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Mental Asylums and Gender Roles

“Experts ‘diagnosed’ what was wrong with each individual; the state decided what 

‘treatment’ was best; and wardens and hospital superintendents had final word regarding every 

aspect of institutional life” (LaFond and Durham).  Americans have been living with the mentally 

ill since the country began.  Of course the way Americans have been living with those with 

mental illnesses have changed over the years.  Taking gender roles and local history of the late 

nineteenth century into account, Brown County Mental Institute can be said to have treated its 

patients with respect and dignity.  

In order to define gender roles, we first need to define gender.  According to 

itspronouncedmetrosexual.com, “Gender is something everyone thinks they understand, but 

really don’t.  Here, it’s broken into three categories: identity, expression, and sex.  It’s less ‘this 

or that’ and more ‘this and that.’”  Behavior, culture, and psychological traits are 

stereotyped to each sex.  When determining gender roles, we look to gender 

stereotypes.  With gender stereotypes, there are trait stereotypes.  There are 

“pervasive and remarkably uniform differences in the personality traits ascribed to 

men and women” (Huddy and Terkildsen).  Typical men and women can be described 



in a certain way.  If a person, with no pronouns attached, was described as warm, kind, 

gentle, and passive, which gender would most likely be assigned them?  If another 

person was described, with no pronouns attached, as tough, aggressive, and assertive, 

how would they be classified?  As most would guess, the first person has typically 

female traits, while the second has typically male traits.  Going hand in hand with 

these trait stereotypes are inferred traits.  In fact, there were scales produced to rate 

a person on their male and female traits.  The warmth and expressiveness scale rates a 

person on their warmth, gentleness, femininity, sensitivity, emotional output, 

talkativeness, and cautiousness.  The instrumentality scale rates a person on their 

assertiveness, coarseness, toughness, aggressive behaviors, sternness, masculinity, 

activeness, rationality, and their level of self-confidence.  Unsurprisingly, when male 

and female candidates were rated on these scales, they scored about the same.  This 

goes to show that stereotypes are not the norm.  (Huddy and Terkildsen)

Patient #567 of the Brown County Mental Institute does not seem to follow the 

typical gender roles for the average female.  #567 was 29 years old when she was 

admitted.  She was very violent in her day to day life.  The nurses of Brown County 

Mental Institute said she was always picking a fight with someone.  These behaviors 

have been classified as male behaviors, aggression and defiance.

As times moves forward, gender roles change, meaning what is expected of 

gender is changing.  Understanding the history of the time period is necessary for 

learning gender roles.  In the 1890s, women renewed their fight for equal rights.  They 

claimed “human beings first, women second” (McBride and Parry).  In order to gain 



this right, women began lobbying and offering a different perspective on social policy. 

By 1910 suffrage for women became a mass movement, even if each group of women 

had different reasons for obtaining suffrage.  African-American women wanted to fight 

against oppression by white men.  Working women wanted better wages and working 

conditions.  Upper class women wanted to ensure their supremacy over new 

immigrants.  Militant women wanted “absolute equality of the sexes” (McBride and 

Parry).

Another large part of a woman’s role revolves heavily around reproduction. 

“Conceiving and bearing children are at the root of most social conceptions of gender 

roles” (McBride and Parry).  In 1873 the Comstock Act was passed.  The Comstock Act 

banned anything that could be considered obscene.  This included contraceptives. 

While most of the obscenity laws came from England’s common-law, they stuck.  At 

this time period, reproduction also wasn’t separated from sexuality.  Contraceptives 

were thought of the same way we think of “hardcore child pornographic images and 

internet materials” (McBride and Parry).  This being said, women wanted the 

information.  They came up with the term “voluntary motherhood” and in order to 

keep with this, they decided “[to] abstain altogether from sexual intercourse that 

would lead to conception” (McBride and Parry).  In 1912, information about 

contraceptives were able to be brought to doctors for the prevention and treatment of 

diseases.  This was an important step that, eventually led to contraceptives being 

included in family planning. 



