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Abstract 

 
The recurring and widespread presence of mental illness writing in American female 

(madness) narratives can be traced throughout the postmodern and contemporary realm 

of writing with spaces (like hospitals, homes, or workspaces) and their preoccupation 

with both the physical and the psychological world of female characters playing a vital 

role in reflecting the influence and individual experience of mental disorder just as we 

see in the works of Sylvia Plath, Susanna Kaysen, and Ottessa Moshfegh. In particular, 

in their works The Bell Jar (1963), Girl, Interrupted (1993), and My Year of Rest and 

Relaxation (2018), Plath, Kaysen, and Moshfegh depict the lives of female protagonists 

who struggle with different forms of mental disorder as they engage deeply with the 

spaces that they inhabit, reflecting the personal experiences of female madness as well 

as the intersection of space in its ability to shape the conditions of the environments 

that these characters inhabit whether they are institutional or domestic and public or 

private. In The Bell Jar, in her way to covertly reflect on her own experience in a 

psychiatric institution, Plath presents Esther’s emotional distress through her 

interactions with urban spaces, like that of New York City and Boston, and most 

importantly the effect that the space of the psychiatric hospital has on her as it is viewed 

as a space of control and entrapment that enforces her feelings of hopelessness and 

imprisonment under an imaginary bell jar. In a very similar manner, in Girl, 

Interrupted, Kaysen projects her own background and encounters in the psychiatric 

hospital which yet provides an additional and rather paradoxical function of the hospital 

as not only a space of entrapment but also a space of order and comfort that exists 

outside of normality and provides Kaysen with a routine and the time to understand her 

diagnosis and autonomy in relation tο the various other female inpatients. Lastly, in 

My Year of Rest and Relaxation, Moshfegh provides us with a different perspective on 

both the domestic and the urban space of New York City as she follows her 

protagonist’s rejection of the external space and experience of her own apartment as a 

prison and refuge where she is attempting to sleep in for a whole year, cutting off all 

forms of contact and escaping from the outer world. By comparatively analyzing the 

three works, the aim of my thesis is to reveal how each author employs space as a 

diverse projection of the female characters’ mental health issues that aids our 

understanding of their motifs and personal experiences while ultimately exposing the 

change is spatial dynamics through different time periods where the power of the 

psychiatric institution can later be shifted into a self-imposed isolation. Space can 

therefore shape their narratives but also the acceptance and understanding of 

discreteness in dealing with mental disorders. 
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INTRODUCTION 

 

 

 
 

Despite writing their works in different time periods, Sylvia Plath, Susanna Kaysen, 

and Ottessa Moshfegh exhibit a similar preoccupation with mental disorders and space, 

negotiating the ways in which society, and particularly American culture, has been 

dealing with mental health conditions in the 20th and 21st centuries. While both Plath 

and Kaysen write in an autobiographical manner, having personally experienced mental 

illness and psychiatric hospitalization in their early adulthoods at McLean Psychiatric 

Hospital in Massachusetts in the 1950s and the 1960s respectively, Moshfegh, despite 

not writing autobiographically, is known for crafting eccentric characters that “tend to 

be amoral, frank, bleakly funny, very smart, and perverse in their motivations” (Levy). 

These characteristics may be said to describe all three women protagonists in The Bell 

Jar, Girl, Interrupted, and My Year of Rest and Relaxation. The three works depict the 

experiences of these protagonists in a raw and confessional way that makes their 

personal background or familiarity with mental disorders a valid account of the 

personal, social, and institutional perspectives on mental illness throughout the years. 

In The Bell Jar, Esther suffocates under the pressure of her depression and institutional 

control. In Girl, Interrupted, Susanna is bound to institutionalization and detachment 

from society after being diagnosed with borderline personality disorder. In My Year of 

Rest and Relaxation, the unnamed protagonist imposes on herself a detachment from 

the world as a means of erasing her trauma and of being reborn. What all three have in 

common is their marginalization from society due to their mental disorder, whether this 

marginalization is self-chosen or not. The social estrangement of these characters 

further assumes a symbolic value as eventually, their spatial confinement, either 

institutional or domestic, becomes a metaphor for their mental confinement. In 

particular, Esther’s physical and mental suffocation takes place in all spaces that she 

occupies due to the persistence of her depression since whether she is in the asylum, 

her childhood home, or in college, her feelings of alienation remain and the imaginary 

bell jar appears. For Susanna, the emotional confinement becomes physical as her 

institutionalization at McLean Hospital paradoxically becomes an almost comforting 

process under which she makes various self-realizations, finding refuge in the routine 
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and presence of the other female inpatients. Lastly, Moshfegh’s unnamed character’s 

confinement is self-imposed since she proceeds to voluntarily lock herself in her 

apartment and sleep for an entire year as her emotional instability has reached its peak. 

This way, the three works complement each other in their negotiation of space as prison 

or refuge for mental disorder through different time periods. 

Despite The Bell Jar being published in 1963 and Girl, Interrupted in 1993, the 

two works follow events that happened in the 50s and 60s, eras when women were still 

primarily associated with domesticity, while the perception of mental illness was 

predominantly gendered. Such perceptions had dominated psychiatric discourse since 

the early twentieth century, as explained by Elizabeth Lunbeck, making psychiatrists 

“less interested in insanity than in normality and its variations. Who was normal, who 

abnormal—this was what drew their interest and guided their practice” (3). As Phyllis 

Chesler suggests in Women and Madness, “what [used to be] consider[ed] ‘madness’, 

whether it appear[ed] in women or in men, [was] either the acting out of the devalued 

female role or the total or partial rejection of one’s sex role stereotype” (56). Chesler 

goes on further in explaining this deviation by noting that “many men [were] severely 

‘“disturbed”’ – but the form their ‘“disturbance”’ [had] take[n], [was] either not seen as 

‘“neurotic”’ or [was] not treated by psychiatric incarceration” (38-39), suggesting that 

eccentric, mentally ill, or “disturbed” women were treated, often naively, with same 

treatments and medications as mad men because of the predominant gender roles. In 

the meantime, Electroshock therapy (ECT), which Esther -as Plath in real life- went 

through multiple times during her stay in McLean when she was 21 years old, became 

very widespread in the United States during the 1940s and 1950s and was a common 

treatment for women who were diagnosed with hysteria or depression since unlike 

lobotomies, which by the mid-50s began to be abandoned, ECT “helped to improve 

mood in those with severe depression” (Wikipedia) without putting them in a passive 

state. Eventually, the movement of deinstitutionalization emerged in the 1960s, and its 

early focus was “on moving individuals out of state public mental hospitals…Only later 

was there a focus on improving and expanding the range of services and supports for 

those now in the community, in recognition that medical treatment was insufficient to 

ensure community tenure” (Koyanagi 1). By the 1990s, and especially after the release 

of DSM-IV in 1994, some personality disorders were erased while more emphasis was 

given on symptoms causing “significant impairment in social or occupational 
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functioning or significant emotional distress” (Oldham 373). This development 

empowered Kaysen in writing her critique of institutional control and her reflection on 

how the imposed hospitalization almost 30 years prior had perhaps permanently shaped 

her personality. 

Kaysen had waited almost three decades after these experiences before 

sharing her story in the early 1990s. This may be one reason it resonated 

with readers. The book was published at a time when most large 

institutions had closed as part of a worldwide trend towards 

deinstitutionalization. Many people were starting to talk more openly 

about their own episodes of mental illness and recalling periods of 

hospitalization that were sometimes grim and harrowing. (Caballero) 

The psychiatric mistreatment of men and women finally became more widely 

acknowledged with Kaysen’s decision to publish her memoir at that time being seen as 

a means of exposing the cruelty of institutional control and gender roles to a now more 

understanding world. 

Published in 2018 and set in 2000 to 2001, right before 9/11, My Year of Rest 

and Relaxation reflects the mentality of the new millennium and the rise of a new kind 

of urban alienation. A progress in therapy and other means of self-care and medication 

emerged that subsequently took advantage of the rising number of overwhelmed people 

by commodifying means of retreat. Moreover, mental disorder and retreats or 

rehabilitation centers are often criticized when expressed by people with material and 

economic comfort, like Moshfegh’s unnamed narrator, while “minor” anxieties are 

often treated with self-medication and meditation. Only extreme cases of mental 

disorder require psychiatric institutionalization. As noted by Garfinkel and Dorian 

“societies and institutions, having a humanitarian orientation, must prioritize the most 

serious illness” (42) while psychiatry’s shift from hospitalization toward medical 

treatment has had a great impact in the United States with “the remedicalization of 

psychiatry [being] observable…particularly in the improved standardization and 

reliability in diagnosis that the adoption of the Diagnostic and Statistical Manual of 

Mental Disorders (DSM) system has heralded” (43). This way, unlike The Bell Jar and 

Girl, Interrupted, where Esther and Susanna were pressured into hospitalization against 

their will, Moshfegh’s character takes initiative and copes with mental disorder by 
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turning her own apartment into an asylum. Her actions reflect the shift in the way mental 

illness is handled, with externally imposed oppression now turning into voluntary 

isolation. 

Foucault’s concept of heterotopias, introduced in Of Other Spaces: Utopias and 

Heterotopias (1967), is the theoretical approach to space that I am employing in my 

analysis and relates to the three works in the sense that they all describe places that 

operate in contrast to societal norms and are spaces of transition and crisis where the 

protagonists experience spatial marginalization and reflection. As Foucault explains, 

“we do not live in a kind of void, inside of which we could place individuals and things. 

We do not live inside a void that could be colored with diverse shades of light, we live 

inside a set of relations that delineates sites which are irreducible to one another and 

absolutely not superimposable on one another” (3). This explains why the spaces in The 

Bell Jar, Girl, Interrupted, and My Year of Rest and Relaxation hold power that 

correlates to each period’s social construction. The psychiatric institutions we see in 

The Bell Jar and Girl, Interrupted are not merely physical spaces but primarily 

heterotopias of deviation, “those in which individuals whose behavior is deviant in 

relation to the required mean or norm are placed…in our society where leisure is the 

rule, idleness is a sort of deviation” (Foucault 5). This manifests not only in the clinics 

but also in the space of the home, like the childhood home of Esther in The Bell Jar, 

the college, or the city. Structured upon various means of contrast to societal norms, 

each space enforces its own form of discipline, shaping a sense of spatial autonomy, 

selfhood, and madness in distinct ways. As Foucault notes, “a society, as its history 

unfolds, can make an existing heterotopia function in a very different fashion; for each 

heterotopia has a precise and determined function within a society and the same 

heterotopia can, according to the synchrony of the culture in which it occurs, have one 

function or another” (5). This way, in the process of juxtaposing real spaces, 

heterotopias function differently depending on the historical and cultural context, 

adjusting their purpose to each time period accordingly. My Year of Rest and Relaxation 

and its incorporation of the space presents a more contemporary heterotopia which, 

although being self-constructed, remains a deviant space, like a rest home, “on the 

borderline between the heterotopia of crisis and the heterotopia of deviation” (Foucault 

5). The heterotopia is shaped by the broader cultural background, suggesting Foucault’s 

take on these spaces that have multiple meanings and evolve through history, society, 
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and time. Space, therefore, is a means through which mental disorder is constructed and 

controlled, with Plath’s, Kaysen’s, and Moshfegh’s works uncovering diverse cases of 

self-destruction under spatial confinement. 
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CHAPTER 1: THE SPACE(S) OF SYLVIA PLATH’S THE BELL JAR 

 

 

 
 

In her semi-autobiographical work The Bell Jar, Sylvia Plath takes a look at her own 

past through Esther’s experiences from her early college years up until her 

hospitalizations and later discharge from a psychiatric institution where she got 

admitted for about six months because of her depression and suicide attempts. 

Perceptions of space are deeply integrated into this experience as we follow Esther’s 

decline into alienation and depression with the titular metaphor of the bell jar that is 

“hung, suspended, a few feet above [Esther’s] head” (Plath 206) being the ultimate 

representation of mental imprisonment within her own mind. In the novel, physical 

spaces like that of New York City, her family’s house in Boston, and the hospitals that 

she gets admitted to eventually become extensions of Esther’s mind in the process of 

her growing disconnection from society. Her opportunity to study in New York and 

pursue her dream of becoming a writer quickly gets overwhelming as she constantly 

compares herself to the other girls and recognizes the city’s chaotic environment, her 

home in Boston is no better as Esther links it to a sense of entrapment and inability to 

reach her ambitions, while the psychiatric institution, where the metaphor of the bell 

jar first appears, is viewed as the ultimate space of powerlessness and immobility. 

