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In an 1852 letter to the Opal, the patient- authored 
journal at the Utica Lunatic Asylum, a young  woman visitor tells the 
editor, a patient himself, that she had taken a “merry” sleigh  ride with 
friends and  family in order to tour the asylum and be entertained by 
some sensational spectacle. Her hopes  were dashed. In her letter, she 
complains that the place was “clean as clean can be” and that, “for all 
we could see, the patients look and act like other  people.” She had asked 
the party’s reluctant guide if they could “see something” that might sat-
isfy her curiosity; his response was to turn the party away from the 
hospital. The editor replied to this disappointed visitor— and  others 
like her— that she was looking for a spectacle in all the wrong places:

Could she see the heart aching with grief which  will not and 
cannot be comforted or withered by long and solitary indulgence 
in thoughts of the neglect or scorn of the world, which,  whether 
real or imaginary, cannot be removed by the sympathising tones 
nor cheering smiles or that love which always soothes and ani-
mates a mind in trou ble—or torn and racked by passions which 
are always contending with each other, and, having no real ity for 
their object, may never give any outward manifestation of the 
agonizing tumult which reigns within!1

The editor contends that the most striking part of asylum life is pa-
tients’ inner worlds, the fluctuations of deeply  human emotions invisi-
ble to her gaze. Further, he asks just what would satisfy her desire to 
see “something”— violent be hav ior? emotional outbursts?— and insists 
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that, though patients have behavioral idiosyncrasies, none would offer 
the kind of show this visitor seemed to desire.

The exchange between the disappointed visitor and the patient- 
editor of the Opal comes at a crucial point in the history of public en-
gagement with psychiatric facilities in the United States. Previously, 
the idea of asylum visiting recalled accounts of the hordes of paying 
visitors to Bedlam,  eager to hear rattling chains and pained wails; the 
disappointed letter writer seems to have had expectations of such an 
experience.2 By the  middle of the nineteenth  century in the United 
States, however, prac ti tion ers had made bold moves  toward reforming 
treatment for  people deemed insane.3 Activist Dorothea Dix and phy-
sician/architect Thomas Story Kirkbride, for example, attempted to 
distance modern psychiatric treatment from images of Bedlam by de-
signing total institutions in which patients would enjoy leisure activities, 
access to beautifully maintained grounds, freedom from restraints, and 
other liberties.4 The nature of asylum visiting also changed to reflect 
 these new values. As the patient- editor of the Alabama Insane Hospital’s 
 house organ put it in 1872, visitors  were now encouraged to inspect the 
workings of the institution and cultivate a “regard for the feelings of our 
afflicted ones” rather than gawking at patients as if they  were “part of a 
Menagerie.”5 With this shift, asylum tours became a way for administra-
tors to gain public approval by showing off their humane facilities and 
participation in modern scientific pro gress.6

For patients like the editor of the Opal, the effects of this shift 
 were varied. Administrators’ effort to show visitors that their institu-
tions  were more progressive and effective than the Bedlams of the 
past meant that patients  were relieved of curious stares, but it also 
meant that the patients who  were most in need of care— poor patients, 
patients with intellectual disabilities, patients who  were unable to per-
form their own hygiene care, patients who  were deemed incurable, 
patients who could not  labor— were often crowded into back wards, 
their neglect unseen and their voices unheard.7 The editor’s call for a 
recognition of patients’ subjectivity is an attempt to draw patient narra-
tives out from the darkness and show the public the lives lived  behind 
the Potemkin asylum façade. This attempt was in line with the 
nineteenth- century emergence of a new genre in US lit er a ture: the asy-
lum memoir- exposé.

Many asylum memoirists set out to document their experiences of 
abuse in order to inspire readers to advocate for material reforms in 
psychiatric treatment. This pragmatic aim brings with it a set of ques-



 Liana Kathleen Glew · Memoirs of Madness 99

J19

tions: How does one effectively yet sympathetically narrate the experi-
ence of madness, and how does this repre sen ta tion affect the reception 
of the text? Just as importantly, what roles do stigma and suspicion play 
in this encounter? How does the memoirist strike a balance between 
the sensationalism of exposé and the ethical imperatives of reform? A 
few emergent conventions within the genre helped guide the rhetorical 
goals of asylum memoir- exposés. First, unlike the reporter- authors of 
typical exposés,  these memoirists are not simply concerned with nar-
rating what they experienced but are also intent on conveying how they 
experienced it. For authors like Isaac Hunt (whom I  will discuss in a 
moment), this meant experimenting with literary conventions to dem-
onstrate how madness affected his experience of the hospital. Second, 
 there is a par tic u lar emphasis on backing up claims with documents, 
witnesses, or letters. For example, Elizabeth Parsons Ware Packard be-
gins her 1871 The Prisoner’s Hidden Life; or, Insane Asylums Un-
veiled by asserting that the text is an account of her emotional 
experience of forced incarceration and is not meant to be a “recital of 
the physical abuses” she witnessed; despite this focus on her emotional 
world, Packard still demonstrates a desire to prove her sanity and sup-
plies witness statements, documentation, and journals to support her 
claims.8 Some of  these authors, like Packard or Nellie Bly (a journalist 
who went undercover at New York’s Blackwell’s Island Asylum to write 
her 1887 Ten Days in a Mad house),  were met with legislative and finan-
cial successes;  others have since fallen into obscurity.

