Looking beyond the Asylum
GENDER AND THE PROCESS OF COMMITTAL
IN AUCKLAND, 1870-1910

IN 1885 Hannah W. was committed to the Auckland Lunatic Asylum. She was
described as 'excited, noisy, incoherent, restless and mischievous
Has been
in the asylum on more than one previous occasion'. Her form of insanity was
recorded as 'mania' with the cause unknown. John V. was committed in 1870
because he was 'constantly pacing up and down excited and says there is
something wrong in his head . . . . ' Doctors were also at a loss to explain his
'mania'.1
Hannah and John and many like them have become the subjects of an
increasing amount of historical research. Examining the experiences of asylum
patients is a relatively new departure in the history of medicine, and reflects the
impact of the new social history, as well as the growth in the history of medicine
itself. Previously, histories of mental illness tended to be written from a medical,
legal or political viewpoint. Development of state policy, the establishment of a
network of institutions, and the doctors and their treatment were the focus of
inquiry.2 Important conceptual advances were made. These studies demonstrated that madness has a history: its meanings changed according to time and
place. Their authors also argued that mental illness is not solely a biological or
neurological event, but rather that, to a large degree, it has social origins and is
socially constructed.
However, because of the institutional perspective, any attempt to understand
the definition, significance and consequences of madness in everyday life was
necessarily limited. As David Ingleby has commented: 'Like the histories of the
colonial wars, these accounts tell us more about the relations between the
imperial powers than about the "third world" of the mentally ill themselves.' 3
1 Case 1287, Casebooks 1853-1911, Carrington Hospital Files (YCAA) 1048/4, p.153; Case
130, Committed Patient Case Files 1869-1910, YCAA 1026/2. Both sets of records are held at
National Archives Records Centre, Auckland. As a condition of access to the records, names have
been changed to preserve confidentiality.
2 Among the more important are: M. Foucault, Madness and Civilisation, New York, 1965; G.
Grob, Mental Institutions in America: Social Policy to 1875, New York, 1973 and The State and the
Mentally III: A History of Worcester State Hospital in Massachusetts 1830-1920, Chapel Hill, 1966;
D. Rothman,77ie Discovery of the Asylum: Social Order and Disorder in the New Republic, Boston,
1971; A. Scull, Museums of Madness: The Social Organisation of Insanity in Nineteenth Century
England, London, 1979 and ed., Madhouses, Mad-doctors and Madmen: the Social History of
Psychiatry in the Victorian Era, London, 1981.
3 D. Ingleby, 'Mental Health and Social Order', in S. Cohen and A. Scull, eds, Social Control and
the State, New York, 1983, p. 144.
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Much of the New Zealand historical literature on the insane remains faithful to
the earlier historiography. Even Waltraud Ernst's recent critical review of this
secondary literature does not alter the overall interpretative framework. While
arguing for more of an analytical thrust, for more attention to asylum inmates,
and for an examination of the preconceptions nurtured in colonial society at
large, Ernst frames her discussion around the 'ways in which Pakeha psychiatry
and institutions were instrumental in establishing order and discipline among
European settlers, and on how psychiatry in colonialism may have helped to
shape the interaction between the ruler and the ruled' .4 The social significance
and explanations behind the resort to asylums by people in the community
remains obscure.
Patient casenotes provide a challenging way to explore this 'third world', as
a growing number of writers have found. Using this rich and complex source,
more recent work has emphasized the social functions of commitment and the
variety of people who sought to have individuals committed.This patient-based
perspective argues that the mad represented threats to persons, property, law and
order and 'articulated moral norms'.5 As a result, community officials and
policing agents figure in these accounts more frequently than do medical men.
A new importance is placed on the role of the family in the committal process and
on domestic and social crisis as catalysts for admission.6
While social history was one source for this change in direction, the theoretical
tools of women's history also contributed to this reconceptualization, if largely
in isolation. Thus, although some writers recognized that gender was implicated
in the process of committal, they tended to privilege class as a more primary
division than gender.
A number of studies by women have revealed that issues of femininity and
femaleness lay at the heart of the detection of madness. Elaine Showalter argued
that in nineteenth-century England a 'feminization' of madness occurred;
women came to be seen as the cultural exemplars of madness. Although she does
not look at the process of committal, Showalter surmises that the female lunatics'
talkativeness and violations of conventional feminine speech were a factor in
their committal.7 An emphasis on the breaking of feminine proprieties is
demonstrated in the work of other historians, most notably, Anne Digby and Jill
Matthews. Digby shows that, among other things, 'the rigid limitations imposed

4 W. Ernst, 'The Social History of Pakeha Psychiatry in Nineteenth-Century New Zealand: Main
Themes', in L. Bryder, ed., A Healthy Country: Essays on the Social History of Medicine in New
Zealand, Wellington, 1991, p.83.
5 J.K. Walton, 'Casting out and bringing back in Victorian England: pauper lunatics, 1840-70',
in W. Bynum, R. Porter & M. Shepherd, eds, The Anatomy of Madness: Essays in the History of
Psychiatry 2 Institutions and Society, London, 1985, p. 132; R. Fox, So Far Disordered in Mind:
Insanity in California 1870-1930, Berkeley, 1978, p.152.
6 See for example, M. Ignatieff, 'Total Institutions and Working Classes; A Review Essay',
History Workshop Journal (HWJ), 15 (1983), pp.167-72; M. Finnane,'Asylums, Families and the
State', HWJ, 20 (1985), pp.134-48. See also Finnane, Insanity and the Insane in Post-Famine
Ireland, London, 1981.
7 E. Showalter, The Female Malady: Women, Madness, and English Culture, 1830-1980,
London, 1987, pp.7, 81.
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on the Victorian's woman's role' may have produced either depression or
rebellion. Moreover, women were particularly liable to be defined as mad
because of mildly deviant and independent behaviour, or failure to be a 'paragon
of domestic virtue'. None of the men in her analysis were pulled up by such strict
behavioural codes.8 In twentieth-century Australia Matthews argues that women
who were defined as mad had failed in the pursuit of femininity, specifically in
the fundamental areas of sexuality (heterosexual, monogamous legal marriage),
work (centred on the family and home) and mothering.9
Practitioners of the new 'men's history' have benefited from these groundbreaking feminist analyses, and also extended them. Stephen Garton found that
in late nineteenth- and early twentieth-century New South Wales 'tensions in the
construction of femininity' were apparent in the delusions of female patients,
although they had to develop in a specific material and social context for
committal to be warranted. In a similar fashion, but more tentatively, Garton
relates men's madness to problems and contradictions in the construction of
masculinity.10 Focusing on those cases which revealed assumptions about
gender, John Starrett Hughes argues that 'excessive or deficient, though normal,
masculine activities of study or business' were implicated in men's insanity in
Victorian Alabama. Men who were 'too male' in the public sphere were liable
to incarceration."
The experience of committal to the Auckland Lunatic Asylum between 1870
and 1910 provides a useful case study of these two themes: shifting the
perspective to the patient and looking at differences between the sexes. The
period chosen encompasses the early years of the institution, when records are
more readily available, until significant change in mental health law in 1911.
The Auckland Lunatic Asylum serviced a wide geographical area, and was
used by both urban and rural districts. It was truly a provincial amenity,
especially in its first decades, although its catchment area concentrated on
greater Auckland. A few patients came from as far afield as Gisborne, Ruapekapeka
and Wanganui. This reflected the closure of smaller asylums at New Plymouth
and Napier in the 1880s and later the transfer of patients in an effort to solve the
perennial problem of overcrowding.
Between 1870 and 19104,037 cases were admitted (including readmissions).
Just over a third of these (1,459) were women. Annual numbers fluctuated from
year to year but rose steadily after 1900. In 1870 there were 62 admissions, the
figure rising slightly to 67 in 1890, and to 201 new cases in 1910. More
meaningful figures are revealed by the rate of committal, when admissions are

