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Abstract

In the nineteenth century, women were thought to be particularly vulnerable to insanity. The
female reproductive system was believed to have a powerful impact on the brain and nerves,
making women prone to specific kinds of mental disease linked to the activity of the uterus
and ovaries. Scholars (such as Elaine Showalter) have shown how psycho-medical theories of
female insanity were informed by contemporary cultural beliefs about women as naturally
domestic and maternal. Yet these scholars have not explained how cultural and medical ideas
about women’s minds were connected, taking it for granted as an inevitable consequence of
patriarchal Victorian society. This approach ignores the active process of transformation that
must necessarily have taken place in the formation of such theories, and the complexity of
doctors’ beliefs about the female mind, which cannot be reduced to misogynistic attitudes
alone. This thesis builds on the work of Showalter et al. by critically analysing the mechanisms

through which theories of female insanity were created.

Writing was one of the primary ways in which knowledge was formed and communicated in
nineteenth-century psychological medicine. This thesis argues that it is only through an
analysis of written discourse about the female mind, bringing into view the multiple contexts in
which this discourse was produced, that we can achieve a full understanding of theories of
female insanity. Looking first at how medical ideas about women’s minds were established in
psycho-medical textbooks, | will then explore how these ideas were communicated to, and
adapted by, those outside of the profession in the general periodical press. Next, | turn to
literature to examine female patient experiences of mental iliness, discussing Amy Levy’s
alternative concept of melancholia. Lastly, | consider how ideas about the health of the female
mind impacted the first women to work in psychological medicine at the turn of the twentieth

century, focussing in particular on the life and career of Helen Boyle.
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Introduction
Understanding the Nineteenth-Century Mind Sciences in their Cultural and Ideological
Context

In the Victorian period, women were understood to be especially vulnerable to insanity on
account of their biology. The female reproductive system was thought to have a powerful
effect on the nerves, making women’s minds unstable and prone to specific kinds of mental
disease linked to the activity of the uterus and ovaries. Psychological medicine, the profession
involved in the care and treatment of insane patients, diagnosed and treated women for
reproductive as well as mental and behavioural symptoms. Mind doctors were particularly
concerned with the regularity of menstruation, which, if disrupted, could be both a cause and a
symptom of insanity. Significantly, a woman’s capacity for childbearing was viewed as
fundamental to her physiology as a whole. This fostered a belief in the gendered mind which
was formalised into a coherent hypothesis of female mental disease by the psycho-medical

profession.

Feminist scholars such as Elaine Showalter, Caroll Smith-Rosenberg, and Sandra Gilbert and
Susan Gubar have demonstrated that nineteenth-century medical theories about the female
brain were influenced by contemporary cultural beliefs about women, which focused on their
domestic and maternal role in society and were often misogynistic.! These writers have drawn
their conclusions from the similarities between such theories and the dominant ideology of
gender circulating in the second half of the century, in particular the central importance of
reproductive biology to both psycho-medical and lay interpretations of the female mind.
Whilst the evidence for this slippage between cultural and medical beliefs is strong, these
studies do not attend to the complexity of theories of female insanity, often taking a blanket
approach to all aspects of psycho-medical practice and making generalised assumptions about
the motivations and personal belief systems of doctors. They also fail to explore how this
slippage occurred, offering no explanation of the connection between cultural and medical
discourses which may explain the transference of ideas between them. This transference is
taken for granted by these historians and literary scholars, who view it as an inevitable

consequence of patriarchal Victorian society, a supposition that ignores the active process of

! See Elaine Showalter, The Female Malady: Women, Madness, and English Culture, 1830-1980 (London:
Virago, 1987); Caroll Smith-Rosenberg and Charles Rosenberg, ‘The Female Animal: Medical and
Biological Views of Woman and Her Role in Nineteenth-Century America’, Journal of American History,
60:2 (1973), 332-356; and Sandra M. Gilbert and Susan Gubar, The Madwoman in the Attic: The Woman
Writer and the Nineteenth-Century Literary Imagination (New Haven, CT: Yale University Press, 1979).
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transformation that must necessarily have taken place for cultural ideas to be applied in a
clinical context. This thesis aims to build on the work of Showalter et al. by placing these
theories in their full historical context and critically analysing the mechanisms through which

they were created.

Whilst these twentieth-century feminist studies laid the foundation for scholarship on women
and madness, they have ignored a significant factor in the formation of any theories of insanity
during the Victorian era: the fact that mid nineteenth to early twentieth-century psychological
medicine was a developing profession. It was during this period that a shift from a spiritual to a
physiological model of the mind occurred that strengthened the authority of the physician in
treating madness. The asylum became the predominant site for the administration of medical
care for the insane, moving the responsibility for the mad from the community to the
institution, and emphasising the doctor’s expertise. These changes were consolidated in law
through a series of Acts across the century, as well as through the development of a
professional structure (organisations, publications, and qualifications) that became integral to
the practice of psychological medicine and enabled the discipline to claim and retain space for
itself within the medical community. As treatment for insanity incorporated a medical
understanding of the mind, those working in the field needed to throw out their old methods
and put forward new theories that fitted within the disease model of madness. In fact, as | will
argue, gendered theories of women’s madness, based in reproductive biology, were made
possible by the birth and growth of this new medical attitude to insanity which placed the

human mind within a physiological framework.

The development of psychological medicine as a profession was just as integral to the shape
that theories of female insanity took as the context of cultural ideas of femininity during this
period. As Showalter et al. have described, the central importance of reproductive biology to
understandings of the female body was established due to the fundamental importance of
maternity to women’s role in society. Yet the influence of gender ideology in psycho-medical
practice is intertwined with the epistemological developments in the mind sciences which
medicalised madness, as well as the professionalisation process which the discipline
underwent at the time. This context is important, not only because it shaped the
contemporary concept of insanity and therefore what beliefs about the female mind were
possible, but because it influenced the way in which ideas were produced and communicated

within the profession.
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Writing was one of the primary ways in which new theories were formulated, communicated,
and consolidated within psycho-medicine during the nineteenth and early twentieth centuries,
including theories of female insanity. Written discourse was one of the key ways in which the
profession established itself as a legitimate field of medicine, whether through medical
journals and other scholarly publications, or the documents of clinical practice such as case
notes and annual reports. As a result, texts are the main site where we can see the formation
of these theories in action: ideas about female insanity were formed through and by written
discourse in the Victorian era. Genre and textual form were thus integral to how ideas about
women’s minds developed as they shaped what it was possible to say, and therefore to know,
about female madness. This, in turn, was often directed by the specific concerns or needs of
the discipline, revealing the influence of issues of professionalisation alongside cultural
concepts of femininity. Psycho-medical textbooks, for example, were crucial to the formation
of a consensus on the gendered female brain. Used as a pedagogic and reference tool by mind
doctors, medical students, and the wider medical profession, they functioned as repositories
for the agreed theories of insanity and served to reinforce this knowledge through the
authority conferred by their regular use. These textbooks were produced because of a need for
literature to fill a gap in training left by a lack of formalised education in the field, caused by

the developing nature of the profession.

This thesis argues that it is only through an analysis of written discourse about the female
mind, bringing into view the multiple contexts in which this discourse was produced, that we
can achieve a full understanding of nineteenth-century theories of female insanity. In doing so,
it brings together feminist studies of Victorian attitudes towards the female mind with
historical accounts of the professionalisation of medical treatment of insanity. This latter body
of work, including studies by writers such as Andrew Scull, Edward Shorter, and Michel
Foucault, often focuses on asylums in particular and describes how care (and control) of the
mad shifted from the community to the institution over the nineteenth century.? These
historians have argued that the theory and practice of psychological medicine during this
period was motivated by a desire to establish recognition for the discipline and retain
jurisdiction over the mentally ill at a time when medicine had little to offer in the way of cures

for insanity. Looking beyond the asylum, | will explore how the process of discipline formation

2 See Andrew Scull, The Most Solitary of Afflictions: Madness and Society in Britain, 1700-1900 (New
Haven, CT: Yale, 1993); Edward Shorter, A History of Psychiatry: From the Era of the Asylum to the Age of
Prozac (Hoboken, NJ: Wiley, 1998); and Michel Foucault, Madness and Civilisation: A History of Insanity
in the Age of Reason, trans. by Richard Howard (London: Routledge, 1999).
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impacted the development of ideas within the profession through writing. In combination with
an analysis of gendered ideologies of femininity, this gives us a fuller picture of the formation

of theories of female insanity.

This chapter will therefore first detail the rise of the physiological concept of insanity during
the first half of the nineteenth century, and the growth of medical care for insane patients
alongside this. | will explore how the reproductive basis for female mental disease was made
possible by this new model of madness, which placed importance on the connections between
the mind, brain, and body. | will then demonstrate how the reproductive organs held particular
significance for the female body (and thus for theories of female insanity) due to women’s
maternal role in Victorian society, revealing the slippage between gendered ideologies of
femininity and psychological medicine. | will review the historiography of the nineteenth-
century mind sciences, and female madness in particular, suggesting that in order to fully
understand the intersection of ideology and medical theory in beliefs about the female mind,
the so-called social control theory needs to be revised. Instead, an examination of the
formation of these beliefs needs to take place, with attention paid to the context of
contemporary professional development in psycho-medicine. To close, the chapter will discuss
how theories of female insanity were primarily produced through writing and will put forward

some methodologies for textual analysis which recognise the role texts have in shaping ideas.

Before beginning, it is worth pausing to note the terminology which will be used throughout
this thesis, as the names which the Victorians used for the mind sciences and those who
practised them were fluid. Just as the field changed over the century, so did the various
expressions used to categorise physicians who treated the brain. From the pejorative mad
doctor to the nouveau alienist, those within and outside of the profession used multiple words
to denote who was doing the science, and exactly what kind of science was being done. This
thesis is concerned with the theory and treatment of mental illness in the nineteenth and early
twentieth centuries, and the doctors who worked within this field. Although there was overlap
between the study of insanity, psychology, and neurology as a science of the function of the
brain, there existed a distinct community of those who cared for the mad. This thesis therefore
uses a term often employed by contemporary physicians to describe the disciplinary focus of
my analysis: psychological medicine. In reference to the medical men (and women) who
thought about, wrote about, and attempted to cure lunacy, | will use the terms mind doctor or

alienist as appropriate to the period under discussion.
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Female Madness in Context

Before embarking on a study of the formation of gendered theories of the female mind, it is
necessary to understand the intellectual context in which these ideas came to be, in particular
the move towards a medical concept of insanity. Prior to the Enlightenment, insanity was
commonly understood within a religious framework and was seen as a bestial state caused by
the loss of the eternal soul through sin or demonic possession. However, in the eighteenth
century, the insane were increasingly viewed as human beings who had instead undergone a
loss of reason. It was in this context that the study of the mind gradually shifted from a
philosophical to a physiological discipline, and the concept of insanity as a form of illness

became possible.

The Changing Paradigm of Madness

In the early 1800s, the mind was beginning to be understood as the seat of thought and action
within the body, a distinction unique to humans and proof of humanity’s pre-eminence in the
chain of being.? Rick Rylance has shown how a ‘Christian conception of humanity’ stressed the
special status of humans, who held exclusive spiritual rights in the natural kingdom.* Mankind
occupied an important place ‘at the pinnacle of Creation’ and the marvellous abilities of the
human mind were fitted for this purpose, representing the wonderful design of God in nature.®
As a result, ‘psychologically, human beings were thought to possess relatively autonomous,
distinctively human, mental faculties.’”® However, the emphasis on man’s connection with God
meant that the powers of the human mind were believed to be ‘entirely determined’ by the
spirit, and the body and spirit were ‘ontologically distinct.”” Psychology, ‘functionally as well as

etymologically,” meant simply ‘““the study of the soul.””®

3 See Roger Smith, ‘The Physiology of the Will: Mind, Body, and Psychology in the Periodical Literature,
1855-1875’, in Science Serialized: Representations of the Sciences in Nineteenth-Century Periodicals, ed.
by Geoffrey Cantor and Sally Shuttleworth (Cambridge, MA: MIT Press, 2004), pp. 81-110.

4 Rick Rylance, Victorian Psychology and British Culture, 1850-1880 (Oxford: Oxford University Press,
2000), p. 24. See further Roger Smith, The Fontana History of the Human Sciences (London: Fontana
Press, 1997).

5 Rylance, p. 25.

6 Ibid., p. 27.

7 bid., p. 23.

