
Analyzing the Progressive Era through the lens of  space is particularly appropri-
ate — in a variety of  contexts, Americans from 1890 to 1924 lamented how crowded 
their nation had become.  The western frontier, long depicted in American culture as 
the space that would accommodate a growing population, was deemed closed, most 
famously in historian Frederick Jackson Turner’s 1893 essay. At this same histori-
cal moment, massive numbers of  immigrants crowded into growing cities adding to 
the impression that space was at a premium.  Progressive reformers like Jane Ad-
dams meanwhile conversely were concerned most with increasing social distance as 
inequalities of  wealth threatened to sever the nation between the extremely wealthy 
and the extremely poor.  Although most scholars of  the Progressive Era stress the 
reformers’ emphasis on cohesion and association, the period also saw heretofore-
unseen attempts to legislate segregation.  Historian Michael McGerr points out that 
progressives tacitly endorsed various legal partitions based on race including segre-
gation of  public facilities, immigration restriction, and an Indian policy that actively 
discouraged assimilation.  McGerr writes: 

In this diverse, industrializing nation, Americans had to put up with people 
different from themselves.  Even presidents had to mingle with constitu-
ents.  But when and where they could, many Americans pulled back from 
people who seemed different.  Frightened, wary, or, like Roosevelt, repelled 
by contact with others, people drew boundary lines around themselves. This 
impulse to separate was fundamental to American society.  The early twenti-
eth century became the great age of  segregation in the United States, a time 
of  enforced public separation.

 
McGerr’s analysis suggests that notions of  race were more persistent than the pro-
gressive desire to build associations, but segregation related to race was not the only 
government-enforced separation that increased dramatically in this period. Disabled 
Americans; the insane, the feeble-minded, and epileptics were increasingly commit-
ted to custodial institutions that grew in number and in size over from 1890 to 1923.  
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Figure 1: Chart listing the number of  individuals labeled feeble-minded residing in institutions 1890-1923 in the 
United States.  Source: United States Bureau of  the Census

Not only did the institutions grow in number, they began to change in function as 
well.  The very first institutions for the mentally disabled were built before the Civil 
War, located in the Northeast and were founded with the explicit goal of  training in-
dividuals to return to communities as productive and moral citizens. This education, 
much like the schools for Native Americans and black Americans founded by re-
formers from similar backgrounds, relied heavily on inculcating the values of  middle-
class New Englanders.  While these reformers were convinced of  the superiority of  
their culture, their efforts to educate also indicated a basic optimism about the nature 
of  human difference.  If  education was a worthy activity, then racial and disabled cat-
egories must not be fundamentally distinct.  By the late 19th century however, these 
ideas had shifted.  Institutions emphasized permanent separation both for the health 
of  their patients (increasingly called inmates rather than pupils) and for the protec-
tion of  the community at large from what was coming to be known as the menace of  
the feeble-minded.



Institutionalized America
Public Custodial Institutions for the Feeble-Minded in 1924

Figure 2: Locations of  public custodial institutions for the feeble-minded in the United States in 1924. States that established institutions before 1890 typically had a history of  institution building and moral reform, and emphasized training and 
treatment.  Institutions built after 1890, conversely, tended to be justifi ed by the need to control individuals.   Source: United States Bureau of  the Census.
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Mapping Out Mental Difference

The rapid growth in the number of  individuals committed to institutions coincided 
with the expanding ranks of  professionals whose expertise informed their care.  
These medical professionals established, in publications like the Journal of Psycho-
Asthenics, the domain of  their expertise in ways that suggest parallels to narratives 
of  racial superiority.  Diagrams like the “Steps of  Mental Development” (Figure 3) 
assert a hierarchical representation of  mental ability similar to the way a map asserts 
a particular representation of  physical space.  The steps in this diagram are drawn 
far out of  proportion — ironically the “steps” are impossible to climb.  In addition, 
the feeble-minded figures illustrated in the diagram are drawn as weakened and bent 
further reinforcing the improbability that these steps might be ascended.  By repre-
senting mental difference in this fashion, these doctors proposed that the “idiot”, 
the “imbecile” and the “moron” were fixed categories that could not be transcended.  
The hidden suggestion of  this illustration, what historian of  cartography J.B. Harley 
might call the “silence” of  this map, then, is the idea that the feeble-minded did not 
belong in schools where they might be taught but in institutions where they could 
be managed.  Institutions overseen by those medical professionals who mapped the 
nature of  feeble-mindedness in the first place and thus asserted the proper domain 
of  their expertise.