8 A. Digby, Madness, Morality and Medicine: A Study ofthe York Retreat 1796-1914, New York,
1985, pp.96, 190.
9 J. Matthews, Good and Mad Women: The historical construction of femininity in twentieth
century Australia, Sydney, 1984, pp.147, 172, 185.
10 S. Garton, Medicine and Madness: A Social History of Insanity in New South Wales, 18801940, Sydney, 1988, pp.140, 131.
11 J. Hughes, 'The Madness of Separate Spheres: Insanity and Masculinity in Victorian Alabama',
in M. Carnes & C. Griffen, eds, Meanings for Manhood: Constructions of Masculinity in Victorian
America, Chicago and London, 1990, p.56.
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compared to the provincial population. These calculations show clearly that
there were fewer female than male patients. In 1871,13 per 10,000 women and
22 per 10,000 men were committed; by 1911 it was down to eight and 12
respectively. The rate of Maori committal is most interesting and shows how
explanations of committal in terms of colonial rule only begin to have salience
in the early twentieth century. In 1871 five per 10,000 Maori women and four per
10,000 Maori men were admitted, but by 1911 the number had risen to 14 and
23 respectively.12
A detailed examination of the casenotes of 45 women and 15 men, placed in
a larger context of other written sources about the patients, reveals both
important confirmations of, and modifications to, existing historical accounts.
While the experiences of women constitute the main focus of this study, it is
obvious that the majority of the total patient population was male — women
formed around a quarter to a third of all patients in any one year. Because of the
time-consuming process of transcribing the case records by hand, a smaller
sample of men was chosen. They act as a control group; interpretations of their
experiences remain more tentative, and require further study in themselves.
Indeed, many of the variations were revealed only when considering women
and men in relation to each other. Gender is a comparative tool of analysis. Sexrole stereotypes occur in relation to each other and socially approved models of
behaviour are constructed for each sex. Cataloguing women's oppression is not
enough, for historians must consider how and why oppression operates.13 As
Natalie Zemon Davis argues of the European past, 'we should not be working
only on the subjected sex any more than an historian of class can focus
exclusively on peasants'.14 This is especially important in a mixed-sex institution
such as the Auckland Asylum.
Focusing on the differences between the sexes at Auckland reveals that
women were less vulnerable to committal than men and were committed for
reasons that were often quite different. As the editorial of the recent issue of the
New Zealand Journal of History devoted to women pointed out, it is not just a
case of adding women to an established framework of analysis, but attempting
to understand why they are missing. Certainly gender-blind historians are
responsible, yet the character of the experience under scrutiny and the way
gender influenced it must not be lost sight of.15 As Charlotte Macdonald found
with women's criminality, the detection of madness at Auckland in this period
emerges as part of what has come to be called 'masculinism': 'the specific,
historical reality into which men were socialised, and within which they lived

12 All numbers were averaged across three or five years centred on a sample year. Annual Reports
of the Lunatic Asylums, Appendices to the Journals of the House of Representatives (AJHR), 18711873, 1890-1894, 1911-1913; Census of New Zealand, 1871, 1891, 1911.
13 The London Feminist History Group, The Sexual Dynamics of History: Men's power, Women's
resistance, London, 1983, pp.2-3.
14 N. Davis, '"Women's History" in Transition: The European Case', Femmisf Sta/ies, 3 (1976),
p.90.
15 R. Dalziel, 'editorial', New Zealand Journal of History (NZJH), 23, 1 (April 1989), p.4.
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their lives'. By looking beyond the asylum, the reasons why women were
committed, and equally importantly, why they were not, emerge more clearly.
An understanding of the nature of the committal process is the key to a more
complex interpretation. Patients were committed through formalized legal
processes which involved two Justices of the Peace, and from 1882 the Resident
Magistrate, assisted by two doctors. There were six main categories under which
a person was declared insane: those defined as 'dangerous' lunatics; prisoners
found to be insane; those declared lunatic by a jury or charged with indictable
offences; lunatic 'drunkards'; and lunatics 'at large or insufficiently cared for'.
Proceedings could also be initiated by friends and relatives of alleged lunatics.
In all cases legal evidence consisted of, at the very least, an order for committal
signed by the justices and the magistrate, and two medical certificates attesting
to the individual' s insanity. A thorough reading of all available legal and medical
sources, not just the law or the reports of doctors, reveals that while on paper the
process was first of all a legal one and that in practice medical men were more
important, because justices and magistrates were required to commit an individual on the basis of medical evidence, it was the family which was central to
the process. The medical certificates and both family and medical histories
recorded in later casebooks reveal that the certifying general practitioners made
judgments on people who were often not their patients and whom they only saw
once. The doctors largely confirmed, and gave legitimacy to, decisions already
made by others. It was principally family, friends and neighbours who instigated
proceedings or allowed them to continue.
The patterns in the reasons why these people were committed are, at times,
ambiguous. Incomplete evidence is obviously a factor. By comparison with the
records used for Jill Matthew's survey, for example, the medical certificates of
patients at the Auckland asylum were often filled out perfunctorily, to conform
with bureaucratic standards rather than clinical needs. More generally, there was
not the comprehensive examination of a patient's personal and social history that
a post-Freudian psychiatry would consider necessary. There are also problems
with assigning a single reason for committal. The case materials suggest the
futility of such efforts and the arbitrary labelling and artificial simplicity in given
reasons that must have resulted. Often multiple pressures were involved.
A range of committal grounds emerge, some of which were obvious, involving
such things as threats to property, threats to persons, varying manifestations of
'paranoia' and threats to articulated social norms. These were common to
women and men, although a pattern of gender differentiation is apparent.
Of all the reasons cited, threats to property constituted a small number of both
female and male cases and among women these declined over time, as Table 1
shows. Such women most commonly attempted to destroy things around them:
their clothes, bedding and books, or if in hospital institutional bedding and
crockery. Agnes E., a 26-year old servant, 'put her hand thro' one or two panes