81bid., p. 22.
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Robert Young has described how the Christian concept of human psychology defined the mind
and body ‘in such a way that any relationship between them seemed impossible.”® Whilst the
body was ‘matter, [...] passive, and law-like,” the mind was ‘active, and free.’*° Despite this,
human experience demonstrated that the spiritual mind clearly interacted with the physical
flesh. The task of science was to understand how ‘impressions on the sense organs caused
ideas, and thoughts caused movements,’ despite this process being apparently inconceivable.**
Inheriting these ideas about the metaphysical mind, early nineteenth-century philosophers
approached the problem from a Cartesian perspective, reasoning that there existed a dualism
of mind and body: two distinct systems, operating sympathetically. The theory of a separate
mental life led to the growth of the school of faculty psychology during the first decades of the
nineteenth century. In this school, human mental faculties were arranged hierarchically, with
the higher faculties such as reason, faith, love, and the exercise of the will placed above the
lower faculties like sensation, feeling, appetite, and desire.!? This division clearly placed the
different functions of the brain along a mental-physiological divide, attributing greater value to

the faculties which seemed to express the essence of the human soul.

German neuroanatomist and physiologist Franz Joseph Gall undertook what Young terms the
‘first empirical approach’ to faculty psychology with his theories on cerebral localisation,
isolating the faculties in different parts of the brain.'® Later known as phrenology, his work
established the idea that ‘the brain is the organ of the mind,” and implied the revolutionary
concept that ‘psychology is not a branch of epistemology, but of general biology.””** Although
Gall's phrenology was later refuted, he played a crucial role in instituting a physiological
approach within the field and catalysed further study. In the 1820s and 30s Johannes Miiller
and Charles Bell established the sensory-motor link between the brain and body. They
identified the cortex as the distinct area of the brain which they believed to house the mind
and will. This was separate from the lower centres of the organ, which controlled movement
and other bodily functions through the nervous system. Their study explained how the mind
(including the higher faculties it exhibited) and physiological sensations (the lower faculties)

were connected to the brain. The supporters of this version of faculty psychology thus

° Robert M. Young, ‘The Functions of the Brain: Gall to Ferrier: 1808-1886’, Isis, 59:3 (1968), 250-268 (p.
252).

0 Young, p. 252.

" Young, p. 252.

2 Rylance, p. 27.

3 Young, p. 253.

1 Young, p. 254.
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attempted to empirically confirm the assumptions made by eighteenth-century natural
theologians, arguing that although the mind worked through the body, it remained a separate

entity.

However, by the middle of the nineteenth century faculty psychology had its detractors. Jenny
Bourne Taylor has demonstrated how an opposing philosophy of mind had fostered a different
approach to psychology, which attempted to explain the mind-body connection using an input
model. Known as associationist psychology, the theory originated in the philosophy of John
Locke, who had argued for a concept of mind in which ‘consciousness derived from
experience.’*® These ideas were given a ‘physiological rationale’ by David Hartley in the
eighteenth century, which was adopted by the associationist school who proposed that the
‘structures of the mind were formed by sensory and perceptual stimulation,” with ideas being
created through sequence or contiguity.'® In the 1850s and 60s, respected psychologists such
as William Carpenter, Alexander Bain, and G. H. Lewes all ‘combined associationism and
sensory-motor physiology’ in their work ‘to analyse the connections as well as the gradations
between reflex, habit, instinct, emotion and thought.’*” The brain, its distinct regions, and the
role of the nervous system were all acknowledged as fundamental to the understanding of the
embodied mind. Although the human Will remained a separate faculty, it was perceived as
interconnected to the physiological functions of the brain, which were influenced by external
factors, such as lived experience, and produced psychological results, such as memories. Whilst
associationist psychology maintained that the mind and body were distinct, the theory placed
them in closer connection than faculty psychology and attempted to explain the functional and

structural detail of the link between them.

As the century progressed, the dualistic model of the mind and body became more complex.
Advancements in technology and instrumentation fostered the growth of psychophysiology, as
it became possible to put forward scientific findings from experimental laboratory work. These
experiments built on the work of the associationist school and focused on the role of the
sensory-motor arc in linking the brain to the nervous system, as well as the function of
different parts of the anatomy of the brain. A more detailed understanding of cerebral

localisation was possible after the work of David Ferrier, for example, who demonstrated that

15 Jenny Bourne Taylor, ‘Body and Mind’, in The Cambridge Companion to English Literature, 1830-1914,
ed. by Joanne Shattock (Cambridge: Cambridge University Press, 2010), pp. 184-204 (p. 185).

16 Rylance, p. 57.

7 Bourne Taylor, p. 195.
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specific areas of the brain controlled motor function.*® Herbert Spencer was also influential in
his application of theories of evolution to the human psyche; the structure of which he
believed to mirror species development from simple to complex forms. Indeed, a variety of
different explanations were suggested for many aspects of human mental life. Despite their
multiplicity, however, these diverse theories about the brain shared a physiological framework
and a perceived connection between the mind and body which necessarily implied that the
two were separate entities; a position strengthened by John Hughlings Jackson’s work on the
nervous system. Roger Smith argues that theological and philosophical conceptions of the
human mind continued to influence the science that was being done, and the conclusions that
were being drawn from it; ‘the basic terms and framework for discussion of mind and brain
came from religious and moral preoccupations.’®® It was the adherence to Christian beliefs
about man’s relationship to the divine that limited and directed developing hypotheses and
ensured the continued support of a separate, but linked, metaphysical mind and physical brain.
Smith suggests that this concept of selfhood had such ‘absolute centrality’ to the
epistemological basis for being human, that it was enshrined as necessarily core to any medical
or scientific theory made.?® Despite the obvious danger of accusations of materialism in
physiological psychology, Victorian scientists argued that the more they discovered about the

mind, the more it proved the existence of the human self, or soul.

It was alongside these developments in the science of the human mind that attitudes towards
disturbances of mind shifted. Although psychology did not deal with mental disease, it
provided an epistemological basis for mental health care as the development of the mind-brain
connection made psychological medicine conceivable. The changing psychological paradigm
was crucial in placing madness within a medical context: if the mind was connected to
physiological processes, insanity could be viewed as a physical rather than spiritual disease,
and a secular and medical response was therefore necessary. The theoretical framework for
insanity was also founded on the dualism of mind and body that was the key tenet of the
psychological sciences and included a belief in the agency of a separate human will. Michael J.
Clark has shown how Victorian physicians believed that madness was caused by a physiological
change which resulted in negative psychological manifestations such as delusions or altered

emotional states. In the mentally ill, the ‘normal [...] autonomy of psychical life was severely

18 For more on cerebral localisation, see Susan Leigh Star, Regions of the Mind: Brain Research and the
Quest for Scientific Certainty (Stanford, CA: Stanford University Press, 1989).

9 Smith, ‘The Physiology of the Will’, p. 84.

20 Smith, ‘The Physiology of the Will’, p. 96.
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reduced’ and ‘thought and feeling were progressively removed from the sphere of volitional
control.”? This loss of Will was believed to be caused by ‘diseased physical processes’ that
‘spilled over’ from the physical organism into what, in the healthy person, would have been the
‘separate and closed domain of the mind.” Insanity was therefore seen as a ‘disorder of the
mind resulting from a structural or functional lesion of the “organ of the mind,” the brain.”?
The nerves and other organs of the body could also have a role to play in this process, factors
which, we shall see, assumed an even greater significance in discussions of female mental

health.

Significantly, a physiological model of madness increased potential for cure, and placed the
doctor (instead of the priest) in the role of caregiver for the mentally ill. The idea that insanity
was a bodily disease which could (and should) be treated meant that mentally ill people began
to be viewed as patients, and therefore facilitated the rise of psycho-medicine as a profession.
In England, this shift occurred primarily through the institutions that housed the insane
population. Prior to the early 1800s, specific provision for the mentally ill was made by the
community through charitable hospitals such as Bethlem, or — for those who could afford to
pay the fees — small private asylums, or madhouses. More often, the mad were the problem
of the workhouses to deal with as they saw fit. Indeed, Andrew Scull has argued that madness
was not generally viewed as a ‘socially significant’ form of deviance, and the insane were
therefore housed (if at all), in institutions devoted to an ‘amorphous mass’ of the ‘indigent,
troublesome, and morally disreputable.’?® However, ‘emerging at the end of the eighteenth
century’ alongside changing beliefs about the nature of madness ‘was a growing market or
trade in lunacy’ which Scull terms ‘the breeding ground’ for professionalisation in the medical
care of the insane.?* A growing recognition of abuses and appalling treatment within these
private houses, which were often operated for profit and whose proprietors were little
concerned with the health of their inmates, led to a reform movement that instigated the

growth of a state-run network of asylums in England.

2 Michael J. Clark, ‘The Rejection of Psychological Approaches to Mental Disorder in Late Nineteenth-
Century British Psychiatry’, in Madhouses, Mad-Doctors, and Madmen: The Social History of Psychiatry in
the Victorian Era, ed. by Andrew Scull, (Philadelphia, PA: University of Pennsylvania Press, 1981), pp.
271-312 (p. 275).

2 Clark, p. 276.

23 Andrew Scull, Museums of Madness: The Social Organisation of Insanity in Nineteenth-Century
England (London: Allen Lane, 1979), p. 36.

2 Scull, Museums of Madness, p. 43.
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Beginning with an 1807 investigation into York Asylum, this movement was spearheaded by
middle-class philanthropists, who saw the current state of asylums as an affront to their
Evangelical values of humanitarianism and paternalism, and believed that the chaos inherent
in the haphazard network of institutions was a hindrance to social progress.?> These
campaigners pushed for a centralised, state-controlled administration of mental health care
which would both protect lunatic patients, and prevent them from becoming a danger to the
community. The reformers undertook a series of investigations into the conditions at various
asylums around the country, producing a number of Select Committee reports on the horrible
brutalities they witnessed. These calls to reform resulted in a series of legislative moves during
the first four decades of the nineteenth century, culminating in the reform of lunacy law in
1845. This legislation was split into two interdependent bills, the County Asylums Act and
Lunacy Act, passed on 4th and 8th August of that year. The former required each county to
establish an asylum for the reception of pauper lunatics, and the latter made regular external
inspection of all asylums by a national Lunacy Commission mandatory. The Acts therefore
consolidated and officially recognised a turn towards coordinated institutional care for the
insane; part of a growing support for state provision for the needy of all kinds. By mid-century,
the asylum was therefore an important part of the professional landscape of psychological
medicine. Therapeutically and legislatively, these institutions had become the recognised space

for the housing and treatment of the insane.?®

Treatment of the mad had also changed significantly during this period, as the reformist
supervisors of the new asylums sought to replace the old physically coercive model of patient
management with a system which was both non-violent and therapeutic. Now that insanity
was understood as an illness, it was important that patient behaviour was changed, rather than
simply controlled. Moral treatment, pioneered by William Tuke at the York Retreat in the early
1800s, was crucially important to the reform movement as it demonstrated the possibility for
managing madness in a peaceful way. The treatment emphasised the removal of mechanical
restraint, common in the eighteenth century, and instituted a quasi-medical and professional
methodology that involved close care between the physician and patient, with the physician

using his personal authority instead of physical beatings to curb irrational behaviour. The

25 See Michael Brown, ‘Rethinking Early Nineteenth-Century Asylum Reform’, Historical Journal, 49:2
(2006), 425-452.
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intent was to transform the lunatic into a healthy individual once again through focus on the
psychology of the patient. As Scull describes, ‘from its architecture to its domestic
arrangements, the Retreat was designed to encourage the individual’s own efforts to reassert
his powers of self-control’ over his unreasonable mind.?” The superintendents of the reformed
asylums needed to be qualified to implement such delicate therapies, and the physician
therefore came to be recognised as the rightful authority to be placed at the head of the
asylum. Men like John Conolly, resident physician at Middlesex County Asylum from 1839 and
famous for popularising the principle of non-restraint, became known as specialists in the field:

mind doctors, or alienists.

By mid-century, physiological psychology had gained ground and the psychological approach to
caring for the insane had developed to focus on physical treatments. Clark has shown that the
‘medical treatment of insanity’ generally consisted of the attempted ‘restoration of the normal
functioning’ of the organs perceived to be causing the mental imbalance.?® He argues that
‘leading alienists emphatically rejected’ psychotherapeutics, in part because the strategies
available, such as hypnotherapy, induced the patient to fall into a state so much like the
pathological one they were trying to cure.? Despite Clark’s claim, there is much evidence to
suggest that although physicians adhered to the physiological basis of insanity in theory, the
lack of any proven clinical methodologies in the field meant they were willing to try a range of
treatments in the hope that the patient would get better: drugs, warm or cold baths, the rest
cure, occupation therapy, the physician-patient relationship, and surgery were all used to try
to cure madness. Nevertheless, madness and its treatments were firmly under medical
jurisdiction. By the 1850s, the asylum was seen as a therapeutic institution, and those who

worked there caring for the mad were increasingly placed in the role of medical professional.