The bell jar is not only a representation of the psychiatric institution itself but 

could rather also be associated with Esther’s estrangement from every space she finds 

herself in as a result of her mental illness. This estrangement makes the whole world 

and every space around her seem like an alternate universe, since, as Plath herself wrote 

at some point in her life: “it’s quite amazing how I’ve gone around for most of my life 

as in the rarefied atmosphere under a bell jar” (Ames 5). In this sense, the bell jar works 

as a metaphor not only of the restrictiveness imposed by the psychiatric hospital but 

also of the way in which one may experience mental illness in relation to the space(s) 

around them and their consequential mental alienation since depression may distort 

one's perception of space, turning even familiar environments into sources of unease 

and estrangement. From a spatial perspective, the bell jar becomes a symbol of 

claustrophobia, isolation, and overall, the feelings of disassociation that are evident in 
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people who suffer from mental illness. Esther experiences personal disconnection from 

the external world whether she is in the hospital, Boston, New York, or anywhere in the 

world, observing her life through the distorted glass of the bell jar. 

The spaces Esther inhabits—her place of origin, the big city, and the hospitals— 

reflect the expectations imposed on her and they are shaped by cultural norms that 

Esther finds restrictive and alienating. In many ways, Esther’s life gets obstructed by 

multiple bell jars that showcase different forms of limitations and distortion with each 

bell jar representing the different restrictions that limit her sense of self and agency, 

endorsing this sense of entrapment. First, her ambition of becoming a writer clashes 

with the societal expectations of her era, the 50s, where womanhood was associated 

with domesticity, passivity, and marriage, generating in Esther an overwhelming 

anxiety about whether she will actually follow her ambitions within these societal 

norms. Adding up to that, her disorientation also relates to her socioeconomic 

background as a funded fashion intern in New York since unlike other interns, she 

comes from a working-class family with a single mother, a fact that might have made 

her feel self-conscious or even out of place in relation to the other interns’ lifestyles. 

Esther even acknowledges her jealousy towards the other girls, admitting that “girls 

like that make me sick. I'm so jealous I can't speak” (Plath 4). However, this could all 

be rooted in her potential imposter syndrome, as we constantly see her feeling 

inadequate despite her success and achievements, especially in the academic field. Even 

when she has a chance for liberation, especially during her internship where she is able 

to experience the parties, the drinking, and living in luxurious hotels, her depression 

overpowers her, leading her into a figurative space of confinement. At the same time, 

such feelings are also prominent in her love life with Buddy Willard and the boys she 

meets before or after him since when “[she] would catch sight of some flawless man 

off the distance, as soon as he moved closer [she] would immediately [see] he wouldn’t 

do at all” (Plath 79), to which Esther adds: “that's one of the reasons I never wanted to 

get married. The last thing I wanted was infinite security and to be the place an arrow 

shoots off from. I wanted change and excitement and to shoot off in all directions 

myself, like the colored arrows from a Fourth of July rocket” (Plath 79). These feelings 

of inadequacy and fragile aspirations are the reason that her rejection from Harvard and 

return to Boston crush her. As she explains, “I felt dreadfully inadequate. The trouble 

was, I had been inadequate all along, I simply hadn't thought about it” (Plath 72). 
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Psychologically, the bell jar lowers over her when she loses her sense of self and 

freedom, either when a doctor imposes a treatment on her or when a fast-paced and 

competitive environment makes her feel inadequate. The figurative bell jar makes it 

impossible for her to objectively view her situation as well as to escape her own 

thoughts and enforced experiences since even if she were given “a ticket to Europe, or 

a round-the-world cruise, it wouldn't have made one scrap of difference to [her], 

because wherever [she] sat -- on the deck of a ship or at a street café in Paris or Bangkok 

– [She] would be sitting under the same glass bell jar, stewing in [her] own sour air…” 

(Plath 178). For Esther, changing her physical location does not lift the bell jar as the 

roots for her potential recovery could only be initiated through a deeper mental 

transformation. 

The juxtaposition of real and imaginary spaces in The Bell Jar can be fruitfully 

discussed through Michael Foucault’s article “Of Other Spaces” where he explains the 

concept of heterotopias, or, spaces of otherness. Foucault breaks down spaces into 

utopias and heterotopias and defines heterotopias as: 

“real places- places that do exist [unlike utopias] and that are formed in 

the very founding of society which are something like counter-sites, a 

kind of effectively enacted utopia in which the real sites, all the other 

real sites that can be found within the culture, are simultaneously 

represented, contested, and inverted. Places of this kind are outside of 

all places, even though it may be possible to indicate their location in 

reality…” (3) 

He continues that “between utopias and these quite other sites, these heterotopias, there 

might be a sort of mixed, joint experience, which would be the mirror. The mirror is, 

after all, a utopia…” (4). Foucault further proceeds into classifying heterotopias into 

two main categories: the heterotopias of crisis and the heterotopias of deviation which 

are “those in which individuals whose behavior is deviant in relation to the required 

mean or norm are placed” (Foucault 5). In Plath’s case, the psychiatric institution falls 

under the category of the heterotopias of deviation, which is, however, on the borderline 

of the heterotopias of crisis as, in most cases, heterotopia is evoked in moments of crisis 

just like those when Esther imagines the bell jar falling over her. The psychiatric 

institution is a space of deviation that controls Esther through shock therapy and pills 
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in order for her to return back to society as a normal college girl. In the meantime, this 

space allows Esther to reflect on her inner thoughts and understand her illness, but it 

also confines her to the role of a subject that is defined by her mental illness, limiting 

her autonomy and freedom. Thus, the psychiatric institution as a heterotopia is a space 

that actually exists in real life, located within society, and is ordered as a means of 

confinement as it “can be seen as having laid bare the processes of disciplinary 

subjectification which, Foucault argued, were central to the production of Western 

subjectivity from the end of the eighteenth century” (McGrath 94). 

The psychiatric institution is also related to the theory of the panopticon, as 

initiated by philosopher Jeremy Bentham and later criticized by Foucault. As explained 

by Bentham: 

a prison, as I observed in a former letter, includes a hospital. In prisons 

on this construction, every cell may receive the properties of a hospital, 

without undergoing any change. The whole prison would be perhaps a 

better hospital than any building known hitherto by that name. Yet 

should it be thought of use, a few cells might be appropriated to that 

purpose; and perhaps it may be thought advisable that some cases of 

infection should be thrown out, and lodged under another roof (37) 

 
Bentham therefore described the asylum as a manifestation of a prison where every 

inmate could be watched at any point and moment by an observer who can not be seen. 

This idea of being constantly watched and the vulnerability that this imposes is very 

evident in The Bell Jar as Esther experiences a kind of panoptic pressure during her 

time at the psychiatric institution. Despite the fact that it is not structured like the central 

tower in the panopticon, nor operating in the same way, it still makes Esther feel 

vulnerable and exposed to the doctors and other inmates who are also subjects to the 

pervasiveness of such norms within the asylum, as if they are observed and judged 

within an oppressive micro-society. This way, the pressure that the psychiatric hospital 

puts on Esther has an imprisoning effect that suppresses her and subsequently reflects 

the issues and complexities of the panopticon which, as Foucault suggests in Discipline 

& Punish, “is a marvelous machine which, whatever use one may wish to put it to, 

produces homogeneous effects of power” (202). Under these effects of power and 

especially the imposed electroshock treatment, Esther loses her sense of self, time, and 
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determination as it was a process that Plath herself has described as “a time of darkness, 

despair, disillusion—so black only as the inferno of the human mind can be—symbolic 

death, and numb shock—then the painful agony of slow rebirth and psychic 

regeneration” (qtd. in Ames 8). 

I kept hearing about the Rosenbergs over the radio and at the office till 

I couldn't get them out of my mind. It was like the first time I saw a 

cadaver. For weeks afterward, the cadaver's head -- or what there was 

left of it -- floated up behind my eggs and bacon at breakfast and behind 

the face of Buddy Willard, who was responsible for my seeing it in the 

first place, and pretty soon I felt as though I were carrying that cadaver's 

head around with me on a string, like some black, noseless balloon 

stinking of vinegar. (Plath 1) 

There is a recurring and unsettling image of dead babies in bell jars that first 

appears when Esther visits Buddy at the hospital where he is studying medicine. This 

is where the bell jar first appears in a literal sense. Buddy takes her to a hospital site 

where these babies are displayed in preserved bottles for scientific study. This image 

seems to haunt Esther throughout the novel since it reflects her existential angst: her 

detachment from life is echoed by the lifelessness of the cadaverous babies. In 

particular, the instance of the dead babies in the bell jars further proves Esther’s mental 

state and identification with the macabre while it also conveys the idea of invasion 

where the experience of being under the bell jar is like being a cadaver. Just like the 

dead babies’ bell jar, which stands for their death, Esther’s bell jar becomes an obstacle 

in a life she cannot live. The bell jar embodies her depressive disease and entraps her 

within itself, separating her from reality. Her sense of metaphorically becoming a 

cadaver reflects her feelings of numbness, detachment, and alienation from herself and 

the world around her while, as she descends further into depression, she describes 

herself as feeling "empty" (Plath 3) or like one of the “dead babies” (Plath 227), 

disconnected from her own emotions and the experiences of life. 

In the meantime, Esther’s first-person perspective serves to immerse us directly 

into her subjective experiences of mental illness and being a patient in a psychiatric 

institution, providing intimate access to her inner thoughts, emotions, and struggles. 

Her narrative suggests her disconnected sense of self while she often refers to herself 



11 
 

 

in detached terms, as if she is watching someone through a glass. In particular, the 

feeling of being an invader is further evoked through the metaphor of the bell jar itself 

as we realize that Esther is trapped in it just like the “big glass bottles full of babies that 

had died before they were born” (Plath 59) and she is being watched over suffocating 

in the bell jar, taking up the position of the dead babies trapped under her own bell jar. 

Esther becomes one of those babies: “to the person in the bell jar, blank and stopped as 

a dead baby, the world itself is a bad dream” (Plath 227). This implies that she isn’t the 

only person who experiences the world as a bad dream and there are people who are 

(and others who aren’t) in bell jars, dealing with their own experiences of mental illness 

just like the girls in Belsize who “too, sat under bell jars of a sort” (Plath 227). 

Another symbol that functions as a metaphor that explains the roots of Esther’s 

feelings of inadequacy and detachment is no other than the fig tree. The fig tree first 

appears in the course of a conversation Esther has with Constantin during which she 

feels “dreadfully inadequate” (Plath 72) while she envisions herself sitting under a fig 

tree about which she has read about in a short story: 

I saw my life branching out before me like the green fig tree in the 

story. From the tip of every branch, like a fat purple fig, a wonderful 

future beckoned and winked. One fig was a husband and a happy home 

and children, and another fig was a famous poet, and another fig was a 

brilliant professor, and another fig was Europe and Africa and South 

America, and another fig was Constantin and Socrates and Attila and 

a pack of other lovers with queer names and offbeat professions, and 

another fig was an Olympic lady crew champion, and beyond and 

above these figs were many more figs I couldn’t quite make out. I saw 

myself sitting in the crotch of this fig tree, starving to death, just 

because I couldn't make up my mind which of the figs I would choose. 

I wanted each and every one of them, but choosing one meant losing 

all the rest, and, as I sat there, unable to decide, the figs began to 

wrinkle and go black, and, one by one, they plopped to the ground at 

my feet. (Plath 73) 

The fig tree becomes a metaphor for all the lives she can not live and all the experiences 

she can not experience due to her condition which makes her feel trapped within the 
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confining space of the imaginary bell jar. This fig tree reflects her aspirations for both 

conventional and unconventional life paths, though, the fact that she is doomed to 

choose only one makes her stay immobile in fear of making a wrong choice. In this 

sense, Esther’s mind is the ultimate bell jar as her mental illness blurs her perception of 

her self and the world around her, rendering her unable to make connections and move 

forward out of her excessive fear and hopelessness. While her life is full of potential, 

her depression restricts her to a state of wasting her youth and missing out on big 

opportunities as time passes with the figs starting to rot and fall off the tree. Eventually, 

her mind resembles the panopticon, having absorbed and internalized societal 

expectations, restrictive thoughts confine her and make her life hollow in the never- 

ending circle of entrapment -in both spatial and psychological levels-, not allowing her 

to escape from her own thoughts. Of course, the psychiatric institution adds up to this 

sense of entrapment as an excessive means of confinement, with the procedures and 

especially the electroshock treatment that she undergoes immobilizing her under the 

walls of this regulated space. 