Isaac Hunt provides us with an early case study of how an author’s 
experience with madness affected the composition and reception of the 
asylum memoir. In his 1851 memoir- exposé, Astounding Disclosures! 
Three Years in a Mad house, Hunt admits to the reader that, when his 
 family brought him to the asylum against his  will, he was indeed a “wild 
and uncontrollable maniac.”9 Anticipating that this fact might immedi-
ately dash his credibility, Hunt begins with an imperative: “Start not! 
think not that a mad man raves,” he assures the reader. “I  shall utter 
nought but truth— truth so strong and reason so palpable, that nothing 
short of sheer innate madness or stupidity of your own,  shall close your 
eye or ear to the cogent force and ends I have in view.”10 He repeats 
 these assertions of sanity throughout the text as he narrates his three 
long years of forced incarceration at the Maine Insane Hospital. Hunt’s 
story begins with his admission to the asylum, details his experiences of 
abuse at the hands of Superintendent Isaac Ray, and ends with his re-
lease. However, it also breaks with narrative conventions like continuity 
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and dénouement: the story itself takes up less than 20   percent of the 
text, is frequently interrupted by asides, and quickly glosses over some 
seemingly impor tant incidents like how he secured his freedom. As-
tounding Disclosures! also details some particularly extreme episodes 
from Hunt’s time in the hospital that indicate how  mental illness af-
fected his experience, including a period during which he believed that 
hospital administrators  were cooking his son’s flesh and feeding it to 
him at dinner. He calls such episodes “delusions” but nevertheless be-
lieves that hospital administrators deliberately planted  these ideas to 
make him seem more insane.11 Thus, it is not always clear what Hunt 
believes  really happened, what he believes he was made to think, and 
what was an effect of his  mental state.  After his narrative of incarcera-
tion, Hunt’s text becomes a polemic made up of testimonials to his san-
ity, letters to vari ous officials arguing for the removal of Superintendent 
Ray, a narrative tour of the asylum grounds (including virtual introduc-
tions to patients), and coverage of a fire that broke out in the hospital 
 after Hunt’s time  there.

One key to understanding how Hunt’s proj ect fits into his historical 
moment may be found in his narrative tour around the asylum. It is  here 
that Hunt explic itly offers the type of experience that a visitor would 
not find on a newly reformed asylum tour. This section highlights the 
places that visitors are not shown: the lodge where a patient burned to 
death, a “maniac prayer meeting,” and particularly neglected wards.12 
He further extends his invitation into the invisible parts of the asylum 
by providing short portraits of patients’ interior lives. “Do you see that 
man?” Hunt asks the reader each time before describing how that pa-
tient’s madness manifests physically— behavioral wildness, unusual 
gaits, personality quirks— and directly follows  these descriptions with 
an account of that patient’s talents— “he is naturally a very smart, ac-
tive man” or “he has been a celebrated physician” or “he is docile as a 
lamb  unless  under  great provocation.”13 Hunt acknowledges the type of 
visual strangeness that visitors like the Opal’s letter writer would likely 
find arresting, then invites the reader to “see” the patient beyond his 
outward appearance, no doubt in an effort to foster recognition, admi-
ration, and empathy.

In scenes like  these, memoir- exposés produce a generative tension 
between insider and outsider, a tension that calls into question the as-
sumptions that nondisabled readers and asylum visitors might have 
about the storytellers they encounter. Disability scholars have written 
at length about the encounters between nondisabled and disabled 
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 people, from the anxiety produced by what Erving Goffman calls a 
“mixed contact” to the way that freak shows reaffirm spectators’ posi-
tion as “normal.”14 In Staring: How We Look (2009), Rosemarie Garland- 
Thomson examines the encounter between starer and staree; as is the 
case on an asylum tour, the staree is often a disabled person or a per-
son with an other wise nonnormative embodiment. Garland- Thomson 
acknowledges that, in many of  these encounters, particularly  those 
in a clinical or medical setting, the staree is objectified— made into 
an object of knowledge—in the starer’s quest to “make sense of the 
unexpected.”15 Far from being wholly objectifying, however, Garland- 
Thomson argues that the staring encounter can also generate won der, 
recognition, familiarity, and an opportunity for the staree to respond.16 
This is the case when Isaac Hunt redirects the reader’s virtual “stare” 
 toward patients’ valuable qualities. In this way, Hunt uses his written 
narrative to replicate the generative aspects of an asylum tour while 
mitigating the ways in which visitors’ stares objectify patients.17