16 C. Macdonald, 'Crime and Punishment in New Zealand 1840-1913: a Gendered History'
NZJH, 23, 1 (April 1989), p. 10.
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of glass' in her employer's house. 17 A smaller number of women abused things
that were not theirs or in their immediate environment. For example, Mary H.
believed her next-door neighbour had 'illegally taken possession of her late
husband's property'. She was constantly giving her neighbour 'notice to quit.
.. and using violent means at night to gain admission into his house'. 18 Only one
women in the sample did not use violence; instead she removed objects intact.
Blanche A., a 31-year old housewife was 'a great source of annoyance to
boarders in the house taking possession of letters, telegrams etc.'. 19
Few of these threats to property were regarded as criminal, although the
actions of the property trespasser came closest to the mark. Even the actions of
Blanche were put in context by the initiators and informants. Her letter-snatching
was recorded as additional evidence, rather than as a factor motivating others to
commit her. Constables initially became involved because she went to them
making 'extraordinary charges of persecution against certain people', not
because she took the letters and telegrams. 20
TABLE 1

Causes of committal among sample female patients,
1870-1910
Cause of committal

1870
11(5)

1890
% No.
9(4)

1910
% No.
4(2)

13(6)

9(4)

2(1)
4(2)
4(2)
9(4)
7(3)
18(8)
2(1)
9(4)
9(4)

4(2)
H(5)
4(2)
11(5)
9(4)
7(3)
7(3)
9(4)
9(4)

9(4)
2(1)
9(4)
9(4)

%

Threats to property
Threats to Persons
family
friends
strangers
self
general
Paranoia
Threats to social norms
self expression
housework
marital
maternal

No.

13(6)
11(5)
7(3)
2(1)
11(5)
13(6)

Source: Committed Patient Case Files, YCAA 1026/1-12; Casebooks, YCAA
1048/1-12.
For the most part, actions against property by women were carried out within a
domestic situation and were seen as a nuisance rather than as illegal or punishable
by law.

17 Case 1629, YCAA 1048/5, p. 451.
18 Case 138, YCAA 1026/2.
19 Case 3970, YCAA 1048/11, p. 276.

20 ibid.
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Given the often nomadic and survival-based lifestyle of many of the male
patients in this period, it is surprising that there was only one man who interfered
with property in any way and his actions were not violent either. William N., a
59-year old unmarried clerk, lived with his brother and sister-in-law, and they
told the certificating doctor in 1910 that he had 'a habit of carrying away articles
and not knowing where he has put them. Invariably answers, when asked, that
they are in the closet.'21
The relative importance of the remaining grounds for committal differ clearly
by sex. It is not surprising, given the domestic location of most women, that of
all threats to persons, threats to family members were the most commonly cited
single reason for committal among the female cases, slightly declining in
importance by 1910. Some of the recorded reasons were brief. Jane B., a 22-year
old carpenter's wife, was committed because she 'threatened to kill persons
around her'; exactly whom was not specified. 22 In other cases there was more
detail of the circumstances leading to committal. 28-year old Ellen L. attempted
to bite her father and threatened her sister with a knife. Only one woman in the
sample expressed animosity towards friends: Paulina W. tried to kill a neighbour.
Threats to self were the second most common single reason for committal after
threats to family members, and they increased in frequency by 1910. Any
tendency to suicide by these women was especially worrying to their families.
Suicide attempts caused practical difficulties in terms of the preventive vigilance
required by family members. 45-year old Olive B. tried to drown herself. Not
only did Paulina W. try to kill her neighbour, but she also attempted suicide by
eating matches and hiding knives under her pillow. Yet these attempts were also
clear indications in most people's minds of temporary, if not long-term insanity.23 Sane people did not threaten to take their own lives. By 1910 when case
books had become standardized, entries always stated whether the patient was
suicidal as well as dangerous or epileptic. Not all of these women went as far as
attempting suicide. Frances F., for example, a 45-year old settler's wife, required
personal restraint to prevent injury to herself because she repeatedly struck her
knuckles against the wall.
A smaller but increasing number of women threatened strangers. Many of
these women were elderly. For example, Margaret L., who was married, in her
sixties and wandered at night, threatened 'to do for people'. 24 A constable
described Mary A., a 70-year old widow, as being a lunatic for the last six months
and dangerous to children.25
Finally, in four of the 45 sample cases the threats were generalized and the
women did not direct their behaviour at anyone in particular until attempts were
made to apprehend or restrain them. In many cases the women did not carry out
21
22
23
27.
24
25