Many critics have discussed the concept of Foucault’s mirror in the novel which 

as we read in “Of Other Spaces” is a utopia, “a placeless place” (Foucault 4), though, 

it can also function as a heterotopia in the sense that “it makes this place that I occupy 

at the moment when I look at myself in the glass at once absolutely real, connected with 

all the space that surrounds it, and absolutely unreal, since in order to be perceived it 

has to pass through this virtual point which is over there” (Foucault 4). Foucault’s 

concept of the mirror further relates to The Bell Jar through Esther’s experience within 

the bell jar as she exists in an in-between, distorted space that shapes her perception of 

herself and her place within society. As Eleni Reid argues, Plath uses “mirror imagery 

as a way of emphasizing the societal pressure placed on Esther to resemble women who 

are considered to be healthy and well-adjusted to society” (62). Specifically, as noted 

by Carmen Bonasera, “the word ‘mirror’ is found twenty-seven times in The Bell Jar, 

and each of these instances constitutes a decisive moment of self-construction for 

Esther as she faces, literally and metaphorically, herself” (14) while “the mirror, or even 

just the idea of the mirror, creates a very intimate space in which Esther turns both into 

the gazer and the gazee, the subject and the object of the act of seeing” (14). On this 

basis, similar to how the mirror reflects a real but altered image, the bell jar enables a 

distorted view of Esther’s sense of self and life as she is struggling with her mental 
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illness. Her perception of herself from within the bell jar and the world becomes blurred 

just like Foucault’s description of looking into a mirror that shows a version of reality 

that’s both real and unreal. Being under the bell jar is for Esther like being in an “other 

space” where she is alienated and immobile. Moreover, it is because of her mental 

illness that she experiences physical symptoms like lethargy, loss of appetite, insomnia, 

self-harm, and fatigue. The bell jar itself becomes a manifestation of a cadaver in a jar, 

encapsulating Esther's ultimate sense of detachment and numbness as it mirrors the 

weight of depression pressing down on her physical being. This could also be related 

to her unspecified struggle with body dysphoria or an eating disorder where, as Séllei 

suggests, “The ‘I’ that Esther sees reflected in the mirror is shaped as someone very 

different from her, a body and a face that belongs to a marginalized image that deviates 

from the socio-culturally and magazines prevalent discourse, to express it in a 

Foucauldian framework” (142). There is one particular instance at the beginning of the 

novel where she does not recognize herself in the hotel’s elevator mirror: 

I slid into the self-service elevator and pushed the button for my floor. 

The doors folded shut like a noiseless accordion. Then my ears went 

funny, and I noticed a big, smudgy-eyed Chinese woman staring 

idiotically into my face. It was only me, of course. I was appalled to see 

how wrinkled and used-up I looked. (Plath 19) 

The Other that Esther sees in the mirror proves her dysmorphic perceptions of 

herself, with the image of the old Chinese woman further suggesting how tired and 

overwhelmed she feels about a life that she perhaps believes she is wasting. This 

dysphoria continues when she gets to her room, right after the elevator incident, as “the 

mirror over [her] bureau seemed slightly warped and much too silver. The face in it 

looked like the reflection in a ball of dentist's mercury” (Plath 20). Such thoughts and 

feelings are ongoing while her later description of her face in the mirror looking “like 

a sick Indian” (Plath 118) further suggests how altered her perceptions can be as she 

sees herself as different, marginalized ethnicities despite being a white woman and thus, 

in a socioculturally higher position than a Chinese or Indian person in the era. Perhaps 

seeing herself in the marginalized Other is for Esther a means to project her feelings of 

social exclusion, exploitation, and suppression that go beyond her bodily dysphoria and 

further interrelate them to the deeper roots of otherness and being ashamed of being an 

Other, in her case, a mentally ill person. This happens even during one of her suicide 
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attempts where she is “in front of the medicine cabinet. If [she] looked in the mirror 

while [she] did it, it would be like watching somebody else, in a book or a play” (Plath 

156). During her most vulnerable moments she feels like a detached spectator of her 

life. Such sense of alienation is once again manifested later at the hospital when she 

asks to see herself in the mirror after recovering from another suicide attempt despite 

being told by the nurses that she does not “look very pretty” (Plath 84): 

At first I didn't see what the trouble was. It wasn't a mirror at all, but a 

picture. You couldn't tell whether the person in the picture was a man or 

a woman, because their hair was shaved off and sprouted in bristly 

chicken-feather tufts all over their head. One side of the person's face 

was purple, and bulged out in a shapeless way, shading to green along 

the edges, and then to a sallow yellow. The person's mouth was pale 

brown, with a rose-coloured sore at either corner. The most startling 

thing about the face was its supernatural conglomeration of bright 

colours. I smiled. The mouth in the mirror cracked into a grin. (Plath 

185) 

This is yet another instance of Esther’s absolute detachment as here, it becomes 

clear that the Other that she sees in the mirror is completely alien, static, and 

unidentifiable. Yet, she appears to show empathy as she acknowledges its sick state 

only to finally realize that this alien picture is her own reflection and it mimics her facial 

expressions. This is exactly how Foucault’s heterotopias operate with the mirror 

existing between utopias and heterotopias. As Hetherington explains, “what is 

important is that this relationship, through which [Foucault] defines the working of a 

heterotopia, has the same form as the relationship that he had explored in his essay on 

Blanchot: the theme of the double and the making visible of the absence of the subject- 

as-interior. This whole process, then, is a mirroring one but one in which we recognize 

ourselves as different from our reflection” (25). Just as Foucault’s mirror works as a 

space that exists between the real and the alternate reflection of the real, the bell jar can 

also be viewed as a liminal space between Esther’s mental illness and a world that goes 

on moving unaffected as she remains alive yet detached from life, inside a space where 

nothing changes, and time begins to freeze. This way, the bell jar both separates her 

from life and limits her to the confinements of the psychiatric institution while, as an 

in-between space, it confuses Esther and her understanding of what’s real and not real 



15 
 

 

in her life, entrapping within a both liminal and heterotopic state where she is both an 

observer and an observed entity. 

Mirroring takes place not only through the heterotopic space of the actual 

mirrors but also through the juxtaposition of characters. Joan, can be seen as a mirror 

of Esther since, as Esther describes her, she is a “beaming double of [her] old best self, 

specifically designed to follow and torment [her]” (Plath 197). As explained by Reid, 

“the old self Esther mentions is the self-shaped by the world that Esther has tried to 

overcome, and as another obstacle to her progress, Joan re-enters her life” (64) as 

someone who shares similar experiences and is under the same physical space as Esther, 

the psychiatric institution, during some of her most difficult times. From studying at the 

same college as Esther to dating Buddy Willard and later meeting up again with Esther 

as an inpatient at the hospital, Joan could reflect Esther’s other self and particularly the 

alien Other in the mirror who succeeds in committing suicide in the end. 

Joan's room, with its closet and bureau and table and chair and white 

blanket with the big blue C on it, was a mirror image of my own. It 

occurred to me that Joan, hearing where I was, had engaged a room at 

the asylum on pretence, simply as a joke. That would explain why she 

had told the nurse I was her friend. I had never known Joan, except at a 

cool distance. (Plath 188). 

However, it is not just Joan herself but also her room that reflects Esther’s, implying 

that she too is under the same psychological pressure, and therefore under her own bell 

jar. Whether Joan is real or a product of Esther’s imagination1, what is more important 

here is her symbolic contribution to the story as she manifests Esther’s alternate ending 

if she hadn’t recovered. In this case, it would not be uncommon for Plath to use Joan as 

a double for Esther as there are multiple female accounts on madness where the primary 

function of the existence of a double is to contrast against a main character just like the 

case of Joan's traits that stand as oppositional to Esther's. In the meantime, this double 

often has to die because they act as a mirror of the madness the main character 

undergoes. This concept is explained in The Madwoman in the Attic where Sandra 

Gilbert and Susan Gubar talk about mad doubles as a recurrent theme in nineteenth and 

 

 

1 Joan’s existence is questioned by Esther in chapter 18 where Esther wonders “if [she] had made Joan 

up” (Plath 210). 
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twentieth-century women’s literature suggesting that women have had to “kill the 

aesthetic ideal through which they themselves have been “killed” into art. And 

similarly, all women writers must kill the angel’s necessary opposite and double, the 

“monster” in the house, whose Medusa-face also kills female creativity” (17). In this 

sense, Joan’s symbolic suicide reminds Esther of the good in life as it becomes evident 

in Joan’s funeral at the very end of the novel where Esther finally shows some sort of 

appreciation for being alive by saying “I took a deep breath and listened to the old brag 

of my heart. I am, I am, I am” (Plath 233). Joan’s suicide could perhaps signify for 

Esther not just the loss of a friend but also the loss and overcoming of her suicidal 

thoughts and entering into a new life and mindset as she now acknowledges the finality 

of death, finding reassurance in the beat of her heart. In the meantime, Joan’s presence 

makes the psychiatric institution an ambiguous and rather liminal space as we are 

provided with two different perspectives of its inpatients since Joan adapts more easily, 

showing the alternative responses to the institution’s constraints. Ultimately, her death 

suggests the institution’s inability to protect her from ending her life since, despite its 

many means of conformity and pressure, it cannot be the absolute space of safety when 

it comes to protecting individuals with mental illnesses. 

Despite the bell jar’s occurrence in any space Esther may inhabit in her life, 

there seems to be an alternate space for Esther where there is potential for her to find 

peace and autonomy and that is the sea, or in general, spaces that there is a presence of 

water. Specifically, water is an archetypal symbol that is often associated with 

“purification and redemption” (Barker 1) while as suggested by Carl Jung, who 

considered water as the most common symbol for the unconscious, “it is the world of 

water, where all life floats in suspension; where the realm of the sympathetic system, 

the soul of everything living, begins; where I am indivisibly this and that; where I 

experience the other in myself and the other-than-myself experiences me” (45). While 

Esther finds peace in the healing power of a hot bath feeling “pure and sweet as a new 

baby” (Plath 19) and enjoys spending time meditating in the bath as “the longer [she] 

lay[d] there in the clear hot water the purer [she] felt” (Plath 19), at the same time, later 

in the novel she is on the verge of killing herself with a razor while sitting at the edge 

of a tub of warm water. Esther also uses water to drown herself, though she does not 

seem to accomplish this method of suicide since every time she tries to drown in the 

sea, she “popped up like a cork” (Plath 154). What holds her back is perhaps her 
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perception of water as a space of potential recovery and freedom and the thought of 

drowning as the “kindest way to die” (Plath 151). In the meantime, her being in the 

water reminds of the kind of fluid that keeps the babies preserved in the bell jars. As 

we see here, it is even during the vulnerable moments when she is contemplating suicide 

that Esther is thinking of the cadaverous babies, their connection to the sea and her own 

position in the cadaverous body of the dead babies in the bell jars. After all, the beach 

is a space that she has linked to her dead father and one of her most memorable moments 

with him as she describes “running along the hot white beaches with my father the 

summer before he died” (Plath 70). 