The legacy of Hunt’s text tells us that readers’ suspicions about his 
sanity overwhelmed his attempts to demonstrate his truthfulness and 
authority. Hunt self- published Astounding Disclosures! in the  middle 
of a  legal  battle against Superintendent Ray; his claims of abuse pro-
voked an investigation into the hospital but  were ultimately (and re-
peatedly) dismissed. Ray himself admits that the memoir sold well but 
that “ people enjoyed it as a good joke, as something to while away the 
time of an idle eve ning, or as a substitute for the circus.”18 Ray has since 
gone down in history as the  father of forensic psy chol ogy; in the rare 
cases that Astounding Disclosures! is recalled, it is remembered for its 
“psychotic analogies” or for its incohesive narrative “impaired by 
[Hunt’s] disability.”19 I argue that the text’s atypicality is not the mark of 
a flawed narrative; rather, it is literary experimentation that represents 
how the writer’s sense of time, place, and self may have fluctuated dur-
ing his stay in the hospital. It is true that Hunt disorients his reader by 
blurring truth and delusion, but it is precisely through this disorienta-
tion that the reader gets a sense of how Hunt experienced the hospital. 
Carol Berkenkotter and Cristina Hanganu- Bresch, in their 2019 Diag-
nosing Madness: The Discursive Construction of the Psychiatric Pa-
tient, understand asylum narratives through three literary concepts: 
emplotment, causality, and narrative time. They examine one patient’s 
narrative that, like Hunt’s, is “irregular, unpredictable, and marked by 
acute catastrophes and long anxious periods of waiting for a resolution, 
by peaks of conflict and turmoil alternating with valleys of dazed stupor 
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or inaction,” suggesting that  these narrative characteristics are much 
more than mere idiosyncrasy.20 I would take this suggestion one step 
further to argue that, not only are  these narrative characteristics more 
than idiosyncrasies, but they mark the appearance of generic experi-
ments uniquely suited to the repre sen ta tion of madness within an insti-
tution. Hunt’s accusations may not have held up in court, but he joins a 
lineage of other patient- writers in finding creative ways to capture mad-
ness in narrative.

While Hunt’s text did not achieve the material and  legal changes he 
may have hoped for, other asylum memoir- exposé writers  were wildly 
successful in their endeavors. Though some of the more well- known 
authors claim never to have experienced madness (like Elizabeth Par-
sons Ware Packard and Nellie Bly), sanity is not necessarily a predictor 
of a successful memoirist. Clifford Beers, for example, details his own 
experiences of madness in A Mind That Found Itself (1908), but he ul-
timately won  great acclaim working alongside psychiatric profession-
als to reform institutional treatment.21 Rather than claims to sanity (or 
madness), the difference between well- received memoir- exposés and 
 those that have fallen into obscurity seems to lie in how the author 
stages the reader- narrator staring encounter. Packard and Bly cast 
themselves as heroic mother- figures to the poor patients; Packard in 
par tic u lar sets herself apart by calling herself a “prisoner” rather than a 
“patient” throughout the entirety of her memoir. Patients remain ob-
jects of charity, and readers stare into the hospital from a comfortable 
distance. In contrast, memoirists like Hunt destabilize the starer/staree 
relationship not by offering the starer a glimpse of the invisible object 
of fascination, madness, but by asking them to stare at the asylum 
through the lens of madness.22 Rather than viewing fractured timelines 
and unstable narrative voices as hindrances to the texts’ reformist pur-
poses, we might reconsider just what  these memoirs document and 
what they aimed to expose. In an institutional system that had been re-
cently remade into modern, public- facing therapeutic centers, memoir- 
exposés like Packard’s and Bly’s offered critical win dows into the 
hidden back wards that belied all claims to reform. Memoirs like Hunt’s 
offer an even more intimate view— they show the reader, to recall the 
words of the editor of the Opal, the heart “withered by long and solitary 
indulgence in thoughts of the neglect or scorn of the world, which, 
 whether real or imaginary, cannot be removed by the sympathising 
tones nor cheering smiles or that love which always soothes and ani-
mates a mind in trou ble.”23 While some of  these passions may have “no 
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real ity for their object” and some of  these episodes may not line up with 
institutional documentation, memoir- exposés like Hunt’s succeed in 
bringing to light the most hidden life of a patient, inciting readers to 
think and act differently  toward  those who are experiencing madness.
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