Case 138, YCAA 1026/2.
Case 160, YCAA 126/3.
P. Luke, 'Suicide in Auckland 1848-1939', MA thesis, University of Auckland, 1982, pp.26Case 4116, YCAA 1026/12.
Case 1631, YCAA 1048/5, p.453.
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their threats or preventive measures were taken in time. However in 19 out of 35
cited instances of threats to people the violence was real, not just implicit. In a
rather extreme example, 17-year old TarukeW. 'smashed' a girl's face in a coach
journeying to Waiuku.26 The proportion of threats which contained varying
degrees of violence remained fairly constant over time.
The issue of the degree of violence is crucial to an understanding of the reasons
for committal. The women whose threats were violent appear to be in a different
category from those deemed deranged or absurd. Why then were they not sent
to prison? An examination of the one woman in the sample who was transferred
from the prison to the asylum provides some clues. Bridget H., a 25-year old
soldier's wife, was imprisoned twice in 1870 for being an 'habitual drunkard'.
Her behaviour at the gaol was similar to the other women described above. She
was 'very violent towards the Matron and would have done her some bodily
harm', used 'violent language, and threatened the inmates with personal abuse'.27
What put her in the category of insane rather than criminal was not this behaviour
alone, although it certainly contributed to the process. Indeed the attempted
assault on the matron was made a month before Bridget was examined for signs
of lunacy. Rather it was her 'delusions' — voices at night, spirits annoying her
— that decided her fate.
A similar pattern is found in the other cases. Many women threatened (and
some carried out) acts of violence towards others, but at the same time they heard,
saw or believed things that their family and friends did not accept to be valid.
•The second largest group of reasons for female committal involved 'paranoia'.
The case records of these women suggest that instead of making a nuisance of
themselves, they were unacceptable victims (in the sense that they had to be
committed) because of outlandish or unwelcome behaviour or because they
dwelt on real or imagined misfortune. The distribution of these cases increased
slightly by 1910. The unacceptable victims included Rebecca J., a 34-year old
widow who went to live with her sister and brother-in-law after her husband's
death. According to one of her medical certificates: 'She has been a long time in
a very excited state of mind in fact that it commenced about the time of late
husband's illness . . . . I heard this morning that she will not get up out of bed,
but is expecting her husband (who has been dead some months) to return every
minute.' Rebecca also believed that her sister had poisoned her husband and
child, drank heavily and threatened her sister's children.28 Four of these 15
women had delusions regarding their children. For example, Margaret L., a 60year old housewife, believed that she had four children at home and that rats were
threatening them.
The reason why other women were victims is less apparent. Four of the 15 were
paranoid about being persecuted. Mostly it was just 'everyone' or 'others' who
were believed to be the bullies. But in the case of Catherine D., a 55-year old
single dressmaker, the perpetrators were specifically named. Catherine believed

26 Case4075, YCAA 1048/11, p.381.
27 Case 125, YCAA 1026/2.
28 Case 154, YCAA 1026/3.
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'that she is persecuted by detectives sent by Mr Kettle and Inspector Cullen to
prevent her being allowed to stay in any lodging house. She also stated that
several people — Mr Brown of Onehunga and her late landladies — Mrs Webb
and Mrs Mckenna repeatedly tried to poison her food.' 29
The belief in poisoned food occurs repeatedly, and two women were admitted
because they stopped eating. Agnes F. told her certificating doctors that voices
told her not to eat as people were poisoning her. Fifteen-year old Margaret Y. was
in Auckland Hospital for some months resisting attempts to feed her, before
being committed to the Auckland Asylum. Margaret said that she had orders not
to take food.
The fourth group of reasons for committal were threats to articulated social
norms. A total of 11 women out of the 45 exhibited such behaviour in general
terms, with numbers rising slightly by 1910. These actions included five women
who persisted in going naked around the house and in front of the children. One
of these women was a domestic servant who had also 'been observed to pick up
rubbish and even dirt and eat it'.30
Another five women made public nuisances of themselves. Martha L., a 40year old pensioner's wife, bothered the police when they were on duty, repeatedly interrupted business at the bank and wandered about the roads 'talking aloud
and gesticulating' .31 Arrest for 'behaving in an extraordinary manner in Queen
St' at five o'clock in the morning led to 56-year old Hannah W.'s readmission
in 1890.32
The perception of threats to articulated social norms also contained racial
overtones. Taruke W. had been found by the police wandering at large,
insufficiently clothed and 'caressing strangers on the street'. As well as being
very dirty and not speaking any English, 'she catches hold of any person who
approaches her and appears to be erotic'. Maori women were among the first to
be condemned as naturally promiscuous, a judgment later extended to 'female
defectives'. 33 Forty-year old Matua W., who had attempted to burn down the
whare at her settlement, also offended settler notions of propriety by believing
she was Queen Victoria. This delusion was stated first in all witness accounts,
indicating that it was held to be as serious an issue as the arson.34
For men, however, the order was mostly reversed. Threats to property were
equally small. In the group of causes labelled threats to others, the largest single
category was threats to self, which constituted three cases out of 15. For example,
John V., carried a scar on the right side of his neck as evidence of a previous

29 Case 3974, YCAA 1048/11, p.253.
30 Case 1627, YCAA 1048/5, p.449.
31 Case 155, YCAA 1026/3.
32 Case 1624, YCAA 1048/5, p.446.
33 D.I. Pool, The Maori Population of New Zealand 1769-1971, Auckland, 1977, p.93. See also
M. Tennant, 'Magdalens and Moral Imbeciles: Women's Homes in Nineteenth Century New
Zealand', Women's Studies International Forum, 9, 5 (1986), p.493 and R. Anderson, '"The
Hardened Frail Ones": Women and Crime in Auckland, 1845-1870', MA thesis, University of
Auckland, 1981, pp.91-95.
34 Case 4028, YCAA 1048/11, p.334.
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suicide attempt. County foreman Joseph T. attempted suicide at least three
times according to his brother, for example by cutting his throat with a razor and
jumping off Grafton Bridge. 36
Family members were threatened in a smaller number of male cases, a
reflection of the high number of single men in the sample. Both cases involved
threats against a wife. John V., a 30-year old doctor 'repeatedly threatened to kill
her'.37 Denis C., a 30-year old farmer went further than any of the women
involved in domestic disputes when he struck his wife 'with a bill hook'. 38
TABLE 2

Causes of committal among sample male patients, 1870-1910
Cause of committal
Threats to property
Threats to Persons
family
friends
strangers
self
general
Paranoia
Threats to social norms

1870
% No.

1890
% No.