I thought drowning must be the kindest way to die, and burning the 

worst. Some of those babies in the jars that Buddy Willard showed me 

had gills, he said. They went through a stage where they were just like 

fish… (Plath 151) 

I thought I would swim out until I was too tired to swim back. As I 

paddled on, my heartbeat boomed like a dull motor in my ears. I am I 

am I am. (Plath 152) 

It is also during this instance here of her attempt to drown that we get another moment 

of Esther finding reassurance in being alive by holding onto once again to the beat of 

her heart repeatedly saying “I am I am I am” (Plath 152), implying that part of her 

doesn’t want to die. Water also becomes a metaphor for her during the photo shoot when 

she is about to cry because she does not want her picture taken saying that “[she] could 

feel the tears brimming and sloshing in [her] like water in a glass that is unsteady and 

too full” (Plath 96) while she also uses water as a metaphor for her jealousy towards 

the other collage girls because of their socioeconomic background as she is “sitting 

back and letting it run through [her] fingers like so much water” (Plath 4). In this way, 

water seems to hold a complex and rather paradoxical symbolism for Esther with its 

duality reflecting not only the idea of liberation that the sea offers and the purifying 

process of a hot bath but also mirroring the idea of vastness and fluidity which suggests 

Esther’s need to escape from the multiple levels of confinements in her life and find 

peace in a space where she feels comfortable. This is why water -as an archetype- is 

connected to freedom and cleansing in the first place, though, Esther’s suicidal thoughts 

and attempts invert the idea of water as purifying, and instead make it a means of 
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vanishing in the abyss rather than being transformed as she yearns to find her 

individuality. Esther's inability to escape from the bell jar hovering over her, even when 

she’s at the presence of water's fluidity, may imply the inescapability of her condition 

with water, therefore, becoming another space where she feels confined, suggesting that 

no environment can truly free her from the reality of her mental illness. 
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CHAPTER 2: “THIS PLACE” IN SUSANNA KAYSEN’S GIRL, 

INTERRUPTED 

 

 

 
 

Taking place in the same private psychiatric hospital where Sylvia Plath was once an 

inpatient, Susanna Kaysen’s memoir, Girl, Interrupted, follows Kaysen’s 18-month- 

long experiences at McLean Hospital in Belmont, Massachusetts after being diagnosed 

with borderline personality disorder in April 1967. While the events described do not 

follow a linear path, Kaysen’s narrative provides us with her personal reflections on 

notable events and interactions with the other inpatients that allow us to understand her 

condition and get an insight into her perspective of the space(s) around her. In the 

meantime, it is through this non-linear storyline that we are not only encouraged to put 

the events in order but also prompted to evaluate their truthfulness and assess the 

narrator’s mental state, considering the information that she provides us with. The book 

includes Kaysen’s case papers from her therapy sessions and hospitalization, their 

incorporation contributing to the disjointedness of a narrative through which the reader 

is enabled to take up the role of a reviewer who is asked to decide whether the narrator 

is actually mentally ill. The case papers moreover raise questions about Borderline 

Personality Disorder, its seriousness, and the necessity or not of hospitalization. Despite 

the novel’s multiple similarities with The Bell Jar, including both of them being mental 

illness narratives, their hospital settings and solidarity amongst female inpatients as 

well as their very similar development plot-wise, Kaysen provides a different and 

perhaps ambivalent viewpoint of the psychiatric institution. The hospital is portrayed 

as a space of both control and comfort, suggesting the duality of such spaces and 

ultimately, the complexity of coping with mental illness. Once again, this duality and 

the representations of the hospital as a parallel universe take on a heterotopic aspect not 

only in the sense that the institution is both a prison and a refuge but also in the sense 

that, while Kaysen’s memoir consists of thirty-four short sections, ten titles of which 

relate to space or spatial metaphors, “the book begins in medias res with a first section 

describing ‘“the world of the insane’” as ‘“a parallel universe’” in which ‘“it is easy to 

slip’” (Kaysen qtd. in Pascale 4). Such descriptions separate the psychiatric institution 
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from the real world and perhaps convert it into a reflection of the real world that would 

be in Foucault’s words “represented, contested and inverted” (3). 

The concept of the psychiatric institution as a safe space in the memoir is a 

paradoxical idea since “for many of [the girls], the hospital was as much of a refuge as 

it was a prison” (Kaysen 94). While the hospital serves as a refuge from external societal 

pressures and expectations, its actual safety is jeopardized by the complex dynamics 

between the community formed by the inpatients and the authority’s control. The 

institution thus emerges as both protective and disciplinary. 

The hospital shielded us from all sorts of things… We’d reached the end 

of the line. We had nothing more to lose. Our privacy, our liberty, our 

dignity: All of this was gone and we were stripped down to the bare 

bones of our selves. Naked, we needed protection, and the hospital 

protected us. Of course, the hospital had stripped us naked in the first 

place—but that just underscored its obligation to shelter us. (Kaysen 94) 

It has been suggested that Girl, Interrupted “made the idea of being in the hospital 

bearable. It was the other patients who helped bear the hospital itself” (Thériault, 

Electric Lit). Kaysen finds relief upon entering the psychiatric institution as she sees it 

as an escape from the stigma and misunderstandings of mental illness enforced by her 

family and society. In the hospital, there are no expectations placed on her while her 

illness is pathologized and recognized by both experts and other inpatients who share 

similar experiences as they were all protected in a sense from what would upset them 

in their life back in the outside world with the institution only requiring them to eat well 

and take their medication. Along with the other girls, Kaysen develops a sense of 

community and belonging as she was deprived of meaningful friendships before getting 

hospitalized. Together, they share the experience of being an inpatient as they are able 

to see the normality and solidarity in what they are going through and provide emotional 

support to each other, feeling that “in a strange way [they] were free” (Kaysen 94). This 

paradoxical freedom is tied to the nature of the hospital as a space that is evidently 

designed for restriction and control despite its potential to remove its inpatients from 

all responsibility and struggles of the outside world at the cost of their autonomy while 

the reality behind the hospital’s enforced vulnerability on Kaysen is underscored by its 

capacity to temporarily shelter her. The sense of safety further comes from the relief of 
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having a routine that results form a sense of stability as the girls had standard daily 

schedules of therapy sessions, meals, TV watching, etc. that relieve them of the 

unpredictability in the outside world. McLean would also organize ice cream outings 

for the girls as a means of inclusion and exposure to the outside world. During these 

outings, the girls’ shared experiences would create a temporary sense of normality and 

regularity, showing that within such a disciplinary space, memories of joy can still be 

fostered. 

Of course, such a luxurious institutional life could only be afforded by wealthier 

families which brings into question the case of Kaysen’s privilege compared to lower- 

class mentally ill individuals as well as the case of the private hospital resembling a 

hotel. Robbie Moore has commented on the thin line between such institutions arguing 

that the hospital and the hotel’s similar architecture, design, and routines may shape the 

experiences of those within them. 

Hotels by necessity are concerned with public health. As spaces that 

bring together crowds of transient strangers in close confinement— 

spaces where people dine and lounge en masse, and where the intimacies 

of beds and bathrooms are repeated along endless corridors on countless 

floors—hotels have always been anxious sites where infections, real and 

imagined, take place. (Moore 33) 

Hospitals and particularly private hospitals like McLean share many amenities with 

hotels as they resemble each other aesthetically and hygiene-wise. Moore comments in 

this similarity: “this hospital-like quality was partly due to the nature of hotel surfaces. 

Hard, bare, shiny, white surfaces—the kind idealized by sanitary reformers as more 

hygienic than dark” (35) are what make the experience of selfhood inside those spaces 

seem comparable as “the purgatorial dailyness of hotel and hospital life is similar” (35). 

This way, the psychiatric institution parallels the hotels in terms of its transitional and 

impersonal nature, providing refuge and stability but also a sense of liminality and 

depersonalization. Kaysen describes the hospital experience as an “illusion” (140) and 

being “suspended between two realms of consciousness” (141) emphasizing the almost 

surreal liminality of being within this space. In spaces such as the hotel and the hospital, 

the individual becomes part of a system that reduces them to a subject of a structure. In 

the hospital, the inpatient is reduced to a diagnosis and in a hotel to a room number. 
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However, what distinguishes the two spaces is that one stays at a hotel voluntarily and 

is not urged or forced to do so by a medical expert like in the case of the hospital. This 

is what makes the psychiatric institution’s sense of safety an illusion since the 

inpatient’s sense of comfort is subject to institutional authority and the nurses’ or 

therapists’ power over the girls, a power that is manifested through treatments, 

medication, and hospital rules. After all, this safety is fostered by their exclusion and 

marginalization from society, with Daisy’s suicide disputing the notion of the 

psychiatric institution as a safe space as well as proving the staff’s inability to grasp the 

core of her real struggles and provide her with the kind of emotional support that she 

actually needed. Kaysen acknowledges the privilege of being able to stay and recover 

in a hospital like McLean for which her family paid the price of several college 

educations she could have received if she hadn’t been hospitalized. She also 

understands that “if [their] families stopped paying, [the girls] stopped staying and were 

put naked into a world [they] didn’t know how to live in anymore” (Kaysen 95). While 

in the hospital rooms Kaysen seems temporarily suspended from the flow of normal 

life similar to how a guest at a hotel experiences a break from their usual routine. 

However, this sense of precarious comfort soon causes her a sense of unease and a need 

to escape. The lack of autonomy and individuality lead to an unsettling sense of 

monotony which is reflected in Kaysen’s uncertainty about when or if she will ever 

leave the hospital. 

The descriptions of the psychiatric institution in the memoir make it appear like 

a prison. Kaysen talks about the long hallways, the girls' rooms facing the nursing 

station, close to which the toilets and showers were also located as the nurses had 

“oversight of [the girls’] most private acts” (Kaysen 47). At the end of the ward there 

was also a seclusion room whose purpose was “to quarantine people who’d gone 

bananas” (Kaysen 47), reminding of a high-security prison cell. Such spaces within the 

psychiatric institution contradict its primary association as a space of recovery as it 

further functions as a space of monitoring and control with the inpatients being both 

cared for and disciplined. In his analysis of Foucault’s heterotopia, Kevin Hetherington 

suggests that besides their preoccupation with otherness, heterotopias are also spaces 

of alternative ordering: “heterotopia always have multiple and shifting meanings for 

agents depending on where they are located within its power effects” (51); “heterotopia 

are not about resistance or order but can be about both because both involve the 
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establishment of alternative modes of ordering” (51). In this sense, the hospital holds 

contradictory meanings for the inpatients creating bonds within an understanding 

community, though at the same time, they are isolated from their families and the 

outside world. Hetherington adds that “heterotopia act as obligatory points of passage 

that allow established modes of social ordering to be challenged in ways that might be 

seen as utopian” (52) while in his discussion on the issue of utopics and its relationship 

with social ordering, he suggests that “utopics does not just imply conscious attempts 

to create spaces of order, but insists that there is an uncontrollable process of deferral 

involved which means that utopias can never actually be achieved” (57). This relates to 

the psychiatric institution as a transitional space of order that disciplines its inpatients 

by othering them for a specific period of time during which the staff takes care of them 

and prepares them for their return back to society. In the case of Girl, Interrupted 

however, the power dynamics between the inpatients, the nurses, and sometimes the 

physical structure of the psychiatric institution itself are broken as the girls are able to 

resist the supposedly utopic nature of the hospital and its multiple levels of control 

(whether that is an exclusion room, observation windows etc.) by finding ways to gain 

a sort of agency through empowering acts of rebellion, forming friendships, or 

establishing their own (secret or not) social order within the hospital. Lisa holds the 

place of a leader within the community of the inpatients as she is the one who rebels 

and mocks the staff the most while also urging the other girls to do the same. Such acts 

of resistance include Lisa escaping the hospital at times, the girls often not taking their 

prescribed pills or entering each others’ rooms and spending time with each other 

without the staff knowing. Lisa thus creates a new hierarchy within the psychiatric 

institution shifting the power dynamics. 

Beyond its duality as both a prison and a refuge, the psychiatric institution in 

Girl, Interrupted can be understood as a heterotopia in other ways that align with 

Foucault's concept as it is a space that exists aside from the social order, embodying 

two types of heterotopias for Kaysen. The hospital is a heterotopia of crisis for Kaysen 

and the other girls as they all go through their mental breakdowns, multiple levels of 

recovery, and instances of vulnerability within the walls of this space that separate them 

from their families and the outer world. Of course, the institution’s primary function is 

being a heterotopia of deviation, confining the girls at McLean for their abnormal 

behavior not only for being mentally ill but also for failing to take up the roles that are 
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expected of them, whether that is having a job, starting a family or having ambitions 

for their future. However, while the institution in the novel reflects the societal and 

patriarchal norms of the 60s that limited women to specific roles, Kaysen further inverts 

those hierarchies by showing that the female inpatients like herself and Lisa gain a sense 

of power through their rebellious actions that make us question the authority of the 

institution’s staff while also blurring the boundary between sanity and insanity, and 

right and wrong in different situations. 