Harley’s notion of  the silences maps contain initially referred to European maps 
depicting land they sought to acquire — in Africa, Asia, or America — as empty 
rather than populated by natives.  Blank spaces on a map compelled exploration by 
Europeans, and the knowledge gained from these expeditions justified appropriation 
by the state.  The cartoon at left (Figure 4) from the cover of  the Journal of  Psycho-
Asthenics the official journal of  the Association of  Medical Officers of  American 
Institutions for Idiotic and Feeble-Minded Persons suggests further connections 
between the institutionalization of  the feeble-minded and the state asserting con-
trol over territory.  In the illustration, the figure of  Uncle Sam helps a boy labeled 
“Hawaii”.  In the context of  the journal, the cartoon seems to equate non-white 
Hawaiian islanders with the disabled.  Both are constructed as dependent children 
who require, and gladly accept, the supervision and assistance of  the state.  As such, 
their proper status, it asserts, is under the state’s control, and as with the example of  
the “map” of  mental development, expert knowledge justifies control.  The history 
of  imperial expansion by the United States overlaps almost exactly with increas-
ing confinement of  disabled Americans; the Hawaiian Islands were annexed by the 
United States on June 15, 1898 just as the institutionalization of  the feeble-minded 
was rapidly increasing.  

Figure 3: “Steps of  Mental Development”  (1913) is an 
example of  mental differences mapped on a hierarchy.  It 
subdivides the general category of  “feeble-minded” into 
descending categories labeled “moron”, “high grade imbecile”, 
“medium imbecile”, “low grade imbecile”, and “idiot”. 
Source: Cold Spring Harbor Laboratory. 

Figure 4: Illustration on the cover of  the 
September 1901 issue of  the Journal 
of  Psycho-Asthenics depicts Uncle 
Sam assisting a boy who is labeled 
“Hawaii change from his native clothes 
into the same coat and hat that Uncle 
Sam himself  wears. 



“It is pleasing to contemplate that Virginia has taken this progressive step”   
                - Virginia Medical Semi-Monthly May 1912

Not only did these institutions use space to separate those deemed feeble-minded 
from their fellow citizens, but also within the institution, space functioned to reinforce 
differences among the inmates themselves.  This spatial layout of  institutions has its 
own history.  In the 19th century, when the nominal goal of  institutions was to treat 
rather than confine, the design of  the buildings and the arrangement of  the landscape 
was directed at facilitating the healing process.  The differences among institutional-
ized individuals were not determinative either.  For example the insane, feeble-minded, 
epileptics often resided in the same institution.  These institutions were often built in 
a country setting thought to promote health.  As historian James Trent argues, “This 
perspective held that a highly structured, highly regimented environment that was also 
bucolic and peaceful would help to facilitate cure.” The institutions themselves were 
often extremely impressive (and expensive) edifices.  Often based on what was known 
as the Kirkbride plan, the buildings were comprised of  multiple interconnected wings.

The Virginia Colony

To examine this history in more detail, it is useful to consider an example.  The 
Virginia Colony for Epileptics and Feeble-minded was interesting in several re-
spects.  First, it demonstrates the transition from an emphasis on moral treatment to 
confinement.  Elements of  the institution including its setting, the architecture, and 
early goals clearly reflect the influence of  19th century notions of  reform.  At the 
same time, the Virginia Colony’s mission under its first superintendent, Albert Priddy, 
included the need to contain the potential threat of  feeble-minded Virginians, espe-
cially supposedly sexually promiscuous feeble-minded women. The Virginia Colony 
also figures prominently in the history of  eugenics, and Priddy played a major role in 
legitimizing surgical sterilization of  the mentally unfit.  The establishment of  custodial 
institutions preceded these violations by the state on individual bodies, and indeed the 
systematic segregation made them possible. Both the segregation and sterilization also 
drew on similar fears of  the alleged licentiousness of  those considered mentally defec-
tive.  The Virginia Colony’s plan as it developed provides insights into the use of  space 
to reinforce difference. 

By the late 19th century, not only did institutions grow in number and size, the lay-
out of  the institution shifted as well.  The Cottage plan with separate buildings came 
to replace the Kirkbride plan.  Under the Cottage plan, buildings were separate and 
each structure tended to be designated for patients with a particular diagnosis.  At the 
same time, separate institutions began to be constructed for feeble-minded patients. 
At the beginning of  this period, in the late 19th and early 20th century, the ideology 
of  moral treatment was still influential and many of  the institutions were correspond-
ingly impressive, ornate brick structures similar in outward appearance to Kirkbride 
institutions.  By the 1920s, the form of  the institutions came to more closely match its 
custodial function.  These institutions resembled prisons more than asylums.  A close 
examination of  one institution, the Virginia Colony for the Epileptics and the Feeble-
Minded in Madison Heights, Virginia, built in 1913 allows us to trace these trends as 
they were in flux.

Figure 6: Architectural reconstruction of  the Mastin-Minor building.  Erected in 1914 it was the first building to house 
feeble-minded women on the Virginia Colony.



In 1906, the Virginia legislature approved a bill to establish a colony for epileptics in 
Amherst county, Virginia.  The location was chosen both for reasons of  politics, as 
it was in the district of  delegate Albert Strode who proposed the bill, and because of  
still strong ideas among medical professionals that landscapes can aid in healing.  As 
the journal Virginia Medical Semi-Monthly noted, “The group of  buildings is located 
on a beautiful elevation at one end of  the thousand-acre farm which skirts the James 
River for two or three miles just opposite Lynchburg.”  Initially, the facility’s first 
patients, accepted on May 16, 1911, were epileptic men who lived in the Drewry-
Gilliam building.  A mansion already present on the property served as the adminis-
tration building.  Even as these initial buildings were readied, plans were underway to 
expand, first to epileptic women and then to the feeble-minded.