A female patient at Brown County Mental Institute had some of her 

reproductive rights violated.  #703 was admitted when she was 45 years old.  She was 

diagnosed with depressed, excitement delusions and auditory hallucinations.  She was 

unmarried, but had one illegitimate child.  In her family history it was mentioned that 

her maternal aunt was also insane.  When she was 70 years old she was experiencing 

post-menopausal bleeding.  An endometrial carcinoma papillary adenocarcinoma 

malignancy grade II was found.  This is a form of uterine cancer.  She was originally 

treated with Cobalt 60, eight times.  This was a common treatment for cancer during 

the time.  #703 refused a hysterectomy.  Although she refused, only three days later a 

total hysterectomy and appendectomy were done.  Not even a year and a half later, 

she was bleeding again.  The doctors found a tumor in her vagina, and it was growing 

fast.  A complete vaginectomy with partial resection of the urethra were done.  #703 

did not want these operations.  While she was past childbearing age, her reproductive 

rights were violated.  She had a right to keep everything as it was.  #703 died less than 

a year after the vaginectomy.

Education and marriage is another area of history which is gendered.  Women of 

this time period weren’t expected to be educated.  They only need education so they 

could run a home and be a good wife and mother.  The way marriage is seen plays a 

very large part of gender roles.  Under English Common Law, “at marriage, a woman’s 

separate status disappeared as she came under the legal responsibility and protection 

of her husband” (McBride and Parry).  Women lost themselves once they were 

married.  They no longer had access to any of their wages or property.  They could not 



sue someone or be sued.  They lost all access to themselves in the view of the law. 

Parents of daughters with property began to worry.  They didn’t want the husband to 

become greedy and destroy their land that was passed to their daughter.  So, women 

began to be able to keep their property.  Next came the ability to control their wages. 

While common law was never overturned, marital duties started to overlap.  Gender-

neutral terms were introduced: spouse instead of husband and wife; parent for mother 

and father; primary caregiver for mother; and primary earner for male breadwinner 

(McBride and Parry).  The gender roles of society in the late nineteenth century and 

early twentieth century put a lot of responsibility on the male breadwinner and the 

female housewife.

A number of patients from the Brown County Mental Institute have fallen victim 

to education and marriage rights of the time.  #765 was 50 years old when she was 

admitted.  She was diagnosed with schizophrenia and paranoia.  She had four children 

and a husband.  #765 only received education until eighth grade.  She also had an 

abusive husband.  Her husband was even able to turn the children against their 

mother.  Another patient, #599, only went to school until he was 12. #599 was 47 

years old when he was admitted.  He was diagnosed with psychosis with a mental 

deficiency.  As he grew older he was not able to recognize his age.  He would know the 

current year and his birth year, but was unable to work out how old he was.  He always 

said he was 61, no matter his actual age.  When he was admitted to the institute there 

were some oddities about him.  He was arrested prior to becoming a patient.  In his 



home he kept 30 female manikins.  He would dress them up and proceed to have sex 

with them.  He said these manikins were his wives.

“Mental health policy is shaped not only by scientific and popular beliefs about mental 

illness, but also by overarching values and social forces at work throughout society” (LaFond 

and Durham).  The patients of Brown County Mental Institute can be said to have been treated 

well because of the time period they lived in.  There was an “unbounded trust in the state” 

when it came to how the mentally ill were treated (LaFond and Durham).  The woman who had 

a complete hysterectomy, vaginectomy, and appendectomy, would have died sooner if not for 

these procedures.  While they may not have been her wish, they did buy her a few more years 

with her daughter.  The woman and man who did not attend school past the eighth grade still 

ended up with jobs in their early adulthood.  The woman was a housekeeper and the man was a 

farmer.  While the husband had more control over the wife in most situations, these women 

were able to escape their husbands to the asylum where they were safe.  While these 

conditions would not have happened today, the gender norms and social concepts are also 

different today compared to in the early twentieth century.  We, as a society, also have a 

different view on mental health.  Some of the diagnoses would be different if these patients 

would have lived the same lives today.  With different diagnoses, comes different treatment.
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