Kaysen further views the hospital as a “parallel world [where] things happened 

that had not yet happened in the world [the girls] had come from. When they finally 

happened outside, [they] found them familiar because versions of them had been 

performed in front of [them]. It was as if [they] were a provincial audience, New Haven 

to the real world's New York, where history could try out its next spectacle” (28). This 

passage explains that within this “parallel world” of the psychiatric institution, the 

politics of marginalization were rehearsals for the marginalization enacted in the 

outside world: “it’s a mean world out there as Lisa would say” (Kaysen 40). It may also 

imply that the girls' reactions were ahead of their time as their disobedient attitude 

empowered their position not only within the hospital but also later in the real world 

after being discharged where they would continue to face and negotiate the impositions, 

having experienced the complexity of social ordering within the hospital and in the 

outside world. 

However, this outside world remains separated from the blurred reality of the 

psychiatric institution for the mentally ill person, and in this case Kaysen: 

I was having a problem with patterns. Oriental rugs, tile floors, printed 

curtains, things like that. Supermarkets were especially bad, because of 

the long, hypnotic checkerboard aisles. When I looked at these things, I 

saw other things within them. That sounds as though I was hallucinating, 

and I wasn't. I knew I was looking at a floor or a curtain. But all patterns 

seemed to contain potential representations, which in a dizzying array 

would flicker briefly to life. That could be ... a forest, a flock of birds, 

my second-grade class picture. Well, it wasn't--it was a rug, or whatever 

it was, but my glimpses of the other things it might be were exhausting. 

Reality was getting too dense. Something also was happening to my 
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perceptions of people. When I looked at someone's face, I often did not 

maintain an unbroken connection to the concept of a face. Once you start 

parsing a face, it's a peculiar item: squishy, pointy, with lots of air vents 

and wet spots. This was the reverse of my problem with patterns. Instead 

of seeing too much meaning, I didn't see any meaning (Kaysen 40-41). 

As we see in the quote above, Kaysen’s problem with patterns and her feeling of reality 

getting too dense derives from the materiality of space. This is due to the oppression 

she goes through at the psychiatric hospital where her need to find meaning in the 

patterns of the space she occupies is perhaps the result of being oppressed and 

disconnected from material variety for too long. Her focus on the material aspect of a 

space that has taken so much meaning and time off her life and is based upon its politics 

of control proves her need and desperation to find meaning in the structural simplicity 

of this space as her perception of the outer world is getting blurred. In the meantime, 

false perceptions of reality and delusions are key traits of Bipolar Personality Disorder 

with features such as “depersonalization (i.e, the sensation that a person’s body or self 

is unreal or altered in a strange way), derealization (i.e., the experience that the external 

world is bizarre and unreal) and illusions, which are misperceptions of existing stimuli” 

(Biskin and Paris 1792). These are all traits that Kaysen describes or acknowledges 

about herself throughout the text and are further included in her progress notes. Thus, 

her mental condition is what blurs Kaysen’s perception of reality and space around her 

making her feel as if she is slipping “into a parallel universe…worlds [that] exist 

alongside this world and resemble it, but are not in it” (Kaysen 5). Such descriptions 

make her an unreliable narrator since her claims and perceptions often clash with each 

other. Such an instance is when she says that her stay at McLean was short even though 

it was almost 2 years or when she describes characters that are introduced later in the 

work. In this way, her fragmented narrative becomes a means of reflecting her mental 

fragmentation. The fragmentation also derives from Kaysen’s subjective perception of 

time which is a main theme in the memoir with the question of how much time she 

actually spent at the therapist’s office the morning that he decided that she needed to 

get hospitalized being the most recurring motif in the text. Kaysen suggests that she 

cannot remember whether that session lasted 20 minutes or 3 hours. The question of 

reliability is broached in the chapter titled “Do You Believe Him or Me?”, where 

Kaysen suggests that it doesn’t “matter which of [them] is right” (Kaysen 71) while she 
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later acknowledges that, in fact, it does matter to her and that she acknowledges that’s 

she on the wrong side. In this way, it is implied that she is constantly in a parallel 

universe where time operates differently. This universe grows out of the walls of the 

psychiatric institution and could symbolically signify that state of being mentally 

disordered with Kaysen viewing it as a universe that has the odd feature of “although 

[being] invisible from this side, once you are in it you can easily see the world you 

come from” (Kaysen 6). 

Kaysen notes that “Lisa always called the hospital ‘this place’” (80). For 

example, Lisa questions how the staff or anyone else could “manage this place, never 

going outside, never even breathing fresh air, never being able to open your own 

fucking window, with a bunch of sissy cunts telling you what to do” (80). Lisa’s 

linguistic choice to always refer to the hospital as “this place” further interrelates with 

the theme of detachment from the outside world as McLean becomes a distinct space, 

“a parallel world” (Kaysen 28). Lisa’s term dehumanizes the psychiatric institution and 

shows her apathy towards it compared to Kaysen’s emotional connection to the sort of 

refuge McLean has offered to her. In a spatial sense, “this place” further makes the 

hospital into a heterotopia and a “parallel universe” that operates according to its own 

rules and ordering. It is a space of marginalization that exists outside normative societal 

spaces. Lisa’s term shows her resistance to being disciplined by such forms of control. 

Her view of the hospital may also relate to Marc Augé’s concept of non-places. Drawing 

from Michel de Certeau, Augé suggests that non-places “allude to a sort of negative 

quality of place, an absence of the place from itself, caused by the name it has been 

given” (85). Such places lack meaningful relationships, identity, or history for their 

inhabitants or visitors, who, because of the spaces’ temporary nature (e.g. hotels, malls, 

airports etc.), remain anonymous unable to make connections. Unlike Kaysen, Lisa 

does not see the hospital as a home or a space of healing but rather as an unreal and 

insignificant space within which she exists temporarily in a state of liminality where 

the provided care that she gets is unstable. As Augé notes, “certain places exist only 

through the words that evoke them, and in this sense, they are non-places, or rather 

imaginary places” (95). By refusing to give the hospital its name, Lisa understands its 

function as a non-place as it is an institutional space that prioritizes order and control 

over meaningful human connection. Her terms showcase the spatial alienation and 

liminality experienced by the patients. Moreover, it is through such non-places that 
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individuals are deprived of their identity and are reduced to functional roles, directed 

by authoritarian means of control. The hospital in this case relates to this lack of 

individuality and the performativity of authority on the part of the staff while its prison- 

like structure, aligned rooms, and imposed routines mirror its primary function as a 

non-place that prioritizes functionality over individual connection. 

The functionality also relates to Foucault’s comments on the ideology of routine 

in his analysis of the prison in Discipline and Punish: 

The time-table is an old inheritance. The strict model was no doubt 

suggested by the monastic communities. It soon spread. Its great three 

methods – establish rhythms, impose particular occupations, regulate 

cycles of repetition – we soon to be found in schools, workshops and 

hospitals … An attempt is also made to assure the quality of the time 

used: constant supervision, the pressure of supervisors, the elimination 

of anything that might disturb or distract. (Foucault 150) 

In this sense, the inpatients who are constantly supervised are reduced to being seen as 

their diagnoses and not as real people. They are monitored in a way that alienates them 

from anything that could disturb or distract them from the hospital’s routine. This is 

what causes Kaysen’s depersonalization when she first enters the hospital. Kaysen’s 

initial mental evaluation, where she is assessed and labeled as having borderline 

personality disorder, reflects the institution’s reduction of her identity as she becomes 

subject to clinical treatment and subjugation. Thus, in this “parallel universe,” she is 

deprived of her identity and free will, being both physically and emotionally removed 

from the life she had before entering McLean. However, as Augé explains, while 

“neither identity, nor relations, nor history really make any sense” (87) in such spaces, 

the individual is still able to “hypothesize the existence of a past and glimpse the 

possibility of a future” (87), suggesting that while non-places are primarily viewed as 

absent of meaning, it should also be acknowledged that they can also be seen as spaces 

for self-reflection at times. For Kaysen, the psychiatric institution functions as a means 

that removes her from everyday life and prompts her to reflect on her mental illness and 

experiences despite the institution itself remaining impersonal and alienating. On this 

basis, “this place” becomes an enclosed microcosm, a parallel world where minimal 

engagement with the outside world is perhaps part of the recovery process since the 
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inpatients do not get absorbed by outer responsibilities and instead have the time for 

self-reflection. 

A case that strikes interesting in this spatial analysis is that of Daisy and the 

reasoning behind her suicide. In particular, Daisy, who only stayed at the psychiatric 

institution for each Christmas season and sometimes in May for her birthday, is seen as 

having a fixation with her hospital room while she also “had two passions: laxatives 

and chickens” (Kaysen 32). For Daisy, her room is a microcosm in which she can exert 

control, the only control she can have over a life in which she feels powerless as it is 

implied that her father was secretly raping her. Her room comes to oppose the hospital's 

impersonal, orderly, and confining structure as she attempts to personalize it and set her 

own rules as a means of gaining a sort of agency, pilling chicken carcasses and 

excrement all over the floor. In this sense, Daisy’s room could further be seen as a 

heterotopia within the broader heterotopia of the hospital itself since it is a space where 

she attempts to create her own sense of order and identity through such rebellious acts. 

However, this attempt remains an illusion as the hospital fails to protect her from what 

had caused her such reactions in the first place. Moreover, it is revealed that “her father 

had bought her an apartment for Christmas. “‘A love nest,’ [as] Lisa called it” (Kaysen 

34) of which her favorite part is the sign outside of it that writes; 

“ ‘If you lived here, you’d be home now.’ 

 
She clenched her hands with excitement. “See, every day people will 

drive past and read that sign and think, ‘Yeah, if I lived here I’d be home 

now,’ and I will be home. Motherfuckers.” (Kaysen 35) 

Daisy is so excited about the new apartment because she had been longing for a place 

of her own and, more specifically, a real home that would provide her with safety and 

both physical and emotional refuge. Perhaps she also likes the phrase on the sign so 

much as it would project to people -even to strangers- the autonomy that she was 

deprived of for so many years. However, in a way, this phrase also foreshadows her 

suicide since, despite being a place of her own, this space can nor erase her trauma. 

Home is much more than a physical space and, in some cases, it can reflect physical, 

psychological and, emotional abuse. In this way, it is implied that the safety, comfort, 

and refuge provided by a physical space may contradict one’s psychological needs and 

background. Thus, Daisy’s suicide reveals the ambivalence of both the hospital and the 
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home as spaces of healing. Her story demonstrates how heterotopias like the psychiatric 

institution, but even the home, when it is a space of abuse, can isolate the inpatients 

further instead of helping them integrate in society. 

In his work Madness and Civilization Foucault has discussed the way in which 

a mad person recognizes their own madness which is in Foucault’s words a “recognition 

by mirror” (262). 

Madness is made to observe itself, but in others: it appears in them as a 

baseless pretense—in other words, as absurd. However, in this 

observation that condemns others, the madman assures his own 

justification and the certainty of being adequate to his delirium. The rift 

between presumption and reality allows itself to be recognized only in 

the object. It is entirely masked, on the contrary, in the subject, which 

becomes immediate truth and absolute judge: the exalted sovereignty 

that denounces the others' false sovereignty dispossesses them and thus 

confirms itself in the unfailing plenitude of presumption. Madness, as 

simple delirium, is projected onto others; as perfect unconsciousness, it 

is entirely accepted. (Foucault 263) 

Kaysen views herself as a sovereign and projects her madness onto others creating a 

binary between her own perception of reality and that of the world. It is through these 

clashing perceptions that we get to see aspects of dealing with madness/mental illness 

and specifically borderline personality disorder. We can also see ourselves in parts of 

Kaysen while empathizing not only with her but also with the situation of the other girls 

in the asylum. In this way, Kaysen projects madness onto us as well since, while in the 

process of evaluating the information that we are provided with, we either reject or 

accept facts that are not necessarily true. Moreover, in Foucault’s view, “the asylum, in 

this community of madmen, placed the mirrors in such a way that the madman, when 

all was said and done, inevitably surprised himself, despite himself, as a madman. Freed 

from the chains that made it a purely observed object, madness lost, paradoxically, the 

essence of its liberty, which was solitary exaltation” (264-265). This led to a sense of 

awareness that would create feelings of shame and uneasiness in relation to the other 

as seen in the mirror. This sense of “of being compromised in him, and of already 
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despising oneself before being able to recognize or to know oneself” (Foucault 265) 

forms the roots of Kaysen’s mental condition. 