As early as 1912, the commonwealth of  Virginia looked to create a state institution 
for the permanent custodial placement of  the feeble-minded.  A Senate Journal report 
from that year frames the problem thusly:

Foremost among these measures is some provision for the custodial care of  
the feeble-minded. There are at least 4,500 of  these unfortunates in the State, 
many of  whom are women. As their mental condition is transmitted and as the 
women in particular are not able to protect themselves, the State should make 
provision for the care of  those at least who are the greatest menace.

While the colony at Madison Heights imagined as a treatment facility for epileptics, 
the Senate report demonstrates that lawmakers were already contemplating policies 
to bring the feeble-minded under state control.  As the quote above implies, anxi-
ety over the supposed sexual promiscuity of  feeble-minded women provided the 
motivation for their incarceration in institutions like the Virginia Colony.  The same 
anxiety would later lead to the widespread sterilization of  women including future 
inmate of  the Madison Heights facility, Carrie Buck.  

On April 1, 1914 the construction of  the Mastin-Minor building on the colony was 
complete, and the Colony admitted its first feeble-minded women as patients.  The 
same year, the Strode-Massie building was constructed to house female epileptics.  
While individuals were segregated by diagnosis and gender, this was not universally 
the case.  The Lecato cottage for example contained a ward for “epileptic and feeble-
minded women of  the most untidy class”.  This separation by social class represents 
a legacy of  the moral treatment philosophy; these institutions often featured a ward 
for patients from lower social classes who were euphemistically referred to as “ex-
cited patients”.     

Care or Control? 

Figure 5: Map drawn by author of  the Virginia Colony for Epileptics and Feeble-Minded circa 1915.  
The purpose of  each building is indicated.  Layout and building use ascertained from Sanborn Fire Insur-
ance Map of  Lynchburg, Virginia.
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The Virginia colony grew rapidly in size from 371 patients in 1915 to 845 in 
1926.  New buildings were constructed during this time including the Halsey-
Jennings building for epileptic boys and the Lecato cottage.  As the institution 
grew, its superintendent, Albert Priddy sought permission to experiment with 
the relatively new procedure of  surgical sterilization.  Priddy, an avid propo-
nent of  eugenics, saw both institutionalization and sterilization as important 
programs for controlling the feeble-minded population.  As historian Paul 
Lombardo writes in Three Generations, No Imbeciles: 

The records Priddy left behind reveal the goals and scope of  his 
sterlization program. Women committed to the Colony and destined 
for sterilization were invariably described as “immoral.” Evidence for 
that trait might include symptoms as vague as “fondness for men,” 
time spent in a “sporting house,” or a reputation for “promiscuity.’’

Priddy and other proponents of  sterilization of  the disabled also advocated 
for the surgery to be performed on men, but the dominant image they invoked 
to justify the procedure was of  feeble-minded women easily manipulated into 
sex resulting in the births of  multiple feeble-minded children.  As Lombardo 
explains, Priddy’s campaign to make sterilizations an established policy faced 
opposition from doctors and politicians concerned about lawsuits over liability 
-- a fear confirmed in 1917 when the family of  a woman named Willie Mallory 
sued Priddy for not getting consent to perform the sterilization surgery.  

In 1924, Priddy and his political allies successfully crafted a bill to legitimize 
sterilizations without patient consent that passed both houses of  the Virginia 
legislature.  The law that passed was similar to many of  the sterilization mea-
sures that had failed, but also contained an important difference.  In addition 
to claiming the sterilization of  mental defectives would benefit society, the law 
claimed that it would provide a therapeutic benefit to the patient as well.  Once 
again control was framed as a form of  care.

Justifying Eugenic Sterilization

To shield the law from future legal challenges, Priddy and his political ally, lawyer 
Albert Strode, selected a test case to establish its constitutionality — a feeble-minded 
woman named Carrie Buck whose mother Emma and daughter Vivian were also 
deemed to be feeble-minded. Three years later the Supreme Court decided Buck v. 
Bell in an 8-1 decision that established the constitutionality of  sterilization.  

The eugenical sterilization of  thousands of  Americans in the twentieth century was 
driven by the same spatial anxiety that built dozens of  institutions in the Progressive 
Era and filled them with mentally disabled Americans.  Americans classified as de-
fective increasingly came under the scrutiny of  both the state and a growing number 
of  doctors looking to establish the authority of  their profession, scrutiny that culmi-
nated in violations of  bodily space under the guise of  therapy.   

Figure 7: Carrie Buck with 
her mother Emma in 1924. 
Source: Cold Spring Harbor 
Laboratory. 
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