The second half of the nineteenth century saw the development of psycho-medicine as a
distinct discipline, with its own professional structures that mirrored those of medicine proper.
In 1841, the Medico-Psychological Association was established for those who worked in the
field (originally named the Association of Medical Officers of Asylums and Hospitals for the
Insane), and from 1858 the organisation produced its own medical journal, the Journal of

Mental Science. Members contributed scholarly articles to the periodical, and those at the top

27 Scull, Museums of Madness, p. 68.
28 Clark, p. 278.
2 Clark, p. 272.
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of their profession wrote treatises and other scientific publications on the clinical treatment of
mental disease. Towards the end of the century, the profession became more focused on the
pathology of insanity and laboratories were set up in asylums such as Claybury in London to
run experiments and conduct autopsies on patients. The discipline was not without its
problems, however. Formal education in the mind sciences remained extremely limited until
the early twentieth century, as psychological medicine was still stigmatised as a less prestigious
and important branch of medical science. Alienists tended to qualify as MDs before later
choosing an asylum role, gaining experience in mental disease either on the job or through the
limited number of courses given to medical schools on a visiting basis by senior doctors in the
field. In addition, the failure of psychological medicine to provide any real or definite cures for
a large percentage of the lunatic population led to overcrowding in late-Victorian asylums.
Once committed, many patients spent the rest of their lives in institutions and the size of
county asylums grew unremittingly. The intellectual climate of the latter decades of the
century, with its pessimistic focus on evolutionary regression, also discouraged hope by

cultivating a view of madness as irreversible mental degeneration.®

Despite the lack of scientific and clinical progress in the field, psychological medicine was well
established by the early 1900s. Boundaries of practice had been shaped through the growth of
the asylum network which provided an institutional space for the profession’s activities and
encouraged a methodological and therapeutic approach to clinical practice. The professional
authority of the practitioners who worked within these spaces was reinforced through
legislative action, and through disciplinary building activities like scholarly publication which
gave the community legitimacy as a medical body. This was strengthened through the eventual
introduction of mental disease onto the medical curriculum, and certification in the field at the
turn of the century. The understanding, care, and treatment of disturbances of mind at the end
of the Victorian period looked very different to the natural philosophies of a hundred years

previous.

30 Andrew Scull has argued that the end of the century saw a custodial attitude in psycho-medicine.
However, Peter Bartlett and David Wright have presented a more nuanced view of patient care in,
Outside the Walls of the Asylum: The History of Care in the Community, 1750-2000 (London: Athlone
Press, 1999).
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The Biological Basis for Female Insanity

The medical and, importantly, physiological approach to madness that was dominant from the
mid-century onwards is key to understanding theories of female insanity during the Victorian
period. The concept of insanity as a disease of the body rather than the spirit encouraged mind
doctors to look for causes of mental disturbance in pathological changes within the brain,
nerves, and other organs. In women, the obvious differences of reproductive biology — which
appeared so significant in comparison with the male body (considered the default human
form) — were thought to be central to the aetiology of mental disease. Elaine Showalter has
shown that mind doctors believed the ‘instability’ of the female reproductive system
‘interfered with [women’s] sexual, emotional and rational control.”3! Inheriting centuries old
myths of the wandering uterus and the mysterious and dangerous reproductive organs,
nineteenth-century mind doctors medicalised this lore into a coherent hypothesis of disease.
Physicians called this hypothesis “reflex insanity in women”,’” referring to the ‘connection
between the female reproductive and nervous systems’ which allowed the uterus and ovaries

to influence the function of the brain.??

Reproduction was considered to be woman’s most important physiological function and as
such reproductive processes had absolute primacy in women’s physical and mental health,
with every aspect of female biology subservient to this one function. In psychological medicine,
mind doctors theorised that the uterus and ovaries, connected to the brain through the
nervous system, could cause irritation that resulted in disturbances of mind. Conversely,
insanity originating from other causes could adversely impact the reproductive system via the
nerves, causing physiological problems such as arrested menstruation. This was believed to be
because of the intimate sympathy between the reproductive organs and the nervous system,

and the powerful tax of nervous energy which these organs exerted. Cynthia Eagle Russett has
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demonstrated how the principle of the conservation of energy, or the First Law of
Thermodynamics, was vital in establishing theories of nerve force and women’s limited supply
of it in the late nineteenth century. The law stated that ‘the energy of a system remains always
constant, although its usefulness for work may diminish, because energy can neither be
created nor destroyed.’* In other words, there was a finite amount of energy in the universe,
and it must be carefully maintained. In psycho-medicine, this translated into ‘a theory of
mental health defined as the prudential conservation of nerve force.”** Nervous exhaustion
could result if care was not taken to monitor one’s own nervous supply. In women, this was
particularly important for they ‘added a singular expense of their own’ to the bodily economy:
the ‘development and maintenance of a highly complex reproductive system.”® The female
mind was thus influenced by the ebb and flow of nervous force as the uterus and ovaries

required more or less energy at different times in a woman’s reproductive life.

Consequently, whenever a woman showed signs of madness, physiological changes in her
reproductive system were suspected and symptoms related to these organs were considered
pertinent. The cessation of menstruation at menopause, for example, was thought to cause a
decline in the mental faculties and an increase in emotional instability. Although reproductive
biology was considered significant in the diagnosis and treatment of any form of madness in
women, the biological basis for female insanity also gave rise to specifically feminine mental
illnesses which were thought to be catalysed by the reproductively significant periods of a
woman'’s life. Victims of the periodicity of their bodies, women were believed to be especially
vulnerable to insanity during times of change as the activity of the reproductive organs drew a
larger amount of energy from their nervous system. Women were also thought to have frailer
nervous systems than men and this double jeopardy of aggressive reproductive organs and
fragile nerves rendered disease particularly likely. Categories of iliness were thus theorised
around female reproduction, including lactational insanity, insanity of puberty (at the onset of
menstruation), climacteric insanity (at the onset of menopause), and puerperal insanity
(insanity of childbirth). Hysteria was also considered a female disease, thought to be the result
of sexual impulses caused by the disturbing influence of the reproductive organs. These
diagnoses reflected a belief in the pathology of reproduction and the unstable influence of the

uterus and ovaries on women'’s minds.

33 Cynthia Eagle Russett, Sexual Science: The Victorian Construction of Womanhood (Cambridge, MA:
Harvard University Press, 1989), p. 106.
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Hilary Marland’s formative work on puerperal insanity explores the illness’s relationship to
‘women’s intrinsic biological weakness.”*® The disease usually appeared ‘shortly after
childbirth” when women were thought to be ‘mentally susceptible,” and ‘encompassed
relatively brief attacks, nervous upsets, violence or delusions, as well as long-term
manifestations of mania or deep and protracted melancholia.”*” The ferocity of the disease
often put the life of the mother or child at risk and it was conceptualised as a particularly
dangerous form of insanity, sometimes resulting in infanticide. Marland suggests that
puerperal insanity ‘challenged notions of domesticity and femininity and flouted ideals of
maternal conduct and feeling’ as women ‘turned against their husband, neglected themselves
and their households,” or ‘broke the china, tore their clothes’ and horrified neighbours with
vulgar language.®® Occurring as a direct consequence of reproduction, it was a disease which
epitomised Victorian conceptions of woman as ‘a victim of her fragile nervous system,” and
tapped into fears about what lurked beneath the surface of feminine moral control.3®* Marland
argues that the diagnosis, often ‘related to obstetric histories involving the deaths of
newborns, stillbirths, or miscarriages,” as well as difficult deliveries, came to prominence as a
result of a growing obstetric and psycho-medical focus on the dangers of childbirth.*® The
puerperal period became ‘increasingly framed as difficult’ and ‘requiring the good offices and
expertise’ of trained professionals. Although environmental factors such as poverty or
domestic violence were recognised, the psycho-medical profession located the origins of
puerperal insanity in the ‘bodily, mental and emotional challenges of childbirth itself.”** The
nervous connection between the uterus and the mind was believed, during the ‘highly
charged’ time of birth, to create a mutually reactive pattern of ‘excitability and exhaustion’

that ‘set a course for disaster and potential death.’*

In disorders that did not exclusively affect women, the suffering of female patients was still
interpreted differently to that of their male counterparts. Neurasthenia, for example, was a

disease which could strike members of both sexes, though it was symbolically feminised. Janet
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Oppenheim has shown how the disorder, coming into usage as a diagnostic category in the
1880s, was thought to result from ‘the pace of contemporary life’ and was associated with the
sensitive and civilised patient.*® In men, the euphemistic term “luxurious living”’ covered a
range of causes from sexual overindulgence, too much partying, or over-work. In women, it
was the disease of that ‘extremely fragile creature,” the middle-class wife or daughter. The
refined woman’s great ‘liability to nervous illness’ rendered her vulnerable to psychic shocks
that depleted her nerve force.** This resulted in nervous exhaustion, exhibited through
symptoms such as listlessness, bodily aches and pains, weakness, and melancholia.
Neurasthenia was therefore associated with female frailty; the pull of the female reproductive
body on the nerves made women particularly liable to nervous delicacy, and a certain amount
of sensitivity was to be expected. As Oppenheim has argued, the Victorian ideal ‘of sheltered,
sickly femininity’ was compatible with the submissive invalidism of the disorder.*> Male
sufferers of the disease were therefore also tainted with accusations of feminised weakness,

and a lack of manly nerves.

As a result of these theories, mind doctors were concerned with ensuring the regularity of the
uterine system, believing that any stoppage, blockage, or over-stimulation could result in
terrible consequences. Treatments for female madness were thus often designed to have a
direct impact on this part of the body, intended to regulate and control the reproductive
functions. These ranged from enforced bed rest (to conserve nervous energy) to the surgical
removal of the clitoris or ovaries.* In addition to cures given to lunatics of both sexes, such as
cold-water baths, doctors might apply leeches to the abdomen or give medicine to encourage
menstruation. Emotional symptoms were also closely watched, with the exhibition of sexual
feelings in female patients regarded as a sign of illness. Mind doctors advised restrictions on
behaviour, cautioning against any activity that might upset the delicate balance of
reproductive and mental health. More often than not, this required female patients to rest and
recuperate through focussing on their feminine duties. Women should avoid over-work,
particularly of an intellectual kind, be wary of prolonged physical activity, or strong emotional
excitement, and in general remain securely within the serene comforts of the home. As

Showalter has argued, ‘Victorian psychiatry defined its task with respect to women as the
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preservation of brain stability in the face of almost overwhelming physical odds. [...The aim
was to] help a woman resist the stresses of her body and the weaknesses of her female

nature.’¥’

Such recommendations demonstrate the slippage between cultural attitudes to women and
the medical theory that female reproduction affected the function of the mind. Although the
shifting paradigm of madness made the reproductive hypothesis of female insanity possible,
the central importance of these organs to women’s mental health and the inferences drawn
from this were clearly driven by ideas beyond physiological psychology. Showalter has shown
how psychological medicine gave scientific validity to existing beliefs about the role of women
in society as wives and mothers. The reproductive basis of all theories of female madness only
made sense, after all, if reproductive function was significant to the female body and mind,
logical only when placed in the context of nineteenth-century ideologies of gender that saw

women’s maternity as their primary purpose.

Victorian Ideologies of Gender and the Maternal Role

The work of feminist historians like Showalter is supported by studies on the ideology of
femininity in the nineteenth century, which emphasise the importance of the reproductive
body to women'’s role in society. Sally Shuttleworth has demonstrated that throughout
Western culture ‘the male/female divide has operated as a crucial site of ideological
deployment’ on which the material conditions of society have been shaped.*® At different
historical moments this divide has acquired different meanings and been articulated through
different binaries, such as ‘mind/body and culture/nature.’*® Shuttleworth argues that during
the nineteenth century, these general associations became ‘strengthened, particularised and
codified’ around the body, which was increasingly linked to economic and social status, as well
as personal morality.>® The male/female binary thus became a division based primarily on sex
difference, with the reproductive system foregrounded as the crucial site of meaning within
the body. As Mary Poovey has shown, this conceptualisation of gender ‘underwrote an entire

system of institutional practices and conventions at mid-century, ranging from a sexual division
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of labour to a sexual vision of economic and political rights.”* The Victorian concept of women
as self-sacrificing, maternal, and affectionate was accounted for and reinforced by the supreme
importance of their reproductive role as mother. With such innate characteristics, there could

be no better place for women than in the domestic sphere, raising a family.