1910
% No.
7(1)

13 (2)

7(1)
7(1)
20(3)
13 (2)

7(1)
7(1)
13(2)
7(1)
13(2)
20(3)

7(1)

7(1)
27(4)

Source: Committed Patient Case Files, YCAA 1026/1-12; Casebooks, YCAA
1048/1-12.
Parallel with the women in the sample, only one man threatened a friend. Two
men out of the 15 threatened strangers. Of the latter, one was threatening in a
more specific way that had no correlation among the women. Herbert R., a 59year old single gumdigger, was arrested because he was wandering about
frightening women. The certificating doctor commented that '[t]he women are
leaving their houses when he goes wandering near them'. 39
Although the sample of males is much smaller, the case records suggest that
the degree of actual violence was greater in the male cases, and the women were
more often restrained before carrying out their threats. Alternatively, the
characterization of the women's behaviour as less violent may reflect the greater
sensitivity with which society regarded such actions by women. Because
nineteenth-century women were meant to be pious, demure and submissive,
their deviations were all the more noticeable and challenged earlier. Male

35
36
37
38
39

Case 130, YCAA 1026/2.
Case 3982, YCAA 1048/11, p.288.
Case 130, YCAA 1026/2.
Case 176, YCAA 1048/1, p.229.
Case4105, YCAA 1026/12.
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violence may have been more likely to be seen as 'normal' and expected. This
is an area that would repay further study.
A greater proportion of men — nearly half — displayed paranoid behaviour.
Only one was suspicious of food. He believed that he had lost part of his body
and feared eating and drinking. The other six believed that they were persecuted
or had 'unreasonable suspicions', the content of which were never divulged.40
Threats to articulated social norms were a much greater factor in the male
sample too, accounting for 11 of the 15 cases. Some features similar to the
women's behaviour are evident. These men stripped themselves naked and
wandered off. Two men's insanity was characterized in part by their being alone
in the bush. Alexander S. neglected his family and farm and roamed in the bush
for two days. He was found six miles from home. A constable testified that Ray
P., a 25-year old gumdigger 'had been living alone in the Bush for some 2 or 3
years gumdigging. Refuses to answer questions & is very peculiar in his
manner.' The police had been trying to catch him for some months.41 These last
two cases suggest that solitude in the bush may have been an archetypal malady
for men. Jock Phillips reports that the lone man in the frontier situation was often
regarded as 'more or less cranky' or a 'hatter' (from the phrase 'as mad as a
hatter').42 In New South Wales in this period solitude was also a theme of many
cases, and the theme entered the popular literature of the period 43
The committal of men for public threats to articulated social norms increased
over the period. It appears that' [w]ith the population increasing and larger cities
appearing, respectable Pakehas became more intolerant of social disorder . . . .
Cities brought new expectations of order, routine and public decorum.'44 For
example, a 57-year old gumdigger was certified because he talked a lot of
nonsense. He believed he was the engineer of the world who would soon control
the world, and that the British government owed him 32.2 million pounds for use
of his machinery. More importantly, he was also 'curious in his behaviour' 45
Race was a factor for men, too, except that among the smaller number of male
cases, it was Pakeha who were manifesting the inappropriate behaviour by
believing in or supporting Maori systems of belief. Dennis C., who beat his wife,
did so because he thought that his wife had 'makatu-ed him'. 'He was told that
blood was necessary to remove the witchcraft so he beat his wife to produce the
blood.'46
The case of Charles J. is even more interesting for the light it casts on Pakeha
views of the Maori. Charles called himself 'White Chief Tiger Snake' of Ngati
Porou and wrote circulars championing Maori rights. After his admission he
defended himself by saying 'his mere feeling of fairness induced him to say that

