mental illness is constructed politically,
socially, and colonially. In a world that prioritizes white supremacy over science, it is up to
empowered and represented communities to contextualize the fabricated psyche of those less
fortunate. Conversations must shift from the stark, rigid, and even ignorant lines that traditionally
define mental illness, to the realization that psychiatric labels are ever-changing and historically
contingent. Furthermore, scholars must provide studies with the specificity that African and
African American communities deserve in order to effectively advance social and medical
discourse. And with that, we can understand, and therefore beneficially apply, the substantial
impacts that the psychiatric field holds upon our cultures, policies, and societies.
Further discussing the historical atmosphere of psychiatry provides the framework for
modern-day issues. Current World Health Organization international schizophrenia studies, for
example, claim that schizophrenia follows a more favorable course within the Global South. Still
not released from colonization’s grasp, racist diagnoses continue to penetrate even current
African societies. As proven in this paper, though, white psychiatry affects not only Africa. In
America, the U.S. government still utilizes stereotypes that degrade African Americans in order
to increase policing within Black communities. Since its inception, the field of psychiatry has
149
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been entangled with ideas and practices that pathologized, dehumanized, controlled, and
exploited Black people. Within the field, a range of individuals and institutions –– governmental
and private, medical and academic –– have effectively deemed African Americans a threat to
America’s whiteness. Today, these assumptions tyrannize Black communities as policemen abuse
and courts incarcerate Black individuals disproportionately to white Americans. While this paper
examined the history and historiography of colonial psychiatry, it is now more pertinent than
ever to contextualize mental illnesses within the modern social climate in order to advance
psychological scholarship and practices.
Moving forward, the psychiatric and historical medicine fields must together reimagine
mental health care as empowering and emancipating, not as controlling and manipulating. After
centuries of historical psychological debasement, Black individuals and communities require a
reclamation of their mental health, liberating their image and minds from Western elites’
subjugation, definitions, and degradation. Africans and African Americans alike deserve to
recover their traditional healing practices, merging both indigneous perspectives on mental
health treatment with modern-day sciences. Western science must empower Black scientists and
practitioners while also seeking to decolonize its treatments and implement policies for Black
communities to better access proper, unbiased healthcare. Only by doing so may Black minds
experience true liberation.
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