These beliefs originated in a Christian Evangelical tradition which saw female purity and the
maternal role as God-given. Ben Griffin has described how evangelicals believed that the
‘development of a [Christian] society that was moral and virtuous [...] depended on the
inculcation of true religion, and this in turn was promoted by a particular set of domestic
practices’ which ensured that this religion was part of everyday life.5 From the late-eighteenth
century onwards a liberal economy of competition and self-interest came to dominate the
public sphere, and virtue began to be located in the domestic world: ‘because evangelicals saw
the public world of work and politics as a place of temptation, greed and vice, they valued the
home as a refuge from these sins and increasingly sought to separate public and private
spheres.’>®> Men were ‘better able to cope with the trials of the public sphere, while women
were supposed to maintain their purity by remaining in the private sphere, where they could
create a domestic environment in which family religion could prosper.’>* Middle and upper-
class women in particular were the guardians of the home. They were seen to embody its
virtues, exerting a moral influence on society through their caregiving role as wives and
mothers. Dependent on men for subsistence, the labour they contributed to society was
therefore emotional and affective. As Griffin has shown, women'’s role was to ensure that the
home was ‘peaceful’ so that the man could ‘contemplate God’.>> A wife should ‘provide [her
husband] with the peace and love he required to develop his character, so that he could
protect himself against the sinfulness of the public sphere.’*® However, middle and upper-class
women — and specifically their reproductive bodies — continued to function as part of the
capitalist cash nexus through their role as child bearers within marriage, which facilitated the

distribution of wealth and property through patrilineal kinship systems.
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These ideas took on a novel aspect during the nineteenth century through the association of
reproductive difference with the capacity of the body for health. As Lorna Duffin has argued,
the male body was viewed as strong, healthy, and powerful whilst the female body had a
tendency to sickness. Indeed, a delicate constitution was seen as a marker of high-class
femininity. The lady confined to the home was the paragon of womanly virtue, what Duffin
calls the valued idleness of women of ‘conspicuous leisure and [...] consumption’ who led a life
of purposeful inactivity.>” The sheltered lifestyle of middle-class women was seen as the
natural consequence of their weak feminine constitution, yet their mental and physical inertia
rendered them progressively more and more useless, reinforcing the belief that they were
incapable.®® The custom of shutting women out of active society, limiting their education, and
treating them as physically incapable naturalised perceived oppositions in psychological and
physical faculties between men and women. The condition of women, enforced through social

practices, was used as justification for the continued necessity of these practices.

So entrenched were these beliefs that science itself appeared to support the case for women'’s
domestic role. Cynthia Eagle Russett has shown how studies on evolution, in particular
Darwin’s The Descent of Man, provided a ‘starting point for a psychology of sex difference’®
that theorised man’s ‘courage, pugnacity, energy’ and ‘higher intellectual faculties,” in contrast
to woman'’s ‘powers of intuition, of rapid perception’ and ‘of imitation.’®® The inferior
characteristics of women were accounted for by the principle of recapitulation: ontogeny
recapitulates phylogeny. Every individual organism ‘repeats in its own life history the life
history of its race, passing through the lower forms of its ancestors on its way to maturity.”®*
This theory explained why women were apparently less developed than men, with their
weaker body and childish psychology. Their growth was arrested at an earlier stage of
ontogenetic development than men, and they thus represented an earlier stage of the race.
Sexual selection was understood to be the process by which female development had become
stunted at this earlier evolutionary stage. Darwin described how the timidity and simple-
mindedness of women was a result of their role as reproductive partner. ‘Men laboured for

subsistence,” whilst women bore children.®? Over time, this had encouraged the evolutionary
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persistence of the select characteristics useful for these roles. In women, this included a tender
disposition and physical dependence on the protection of men. Men possessed a far greater
range of faculties, including strength and intellect, in order that they might compete for
resources in the world. The natural sciences served to enforce and affirm a medical view of
women as not only tied to their bodily cycles but tethered to the sheer weight of centuries of
limited evolutionary development. Women, with their supposedly low intelligence and

affectionate nature, were perfectly adapted for child rearing but not for running society.

However, in spite of fears about the damage to their health, many women did work. Middle-
class women engaged in the often complex labour of running a household of servants and
children, or took to the streets visiting the poor or sick.®® In the second half of the century,
women fought for the right to education and gained entry to certain spheres of work, most
notably the teaching, nursing, and medical professions.®* However, these types of activity
maintained the gender binary by acting as an extension of women’s domestic (and biological)
role as caregiver. As later chapters will discuss, medical women in particular made significant
progress over the course of the century, gaining the right to medical training, a medical degree,
and to practise as doctors. Nevertheless, these gains were not made without serious
opposition from both the profession and public, who found it difficult to reconcile the image of
delicate Victorian womanhood with the presence of actual women in anatomy lectures or
worse, operating theatres. The nineteenth-century medical woman’s success came with
certain limitations. Women’s access to medicine was achieved in part due to persuasive
arguments about women’s suitability as physicians for their own sex and children, made by
prominent members of the early campaign for women’s medical education such as Elizabeth
Blackwell and Sophia Jex-Blake. These arguments were based in the ideology of separate
spheres. The female doctor’s care of women and infant patients would be an extension of their
natural feminine duty as physical and moral guardian of the home and those within it: delicate
ladies treating delicate patients. The success of these ideas meant that, until the First World

War, female doctors were only able to treat women and children. This (alongside continued
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hostility from within the male medical establishment) appreciably restricted the job

opportunities available to them after graduation.®

Working-class women, who through economic necessity did gruelling work for low pay as
servants, factory girls and farm labourers, did not fit with the ideology of fragile femininity and
their presence was often ignored in discussions of ideal womanhood. As Duffin suggests, ‘the
contradiction between the myth of woman and the reality’ created a ‘dual view of women in
which their health was not only related to their sex but also linked to class.”®® Working-class
women represented a danger to true, pure womanhood: ‘a potential source of sickness to
others.”®” Sickening rather than sick, working-class women’s freedom of movement outside of
the home suggested loose morals; a susceptibility supposed to be absent in middle-class
women. This was often understood as a sexual vulnerability, either to seduction (particularly

by men of a higher class) or temptation to prostitution.

There was thus a paradox inherent in nineteenth-century ideologies of femininity, between
maternal innocence and sexualised temptress, which was often articulated through class.
Unruly female sexual desire was the dark side of the influence of the reproductive organs on
women’s minds; an unfortunate affliction which women’s moral sense was not always able to
control. This latent sexuality, lurking beneath the surface of womanly virtue, presented a
constant threat of disturbance to the idealised domestic sphere. It polluted the purity of
femininity and erupted in such social ills as the fallen woman and the adulterous wife. These
working-class women, whose very existence challenged the ubiquity and thus the essentialism
of the angel at the hearth, were rigorously policed through cultural shaming as well as
legislative action. In particular, the reality of prostitution marked out poor women as especially
vulnerable to temptation, though blame often lay with the women themselves rather than the

economic conditions which compelled them to offer sex for payment.
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The Contagious Disease Acts, first passed in 1864 though repealed in 1886 due to the
controversy they caused, aimed to control and monitor these women through forced medical
inspection (for venereal disease) of suspected prostitutes in port towns around Britain.
Prostitution, through its clear transgression of Victorian values of femininity, marked out a
discrete group of women as ‘bad’. They were clearly distinct from the wives and mothers in
middle and upper-class homes, and acted as a foil to their purity.%® However, the paradox of
pure, yet unruly (and untrustworthy) femininity also informed laws which limited the legal
position of married women, who did not have the full right to own property until 1882, nor to
custody of their children until 1886.%° Society also placed strict boundaries around the
behaviour of young girls, believed to be especially susceptible to romantic impulses. Women
who exhibited sexual desire, particularly in an assertive manner, were thought to be unwell,
either morally or mentally. Indeed, the unrestrained demonstration of sexual feeling was

considered to be a symptom of insanity in women during this period.

It was this complex web of ideas about women — their maternal nature, physical and
intellectual vulnerability, and latent sexuality — that provided a conceptual basis for many
theories of female disease in the nineteenth century, including those within psychological
medicine. Medicine sought to explain why these gender norms existed, looking to female
physiology to support traditional sex roles. Such arguments foregrounded the reproductive
system and rationalised women'’s role as wife and mother as rooted inevitably in anatomy,
reinforcing a social ideology of sex difference. Mary Poovey borrows Louis Althusser’s
definition of ideology as a ‘set of beliefs’ that make up the “imaginary relationship of

”

individuals to their real conditions of existence”’. She builds upon this definition to argue that
ideologies exist not only as ideas but also as ‘concrete form[s] in the practices and social
institutions that govern people’s social relations,” having material impact on people’s lives.”
The relationship between nineteenth-century gender norms and psycho-medical theories of
female insanity is best thought of in this way, as socio-cultural ideas about sex difference

influenced medical diagnoses and treatments for mentally ill women.

Medicine is often thought of as an objective and truth-oriented discipline, yet it is inextricably

linked with the cultural and social discourses which influence (either subconsciously or overtly)
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those who practise in the field.”* Medical theories about the human body therefore often
reflect the dominant belief systems of the society in which they were formed, as well as
playing an active part in the making these beliefs. James Secord, in his influential essay
‘Knowledge in Transit’, stresses that scientific knowledge cannot be separated from its context:
there is no science or medicine in culture, rather, it is of culture. The culture in which scientific
work is done is inseparable from the production of knowledge itself, meaning that we must
write histories which locate ‘scientific knowledge as practice.’’? Secord argues that ‘questions
of “what” is being said can be answered only through a simultaneous understanding of “how”,
“where”, “when”, and “for whom”.’”® Attention paid to the cultural circumstances of the
production of scientific and medical knowledge means analysing the social and professional
context in which actors operated as well as the processes and products through which theories

are manufactured.

Psycho-medical theories of the female mind were shaped by both the scientific and the social
climate in which they were formed. The shift from a spiritual to a physiological paradigm of
human psychology, in combination with ideologies of femininity which emphasised women'’s
maternal role, facilitated the creation of a model of the female mind grounded in reproductive
biology. The importance of women’s reproductive capacity to their social role led to the
prominence of the uterus and ovaries in theories of female insanity which looked for an
explanation for mental disease in the body. It was thus only through the development of a
medical approach to insanity that these theories were conceptually viable. Any account of
nineteenth-century beliefs about the female mind must therefore consider both cultural
attitudes to women during this period, and the growth of psychological medicine as a

profession.

The Historiography of the Mind Sciences: The Social Control Model of Nineteenth-Century

Psychological Medicine

Much of the historiography of the nineteenth-century mind sciences has focused on this
professional growth and the impact which the move towards medical and asylum-based care

had on insane patients. Historians have identified a period of professionalisation in psychiatric

"1 For a detailed discussion of the link between science and society, particularly in the context of gender,
see Ludmilla Jordanova, Sexual Visions: Images of Gender in Science and Medicine Between the
Eighteenth and Twentieth Centuries (Madison, WI: University of Wisconsin Press, 1989), or Jane M.
Ussher, The Madness of Women: Myth and Experience (Hove: Routledge, 2011).
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practice which occurred from the mid-nineteenth to early-twentieth century and covers the
decades between the establishment of the Lunacy Commission and passage of the 1845
Lunacy Act, and the First World War. They have tended to interpret this period as a time in
which the discipline was struggling to assert itself in the medical marketplace and establish its
legitimacy as a field. Scholars have therefore suggested that the theories and clinical practices
which became dominant in psycho-medicine during this time were shaped more by the desire
to obtain authority and longevity as a discipline, than by a real interest in understanding and

curing mental disease.

The anti-psychiatry movement of the 1960s and 70s has formed the backdrop for much recent
work on the history of psychological medicine, and in particular the history of asylums.
Historian of American culture Heather Murray has described the movement as ‘a group of ex-
psychiatric patients, as well as intellectuals and writers, who organized to advocate for more
humane treatment of the mentally ill.””* This group included several historians and academics,
such as Michel Foucault, Thomas Szasz, and R.D. Laing. One of the key arguments that these
thinkers made was that the ‘very concept of madness was socially constructed,” and that social
control is inherent in the psychiatric system.” They viewed the theories produced by the
profession as ‘an attempt to medicalize eccentric behaviour.’”® Historians within the movement
studied the birth of psychiatry in order to present a new understanding of how the discipline,
as they thought, had failed so spectacularly. Foucault argued in his Madness and Civilisation
that the growth of asylums during the nineteenth century was the result of a shift from a
purely exclusionary attitude to the insane found in the medieval period, to one which saw their
idleness as ethically wrong, much like that of the poor or unemployed. Confinement of lunatic
patients in asylums therefore served the purpose of controlling a deviant population; in the
world of market capitalism in which the law of work was a virtue, the asylum was invented to
contain those who transgressed the bourgeois order.”” For Foucault, madness was not
irrational, but transgressive behaviour. It is this approach to the history of psychiatry that has

led to criticism of Victorian psychological medicine as dominating and oppressive.