40 Case 1637, YCAA 1048/5, p.465.
41 Case 4129, YCAA 1026/12.
42 J. Phillips. A Man's Country? The Image of the Pakeha Male — A History, Auckland, 1987,
p.27.
43 Garton, pp.118-19.
44 Phillips, p.49. See also Tennant, p.493.
45 YCAA 1026/12.
46 Case 176, YCAA 1026/3.
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he would throw in his lot with the Maoris were any attempt made to exterminate
them'.47
While perceptions of insanity were influenced by notions of propriety and
impropriety which were common to women and men, running through many of
the cases involving women was something else, specifically linked to their
having crossed the boundaries of acceptable feminine behaviour.
Their deviance in this second respect was an integral aspect of their perceived
abnormality, as important as other more obvious reasons. Sometimes it was the
only ground for committal. The codes of conduct that these women transgressed
were situated in four areas: self expression, housework, marital relations, and
maternal behaviour. In each area these women did not behave in what was
believed to be a feminine manner.
Many of the Auckland casefiles support Showalter's hunch about the importance of violations of female speech conventions. Committal certificates frequently comment on the violent and obscene nature of the women's language.
Notions of piety and purity are explicit in the case of Agnes E., who 'used
horrible language, having been up to that time a decent & even religious young
woman, fully self-respecting'.48 In the case of one woman who passed the test of
rationality and was coherent with a good memory for recent and past events, it
was noted that she was 'very argumentative'.49 Good women were supposed to
be quiescent, decorous and meek, qualities which many women at the Auckland
asylum clearly did not possess. Good women were also ready to comply with the
wishes of others, but the female lunatics here were 'rather obstinate and inclined
to be more so', 50 or repeatedly replied 'don't know' to questions at medical
examinations.51
In the eyes of the informants then, femininity was associated with a lack of ego.
Rebecca J., whose immoderate laughter had been noted, was described censoriously as talking 'as if she were acting tragedy upon a stage'.52 Similarly, Amy
G. was described upon release as '[m]entally with the exception of exaggerated
egotism, shows no sign of insanity' ,53 Linked to this, as Robyn Anderson has
pointed out, was the fact that not all these women shared the sense of shame and
repentance expected of them. Bridget H. had 50 different convictions for
drunkenness in a total of six and a half years. She was transferred from the gaol
to the asylum several times. Although she was always quiet and rational upon
admission she stated defiantly when brought up before the court on a vagrancy
charge that 'she had been drunk for four years and would be drunk for four years
more' ,54
Such prohibitions did not surround the men's behaviour. Although 'raving',
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'volubility', 'rambling' and 'muttering' were noted as signs of abnormality, the
informants did not view these deviations with the same degree of censure. Men
were expected to be assertive and vocal; some were regarded as strange because
they were 'silent and retiring',55 'dull, morose and silent'56 or 'very reticent'.57
The second area of contention centred on women's role as homemakers. Many
women were specifically noted as being 'unable to attend to [their] household
duties'. The fact that this was a constant refrain throughout the casenotes,
suggests that it was a standard test of female normality. Indeed Elizabeth M.
wrote a telling letter to the asylum superintendent after returning home. In a
shaky hand, the note reads: 'I have improved very much in my health since I came
Home and am quite able to attend to my Household Duties... my Dear Husband
was glad and happy to have back his cook and housekeeper'.58 Judgment as to
what constituted ability to perform household tasks could be quite exacting.
Albina C. was witnessed sewing on a patch of calico with cotton used for
stockings, instead of ordinary thread.59
Boundaries were also overstepped in the marital arena. Feminist historians
have observed that marriage was the 'cornerstone of femininity'. Good women
were expected to see marriage as 'an essential part of every truly feminine
woman's life plan', as natural and necessary.60 Indeed in colonial New Zealand,
the imbalance of the sex ratio in favour of women gave greater opportunities for
them to marry and 'put a premium on women as wives' .61 Even domestic service,
the largest category of paid work for women, was regarded as a preparation for
marriage.62 Although the laws surrounding marriage changed markedly in this
period, and by 1910 there were improvements in women's legal position in
regard to rights, property and participation in public life, including the Married
Women's Property Act of 1884, the underlying basis of the law remained the
same. These changes took place because they were seen as compatible with
women's traditional role of wife, mother and home maker and were campaigned
for on that basis.63
It has been argued that despite the legal and ideological constraints upon
women in nineteenth-century New Zealand, migrant women experienced a
greater sense of purpose, a feeling of usefulness and a greater degree of
independence than they would have in Britain.64 Marriage, it is said, became in
55 Case 135, YCAA 1048/1, p. 199.
56 Case 176, YCAA 1048/1, p.229.
57 Case 4129, YCAA 1048/12, p.34.
58 Case 128, YCAA 1048/1, p.191.
59 Case 157, YCAA 1026/2.
60 Matthews, p. 112.
61 R. Dalziel, 'The Colonial Helpmeet: Women's Role and the Vote in nineteenth-century New
Zealand', in B. Brookes, C. Macdonald and M. Tennant, eds, Women in History, Wellington, 1986,
p.58.
62 J. Elphick Malone, 'What's Wrong with Emma? The Feminist Debate in Colonial Auckland',
ibid., pp.71-73.
63 Dalziel, p.66. See also B. Labrum, '"For the better discharge of our duties": the Women's
Movement in Wanganui 1893-1903', BA Hons research exercise, Massey
University, 1986, p.55.
64 Dalziel, p.59.
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practice much more of a partnership because husband and wife had to work
together as an economic unit.65 When the pioneering phase ended, women
responded enthusiastically to the new cults of domesticity and true womanhood
apparent in the early twentieth century, which gave them a similar sense of
importance, dignity and purpose.66 As Margot Roth has pointed out, however
true these assertions may be, they are based on the assumption 'that women's
lives are assessed by themselves and others in terms of acquiring a husband as
a necessary prelude to housework and increasing the population'.67
The experience of the women committed to the Auckland asylum offers a
different kind of testimony to that of the strong colonial helpmeet ideal. Many
women were not behaving as a respectful or satisfied wife should have been. For
example, Susannah E. attempted to escape her husband by ship in 1870 and was
subsequently admitted to the asylum by him. This was not the first time. She had
been admitted twice in 1869. On the second occasion, she was 'still labouring
under the impression that she requires another partner in order to be happy —
states she did not live happily with her husband'. Unsurprisingly, when committed by him a third time, 'she was rather depressed and bewails her fate most
piteously' .68 Helen C. had, in the words of one of her certificating doctors, 'taken
an ill will against her husband, and accuses him of ill treatment'. She had also
been admitted three times, after either a birth or miscarriage. 'She talks
incessantly about her home life, complaining of her husband. She states that he
ordered her out of the house as a "bloody whore", after she had asked him for a
drink of water. She states that her husband would kill her if he could. When she
sees her husband she goes off at once in a violent attack of rage and raging.'69
Even if outright hostility was not a factor, other transgressions of behaviour were
noted. Elizabeth M., for example, 'parted from her husband with seeming
indifference' .70
Many women accused their husbands of ill-treatment or infidelity and there is
no evidence of any acceptance of the truth of their statements. Jessie N. believed
her husband tried to poison her, would not let her husband near her and charged
him with unfaithfulness, an allegation that the doctor believed to be 'most
unfounded'. Yet she would not recant, carried her action through to the extent of
suing her husband for maintenance upon discharge, and requested the asylum
superintendent for a statement of her condition and conduct, and as to whether
her condition was the effect of her husband's ill-treatment.71
As with cases of men charged with wife-beating in court, it seems that a

