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THE “PECULIAR” INSTITUTION OF CHATTEL SLAVERY 
    To understand how the medical system reinforced, supported, and benefited from the 

institutional of slavery, it is necessary to re-frame our fundamental understanding of the 

institution of slavery as a multi-faceted system that was itself dependent upon, and provided 

support to, other systems.   
 
     The institution of slavery was a social, economic, and political institution.  It was a powerful 

force that contributed to the property-based class system and determined social standing 

depending on what role a family had in the broader trans-Atlantic slave trade.  It was the 

bedrock of the economy that fueled a Euro-centric culture of land and property ownership that 

was the fabric of financial security and prosperity for plantation owners and slave owners.  

There were even more powerful legislative forces that reinforced, strengthened, and 

maintained the institution of slavery.       

 

     To understand how such a broadly influential institution was sustained for hundreds of 

years, it is necessary to understand the other systems at the time that were oriented to 

sustaining it.  To maintain slavery for hundreds of years took tremendous collaboration 

between multiple systems and that collaboration included the medical system.  

 

THE MEDICAL SYSTEM AND THE INSTITUTION OF SLAVERY 
     During the 1800’s it was standard operation for medical colleges to use slaves from 
plantations and to advertise the wide availability of slaves for students in order to attract 

medical students and faculty.  Physicians accepted slaves as payment for services.  Physician-

scientists entered into agreements with plantation owners and were either gifted or bought 

slaves to use in experimental procedures.  At this time, it was already an established narrative 

among physicians that black bodies did not feel pain like white bodies did. 

 

     Dr. J. Marion Sims – known as the “father of modern gynecology” – was a surgeon who was 

most widely known for his experimental research in the field of gynecology in the 1840’s prior 
to the advent of anesthesia as a standard of practice.  As was common practice, he obtained 

slaves and performed dozens of surgeries on them, configuring and reconfiguring his surgical 

techniques.  Three women in particular – Anarcha, Betsey, and Lucy – have now been 

considered the “mothers of modern gynecology” with the acknowledgement that numerous 
other women have been lost to historical record.  He was also known for treating “hysteria” 
that was considered a medical ailment of the uterus by removing ovaries and the uterus.  

“Hysteria” appeared in the medical literature in the 1800’s and by the mid-1800’s it was re-

framed as a psychiatric illness and remained in the DSM until 1980.    Dr. Sims was a very well-

known, well-respected, and decorated surgeon during his lifetime.  He was invited 

internationally and was part of one of the largest physician practices in Alabama during the 

years before the Civil War.  He went on to become the president of the American Medical 

Association. 

 



THE PSYCHIATRIC/MENTAL HEALTH SYSTEM AND THE INSTITUTION OF SLAVERY 
     The 1800’s were marked by the rise of asylums.  Once admitted, patients lived in the asylums 
for decades, in many cases the remainder of their lives.  Many died within the asylums from the 

destructive treatments and experimentations that were done.  This includes, for example, an 

experimental X-ray of the brain that entailed draining the fluid around the brain that led to 

seizures, neurological derangements, and death.  It was routine for patients in asylums to be 

leased out to the community for labor.  Once institutionalized, it was impossible to re-integrate 

back into society.   

 

     Private asylums were white-only.  State-funded asylums had segregated wards or were 

separate white and non-white asylums.  State-funded asylums housing slaves were poorly 

funded and it was prevalent to have overcrowding (500 patients, 15 nurses, 1 social worker), 

patients without clothes, lack of food, lack of beds, forcing patients to share beds and languish 

within the asylum walls.  Sexual exploitation and abuse was rampant.  Sterilizations were 

performed as policy on patients who became pregnant multiple times.  Patients were routinely 

re-routed between asylums, jails, and poorhouses.   

 

      There was already a body of medical literature supporting the notion of white body 

supremacy (eugenics) and predicting the extinction of the black race based on theories of 

biological inferiority.  The psychiatric literature (Journal of Insanity) was already established in 

the 1800’s and supporting these race-based theories.  The American Psychiatric Association 

(APA) is the oldest of the medical associations and was formed in 1844.   