74 Heather Murray, ““My Place Was Set At The Terrible Feast": The Meanings of the "Anti-Psychiatry"
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Since the 1970s a number of social historians have offered a revision of the work done by the
anti-psychiatrists and have put forward varying theories as to the significance of social control
in the foundation of psychiatry as a profession. Perhaps the most reactionary is Edward
Shorter’s study A History of Psychiatry, which describes the anti-psychiatry movement as a
‘storechest of scholarly hobbyhorses.””® Shorter argues that the increase in asylum patients
during the nineteenth century was as a result of dual factors: the redistribution of care from
the community to the institution (or from ‘prisons and workhouses to the asylum’)’®, and ‘a
genuine increase in the rate of mental illness.’®® He cites ‘insanity related to alcohol,’®! the
increase of neurosyphilis following ‘an epidemic of venereal disease,” and schizophrenic
disorders as the cause, suggesting that differing historical moments have produced differing
forms of mental disease, biologically and socially.®? This is in contrast to the anti-psychiatry
model, in which mental illness and the treatment of it is always the product of hegemonic
forces, and in which any perceived change in frequency or type is the result of social factors.
For Foucault and others, the rise in asylums in the Victorian period is evidence of this. Shorter
instead presents the move towards institutional, medical care within the discipline as largely
unproblematic, stating that the biological approach to psychiatry has been a ‘smashing success’
in therapeutic practice.®® The rise of a psychiatric profession was a natural consequence of the
increasing emphasis on expertise and knowledge attendant on the new physiological and

clinical understanding of insanity.

However, other historians — most notably Andrew Scull — have adhered much more closely to
the role of social control in the establishment of psychiatry as a profession. Scull presents a
neo-Marxist interpretation of the rise of asylums in the nineteenth century. Whilst rejecting
the anti-psychiatrist’s conception of mental iliness as socially constructed, he agrees that the
dominance of the asylum within nineteenth-century psychological medicine is the direct result
of segregationist attitudes to deviant populations imposed by an intellectual, bourgeois elite.
The move towards a mature market capitalist economy in the first few decades of the century
involved the increase of centrally administered state apparatus which facilitated the

establishment of an institutional system of asylums to manage the insane. Scull argues that the

78 Shorter, p. 52.
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growth of a psychiatric profession was a consequence of this new institutional framework.
During the early nineteenth century, the insane began to be separated from other, able-
bodied, deviant populations. This created a gap in the market for those who cared for the
insane, allowing medically qualified asylum superintendents to assert their expertise in
managing the particular ‘sub-categories of deviance’ encompassed by the lunatic. The
superintendents were thus able to establish scientific legitimacy in their skill in managing the
mad. The increasing authority of these superintendents was therefore integral in ‘transforming
the vague construct of madness’ into a ‘scientifically distinguishable entity’ under professional

medical control .3

Historians who adhere to the social control model of the history of psychiatry thus argue that
the growth of psychological medicine during the nineteenth century was the result of an
opportunistic take-over of the insane population by medical men who took advantage of the
shift towards institutionalisation in patterns of care, and the changing psychological paradigm.
They present these men and their treatments as semi-skilled at best and abusive at worst.
According to Scull, mind doctors did not care about their patients, viewing them as unruly
inmates whom they needed to manage. Feminist historians have therefore explored the role of
social control in the theory and treatment of female insanity, suggesting that psychological
medicine policed women’s bodies and behaviour by diagnosing deviancy from social norms as
madness. These scholars view the asylum system as an arm of the patriarchal state, designed

to contain and control disruptive women.

Elaine Showalter argues that more women than men were found mad in the nineteenth
century because of the understanding of the female body as inherently vulnerable to all kinds
of mental and physical disease. She suggests that there was an over-diagnosis of women,
particularly as the oppressions of patriarchal society put an emotional and mental strain on
many women. According to Showalter, those who did suffer from insanity were sick as a result
of the strict constraints imposed upon them by social expectations, either because they broke
down under them or rebelled against them. In fact, in her study of hysteria, The Female
Malady, Showalter takes a reading of the disorder as a form of female protest against
patriarchal control. She argues that most hysterics were young women rebelling against their

domestic role, and often consumed with conflicting feelings of anger and guilt. Hysteria was a

84 Scull, p. 41.
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disorder resulting from women suppressing their need to rebel, the symptoms a subconscious
enactment of this frustration through ‘fits, fainting, vomiting, choking, sobbing, laughing,
paralysis’ and exhaustion.®> Showalter claims that physicians were less than sympathetic to
these cases, believing the hysteric’s symptoms to originate in unsatisfied (and unwomanly)
sexual desire, and an unhealthy need for attention. Indeed, the common view was of hysterical
women as selfish malingerers who caused a great inconvenience to their household. According
to Showalter, mind doctors found them ‘personally and morally repulsive, idle, intractable, and

manipulative,” perceiving them to be disturbing the domestic order.

Phyllis Chesler offers a more radical perspective on female insanity, arguing that women were
found mad simply because their behaviour did not fit within the boundaries of social
acceptability in Victorian society. Chesler states that ‘most women in asylums were not
insane,’®” those institutions functioning as ‘penalties for being “female”, as well as for desiring
or daring not to be.’® Women were punished for ‘either the acting out of the devalued female
role or the total or partial rejection of one’s sex role stereotype.’®® Proper adherence to social
expectations of women was therefore the measure of mental health, whilst character traits
perceived as unfeminine, such as ‘physical aggression, grandeur, sexuality, and emotionality,’
were markers of madness.” Likewise, Denise Russell has suggested that the nineteenth-
century mind doctor was the ‘moral guardian’ needed ‘by the patriarchal culture to keep
women within their narrow role boundaries.”®* She argues that the expansion of medical
discourse into the study of the mind turned ‘many moral categories into medical ones. What in
the past had been wrong came to be seen as diseased or unhealthy.”®? The psycho-medical
profession therefore ‘appropriated the social right to pass judgement’ about female morality,
acting as a ‘corrective force’ through incarceration.®® Russell believes that this interest in
women’s behaviour arose out of the desire of the new profession to establish itself, and
legitimise its entry into medicine. As moral guardians, the mind doctors gained social influence

through their role in determining the boundaries of health behaviour: ‘a large part of the
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explanation for the link that developed between women and psychiatry can be attributed [...]

to the advantages this gave for the developing discipline of psychiatry.”**

Rethinking Social Control

These studies rightly place importance on the professionalisation of psychological medicine
and identify the role social and cultural beliefs had to play in the formation of both the theory
and treatment of insanity. However, the social control model presents an extremely narrow
view of the development of ideas within the discipline. In the first place these studies ignore a
number of significant factors in the process of professional growth such as the development of
expertise, changing beliefs about appropriate and effective treatments, and the expansion of
professional practices outside of the asylum through education, literature, and medical
societies. This limits our understanding of psychological medicine as a whole at this time. As a
consequence, any investigation into specific practices (such as the treatment of female

patients) tends to be constrained by an over-focus on asylum care.

These historians also present a biased and ahistorical argument. Chesler’s work, originally
published in 1972, is a feminist vision of anti-psychiatry. It is a radical text and, in this way,
responds to the problems of its own time: the concerns and anger of second-wave feminism.
Showalter’s studies, though excellent in unearthing the connection between theories of female
madness and the female reproductive body, demonstrate little evidence for the larger claims
she makes about the intention of psycho-medical professionals to control and coerce women’s
behaviour. Russell and Scull’s explanatory models likewise relate the actions of the Victorian
psycho-medical community to a deliberate and concerted effort of the profession to gain
power or prestige. It is the assumption of a conscious choice made en masse by all mind
doctors which is especially implausible, particularly in its reduction of the multiple influences
on treatment practices to a single, unified desire to submit insane patients to medical

oppression.

Explaining the link between gendered social ideologies and theories of female madness as
simply the wilful prejudices of doctors is a two-dimensional view which tells us little about the
ways in which these ideas were formed. This is not to deny that women were sometimes

treated badly, or that some women were incarcerated against their will in asylums, but to

% Ibid., p. 26.
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recognise that discourses of gender in the nineteenth century were various and often
subconscious. Theories of female insanity were not merely ideology applied to the treatment
of mad women but were conceived through the influence of shifting epistemologies of the
mind, brain, and nervous system, as well as the methodologies of clinical practice which
developed with the professionalisation of medical care for the insane. If we are to gain a better
understanding of psycho-medical theories of the female mind we therefore need to rethink the
social control model of the history of psychiatry and place nineteenth-century psychological

medicine, and the theories it produced, within a wider context.

Two historians in particular have offered a usefully broader analysis of the development of the
profession. Constance McGovern has argued that whilst there was certainly a ‘pile-up of

% ‘unrelieved custodialism was not the

chronically ill patients’ in nineteenth-century asylums,
hallmark’ of the discipline.®® Looking at patient records and the career patterns of
superintendents in order to analyse institutional policy, she suggests that many factors
influenced the care of patients in mental hospitals in the Victorian period. These ranged from
the internal histories and political struggles within the asylums, to competing models of
psychiatric care and differences among doctors. McGovern therefore puts forward both
socioeconomic and clinical factors in the growth of psycho-medicine, stressing that ‘neither the

vagaries of state policies nor the personal aspirations of doctors’ can fully account for the types

of treatment that patients received.”’

McGovern’s study is a balanced one, but Marlene Arieno’s compelling analysis really opens up
space for thinking about the establishment of the psychiatric profession within a medico-
historical and social context. In Victorian Lunatics, she argues that the social control theory is
‘stunningly refuted by statistical evidence’®® that ‘the institutionalised very closely parallel the
general population with regard to age, sex, and social class.’® Arieno sees the rise of asylum
care as part of a wider process of rapid change within Victorian society that was characterised
by a Utilitarian move towards professions, institutions, administration, and legislation. Indeed,

she argues that ‘the medical profession was so disorganised until well past mid-century that it
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would have been impossible for the professionals to accomplish any coherent plotting.’*®

Instead Arieno suggests that two interconnected factors led to the proliferation of asylums and
the importance of the physician within these institutions, which resulted in the profession of

psychological medicine.

Firstly, Arieno argues that the centralisation of government in the Victorian era meant that
state run institutions were the most likely solution to the problem of the insane during this
time. Nineteenth-century England ‘experienced a profound change in the way society
perceived itself,” with a veneration of progress as ‘the salvation of mankind.’2°! A ‘spirit of
reform [and] an enlarged economy’ accompanied this, promoting ‘the delivery of a multitude
of services’ to the public.}®® The government was best placed to coordinate a system that
would standardise the distribution of these services and ensure their rightful implementation
for the needy. Asylums were just one facet of this trend.'%® Crucially, the second factor which
Arieno identifies is the shift from a spiritual to a disease model of insanity. The move towards
institutional care meant that the asylum superintendent became the individual who held
responsibility for the mad. However, the disease model of insanity demanded that he possess
medical expertise to hold the job, resulting in a turn towards a professional approach to
mental health care, which was consolidated legislatively at mid-century. The rising authority of
science and medicine as an epistemological system enabled practitioners to stake a claim to
expertise in the treatment of lunacy, and both directed and gave validity to the theories they

produced.

Arieno’s hypothesis is important as it demonstrates how the advancement of psychological
medicine as a profession resulted from both social and intellectual factors. This is useful as it
offers scope for an analysis of the mind sciences which recognises the interaction of science
and culture, of ideas and social practices. Nineteenth-century theories of female insanity were
the result of the shift to a physiological model of the mind which emphasised the role of the
body, nerves, and brain in the production of mental disease, alongside the influence of
ideologies of gender which highlighted the importance of women'’s reproductive system
through an insistence on their maternal role in society. These scientific and cultural influences

were brought together through the need of the growing psycho-medical profession to
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establish a theoretical basis for the medical treatment of insanity. Physician superintendents
were required to justify their position by demonstrating effective treatment of their patients
based on medical expertise, despite their lack of understanding of the aetiology and pathology
of insanity during this period. They therefore needed to formulate a concept of mental disease
which would function as the epistemological basis of these treatments. This new clinical model
was informed by the up-to-date psychology and physiology of the time, as well as the culture
of the individuals practicing in the field. Searching for a theory of the female mind which made
sense in the absence of pathological evidence, doctors combined what they already knew
about the female body, with contemporary knowledge about the physiology of the mind. The
professionalisation of the discipline was therefore integral to how theories about the female
mind were formed. By looking more closely at the markers of professional practice in the

discipline, it is possible to see this in action.

The Formation of Gendered Psycho-medical Theories of Female Madness

Writing was a major part of professional practice in nineteenth and early twentieth-century
psycho-medicine. The period covered by this thesis is a time in which the rise of psychiatry as a
profession was coincident with a vastly expanded press and reading public. Matthew Rubery
has shown how the nineteenth century was an age of transformation, in which a ““reading
nation”” was born. The repeal of the taxes on knowledge, advances in communications and
print technologies, and the expansion of education, meant that by the end of the century
‘virtually everyone read books, magazines, and newspapers to some extent.” This ‘profoundly
altered the individual citizen’s relation to public life,” and also the way in which information
and knowledge were spread.'® Texts were a key way in which psycho-medical practitioners
could engage audiences in their theories, as well as share knowledge. James Mussell, in his
work on science in the periodical press, demonstrates that scientific writing is not simply a
textual representation of a field practised elsewhere, but rather an important part of the
practice itself, not least because of the role writing played in meaning-making within science,
as well as the importance of texts in ‘both the communication of ideas and the consolidation of
communities.’'% Written discourse was also crucial to the disciplinary building activities of the

profession. By the mid-nineteenth century, the publication of texts such as treatises,
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textbooks, journal articles and society papers were the primary way in which the medical
professions established their claims to expertise, and the writing of institutional reports and

clinical case histories was seen as integral to legitimate practice.