Kaysen humanizes mental illness by vividly portraying both herself and the 

other girls as complex individuals rather than stereotypes since “giving voice to the way 

an individual experiences madness is what both Sylvia Plath and Susanna Kaysen have 

aimed to do. Some forms of madness can perhaps not be put precisely into words but 

an attempt to illustrate what this madness means to them is what both authors do” 

(Ligthart 20). As Shoshana Felman suggests, “to speak about madness is to speak about 

the difference between languages: to import into one language the strangeness of 

another; to unsettle the decisions language has prescribed to us so that, somewhere 

between languages, will emerge the freedom to speak” (19). Kaysen subversive 

narrative exposes the unsettling realities of being hospitalized. By describing in detail 

her episodes of depersonalization and the moments she does not feel like a person or 

not having bones in her hands. She urges us to empathize with her situation and grasp 

the effect that the space of the hospital has had on her. Kaysen reflects on the 

subjectivity of mental illness in the process of fostering understanding and removing 

the stigma that surrounds such cases without this necessarily meaning that she has 

reached mental stability or full autonomy. Thus, despite the book ending with Kaysen 

in a state of growth and realization, her feelings of hopelessness and uncertainty remain 

as “[her] misery has been transformed into common unhappiness, so by Freud’s 

definition [she has] achieved mental health” (Kaysen 154). 
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CHAPTER 3: SLEEPING THROUGH SPACE, TIME, AND CONFINEMENT 

IN OTTESSA MOSHFEGH’S MY YEAR OF REST AND RELAXATION 

 

 

 
 

In line with Plath’s and Kaysen’s exploration of female mental illness experiences, 

Ottessa Moshfegh’s novel My Year of Rest and Relaxation focuses on another distinct 

case of mental disorder where the unnamed protagonist attempts to sleep for an entire 

year in her Upper East Side New York apartment. Starting in mid-June 2000, the 

unnamed narrator progressively increases different mixtures of sleeping pills and 

sedatives that she gets prescribed from her very careless psychiatrist, Dr. Tuttle, to 

whom she purposefully lies about her alleged insomnia. She succeeds in her chemical 

hibernating process thanks to the most effective of the substances, Infermiterol, and 

finally gets off the drugs in June 2001, having become a “new” version of herself. In 

particular, our unidentified and unlikable character who “can’t point to any one event 

that resulted in [her] decision to go into hibernation” (Moshfegh 17) believes that “[she] 

would be renewed, reborn…a whole new person” (Moshfegh 51) after sleeping for one 

year, leaving behind all of the bad memories, thoughts, and trauma of her past life. Of 

course, she is only able to afford this process because of the savings and investments 

she has inherited from her dead, upper-class parents. Her narrative indicates that her 

parents' death plays a vital role in her decision to hibernate while her constant thoughts 

of their passing and memories of them showcase how traumatized she is as her 

relationship with her parents seems to be the root of her bad mental state and depression. 

Having explored the ways in which The Bell Jar and Girl, Interrupted employ 

(primarily) institutional spaces as symbols of entrapment and control, in this chapter I 

will show how Moshfegh’s work subverts the idea of institutionalization since the 

isolation in the case of My Year of Rest and Relaxation is self-imposed. Thus, while 

Esther and Susanna are involuntarily placed in psychiatric institutions with their mental 

conditions being shaped by external forces of control, the unnamed protagonist here 

turns her apartment into a hospital-like space that operates as a safe space of detachment 

from the outside world and any form of communication. The narrator’s outings, the 

bodega, and the pharmacy, only serve her basic needs while the fact that she lives in 

one of the most cosmopolitan centers of capitalism, New York, does not seem to 
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concern or affect her as in “the beauty of sleep – reality detached itself and appeared in 

[her mind] as casually as a movie or a dream” (Moshfegh 4). The spaces the narrator 

inhabits, her home as a space of self-imposed detachment and the broader space of New 

York City as a place of progress and modern alienation showcase how mental and 

emotional suffering can exist within any space, public, private, or domestic. 

The apartment, where the majority of the plot takes place, serves as a reflection 

of the narrator’s privilege and status as well as her mental state. It is therefore a space 

of both privilege and marginalization, showcasing the complex relationship between 

mental illness, agency, and spatial autonomy in a capitalistic society. On this basis, 

isolation works in tandem with privilege rather than punishment since the narrator 

wouldn’t be in the position to afford this lifestyle for a whole year if she didn’t have 

the money to retain her comfort. The apartment becomes the embodiment of the 

narrator’s isolation fostering her need to take time off outside-world commitments. 

However. it also mirrors a hospital or psychiatric institution both in their routines and 

estrangement from social life, with the narrator’s brief periods of being awake, long 

sleep schedules, and limited walks to a “one-block radius around [her] apartment” 

(Moshfegh 4) resembling the means of institutional control Esther and Susanna went 

through while in the hospital, though, in Moshfegh’s narrator’s case, she’s imposing 

them on herself. It is almost as if the narrator puts herself on a voluntary rest cure, 

which, as in the case of the protagonist in The Yellow Wallpaper, can be read as an 

“insight into the devastating potential of psychosis…offer[ing] further value as a case 

study in the disastrous effects of bias in treatment development and application” (Villar 

2024). In the few hours she is conscious or awake her time revolves around watching 

movies on the VHS and trying to avoid any form of interaction with other people and 

the city besides just observing it from her window. Movies, and especially Whoopi 

Goldberg movies, hold so much significance for the narrator that, in a sense, make 

“sleep chosen as a coping strategy… an extension of watching TV. The mind-numbing 

effect of TV is simply a milder version of drug-induced sleep and sometimes a prelude 

to sleep before the pill kicks in” (Załużna-Łuczkiewicz 129). It is as if movies become 

a version of a different reality in which the narrator paradoxically feels at peace. 

Moreover, despite her need for isolation, she presents a need to interact with the movies. 

Even during her few interactions with other people, the men at the bodega, her therapist, 

the people at her short-term job, and mainly with her friend, Reva, who is the most 
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recurring character and perhaps the closest person she has in her life, the narrator 

remains indifferent and often annoyed by both their presence and the fact that her 

sleeping routine is broken. In fact, Reva is the only one who seems to care about her 

and her condition and frequently visits her in the apartment, as she and the narrator have 

exchanged keys. However, the narrator’s often derogatory and absurdly exaggerated 

descriptions and thoughts about Reva, as if her only personality traits are jealousy, 

pretentiousness, and bulimia, indicate the narrator’s poor mental state and raise 

questions about her reliability both in terms of her real intentions towards Reva and 

how conscious she actually is. In the meantime, their friendship brings to the surface a 

contrast, with Reva’s presence reminding us of how privileged the narrator is as well 

as pointing to the different ways each character copes with mental illness, depression, 

and having dead parents. This juxtaposition of characters sheds further light on the fact 

that the narrator’s inability to connect may root from the seriousness of her depression. 

The narrator’s mental state is reflected in the space she inhabits where in the 

process of “slipping into depression [and] want[ing] to escape the prison of her mind 

and body” (Załużna-Łuczkiewicz 119) she creates her own personal prison within the 

walls of her home. Starting from the beginning of her hibernation, she attempts to 

minimize any form of disruption by fixating on a particular routine of watching movies, 

following a diet of coffee, little food, and, pills, and sleeping for as long as possible. 

However, as she progresses deeper into her hibernation plan, time both within and 

outside the apartment becomes distorted. She loses track of days and months while 

signs like unanswered calls, mail, rotting food, and movies that keep replaying on the 

TV serve not only as indicators of the passage of time but also of her unconscious 

practices, reflecting both her temporal and psychological disconnection from the 

outside world. However, within this self-imposed prison she starts losing control of her 

body while under the effect of drugs; 

IN NOVEMBER, however, an unfortunate shift occurred. The carefree 

tranquility of sleep gave way to a startling subliminal rebellion—I began 

to do things while I was unconscious. I’d fall asleep on the sofa and 

wake up on the bathroom floor. Furniture got rearranged. I started to 

misplace things. I made blackout trips to the bodega and woke up to find 

popsicle sticks on my pillow, orange and bright green stains on my 

sheets, half a huge sour pickle, empty bags of barbecue-flavored potato 
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chips, tiny cartons of chocolate milk on the coffee table, the tops of them 

folded and torn and gummy with teeth marks. When I came to after one 

of these blackouts, I’d go down to get my coffees as usual, try a little 

chitchat on the Egyptians in order to gauge how weirdly I’d acted the 

last time I was in there. Did they know that I’d been sleepwalking? Had 

I said anything revealing? Had I flirted? (Moshfegh 85) 

Eventually, she gets anxious about what did while on the effect of the drug mixtures, 

worrying that “[she] was venturing out of the apartment while unconscious. It seemed 

antithetical to [her] hibernation project” (Moshfegh 86). The boundaries between sleep 

and awareness get blurred since the loss of control over her physical actions during her 

sleep or blackouts is further reflected in her physical appearance with symptoms such 

as poor hygiene, weight loss, and fatigue being the only signs of unattractiveness in her 

often-described model-like looks. The random purchases, outings, and moved objects 

disrupt her plan of control, further enhancing her disassociation with “this blurring of 

the boundaries between what is real and what is imagined, what is experienced and 

what is mediated, what is life and what is art, [being] a common feature throughout 

Moshfegh’s oeuvre” (Behluli 623). 

If we take the narrator’s choice to sleep as her “way out of reality” (Załużna- 

Łuczkiewicz 126), this makes the apartment a parallel universe. The apartment 

transforms into a heterotopic space, in Foucauldian terms, distorting the external reality 

that she progressively gets more detached from. In her analysis of Sue Townsend’s The 

Woman Who Went to Bed for a Year, where the protagonist is found in a similar 

situation of self-imposed isolation2, Nieves De Mingo Izquierdo suggests that “when 

dealing with heterotopia, the concept of heterochrony, namely the link between space 

and time, is of great importance as it appeals to an interconnected system of relations 

between both dimensions, quite useful to illustrate the particular way in which literary 

time is conceived and perceived within the limits of heterotopia” (224). This relates to 

Foucault’s belief that “there are heterotopias that are tied to time, not by the bonds of 

eternity, but … temporal” (Vidler, Foucault, and Johnston 21). These can be spaces like 

festivals, theatres, or villages. He also adds that “there are other heterotopias which are 

 
 

2 I have to note here that while the characters in My Year of Rest and Relaxation and Sue Townsend’s 

The Woman Who Went to Bed for a Year find themselves in similar situations, the two works differ in 

many ways both thematically and in the reasonings behind their self-confinement. 
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tied, not to the festival, but to the transition, to the transformation, to the labor of 

regeneration…Nowadays it is, above all, the prison” (Vidler, Foucault, and Johnston 

21). In this sense, the narrator’s apartment in its prison-like occupation can be read as 

a heterotopia of such kind. Its purpose is to serve as a transitional space for the 

formation of the narrator’s new self and mindset. Particularly, as Foucault adds in his 

fourth principle of heterotopia in Of Other Spaces; “heterotopias are most often linked 

to slices in time—which is to say that they open onto what might be termed, for the 

sake of symmetry, heterochronies. The heterotopia begins to function at full capacity 

when men arrive at a sort of absolute break with their traditional time” (6). The 

narrator’s apartment becomes a heterochronic space because it disrupts the linear 

progression of time, at least in her head. In the meantime, “opposite these heterotopias 

that are linked to the accumulation of time, there are those linked, on the contrary, to 

time in its most flowing, transitory, precarious aspect… these heterotopias are not 

oriented toward the eternal [like a museum], they are rather absolutely temporal” 

(Foucault 7). Within the apartment, time becomes circular and marked by the narrator’s 

patterns of sleep rather than social/external markers of time like a work schedule or any 

form of activity. Moreover, the apartment is also a heterotopia of deviation which, as 

suggested by Foucault, are spaces “in which individuals whose behavior is deviant in 

relation to the required mean or norm are placed. Cases of this are rest homes and 

psychiatric hospitals, and of course prisons” (Foucault 5). In the case of My Year of 

Rest and Relaxation, the narrator tries to reverse the structures of reality like work, 

social obligations, or dealing with emotional trauma through sleep, making the 

apartment a world with its own measures of control and, logic, and ultimately detached 

from all societal expectations. However, unlike a psychiatric institution, which 

constrains its inpatients using particular means of control, the apartment becomes a 

space where the narrator -as an inpatient- plans her own form of treatment, based on a 

project produced by her own logic rather than psychiatric and professional intervention. 