65 E. Olssen and A. Levesque, 'Towards a History of the New Zealand Family', in P. KoopmanBoyden, ed., Families in New Zealand Society, Wellington, 1978, p.3; R. Phillips, Divorce in New
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66 Olssen and Levesque, p.7.
67 M. Roth, 'The New Zealand Family: Cornerstone of Colonisation', MA thesis, University of
Auckland, 1980, p.88.
68 Case 101, YCAA 1049/1, p.172.
69 Case 4066, YCAA 1048/11, p.372.
70 Case 128, YCAA 1048/1, p.191.
71 Case 1656, YCAA 1048/5, p.503.
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woman's testimony was given a favourable hearing only if she was clearly an
innocent or 'genuine' victim. Women who did not live with their husbands,
women in de facto relationships, and women who fought back were less likely
to win their cases;72 in the case of alleged lunacy it was women who fought back
or who acted indifferently towards their husbands who lost.
Husbands did not seem eager to reclaim these truculent wives, in contrast to
the area of contention discussed next, where the problems related to a woman's
performance in her maternal role. It is my impression that confinement in these
examples was a kind of de facto divorce. In other words, it was a way of getting
rid of troublesome women. Divorce in nineteenth- and early twentieth-century
New Zealand carried a very high degree of social stigma; there were a limited
number of grounds under which it could be obtained; and until 1881 all petitions
had to be heard in Wellington. A 1907 amendment to divorce legislation related
specifically to lunacy, and appears to have legitimated what was happening in
practice, at least on the husband's part. Divorce was granted if one of the spouses
had been confined to an asylum for a total of ten of the 12 years preceding the
act of petition, and where there was little likelihood of recovery from lunacy.
Objections during the reading of the bill reveal a recognition of the potential to
use the asylum in this way. Dr Grey Hassell, superintendent of the Auckland and
Porirua asylums, argued that some men and women would conspire to keep their
spouses in an asylum in order to qualify for divorce. Significantly, he believed
men would do this more frequently than women. 73
The third area of deviance involved women's behaviour towards their children. From the beginning of colonization in New Zealand the family had been
promoted as a source of social stability and a means of reproducing labour.
However, it is argued that in a self-sufficient household, where women and men
could both work in the family economy, there was a relatively flexible division
of labour between the sexes.74 By the end of the period of this study, the links
between women and the family were being articulated in a more comprehensive
and rigid fashion. As had already happened in England and North America, the
cults of domesticity and true womanhood increasingly held sway. These cults
emphasized almost exclusively the nurturant and maternal capacities of women,
whose lives became even more dependent and privatized.
The new wife-mother and her attractive home were promulgated as the fitting
solution to problems apparently associated with urban growth: prostitution,
destitution, illegitimacy, larrikinism and more general immorality and crime.
Motherhood and housekeeping were increasingly professionalized, at a time
when racial fitness and the supremacy of the British Empire were believed by
some to be under threat.75 Belief in social Darwinism and eugenics, championed
by the emerging medical profession and the state, compounded the pressures on
72 Anderson, chapter 10.
73 R. Phillips, pp. 18,38, 110-11.
74 Dalziel, pp.60-61.
75 E. Olssen, 'Truby King and the Plunket Society. An analysis of a prescriptive ideology', NZJH,
15,1 (April, 1981), pp.8-10,21 -22; P.J. Fleming, 'Eugenics in New Zealand 1900-1940', MA thesis,
Massey University, 1981, pp.9-10, 21-22.
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women, for it was argued that women were biologically suited for the roles of
having children and keeping house.
A number of the women committed to the Auckland asylum were neglectful
of, or violent towards, their children and this complaint became slightly more
frequent in the later case files. Mary O. was admitted from hospital some weeks
after giving birth. It was stated that 'she refused to see her children in the room
and told him to take them away from her' ,76 Women were expected to want to be
with their children at all times and have a predominant interest in their welfare.
Jessie N. was censured for the 'ready way she is satisfied with regard to her
children
Says she would like to be with her children but expresses the wish
in a vague way and seems far more satisfied to be absent from them than a sane
mother would be'.77 Mothers in particular were supposed to be selfless and
giving, servers not takers, not 'self absorbed' as another 'neglectful' mother was
described.78
In contrast to the difficult wives, husbands were more eager to claim these
women back, sometimes before the medical superintendent thought they were
ready. This degree of willingness to reclaim discloses women's function as an
economic adjunct, a purpose which is revealed in other ways. Roderick Phillips
has shown how advertisements at the turn of the century demonstrate the
pervasiveness of economic criteria in a marriage, and employment agencies
which catered especially for domestic servants also offered matrimonial introductions: a blatant indication of the similar functions and legal status of servant
and wife. 79 The following case indicates that their labour potential may have
saved other women from confinement. Maria C.wasal5-yearold epileptic pupil
at St Mary's Industrial School. The school's medical officer made much of the
terror these fits produced in the other children and wanted her committed to the
asylum. The provincial surgeon initially refused to declare her insane, finding
Maria an intelligent girl, 'and the constant work in which she is engaged... the
best thing for her'. In his reply, the medical officer advised him that he wanted
to send her to the hospital or Old Women's Institute instead, and emphasized the
availability of Maria's domestic services.80
The changing importance attached to women as mothers and indeed the many
roles they had to live up to demonstrate how ideals of femininity varied. Women
could never reach the ideal because it shifted. In this sense the ideal of the good
woman, wife and mother was internally contradictory, as Matthews has argued.81
Yet these roles, particularly that of wife and mother towards the end of the period,
were extremely important because there were few alternatives. The casefiles
show that women continued to strive for this ideal. Mary P. was admitted in 1870