It is by examining written discourse that we can understand the formation of gendered
theories of female madness. In fact, it is through writing that such theories were created, the
text itself being the site of transformation in which the influences of medical theory, social
ideology, and professionalisation meet. The diverse ways in which psycho-medical knowledge
was presented textually impacted upon how such knowledge was articulated and understood
through the power of genre and textual form to shape what information was conveyed and to
whom. Crucially, it was not through medical writing alone that theories of female madness
were discussed. The developing nature of the profession, alongside the wide public interest
and engagement in science and medicine during this period, meant that the female mind and
insanity were topics of importance in texts produced and read by those outside of the asylum

community.

It is only through placing each text in its full context that a nuanced understanding of
nineteenth-century beliefs about the female mind can be achieved. This thesis will consider the
circumstances of production, genre, language, author, and audience (medical or lay) of each
text discussed, examining how each of these factors contributed to the formulation and
communication of theories of women’s madness in print. These are the mechanisms through
which such theories were formed in written discourse. Each text will also be placed in its
historical context, with an analysis of how the professionalization of psycho-medicine, the
development of a physiological model of the mind, and social ideologies of gender influenced
the content of ideas about the female mind. In taking this approach, this thesis aims to show
under what conditions these ideas were produced, and draw together the means through
which they came to be. In doing so, the way in which belief systems work to materially impact
society will become tangible and concrete. | will investigate professional writing such as
psycho-medical textbooks, articles in specialist journals, and institutional reports, alongside
non-medical works such as articles in the general periodical press, fiction, and poetry, to
analyse how different forms of writing affected the formation of these theories in different

ways, both reinforcing and challenging the reproductive basis for female insanity.

Genre was regulated by the desires of the profession for growth and legitimacy, and in turn
placed limitations on what it was possible to say. These limitations are imposed through the

genre’s formal characteristics. Caroline Levine has put forward a definition of form as ‘all
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ordering principles.”’% She argues that it is ‘the work of form to make order,’*”’

using the term
‘affordance’ to describe the latent power of form to shape content and meaning within a
text.1%® It is the ‘peculiar constraints and possibilities that different forms afford,” carried with
them ‘as they move across time and space,’ that dictates what the form is ‘capable of doing.’**
Form was thus a key way in which genre directed what was said about the female mind.*°
Levine also contends that form is not limited to the literary features of a text, but includes the
social and political forces at work in its context, and is intrinsically linked to the materiality of
the text as object.!!! Scientific and medical texts are subject to the same material conditions as
other forms of literature. James Mussell has shown how this kind of writing ‘shares the
vicissitudes of readership, processes of production, and relationship to the marketplace’
common to printed material at large; the form of the text-object dictating what information is
presented and how.'*? As such, psycho-medical writing is shaped by both the considerations of
professional practise and the circumstances of its literary production. These circumstances are

often specific to genre; the editorial stance, market audience and cost of publication of a

periodical are likely to differ in both kind and importance from a medical textbook.

Not only do the formal qualities of a text matter, so too do the intrinsic social values which it
symbolises, deploys, and makes tangible through genre. These values, Mark Turner suggests,
have a ‘historical specificity of form’ which makes ‘an interrogation of genre’ crucial in
reconstructing the authority and role of literature within a society.*** Knowledge of a genre’s
cultural value allows us to trace the impact a text may have at both an authorial and readerly
level.*** Different periodicals, for example, through the cultivation of specific audiences or the
publication of certain types of material, held a different status within Victorian culture and
thus evoked particular identities for the reader or writer. The Fortnightly Review, which carried

mind doctor Henry Maudsley’s infamous article on the female mind (covered in Chapter 2),
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was a periodical marketed at a well-to-do audience with a reputation for intellectual content.
This reputation was conferred onto the material published within its pages, giving Maudsley
and his article prestige. Indeed, socio-cultural influences not only determine the impact of a
text but shape its production. In his analysis of the twentieth-century press, Tony Bennett
argues that printed matter is ‘culturally encoded [with...] the technical and ideological forces
which bear on its construction.”**> Subtle ideological pressures influence the working practices
of writers and inevitably impact what is created. It is therefore possible to see how written
discourses are traceably bound up in the belief systems of the society in which they are made
and are in turn involved in the making and dissemination of ideas. Even scientific and medical

texts must be thought of as products of the culture in which they are written.

Borrowing Raymond Williams’ definition of culture as a ‘constitutive’ process we can
understand written discourse as one of the many ways in which ideas about the female mind
were developed. Williams presents a theory of culture as a ‘realised signifying system,’¢
through which a ‘social order is communicated, reproduced, experienced and explored.”*'’ It is
a formative process by which a network of beliefs are performed and made concrete through
particular social practices and activities. In other words, culture is the visible manifestation of
the belief-system within a given society. Ideas and beliefs are ‘reproduced in the whole social
and cultural fabric,” both directly as ideas, but also as institutions, social relations, cultural
occasions, artefacts, and modes of work.'*® Williams stresses that we must be careful not to
describe all cultural production as passively ‘“directed by ideology”, ’because to do so denies
the ‘set of complex real processes by which a “culture” or an “ideology” is itself produced.’**
Culture has an active role in creating belief-systems through its constitutive function. Ideas
about the female mind, like any other form of belief, are both reinforced and reshaped by the
cultural products of nineteenth-century society. Writing is of course one such product, texts
having the power to make meaning. Whilst the signifying role of literature as a cultural product
has a transmissive function in reproducing the meanings it contains, factors such as genre,

organisational affiliation and readership redefine these meanings in each instance.

Language is also integral to meaning-making within writing, and how the female mind is

written about alters readers’ perceptions. The work of Mikhail Bakhtin is useful in thinking
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about how the different linguistic properties of various texts shape ideas. Bakhtin describes
‘verbal discourse’ as a ‘social phenomenon — social throughout its entire range and in each
and every one of its factors.’'?° Language is not only a ‘system of linguistic norms’ and ‘abstract
grammatical categories,” but a ‘world view’ which is ‘ideologically saturated.’*?* Words can
therefore shift the conception of their object through use by different writers in different

literary forms.

Bakhtin argues that language has an inherent dialogic character, which is fundamental in
creating this fluidity of meaning. There is a dominant ‘unitary language’ that gives expression
to an ‘ideological unification and centralization, which develops in vital connection with the
processes of sociopolitical and cultural centralization.’*?> However, there is also a
‘heteroglossic’ element to language, which challenges this hegemonic unison.'?® This
heteroglossia includes the languages of social groups, of professions, and of generations, and is
always in dialogue with the unitary language. The dialogue can be implicit or one of deliberate
parody and subversion, but it necessarily fragments meaning. This heteroglossia ensures that
no ‘living word relates to its object in a singular way,’ but is always confronting an ‘elastic
environment’ of other, pre-existing conceptions.’?* Any utterance ‘finds the object at which it
was directed already overlain with qualifications, open to dispute, [and] charged with value.’**
The meaning of language is therefore constantly shifting in the context of the particular
historical moment of writing (based on wider cultural trends as well as the specific elements of
the text such as genre). Indeed, not only the writer but the reader has the power to create

meaning, through their unique understanding of the world.

For Bakhtin, heteroglossia has an ‘expressive system’ in literature.!?® He argues that language is
organised by genre, which combines specific linguistic features to create a recognisable
form.*?” Genre imposes specific semantic nuances, as well as attaching social significance to
certain words or ideas. Writing thus allows the heteroglossic quality of language to act, with
the formal qualities of genre enabling different meanings to be articulated. Psycho-medical

theories of the female mind were connected to their historical environment through the text in

120 Mikhail Bakhtin, The Dialogic Imagination: Four Essays, ed. by Michael Holquist, trans. by Caryl
Emerson and Michael Holquist (Austin, TX: University of Texas Press, 1981), p. 259.

121 Bakhtin, pp. 270-271.

122 |pid., p. 271.

123 |pid., p. 272.

124 |pid., p. 276.

125 |bid., p. 276.

126 |pid., p. 288.

127 |bid., p. 289.



44

which they were produced, which also had the power to alter the meaning of these theories.
Bakhtin therefore allows us to understand these ideas as always in formation, with the text as
both a vehicle for their communication and a continuous and active part of their making. This is
especially helpful when considering the relationship between professional and non-
professional discussions of female madness. Bakhtin enables us to see how both those inside
and outside of the profession had the capacity to alter ideas about women’s minds, through
engagement with non-medical genres of writing which made space for new possibilities of
meaning. The use of literary language in discussions of mental disease in poetry, for example
by writer Amy Levy (whose work and life are considered in Chapter 3), opens up alternative

concepts of madness to that portrayed by the clinical language of psycho-medical textbooks.

| argue that the boundary between medical and literary writing is significant to the shape that
theories of the female mind took. One of the major factors determining the expression of
psycho-medical theories in print is the place of the text on a spectrum between medical writing
and the artistic realm of literature. Writing for and by a professional audience often adhered to
a narrower, clinical representation of female insanity than writing intended for a lay audience.
The debate sparked by Henry Maudsley’s Fortnightly Review essay meant that many writers
outside of the psycho-medical profession discussed the nature of the female mind, and these
articles placed medical theories in a social context absent from professional texts. Gillian Beer
has emphasised how ‘scientific material does not have clear boundaries once it has entered
literature,” and this is certainly true of psycho-medical theories, which were adapted and often
corrupted in non-specialist writing, particularly as the developing profession struggled to

maintain jurisdiction over the knowledge it produced.?®

Nineteenth-century theories of female insanity are a part, and product of, the texts in which
they appear. Ideas about women’s minds were formed through the intersection of medicine,
social ideology, and professional practices in psychological medicine; factors which are made
visible in written discourse. The professionalisation of the discipline in particular influenced the
kinds of texts in which these theories were written, the needs of individual authors and the
field as a whole directing choices made about genre and place of publication, and these in turn
shaping the language used to describe female madness and the information conveyed. By

analysing theories of female insanity in written discourse it is possible to gain a deeper

128 Gjllian Beer, ‘Translation or Transformation? The Relations of Literature and Science’, Notes and
Records of the Royal Society of London, 44:1 (1990), 81-99 (p. 90).
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understanding of the multiple influences in their formation, not least the active role the text

had in their development.

Thesis Outline

Covering the period from the passage of the Lunacy Act in 1845, to the eve of the First World
War in 1914, this thesis investigates beliefs about the female mind during the critical period in
the history of psychiatry when the discipline was becoming established in the medical domain.
I begin by defining what the psycho-medical profession believed about the female mind, and
how they established a consensus on these theories amongst their own community through
written discourse. | then explore how these theories developed as they were communicated
to, and adapted by, others outside of the profession. Genre was key to the transition of ideas
from a medical and lay audience, and textual form integral to their transformation. Finally, |
explore the impact of these gendered theories on women working successfully in the psycho-

medical profession, whose very existence challenged their veracity.

Chapter one investigates the role of psycho-medical textbooks in the development of theories
on the female mind. Intended for use as pedagogic tools, the textbooks were important in
creating a consensus of knowledge within the profession, and spreading that knowledge to
those in training as well as other medical professionals outside of the asylum community.
These texts medicalised gendered ideologies into a rigorous theory of female mental disease
based on reproductive biology, which became part of this standard of practice. This chapter
explores the context in which the textbooks were produced, and the relationship between this
context and the specific features of the genre which contributed to the centrality of
reproductive function to female insanity. This chapter thus identifies what mind doctors
believed about women’s minds, how these theories were communicated to medical
professionals, and why this was shaped by the professionalization of psycho-medicine as a
whole. In particular | argue that the case history, designed to replicate the clinical experience in
psychiatry missing from contemporary medical courses, taught a method of diagnosis and

treatment of female patients which gave primary importance to reproductive symptoms.

Chapter two turns to a discussion of female insanity in the public realm, exploring how the

general periodical press facilitated the spread of theories of women’s madness beyond the
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psycho-medical community.? This chapter examines how ideas about the female mind were
altered through their appearance in magazines, reviews and quarterlies read by wider
audiences. | argue that the generic features, diverse authorships, and non-specialist market
audience of these publications gave those outside of the profession the opportunity to reject
or adapt psycho-medical knowledge in line with their own beliefs. The movement of ideas
between professional and lay discourses also highlights the slippage between medical and
social beliefs about gender, demonstrating the role ideology had to play in the formation of
theories about women’s minds. This chapter looks at one case study in particular, Henry
Maudsley’s ‘Sex in Mind and in Education,” and the debate on women’s mental fitness for work

which followed the publication of his essay.