The loop of her hibernation detaches her from the conventional passage of time 

which may connect with Foucault’s example of the cemetery. As described by Foucault, 

a cemetery is “indeed a highly heterotopic place since, for the individual, the cemetery 

begins with this strange heterochrony, the loss of life, and with this quasi-eternity in 

which her permanent lot is dissolution and disappearance” (6). The apartment assumes 

the function of heterotopias like cemeteries which “represent a peculiar temporal shift: 
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the transition from life to death…when Foucault discusses cemeteries representing a 

“quasi-eternity”, he is referring to the fact that the end of one’s life represents the end 

of time for the individual, yet the cemetery temporally persists” (Christiansen Medium). 

Applying this to My Year of Rest and Relaxation, taking into consideration that death 

is actually the narrator’s alternative choice if her hibernation plan doesn’t work, we can 

view her apartment as the space of her temporary self-destruction. After all, her project 

can be further seen as a passive suicide, even though she denies it in the beginning by 

saying that “not that what I was doing was suicide. In fact, it was the opposite of suicide. 

My hibernation was self-preservational. I thought that it was going to save my life” 

(Moshfegh 7). In reality, the narrator’s physical and emotional neglect suggests her 

indifference towards her well-being and living. As she notes; “it wouldn’t be that bad 

to die, I thought” (Moshfegh 170), “I might jump out the window, I thought, if I couldn’t 

sleep” (Moshfegh 197) while “time would. Infinity loomed consistently and all at once, 

forever, with or without me. Amen” (Moshfegh 198). After all, she believed that “life 

was fragile and fleeting and one had to be cautious, sure, but [she] would risk death if 

it meant [she] could sleep all day and become a whole new person” (Moshfegh 26). 

This also makes, in a way, the apartment possess the function of a cemetery 

metaphorically since sleep is the closest experience to death. The narrator’s hibernation 

project indicates her need to mute her negative thoughts and feelings permanently just 

like in the permanence of death. Just like in the case of Esther in The Bell Jar, the 

narrator here becomes a cadaver in the sense of being just as detached from life during 

her hibernation experience as someone who is already dead. This cadaverous effect can 

be further noticed in instances where she manifests her death, thinking of ways to die; 

Someone once said that when you die of hypothermia, you get cold and 

sleepy, things slow down, and then you just drift away. You don’t feel a 

thing. That sounded nice. That was the best way to die—awake and 

dreaming, feeling nothing. I could take the train to Coney Island, I 

thought, walk along the beach in the freezing wind, and swim out into 

the ocean. Then I’d just float on my back looking up at the stars, go 

numb, get sleepy, drift, drift. Isn’t it only fair that I should get to choose 

how I’ll die? I wouldn’t die like my father did, passive and quiet while 

the cancer ate him alive. At least my mother did things her own way. I’d 
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never thought to admire her before for that. At least she had guts. At 

least she took matters into her own hands. (Moshfegh 204-205) 

Unlike her parents, the narrator wants to die peacefully. During her chemical sleep, she 

is at peace. However, as suggested in the quote, her project is not just about 

experiencing detachment or a temporary death, it is also about holding accountability 

and taking initiative, having the guts. 

The apartment can also be seen as a heterotopia of crisis which, as explained in 

Foucault’s first principle, are places that are “privileged or sacred or forbidden” 

(Foucault 4) because one may go into a bodily or psychological transformation like 

adolescence or pregnancy. The apartment is a space where the narrator goes through a 

psychological transformation in the aspiration of her potential rebirth. Like Foucault’s 

example of the tradition of the “honeymoon trip” which used to allude to young girls’ 

deflowering and would take place in a nowhere space such as a hotel, the apartment 

loses its primary function as a home for the narrator and rather becomes a “place of this 

nowhere, this heterotopia without geographical markers” (Foucault 5), almost as if it is 

a space of a ritual that promises a sort of change in her being. Ultimately, the apartment 

can be viewed as a heterotopia of compensation, the function of which, according to 

Foucault’s sixth principle, “is to create a space that is other, another real space, as 

perfect, as meticulous, as well arranged as ours is messy, ill constructed, and jumbled” 

(8). The apartment hosts the narrator’s perfect and painless sense of disconnection 

especially when she finally comes up with the way to stop her unconscious practices, 

fully rest, and lock in her apartment by taking the ideal dosage of Infermiterol that puts 

her in a 3-day sleep during the final four months of her hibernation. It is an opposite 

structure of New York’s fast-paced and highly social norms. However, her hibernation 

project is not merely a means of escaping but also a construction of a reality that is 

perfect only in her own sense. Her fixation on the drugs or disturbances by Reva or Dr. 

Turtle suggest that it is an illusionary space where, despite her attempts to reverse what 

she perceives as false in the outer world, reality remains attached to it. 

The final phase of her hibernation with the help of Ping Xi, who assisted her with her 

basic needs and kept her safely locked-in at the cost of making her the muse of his art 

project by recording her during this process, felt as if she had broken the code to 

ultimate detachment since “there was no need for reassurance or directionality because 
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[she] was nowhere, doing nothing. [She] was nothing. [She] was gone” (Moshfegh 

276). This final plan would assert her complete disconnection and erasure from reality 

and its disturbances with Ping Xi being the only form of interaction with the protagonist 

(through written notes) as he was coordinating the plan. After all, she had accepted that 

if the plan didn’t work, she would kill herself, either consciously or unconsciously. As 

she notes; 

Locked inside, the only way out would be through the windows. I 

figured that if I jumped out while I was on the Infermiterol , it would be 

a painless death. A blackout death. I’d either wake up safe in the 

apartment, or I wouldn’t. It was a risk I’d take forty times, every three 

days. If, when I woke up in June, life still wasn’t worth the trouble, I 

would end it. I would jump. This was the deal I made. (Moshfegh 260) 

However, the narrator’s transformation remains ambiguous since the end of her 

hibernation in June 2001 does not necessarily indicate that she has let go of her mental 

illness. Instead, despite finally showing interest in going out, appreciating outer spaces, 

and having let go of memories such as the old house, she is still just as detached and 

alienated from everyone as she makes no effort to connect with anyone for the whole 

summer after her hibernation and decides not to buy a new phone. Also, in the end, we 

never get to know how Reva’s death affected her or if it perhaps reversed the effect of 

her hibernation project. 

Heterotopia and heterochrony in the novel are also formed through memory, 

with the narrator’s ability to revive spaces with her imagination as the “narration 

cleverly interweave[ing] the protagonist’s alternating states of being asleep and awake 

with her resurfacing memories of past traumatic events” (Behluli 623). Despite her 

desire to be erased and detached from reality, her ability to revive spaces from both past 

and present and show nostalgia for places like her old house suggest that she is still tied 

to a past forged by spaces she has lived in. In particular, her nostalgia for her old house 

is linked to tender memories of sleep with her parents since she notes that “[she] always 

loved sleeping. It was one thing [her] mother and [she] had enjoyed doing together 

when [she] was a child. She was not the type to sit and watch me draw or read [her] 

books or play games or go for walks in the park or bake brownies. [They] got along 

best when [they] were asleep” (Moshfegh 46). In fact, she remembers the exact number 
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of times (thirty-seven) she slept with her mother the year she had an “unspoken conflict 

with [her] father” (Moshfegh 46) as well as the exact times (twenty-four) she slept 

through the alarm with her mother wondering “what she was on that year, and if she’d 

been slipping [her] any of it” while “[her] father slept on the sofa in the den that year” 

(Moshfegh 47). The resemblance to her parents becomes evident through such 

memories, despite the narrator not directly addressing it. The father is described as a 

“kind of a nonentity” (Moshfegh 47) while the mother is described as “lazy…immune 

to guilt and shame…beautiful…bedroom drunk” (Moshfegh 48). Such descriptions 

point to everything the narrator has become years after her parents’ death, even though 

she admits that what they only had in common was that “none of [them] had much 

warmth in [their] hearts” (Moshfegh 49). As if she is still a child, holding back to such 

memories during her conscious hours is what puts her back within the walls of the old 

house, resembling what it's like to be in a dream. This way, the line between dream and 

reality is further blurred as she both dreams of her parents and also thinks about them 

during her conscious hours, blending dreams where she drags her parents' bodies into a 

ravine or constant dreams where her father is sick with real life, her father dying of 

cancer and then her mother committing suicide. However, as her hibernation project 

progresses, the dreams eventually stop. 

Despite never providing details about her New York apartment, remembered 

spaces like the corners and lighting in the rooms of the old house often appear livelier 

than her descriptions of her current environment, implying that her sense of memory, 

not reality, constructs her sense of space. 

In my waking hours, I often thought about my parents’ house—its nooks 

and corners, the way a room looked in the morning, in the afternoon, in 

the still of the night during summer, the soft yellow light of the 

streetlamp out front glinting off the polished wooden furniture in the 

den. (Moshfegh 63) 

This shows that her apartment doesn’t hold much significance while the fact that she 

revives those memories while in a space that holds such privilege indicates that this is 

a symptom of her disassociation since, even when she is awake, she still does not fully 

inhabit reality. A liminal experience is reinforced as she is stuck between time and 

space, being emotionally attached to her old house which is what keeps her indifferent 
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detached from the space she currently occupies. She can’t let go of the house because 

“[she] wanted to hold on to the house the way you’d hold on to a love letter. It was 

proof that [she] had not always been completely alone in this world. But [she] think[s] 

[she] was also holding on to the loss, to the emptiness of the house itself, as though to 

affirm that it was better to be alone than to be stuck with people who were supposed to 

love you, yet couldn’t” (Moshfegh 64). Thus, her perception of the old house and what 

it means to her holds her back from selling it up until her “rebirth”. Despite the estate 

lawyer’s perception of the house as “a waste of space” (Moshfegh 220), the narrator 

does not see it as empty at all. Memories of the old house replay in her head like a 

movie that evokes despair and she is able to “zoom in on [her] sad, pretty, orphan face. 

Smash cut to a montage of [her] life’s most meaningful moments” (Moshfegh 221). In 

the meantime, besides her memory of the old house and specific rooms or furniture, 

some objects further trigger her nostalgia and imagination like the photos she has kept 

of her parents since “when [she] got lonely or bored or nostalgic, [she]’d go through 

the photos and try to disgust [herself] with the banality of the place—a cracked step, a 

leak in the basement, a peeling ceiling, a broken cabinet. And [she]’d feel sorry for 

[herself], not because [she] missed my parents, but because there was nothing they 

could have given [her] if they’d lived” (Moshfegh 69). Here, the lively memories of the 

apartment shift into banal images of the house that go deeper into the roots of her trauma 

and suggest her need to cleanse herself of such thoughts. 

Another instance where her imagination of space and furniture emerges is 

during the visit to Reva’s family home in Farmingdale for Reva’s mother’s funeral, the 

furthest outing she makes during her hibernation project. Starting from her train trip to 

where Reva picks her up with her car, the narrator is completely disassociated and in a 

liminal state between reality and dream, not remembering what day it is or that she has 

cut her hair during a blackout. Acknowledging that this is her first conscious outing in 

months, she feels trapped, thinking that “the day would be hell. I would suffer. I felt I 

might not survive. I needed a dark, quiet room, my videos, my bed, my pills…I was 

frightened (Moshfegh 123). As they approach the house, she starts imagining how the 

inside would look like; 

Just by looking at it from the outside, I could tell that it had wall-to-wall 

carpeting, humid, sticky air, low ceilings. I imagined cabinets full of 

crap, flies flurrying around a wooden bowl of brown bananas, an old 
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refrigerator covered in magnets pinning down expired coupons for toilet 

paper and dish soap, a pantry packed with cheap store-brand foods. 

(Moshfegh 127) 

Perhaps it is her prolonged detachment from any other real and homely space that 

makes Reva’s home assume a heterotopic function and helps the narrator craft an 

illusionary image of another home that is the host of death and trauma. After all, as 

suggested by Foucault, “from the standpoint of the mirror I discover my absence from 

the place where I am since I see myself over there” (4). The fact that the unnamed 

protagonist finds comfort in making assumptions about Reva’s home relates to Reva’s 

experience of parental loss that further works as a mirror for the narrator to reflect upon 

their shared experience and revive memories from her own past since in the presence 

of the mirror (in this case metaphorically), “I begin again to direct my eyes toward 

myself and to reconstitute myself there where I am. The mirror functions as a 

heterotopia in this respect: it makes this place that I occupy at the moment when I look 

at myself in the glass at once absolutely real, connected with all the space that surrounds 

it, and absolutely unreal” (Foucault 4). In reality, the projection of her imagination into 

“the interior of the house was as [she]’d predicted” (Moshfegh 129) while it is during 

this instance that she experiences one of the most important moments of self-realization. 