76 Case 132, YCAA 1026/2.
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79 R. Phillips, p.79.
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Government Files, National Archives.
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after 'following men with the idea they were going to marry her' , Lydia Y., who
was later diagnosed as mentally retarded, had 'delusions as to marriage, says she
is able to cook and perform all household duties'.83 It therefore comes as no
surprise to find that 'disappointment in love' was a female-dominated diagnosis.
As well as these four reasons for committal — threats to persons, property,
articulated social norms and paranoid attitudes — two further issues demand
consideration. Again these matters were factors in many of the cases and were
part of the multiple pressures operating in the process of committal. They are
stresses that ran through all the cases but were not usually triggers in themselves.
Recognition of these factors underscores the necessity for a different framework
of interpretation, one which moves beyond the asylum walls.
First, the case records show that domestic crisis was an important feature of
committal. Even if the cause of distress lay elsewhere, the abnormal behaviour
and delusions associated with insanity played havoc with family life. For
example, Ethel R., a 33-year old schoolteacher living at home 'persistently
[stood] and [would] not sit down even for food — which [had] to be spooned into
her mouth — makes no effort at conversation . . . stands whining in the middle
of the room with an appearance of abject depression and had an antipathy to
anyone approaching her . . . .'84
This was less the case with the male patients because they most often came
from non-domestic situations, but is apparent for those living with others. Robert
T„ a 19-year old married settler, 'got no sleep at night. . . kept muttering to
himself the whole time' and was 'occasionally very violent'.85
Contrary to what might be expected, the family' s response was ambivalent. An
all too human picture emerges which shows that families were both resistant to
and the trigger for committal. Families resisted institutionalization, despite the
fact that superintendents frequently urged earlier admission.86 Although the
asylum had established its legitimacy in the eyes of both patients and families,
as grateful letters to the staff testify, its standing was fragile and ambiguous.
Despite what the authorities professed, the institution was clearly a last resort,
not helped by the stigma attached to recipients of treatment, the therapeutic
limitations of asylums and other negative features of their development.87
Family members were admitted months and even years after the first signs of
abnormal behaviour were perceived, often because events had taken a sudden
turn for the worse. Inspector-General MacGregor noted in his annual report for
1904 that 91 out of 580 admissions to all asylums had been cared for privately
for the previous year. Only half were admitted within three months of their 'first
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attack' and some were only admitted after their 'second attack' ,88 Alicia H. had
'been strange for twelve months past' ,89 Ethel R. was under the care of a private
nurse for seven months, and had been suffering for two years before her parents
reluctantly committed her in 1910, when she became too much for the nurse to
handle. Her sister wrote that '[m]y mother is very old and quite heart-broken
about sending her little girl away'. 90 Jane B.'s husband informed the doctor that
her attack occurred some 18 months ago, but that now 'she cannot be kept quiet
at home'. 91
Indeed the decision often depended on how easy it was to care for the patient
at home. Many of the individuals required constant watching. Emma G., a 30
year-old housewife, had been under treatment before in Te Aroha, Wairoa and
also at Hamilton Hospital. Her husband told the doctor that she 'required
watching night and day that she would lie on the floor rather than in bed, goes
without food for days together and has a tendency to incendiarism'.92 It is easy
therefore to see why many 'imbecilic', 'idiotic' and congenital cases found their
way into the asylums, even though these institutions were not meant for
incurable cases.93 Their resistance gave way. Families also procrastinated
because they needed women as housekeepers and their men as breadwinners.
Despite the avoidance of institutional care by families, it is also true, especially
for the women in the sample, that in many of these cases of domestic crisis, the
family also acted as a trigger. The combined effects of frequent childbirth,
onerous household duties and making ends meet exacted their toll, although
families and doctors were reluctant to acknowledge this. In the only case where
this was formally recognized as the 'exciting cause' of insanity, it was clear from
the 'impaired and thin' bodily condition.94 Eight of the women admitted were
suffering from puerperal mania and ignored or tried to hurt a new baby or other
children. For one woman, the chance to escape to the asylum was a welcome
relief. Amy G., a 26-year old settler's wife, admitted for the third time after the
birth of her fourth child, was 'perfectly cool and collected and rather pleased at
being here where she says she will have better food than she has had lately'.95
Other women used the condition of pregnancy as a lever to get out of the home,
if not to go to the asylum. Elizabeth H., a 30-year old settler's wife insisted that
she was 'in the family way' and should be sent away.96
Amy's attitude raises the question of whether some women used the rebel88 Report on the Mental Hospitals of the Colony, AJHR, 1905, H-7, p.2.
89 Case 1611, YCAA 1048/5, p.432.
90 Case 4123, YCAA 1048/12. p.28.
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lious, wilful role of the madwoman to advantage. As feminist historians have
demonstrated, the sick role legitimated a withdrawal from domestic and conjugal
duties and, in the eyes of the family, explained other embarrassing behaviour.97
The role of economic distress is the second factor that recurs throughout the
case records. The very frequency with which economic trouble of many kinds
presents itself in the patient case histories, and the primacy it holds in some cases,
indicate that individuals in nineteenth-century New Zealand were not allowed to
be poor and drop out of society. A strong social norm appeared to operate, which
held that you should pull yourself together, persevere and courageously fight
through. For example, George K., a labourer recently laid off, was admitted in
the winter of 1890, manifesting delusions of grandeur, wealth and 'complete
control over the world' coupled with a desire to 'make the streets of Auckland
flow in blood and Mr J B Russell's blood should flow in it'. Russell was a
prominent local businessman and holder of the mortgage on George's house.98
As in New South Wales, it appears that it was the itinerant, casual and unskilled
workers who constituted the bulk of the asylum population. These were the
people who most lacked resources to help them cope with illness or injury let
alone the more common problems of relative poverty and hardship. An early
inspector estimated that at least 60% of admissions were 'far gone in bodily
diseases of all kind'." The sample women suffered from diarrhoea, bronchial
catarrh, influenza, bedsores, rheumatic joints, leg oedemas and tuberculosis
besides any supposed mental illness. Indeed a Member of Parliament claimed in
1903 that 'the medical authorities will tell you that a large percentage of insane
cases among women are due to physical weakness; they are not mentally
diseased, their mental weakness is the result of want of food, excessive lactation
and other physical causes
'100 In particular Amy G.'s case shows that 'it was
often the wife and mother who made the sacrifices of food to ensure that the
breadwinner and the children were fed and clothed'.101 Although cure rates were
not high overall or consistent, they were higher for female patients. As the MP
concluded: 'a majority would recover health after a brief period of rest and
treatment'. Indeed in this era before drugs, treatment mostly consisted of
adequate rest and a good diet.
Yet those involved in the committal process tended to ignore this kind of stress,
particularly in the female cases. Unlike some of the men, none of the women
were committed directly because of economic hardship. Accounts of money or
material hardship are absent from their casenotes and, in contrast to the male
cases, the category 'domestic troubles' rather than 'money-related' tended to be
assigned as a cause of insanity. Studies of other types of delinquent women note
that their actions were not seen to be prompted by economic motives but by
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psychological sickness, whereas delinquent men were perceived to be acting out
of economic necessity rather than out of immorality.102
An examination of committal to the Auckland Lunatic Asylum supports many
of the emphases of recent studies. The centrality of the family and the fact that
families were using the asylum for reasons different from those envisaged by
asylum officials is clear. Relatives often acted as both a site of resistance to
institutionalization and for women especially, a trigger of committal.
It is also argued that middle class notions of respectability, stimulated by
urbanization and subsequent overcrowding, became increasingly important.
These developments reduced tolerance for 'unproductive', 'inefficient' behaviour, such as public drunkenness and public loitering, and led to the establishment of institutions and professions devoted to the control of such behaviour.103
The Auckland study shows that this model best fits the male experience and was
of increasing importance by the end of the period. In New Zealand, perceptions
of respectability were also highly influenced by race, whether it was female
Maori who were 'un-English' or who appeared to treat English institutions
lightly and without due respect, or Pakeha men who sought to side with Maori.
The model also needs to be adjusted to take account of the specifically feminine
notions of respectability evident in this case study. For women such assumptions
were directly related to their performance in the roles of wife, mother, and
housewife, and in their behaviour as women.
The existence of feminine notions of respectability affirms the importance of
gender in studies of madness. Yet the experience of patients at Auckland points
to a more complex situation. Auckland women were not labelled mad solely
because of their failure in the pursuit of femininity. While contemporary
definitions of madness were influenced by expectations of appropriate womanly
behaviour, gender roles appear to have been less circumscribed in nineteenthcentury New Zealand than they were to be in the early twentieth century, or in
the period that Matthews surveys, which focuses on women who were patients
between 1945 and 1970. Related to this is the fact that in the nineteenth century
there were fewer agencies of surveillance: the new professionals and experts
who managed relations between women and men as 'overseers of the gender
order'.104 Neither does there seem to be evidence of the 'feminization' of
madness, nor of the overwhelming existence of a prevailing perception of a
fundamental alliance between 'woman' and 'madness', as Showalter claims for
England. The material conditions in which individuals and their families lived
emerge as equally crucial factors.
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