Chapter three seeks to understand nineteenth-century theories of female insanity from a
patient perspective. As patient accounts of illness are nearly absent in psycho-medical texts
from this period, this chapter turns to literature and the fiction and poetry of Amy Levy to
understand her experiences of melancholia, which would ultimately lead her to take her own
life. Levy used her literary writing to explore an alternative concept of her disease, reframing
nervous sensitivity as poetic sensitivity and thus connecting her low mood with her artistic
personality. This chapter thus demonstrates how literary genres of writing articulated concepts
of female madness different from those put forward by mind doctors in professional texts. |
argue that Levy’s engagement with literature enabled her to envision different meanings for
her disorder, even though she was aware of medical theories of melancholia. These ideas are
most finely drawn in three of Levy’s texts, which are a focus of this chapter: ‘A Minor Poet’
(1884), ‘Cohen of Trinity’ (1889), and ‘Sokratics on the Strand’ (1884). This chapter
demonstrates how literary genres of writing articulated concepts of female madness different

from those put forward by mind doctors in professional texts.

Chapter four takes a new direction as my research moves into the twentieth century, to look at
how gendered ideologies impacted women working in psychological medicine, rather than
being treated by its doctors. Exploring the life and writing of Helen Boyle, this chapter

examines how she was able to navigate a career as a female mind doctor through the

129 For a discussion of the relationship between professional and popular science and medicine, and in
particular a revision of the diffusion model in nineteenth-century science writing, see Roger Cooter and
Stephen Pumphrey, ‘Separate Spheres and Public Places: Reflections on the History of Science
Popularisation and Science in Popular Culture’, History of Science, 32 (1994), 237-67, and Science in the
Nineteenth Century Periodical: Reading the Magazine of Nature, ed. by Geoffrey Cantor et al.
(Cambridge: Cambridge University Press, 2004).
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manipulation of these ideologies to suit her purpose. | argue that she was able to follow two
different strategies in her professional practice: a separatist policy in the creation of her own
female-led mental health institution, the Lady Chichester Hospital, and an inclusionist policy in
her membership of the main professional organisation in the mind sciences, the Medico-
Psychological Association. In the former strategy she utilised stereotypes of her gender, but in
the latter effaced her sex completely. However, throughout her career she was able to take
advantage of the developing nature of her profession to make advances as a woman. Boyle’s
story is told through the institutional reports she produced for the LCH, and her articles for the
Journal of Mental Science, the periodical of the MPA. | suggest that the written discourses in
which she participated gave her the power to shape others’ ideas about her role as a female

mind doctor.

It is in the conclusion of this thesis that | would have liked, finally, to return to the asylum and
to investigate how written documents produced within its walls contributed to thinking about
the female brain. One set of texts integral to life in the institution were case reports. The
keeping of these reports was a way of monitoring patient progress, and these texts — the way
in which they are laid out and formulised, filled in, and consumed — can tell us a lot about how
doctors and attendants thought of their patients, and whether the constraints of the reports
themselves moulded what could be said. Some reports, for example, were inputted into a pre-
designed table which guided the doctors thinking as well as his communication. Jonathan
Andrews has shown how asylum case reports were shaped by changes in clinical practice
throughout the Victorian period, and how they can reveal patient experience.'*® Wishing to
build on his work, | wondered about their role in women’s asylum care in particular, and
whether they might uncover more about the differences in theory and practice in nineteenth-
century psychological medicine. This avenue of research into patient perspectives was
unfortunately closed due to the ongoing restrictions on accessing archives imposed by the
Covid-19 pandemic, and | instead decided to address some of the historiographical issues

raised in this thesis.

The conclusion therefore returns to some of the scholars discussed in this introduction,
alongside more recent work on the history of psychiatry (and asylums in particular) which

refutes the social control model and argues that the treatment of women in psychiatric care

130 Jonathan Andrews, ‘Case Notes, Case Histories, and the Patient’s Experience of Insanity at Gartnavel
Royal Asylum, Glasgow, in the Nineteenth Century’, Social History of Medicine, 11:2 (1998), 255-281.
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during the nineteenth century was not overtly gendered or coercive. In light of these studies, |
explore why ideas about women’s minds (which were clearly gender specific) might have
differed from actual clinical practice. | argue that this apparent difference is in reality a skewed
perception created by the binary thinking which characterises much of the historiography of
psycho-medicine: such studies often claim that mind doctors were either wholly bad or good.
This provides an opportunity to think critically about the field in which this thesis is positioned
and understand why such binaries have persisted to avoid returning to them. | suggest that the
emotive relationship we have with nineteenth-century psychiatry, on account of similarities
and continuity between historic and present-day practices, may have influenced historians’

judgement.

This thesis will therefore not only fill a gap in our knowledge of Victorian ideas about the
female mind, unpacking the processes through which these were formed, but will re-evaluate
our perceptions of nineteenth-century psycho-medicine as a whole. | demonstrate that the
theories and clinical practices of the discipline were shaped by multiple influences, especially
the belief systems of Victorian society, developments in medical knowledge of the human
brain and nervous system, and the developing field’s attempts to meet contemporary
expectations about legitimate medical practice. Psycho-medical theories of female insanity,
like all other scientific and medical knowledge, were a product of the holistic context in which

they were formed.
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Chapter 1
The Case of the Madwoman: The Pedagogic Role of Psycho-medical Textbooks and the

Clinical Presentation of Female Insanity

One of the primary ways in which theories of female insanity were established in the Victorian
period was through their appearance in psycho-medical textbooks. These textbooks began to
appear on the market from the late 1840s and were, in essence, manuals of practice. Intended
for use by mind doctors, general physicians not trained in the care of the insane, and medical
students, they were guides to the diagnosis and treatment of mental disease. Psycho-medical
textbooks were both reference works and pedagogical texts, into which one could dip for quick
fact checking, or read at length for a broad understanding of insanity. Featuring anatomical,
pathological, and clinical information, they were designed to fill a gap in the education of
medical students and practitioners at a time when the standard certificates did not include
training in psychiatry. In fact, the lack of clinical training in the discipline meant that textbooks
became one of the primary ways in which practitioners and students learnt about insanity
during the mid to late-nineteenth century. As such, the genre was instrumental in shaping

medical perceptions of mental disease and, specifically, of women’s madness.

This chapter will focus on texts published in the fifty-year period following the passage of the
1845 Lunacy Act, during which the psycho-medical profession was establishing itself and
education in the field had yet to be made a mandatory part of the medical curriculum. These
textbooks were integral to the formation of consensus in the discipline, particularly in
standardising a foundational concept of insanity that the profession continued to use into the
twentieth century, as well as professional theories of the female mind. Through an analysis of
the development of the genre, its readership, and literary form, | argue that these psycho-
medical textbooks medicalised and reinforced gendered social ideologies. Through their
pedagogic role as practical teaching manuals for physicians and young medical students, they
reproduced cultural ideas about femininity as clinical rules to be put into practice by the
reader. As one of the few methods open to medical professionals for learning about insanity,
these texts were important in transmitting a specifically gendered concept of the female brain,
which influenced the treatment of insane women. Psycho-medical textbooks thus established a

gendered concept of the female mind within the mind sciences and other medical professions.

| therefore begin this thesis by re-evaluating the arguments put forward by Showalter,

Oppenheim, Chesler, and others, that psycho-medical theories about the female brain
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reproduced social ideologies of gender.! Psycho-medical textbooks are a major source of
detailed information on nineteenth-century theories of insanity and broadly confirm the
opinion of these historians. However, the role of the textbooks themselves in the formation of
these ideas has been much neglected, and an analysis of the characteristics of the genre
reveals that it is through the constraints of the text itself, its organising features and
educational purpose, that these theories took on the particular shape that they did. | will first
define the boundaries of the textbook genre, along with its aims and audiences, before turning
to the content of these books and their representation of female madness in particular. One of
the defining features of the textbooks is their use of the clinical case history to illustrate
theories of disease. | argue that the form, narrative structure, and semantics of the psycho-
medical case history were crucial to how these texts constructed a theory of female madness
grounded in women’s reproductive biology. Significantly, it was through the case history that

gendered beliefs about the female mind were turned into elements of clinical practice.

Defining the Genre

Scientific and medical publishing was an important part of disciplinary practice in the
nineteenth century and made up a substantial proportion of the book industry, at 14% of the
output of new titles.2 A number of publishing houses dealt exclusively in scientific and medical
literature, such as the successful publisher John Churchill. These works primarily catered to an
audience of medical professionals, among whom published texts circulated as a means of
knowledge communication. Psycho-medical writing was no exception, and grew in popularity
from mid-century as medical care for the insane was established in legislation and the
profession expanded. Unlike scientific works dealing with the physiology of the brain, or
philosophical writing about the mind, this literature was concerned primarily with mental
diseases and their treatment. Mind doctors sought to publish their theories, share their
experiences of running an asylum or clinic, and establish reputation in the field. This literature
took several different forms which, on the whole, differed little from other medical writing

during the period. Psycho-medical works commonly appeared as treatises or monographs,

! See Elaine Showalter, The Female Malady: Women, Madness, and English Culture, 1830-1980 (London:
Virago, 1987); Janet Oppenheim, ‘Shattered Nerves’: Doctors, Patients, and Depression in Victorian
England (Oxford: Oxford University Press, 1991); and Phyllis Chesler, Women and Madness, rev. edn.
(New York, NY: Palgrave Macmillan, 2005).

2 Alexis Weedon, Victorian Publishing: The Economics of Book Production for a Mass Market, 1836-1916
(Aldershot: Ashgate, 2003). See also Alex Csiszar, Authorship and the Politics of Knowledge in the
Nineteenth Century (Chicago, IL: Chicago University Press, 2018).
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which were produced in abundance throughout the nineteenth century. Published lecture
series, from papers originally given at learned societies such as the Royal College of Physicians,
were also numerous in the late Victorian period. Both of these well-established genres served
to circulate knowledge amongst medical practitioners involved in the care of the insane and
were important in the establishment of a professional literature for the discipline.? The psycho-
medical textbook developed as a new genre alongside this existing literature (though they

were similar in form to textbooks published in other medical disciplines).

Between 1845 and 1895 over a dozen psycho-medical textbooks were written and published
by medical men whose daily lives involved the care of the insane (Table 1).* Intended as
handbooks in the treatment of insanity, they approached the subject from a clinical and
practical point of view, describing mental disease from an anatomical, pathological, and
diagnostic perspective. Bucknill and Tuke, with the publication of their Manual of Psychological
Medicine in 1858, claimed to have produced the first psycho-medical textbook in response to
the ‘want for a systematic treatise on insanity, adapted to the use of students and practitioners
in medicine.”” The Manual was formative for the genre and much more comprehensive than
any such work previously published. It was recognised by the psycho-medical profession as the
go-to text for almost the next thirty years and became known as the ‘classical manual’ amongst
mind doctors.® However, earlier works of a similar nature did exist. John Burdett Steward,
Joseph Williams, and Daniel Noble had all produced texts in the late 1840s and early 1850s,
intended as guides to mental disease for the student and physician, and which approached
insanity from a clinical perspective. In addition, Robert Brudenell Carter had published an
extensive treatment manual for hysteria in 1853, which included practical information such as
step-by-step care plans and dosages for pharmaceutical remedies. These works are similar in
composition to later psycho-medical textbooks and are, | suggest, earlier evolutions of the

genre, published as doctors began to search for more useful formats than the treatise for

3 In a sample of thirty-five texts from the fifty-year period 1845-1895, | found twelve treatises or
monographs on insanity, five published lectures (single), two collections of essays republished from
periodicals, one pamphlet, one handbook for attendants on the insane, one history of insanity, one
dictionary of psychological medicine, and twelve textbooks on insanity. For a full list of works, see
Appendix 1.

4 See Appendix 1.

® John Charles Bucknill and Daniel Hack Tuke, A Manual of Psychological Medicine: The History,
Nosology, Description, Statistics, Diagnosis, Pathology, and Treatment of Insanity, with an Appendix of
Cases, (London: John Churchill, 1858), p. iii.

6 William Bevan Lewis, A Textbook of Mental Diseases, (London: Charles Griffin, 1889), p. vii. See also
Allan Beveridge, ‘The Odd Couple: The Partnership of J. C. Bucknill and D. H. Tuke’, Psychiatric Bulletin,
22:1, 52-56.
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imparting clinical knowledge. Importantly, textbooks conveyed this information in a didactic

and practical manner which enabled the reader to easily apply learnings to their own practice.