 

     As the political pressure mounted ahead of the Civil War and society was increasingly 

polarized around the institution of slavery, abolition movements, and intensifying pressure on 

Southern plantation owners to retain their socioeconomic institution, the psychiatric literature 

published material framing the institution of slavery as a medically necessary intervention in 

order to prevent clinical insanity in slaves.  The literature specifically outlined a notion that a 

freed slave would exhibit signs of insanity.  Two clinical diagnoses were added to the psychiatric 

lexicon and found enough support within the psychiatric field to be published and not 

considered particularly counter-culture or medically baseless.  Drapetomania was the clinically 

insane condition of a slave running away in the pursuit of freedom.  Dysaethesia was a 

descriptor of the characteristics of freed slaves who were described as suffering from the 

ailment of freedom.  This condition was characterized as having dulled senses of the mind and 

body.  The clinical descriptor specifically described: “There is a partial insensibility of the skin…”  

Again, the trope of black bodies don’t feel pain was formalized and framed as a clinical reality 

and widely accepted among the medical community.  In these ways, the psychiatric field 

contributed additionally to this racist trope by framing a narrative around “clinical insanity” that 
provided a biological argument for maintaining the institution of slavery. 

 

     In the years immediately following the Civil War (Emancipation Proclamation signed in 1863), 

increasing numbers of newly freed black men were declared insane and sent to asylums, 

poorhouses, or jails.  This dynamic is chilling when we consider the misuse and abuse of the 



power to diagnose that leads to medico-legal ramifications today and the criminalization of 

mental illness.  It is important to recall the interconnectedness between systems.  As an 

example, the dramatic rise in numbers of freed slaves diagnosed with insanity was brought to 

the attention of John Calhoun, the Secretary of State at the time. He was staunchly pro-slavery 

and he reviewed the census data in question and signed off on the record as reflecting an 

accurate census.  This connection between the medical community, the public census, and 

political systems demonstrates the power that the medical field has when interacting with 

public policy.  In this way, the census data provided more evidence to support the continued 

oppression of newly freed men and women.  

 

TUSKEGEE 
     The human impact is the distrust of research and medical care rooted in the legacy of 

medical and research abuse.  The example of Tuskegee is the very public and prominent 

example of the continuum of abuse of BIPOC communities.  The legal impact is the 

establishment of IRBs and the formalization of medical ethics.  It is important to remember that 

this research abuse was not long ago.   

 

HELA CELLS 
     Henrietta Lacks died in 1951 of cervical cancer.  Before her death, biopsies were taken 

without her knowledge or consent.  The cells from these biopsies were used in research labs 

and sent all over the world and contributed to many treatments and continue to be used today.  

In the 1970’s there was a mix-up with the cells in the lab and her family started receiving phone 

calls requesting blood samples and family information.  There were not told why and had no 

idea of the biopsies or cell cultures.  This brings up important issues of patient consent, 

autonomy, and the use and abuse of black women’s bodies for the purposes of research.  4 
years after Henrietta Lacks passed away, her daughter – who had epilepsy – was sent to an 

asylum where she died at age 15 with medical historians noting she was most likely subjected 

to experimental procedures in the asylum.   

 

SETTLER-COLONIALISM: ROOTS OF HEALTHCARE INEQUITIES 
     Since the inception of the Constitution, indigenous tribes were declared as “sovereign” and 
entered into contractual agreements with the US Federal Govt.  When studying the history of 

the relationship between the federal government and indigenous tribes, this history is often 

demarcated into phases.  The initial phase was of conquest/removal by massacre and war.  

During this phase of conquest, the relationship between indigenous tribes and the federal 

government was overseen by the War Department.  When this state of constant war proved 

unsustainable, the federal policy shifted to one of physical removal to federally-assigned 

reservations and forced assimilation via federally-funded boarding schools.  The federal 

government established a Federal Trust Relationship with selected tribes that meant the 

government took responsibility for the welfare of federally-recognized tribes during the process 

of relocation to reservations and for the subsequent provision of food/housing/security on the 

reservations.  With the Indian Removal Act of 1830 tribes were relocated to reservations either 

via military force or through treaties.  Treaties were often coercive and organized around a 



broader goal of annexing tribal land for expanding colonial settlements.  This legacy of treaties 

is a core concept to understand in the history of the relationship between indigenous tribes and 

the federal government.   