While lying on Reva’s bed and not being able to sleep, her spatial sense is further 

activated as she is able to sense “Reva’s misery in the room with [her]” (Moshfegh 134) 

as well as the “sadness [that] was just floating around in the air. It became denser in the 

graininess of the shadows” (Moshfegh 134). Ultimately, she activates her feelings, 

emotions, and memories as she realizes that she could only think of them because “she 

felt nothing…[she] couldn’t even locate where [her] emotions came from” (Moshfegh 

137). Thus,; 

“in the time [she] had to kill there in the dark of Reva’s childhood 

bedroom, [she] decided [she] would test [herself] to see what was left of 

[her] emotions, what kind of shape [she] was in after so much sleep. 

[Her] hope was that [she]’d healed enough over half a year’s 

hibernation, [she]’d become immune to painful memories. So [she] 

thought back to my father’s death again” (Moshfegh 137) 
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Finally, after hours of emotional awakening in Reva’s room “[she] felt a tinge of 

sadness” (Moshfegh 157). The narrator’s emotional detachment appears to have fully 

shifted by the end of her hibernation as she is finally able to feel things. Similarly, we 

get one final instance of her imaginative powers at the end of the novel where Reva 

dies at the Twin Towers. Watching a videotape of 9/11 over and over, the narrator 

projects her imagination onto a woman jumping off the seventy-eighth floor of the 

North Tower, believing that this is her friend with “one high-heeled shoe slipping off 

and hovering up over her, the other stuck on her foot as though it were too small, her 

blouse untucked, hair flailing, limbs stiff as she plummets down, one arm raised, like a 

dive into a summer lake” (Moshfegh 189). Only then does she grasp how much Reva 

meant to her, seeing her in her final moments “diving into the unknown…wide awake” 

(Moshfegh 189). 

Iris Marion Young in her article “House and Home: Feminist Variations on a 

Theme” discusses the issue of womanhood and home and its ambivalent value and notes 

that it can be both a space of comfort at women’s expense and a space of liberation. In 

the case of the narrator’s apartment in My Year of Rest and Relaxation, it is none of the 

above. The narrator does not find satisfaction in being at home. Instead, she finds true 

satisfaction in detachment and sleep whether it takes place in her apartment, Reva’s 

basement bedroom, or her work. The apartment does not deprive her of subjectivity as 

she doesn’t have to serve the needs of anyone nor does she show any sign of attachment 

or pleasure to her apartment as a status symbol. As Young explains, “a home… is 

personal in a visible, spatial sense. No matter how small a room or apartment, the home 

displays the things among which a person lives, that support his or her life activities 

and reflect in matter the events and values of his or her life” (139). This does not apply 

to the way she perceives her apartment which lacks any form of “retainers of personal 

narrative” (Young 150), or her old house which, despite its emotional value for the 

narrator, is still a space shaped by her parents and their personal style. The narrator’s 

apartment further goes against Young’s discussion on preservation and homemaking. 

She writes that home “consists in the activities of endowing things with living meaning, 

arranging them in space in order to facilitate the life activities of those to whom they 

belong, and preserving them, along with their meaning” (Young 142) while she also 

calls it a “site of the construction and reconstruction of one’s self” (Young 153). 

However, the apartment and her belongings are so irrelevant to the narrator that right 
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before the final stage of her hibernation, she gives out most of her furniture and clothes. 

The narrator’s apartment is a transitory space, a medium that facilitates her plan. Her 

apartment becomes a venue, “an unrecognizable in its blankness, clean, and empty” 

(Moshfegh 266) space which, much like a hotel, detaches and hosts the narrator until 

she finds her new self. There, she transforms the domestic space into an empty vessel, 

a space of detachment and alienation. This further explains her minimal attachment to 

furniture since engaging or caring would mean that she wants her space to carry a 

personal narrative. On the contrary, the novel traces her desire to erase both herself and 

her emotions. Just like Lisa’s perception of the hospital in Girl, Interrupted as an 

insignificant space, the apartment in My Year of Rest and Relaxation displays similar 

characteristics to Marc Augé’s concept of non-places with its “negative quality” (Augé 

85) and “absence of the place from itself” (Augé 85) being reflected in its emptiness 

and “cavernous” (Moshfegh 272) atmosphere. As Augé suggests, “a person entering 

the space of non-place is relieved of his usual determinants. He becomes no more than 

what he does or experiences in the role of a passenger, customer or driver” (103). This 

is why the apartment serves as functional rather than meaningful. Its ultimate function 

is to serve as a liminal space of controlled existence, a contradiction of prison and 

refuge. It is a womb-like and fluid space where she is, for the most part, passive and 

unconscious, like a fetus. However, symbolically, having come out of the womb she 

comes to face reality, that is, Reva’s unexpected and uncontrolled death. In this way, 

the end may imply that her rebirth does not take place the day she stopped taking the 

pills. Instead, her true transformation emerges when faced with the illusion of safety in 

the real world, outside the walls of the detached, enclosed, and, chemical womb she 

created for herself. 
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CONCLUSION 

 

 

 
 

The Bell Jar, Girl, Interrupted and My Year of Rest and Relaxation create various forms 

of juxtapositions between mental illness and space, the experience of belonging and not 

belonging as well as the sense home and domesticity that ultimately blur the boundaries 

between the function of the spaces that Esther, Susanna, and the unnamed protagonist 

occupy. The asylums, the homes, or the cities that the characters inhabit are all tied to 

the question of what is more meaningful in the sense of belonging while the functional 

aspect of these spaces, whether that is institutionalization, imprisonment, or alienation, 

is what overwhelms the three protagonists and puts them in a spatial experience of 

mental disorder. Through the incorporation of Foucault’s theory of heterotopias into my 

analysis, it becomes evident that any space, whether it is institutional or domestic, 

public or private, may have multiple meanings especially in its function to juxtapose 

and deviate from societal norms. In the meantime, the fact that emotional confinement 

under domestic expectations and psychiatric institutionalization as means of 

confinement and control later shift into self-imposed alienation indicates the shift in the 

treatment of mental disorder from the modern to the contemporary world. In any case, 

mental disorder can still be spatially managed with the more contemporary approaches 

to mental illness aligning with the evolvement of the spaces that accommodate it and 

their spatial dynamics. However, it should be further taken into account that all three 

protagonists survive this spatial confinement and, by the end of each work, show signs 

of recovery or potential for resistance, even if that remains ambiguous. At the end of 

The Bell Jar, Esther leaves the hospital but is afraid that the bell jar may descend again 

in the future. In Girl, Interrupted, an older version of Susanna, while free, still questions 

her sanity and the truth behind her diagnosis. In My Year of Rest and Relaxation, the 

unnamed protagonist ends her self-imposed isolation and transforms into an 

ambiguously cured new persona. What matters is that Esther, Susanna, and the unnamed 

protagonist manage to manipulate these spatial dynamics, indicating that resistance and 

fluidity may exist within heterotopic bounds. There is, therefore, a complex relationship 

between mental disorder and space with potential for agency existing within and 

beyond any confining site. 
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Περίληψη 

 

 

 
Η ευρεία παρουσία λογοτεχνίας που αφορά τις ψυχικές ασθένειες σε αμερικανικές 

γυναικείες αφηγήσεις (τρέλας) μπορεί να εντοπιστεί σε ολόκληρη τη μεταμοντέρνα και 

σύγχρονη λογοτεχνία με χώρους (όπως νοσοκομεία, σπίτια ή χώρους εργασίας) και 

την συσχέτισή τους τόσο με τον φυσικό όσο και με τον ψυχολογικό κόσμο των 

γυναικείων χαρακτήρων να παίζουν καθοριστικό ρόλο στην παρουσίαση της επιρροής 

και του προσωπικού βιώματος μιας ψυχικής ασθένειας, όπως βλέπουμε στα έργα της 

Sylvia Plath, της Susanna Kaysen και της Ottessa Moshfegh. Συγκεκριμένα, στα έργα 

τους The Bell Jar (1963), Girl, Interrupted (1993) και My Year of Rest and Relaxation 

(2018), η Plath, η Kaysen και η Moshfegh παρουσιάζουν τις ζωές γυναικών 

πρωταγωνιστριών που παλεύουν με διαφορετικές μορφές ψυχικών ασθενειών στα 

πλαίσια της βαθύτερης αλληλεπίδρασής τους με τους χώρους όπου κατοικούν, 

αποτυπώνοντας τις προσωπικές εμπειρίες της γυναικείας τρέλας καθώς και τον τρόπο 

με τον οποίο ο χώρος έχει τη δυνατότητα να διαμορφώσει τις συνθήκες του 

περιβάλλοντος που διαμένουν, είτε αυτό είναι θεσμικό ή οικιακό, δημόσιο ή ιδιωτικό. 

Στο The Bell Jar, στην προσπάθεια της να αναπαράγει με έναν έμμεσο τρόπο τη 

προσωπική της εμπειρία σε μια ψυχιατρική κλινική, η Plath παρουσιάζει τη 

συναισθηματική δυσφορία της Esther μέσα από την αλληλεπίδρασή της με αστικούς 

χώρους, όπως αυτό της Νέας Υόρκης και της Βοστώνης, και κυρίως μέσα από την 

επίδραση που έχει σε αυτή ο χώρος του ψυχιατρείου, καθώς αυτό εκλαμβάνεται ως ένα 

πλαίσιο ελέγχου και παγίδευσης που επιδεινώνει τα συναισθήματα απελπισίας και 

εγκλωβισμού της κάτω από ένα φανταστικό γυάλινο κώδων. Με ανάλογο τρόπο στο 

Girl, Interrupted η Kaysen παρουσιάζει το δικό της παρελθόν και τις εμπειρίες της σε 

μια ψυχιατρική κλινική, η οποία ωστόσο αποκτά μια επιπλέον και μάλλον παράδοξη 

λειτουργία. Το ψυχιατρείο στην περίπτωσή της δεν είναι μόνο ένας χώρος εγκλωβισμού 

αλλά και ένας χώρος τάξης και άνεσης που λειτουργεί εκτός της κανονικότητας και 

παρέχει στην Kaysen μια ρουτίνα και τον χρόνο να κατανοήσει τη διάγνωσή της όπως 

και την αυτονομία της σε σχέση με τις υπόλοιπες γυναίκες νοσηλευόμενες. Τέλος, στο 

My Year of Rest and Relaxation, η Moshfegh μας δίνει μια διαφορετική οπτική τόσο 

του οικιακού όσο και του αστικού χώρου της Νέας Υόρκης, καθώς παρουσιάζει την 
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πρωταγωνίστρια της μέσα από την απόρριψη της για τον εξωτερικό κόσμο και την 

βίωση του διαμερίσματός της ως φυλακή και καταφύγιο ταυτόχρονα. Σε αυτό επιχειρεί 

να κοιμηθεί για έναν ολόκληρο χρόνο καθώς αποφεύγει κάθε μορφή επικοινωνίας και 

διαφεύγει από κάθε είδους εξωτερικές ενασχολήσεις. Με τη συγκριτική ανάλυση των 

τριών αυτών έργων, στόχος της παρούσας διπλωματικής εργασίας είναι η διερεύνηση 

του πώς η κάθε συγγραφέας χρησιμοποιεί τον χώρο ως ένα ευρύτερο πλαίσιο 

αναπαράστασης των ψυχικών διαταραχών γυναικείων χαρακτήρων, διευκολύνοντας 

την κατανόηση των κινήτρων και των προσωπικών τους εμπειριών. Παράλληλα, η 

εργασία αυτή θα αποκαλύψει τις μεταβολές στη δυναμικότητα του χώρου ανάμεσα σε 

διαφορετικές χρονικές περιόδους, όπου η εξουσία του ψυχιατρικού θεσμού μπορεί 

τελικά να μετατοπιστεί σε μια αυτοεπιβαλλόμενη απομόνωση. Ο χώρος επομένως όχι 

μόνο διαμορφώνει τις αφηγήσεις των τριών συγγραφέων αλλά και την αποδοχή και 

κατανόηση της ιδιαιτερότητας στη διαχείριση μιας ψυχικής ασθένειας. 