 

     “Indian reservation” is the legal designation for land to which indigenous tribes were 

relocated by force and coercion via treaties and bears the reality of internally displaced 

refugees.  To try to study the constantly-changing map of reservations over time is a dizzying 

exercise.  Today there are about 300 reservations.  Not every tribe has its own reservation, and 

some reservations are shared by many tribes.  Reservations were generally pieces of land with 

poor capacity for sustainable subsistence.  Tribes living on reservations were dependent on the 

federal government via the Federal Trust Relationship for financial support and for the 

provision of food and often suffered starvation.  In this way, treaties that offered resources in 

exchange for more land were coercive.  We must also understand the psychological relevance 

and centrality of forced removal of indigenous tribes to reservations.  Separating tribes from 

ancestral lands on which they lived for hundreds of years that shaped culture, diet, health 

practices, family organization, social structures, and spiritual identity had immediate health 

ramifications and began a legacy of systemic harm and vulnerability that shape current health 

crises within indigenous tribes.   

 

RESERVATIONS, BOARDING SCHOOLS, AND SYSTEMIC CAUSES OF HEALTH INEQUITIES 

     This phase of forced relocation to reservations officially began with the Indian Removal Act of 

1830.  This policy phase would extend through the 20th century.  But what about the policy of 

forced assimilation? 
 

     The Bureau of Indian Affairs (BIA) formed with a specific mandate to forcibly assimilate all 

indigenous tribes to European settler culture.  The role of overseeing policies related to 

indigenous tribes shifted from the War Department to the BIA.  Forced assimilation is a legacy 

that impacts families today.  Fishing and hunting practices were already impossible due to lack 

of access to ancestral lands. Federal policy of forced assimilation meant outlawing all aspects of 

tribal culture and practice, including outlawing traditional medicine and ceremonies, detaining 

spiritual elders who were still practicing traditional forms of healing, outlawing tribal language 

and traditional clothing, and forced removal of children from their families on reservations to 

boarding schools in order to prevent transgenerational inheritance of culture and knowledge of 

the tribal history and identity.  This legacy of cultural erasure and genocide is a powerful force 

that impacts indigenous tribes today and is often an undercurrent within the healthcare system 

when it comes to approaches to diagnosis, conceptualization of illness, and engagement in 

medical care.      

 

     Boarding schools were a network of federally-funded institutions in which the goal was to 

eradicate all traces of indigenous identity in children.  As young as 5, children would spend 

years in boarding schools, separated from family, tribe, and identity.  They were routinely 

exposed to physical, sexual, and psychological abuse and many died.  Survivors of boarding 



schools are survivors of complex early childhood trauma and as adults, struggle with addiction, 

suicide, and complex PTSD.  Transgenerational trauma is common among American Indian 

families and is a core aspect of the public health crisis within indigenous tribes today.   

INDIAN HEALTH SERVICE 

     The IHS was founded in 1955 and is housed under the Department of Health and Human 

Services and assumed responsibility for the provision of healthcare to American 

Indians/Alaskan Natives identifying with a federally-recognized tribe.  The IHS is a network of 

clinics, health centers, and hospitals and continues to provide federally funded healthcare.  

Since the 1970’s there has been a policy shift from assimilation to self-determination.  The 

degree to which this shift has promoted healing is limited as the relationship between the 

federal government and tribes continue to be riddles with contradictions.   

 

The Family Planning Services and Population Research Act of 1970  

     This became a significant breach of trust with the medical healthcare system in the 1960’s 
and 1970’s, which marked the involuntary sterilization of approximately ⅓ of all indigenous 
women of child-bearing age.  Advocates for indigenous human rights went to the UN and 

presented the case of genocide via forced sterilization.  Once again, the forced sterilization of 

women is a legacy from asylums to reservations.  Once again, issues of lack of autonomy, lack 

of informed consent are brought to bear.  Today, American Indian advocates continue to appeal 

in courts for rights to fish and hunt on ancestral land, insist on adherence to treaties that have 

yet to be honored, and are still struggling to have jurisdiction to govern and protect their 

communities on reservation land.    
 

 

   