As psychological medicine grew, more rigorous and structured textbooks like Bucknill and
Tuke’s began to appear. Over the three decades following the appearance of the Manual
several were published that adhered to a similar formula and a recognisable genre emerged.
By the 1870s, mind doctors wrote intentionally within the textbook genre, often stating in the
preface to their work that it be understood and read as having ‘the character of a text-book.”
They also frequently referenced each other’s works. William Bevan Lewis, in the preface to his
Textbook of Mental Diseases (1889), positioned his text as making a contribution to the ‘wealth
of available literature in this department,” including the ‘admirable lectures of Dr Blandford’
and the ‘works of Drs Sankey, Clouston, and Savage.’® Indeed, psycho-medical textbooks were
increasingly popular; Bucknill and Tuke’s Manual, Clouston’s Clinical Lectures in Mental
Disease, Forbes Winslow’s On Obscure Diseases of the Brain, and Bevan Lewis’s Textbook ran

into several editions.

Emerging on the psycho-medical literary market at this time, these textbooks differed from
treatises in both the breadth and nature of their content. Falling into two broad types, the
textbook proper and clinical lectures reformatted for publication, they yet have the same
literary features and self-consciously assign themselves to the genre of textbook. Unlike a
treatise, which was generally confined to the discussion of a single finding or disease and
approached topics from a purely theoretical point of view, the textbook aimed to define and
cover the range of disorders under the umbrella of insanity, and combined theory with
practice. More similar to the published society lectures and handbooks on the market at the
time, psycho-medical textbooks were still distinct from these genres in their purpose and
format. Whereas a treatise or lecture often presented a new idea or theory, textbooks
consolidated knowledge and conveyed an established consensus of professional opinion. This
made the genre especially useful for their intended purpose: providing educational content.
Psycho-medical textbooks developed as a genre during this period in response to problems in
the education of practitioners in the treatment of mental diseases. A lack of formal education

in the discipline meant that seasoned mind doctors took it upon themselves to pass on the

7 George Fielding Blandford, Insanity and its Treatment; Lectures on the Treatment, Medical and Legal, of
Insane Patients (Edinburgh: Oliver and Boyd, 1871), p. iii.
8 Bevan Lewis, p. vii.
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theories and clinical practices of their profession through the publication of such texts.

Addressing a medical audience assumed to have limited knowledge of mental diseases, they

provide key information on mental disease in a clearly structured form, and are didactic in

tone.

Table 1: Psycho-medical textbooks published in Britain, 1845-1895

Date of Author Title Publisher and

Publication Location

1845 John Burdett Steward Practical Notes on Insanity London: Churchill

1852 Joseph Williams Insanity, its Causes, Prevention and London: Churchill

Cure

1853 Daniel Noble Elements of Psychological Medicine London: Churchill

1853 Robert Brudenell On the Pathology and Treatment of London: Churchill
Carter Hysteria

1858 John Charles Bucknill A Manual of Psychological Medicine London: Churchill
and Daniel Hack Tuke

1860 Forbes Benignus On Obscure Diseases of the Brain and London: Churchill
Winslow Disorders of the Mind

1861 John Millar Hints on Insanity London: Renshaw

1866 William Henry Octavius | Lectures on Mental Diseases London: Churchill
Sankey

1871 George Fielding Insanity and its Treatment Edinburgh: Oliver
Blandford and Boyd

1883 Thomas Smith Clinical Lectures on Mental Diseases London: Churchill
Clouston

1884 George Henry Savage Insanity and Allied Neuroses London:

Cassell
1889 William Bevan Lewis A Textbook of Mental Diseases London:
Charles Griffin
1892 Daniel Hack Tuke (ed.) | A Dictionary of Psychological Medicine | London: Churchill®

° Although not strictly a textbook proper, Daniel Hack Tuke’s Dictionary is worth including. With 128
contributors across 1477 pages of dictionary entries and encyclopaedia articles, it was a reference work
representative of the continuing evolution of pedagogy within the mind sciences.
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Textbooks and Education

As the medical treatment and care of the insane became consolidated and written into
legislation at mid-century, concern arose within the profession regarding the clinical training of
physicians seeking to enter practice in asylums. General medical education had progressed
significantly during the first half of the nineteenth century. Allan Beveridge has shown that
from 1815 it was compulsory by law to pass an examination before being licensed to practise
medicine, either through a university or college, or through the new Licence of the Society of
Apothecaries. On the job training was a requirement of the examination, in the form of a five-
year apprenticeship and six months’ hospital experience. Medical training in Britain was
standardised in 1858 with the establishment of the General Medical Council, which regulated
the final examinations of the 19 bodies which then awarded licences.*® However, until the late
nineteenth-century there existed no formal academic course on insanity. Education in
psychiatry lagged behind that of general medicine, with many practitioners falling into the field
and simply learning on the job. No specialist training was required for asylum doctors and

clinical teaching in psychological medicine was fragmentary at best.

In 1827, Alexander Morrison delivered the first lectures on insanity in an unofficial course, as
the University of Edinburgh would not allow him to teach at the medical school.' From the
1830s to the 1860s, lecturing in psychiatry was generally at the initiative of individual mind
doctors, either from their home asylums — such as John Connolly’s 1842 lectures at Hanwell —
or when they could get medical schools to agree to host the course. From the 1850s, the
number of courses available increased, among them W. A. F. Browne's course at Crichton Royal
and David Skae’s lectures at the Royal Edinburgh Asylum.*? In the next decade a couple of
lecture series were given at London teaching hospitals, such as George Fielding Blandford’s
course at St. George’s. However, as Beveridge has shown, it was not until the 1870s that
medical schools began appointing lecturers in mental pathology on a permanent or semi-

permanent basis; George Henry Savage’s chair in Mental Physiology at Guy’s Hospital being the

10 Allan Beveridge, ‘Thomas Clouston and the Edinburgh School of Psychiatry,” in 150 Years of British
Psychiatry: 1841-1991, ed. by German E. Berrios and Hugh Freeman (London: Gaskell, 1991), pp. 359-
366 (p. 212).

1 These were popular and became an annual commemorative series from 1864: the Morrisonian
Lectures, held at the Royal College of Physicians, Edinburgh.

12 For details of teaching in psychiatry available at mid-century, see James Crichton Browne, The Clinical
Teaching of Psychology: A Valedictory Address (Edinburgh: James Nichol, 1861).
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first of its kind in 1871.%3 The Medico-Psychological Association (a membership organisation for
practitioners in the care of the insane) also began campaigning for certification in the field and
succeeded in inaugurating a Certificate of Efficiency in Psychological Medicine in 1885.
Unfortunately, as William Bynum has demonstrated, the Certificate was not very successful.
The examination was too general, and was not registrable or of academic merit. It was only in
1893 that the General Medical Council made psychiatric instruction compulsory for all medical

students.'

It is clear that, despite the lack of interest from the medical schools and establishment at large,
there was a call for greater provision of training from within the community of those who
cared for the insane. In his youth as president of the Extraordinary (student) section of the
Royal Medical Society of Edinburgh, James Crichton Browne advocated for the inclusion of
teaching on mental disease as standard for the medical degree.*® In his 1861 speech, published
as The Clinical Teaching of Psychology: A Valedictory Address, he proposed a course of lectures
including class visits to a hospital for the insane. He argued that a growing ‘class of medical
men having the charge of county, district, or chartered asylums’ were entering upon such
service without any particular preparation for it, a state of affairs that could hardly be allowed
to continue.® In addition, Crichton Browne felt that clinical education in mental disease was
imperative for the medical profession as a whole. After the introduction of lunacy certification
in 1845, the law required two physicians not associated with the institution to give their
signature for an insane person to be admitted to an asylum.” This resulted in medical men
wholly inexperienced in lunacy having a great responsibility for the welfare of insane patients.
Crichton Browne stressed that the ‘general practitioner in extensive practice must frequently
be called upon to decide as to the mental condition of many of his patients,” thus having total
control over the ‘personal liberty of the individual.”*® Clinical instruction in mental disease

would provide the practitioner with ‘practical knowledge, which enables him to recognise the

13 Beveridge, ‘Thomas Clouston and the Edinburgh School of Psychiatry’, p. 217.

14 William F. Bynum, ‘Tuke’s Dictionary and Psychiatry at the Turn of the Century’, in 150 Years of British
Psychiatry: 1841-1991, ed. by German E. Berrios and Hugh Freeman (London: Gaskell, 1991), pp. 163-
179 (p. 176).

15 James Crichton Browne later went on to set up an unofficial school of psychiatry at the West Riding
Asylum in Wakefield. The school trained assistants and undertook laboratory research. Eminent
scientists were invited to lecture at West Riding, and local practitioners entertained at an annual
scientific conversazione. See Allan Beveridge, ‘Thomas Clouston and the Edinburgh School of Psychiatry’.
16 Crichton Browne, p. 14.

17 See David Wright, ‘The Certification of Insanity in Nineteenth-Century England and Wales’, History of
Psychiatry, 9:35 (1998), 267-290.

18 Crichton Browne, p. 13.
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symptoms of disease,” and furnish him ‘with the means of arriving at a sound and just

conclusion.’*®

Established professionals were also calling for improvements in psychiatric education. Polina
Merkulova, in her MA dissertation, ‘The Making of a Manual’ (2016), explores how the
textbook arose out of Daniel Hack Tuke’s experiences of the limited teaching available on
insanity. In the mid-1850s he taught a short summer course on mental disease at the York
Medical School. Merkulova describes his notes for these lectures, pointing out his complaints
about the ‘misleading assumption that no special learning or expertise is needed’ in the
practice of psychological medicine.? Tuke believed that as the fundamentals of the discipline
were mostly unknown outside of the professional alienist community, psychiatry seemed to
others to be a dubious science. As things stood, the reputation of the budding profession was
at risk. He proposed that ‘the basic elements of psychiatry should be identified and taught to
all medical students, and even be available to the general public in a suitable form.”?* As
Merkulova argues, in the absence of formalised academic teaching, writing a textbook was the
logical answer to this dilemma: a didactic work would consolidate clinical knowledge in one,

easily accessible place.?

There was thus general agreement amongst the psycho-medical community that training in the
care of the insane was needed to secure a better future for the discipline, as well as to ensure
that physicians could meet their new legal responsibilities. In the want of any official move by
medical schools to include such training in their prospectuses, psycho-medical textbooks
attempted to fill the gap in the educational market. The desire to provide educational material
was a major factor in the development of the genre. Indeed, textbook authors such as Thomas
Smith Clouston, George Henry Savage, and George Fielding Blandford also attempted to create
lecture series in their own asylums, the textbooks developing out of these classes. Most, if not
all, of the psycho-medical textbooks published during the latter half of the century make
explicit mention of the lack of formalised education in the mind sciences and highlight the

problems this caused for alienists and the wider medical profession.

19 Crichton Browne, p. 13.

20 polina Merkulova, ‘The Making of a Manual: A History of the Classic Textbook of Victorian Psychiatry’
(unpublished MA dissertation, University of Leeds, 2016), p. 26.

21 Merkulova, p. 26.

22 Merkulova, p. 5.
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Many authors prefaced their work by positioning the textbook as the solution to these
problems. In his Insanity and its Treatment (1871), Blandford noted the ‘few works” which
‘exist in our language’ suitable for use as class books.? His aim, in creating ‘a handy book
concerning insanity [and] written for students,” was to provide a didactic text that copied the
form of his lectures at St. George’s Hospital.?* Likewise, just over a decade later in 1883,
Clouston published his lectures ‘as a text-book for my students in the University of Edinburgh,’
presenting an ‘entirely clinical and practical point of view as desired’ by those undertaking the
study of medicine.? He also stressed the usefulness of his manual for ‘busy practitioners,” and
his hope that the textbook would ‘assist some of my brethren in their treatment of a very
obscure and troublesome class of diseases.’?® These works aimed to make knowledge of lunacy
and its treatment available to a wider medical audience. Authors explicitly sought to produce a
text accessible to young scholars, alongside physicians involved in the care of the insane who
may not have received such instruction when they were themselves students. In addition,
mind doctors hoped to illuminate psycho-medical theory for general practitioners, who were
often required to certify patients for asylum admissions. Daniel Noble highlighted how it is
‘nearly always the duty of the ordinary medical attendant of families’ to recognise insanity in
its ‘incipient stage,” and to adopt ‘decisive measures.”?” Such men were unlikely to have any
real clinical knowledge of mental disease at all, an ‘anomaly [which] becomes still more
striking, when the subject is considered from a legal point of view. The personal freedom of

individuals can always be taken away, if two medical men certify to the fact of insanity.”?®

Authors of psycho-medical textbooks were therefore intentionally writing pedagogic texts.
These textbooks were defined by an explicit and collective effort to provide educational
materials of a clinical nature and were a response to the dearth of appropriate training in
psychiatry in the mid-Victorian period. The lack of psychiatric education was recognised as a
problem for the medical community at large, as the medical care of the insane expanded and it
became more necessary — and more likely — for doctors to treat mental disease. Three
groups were seen as especially needful for training: medical students just starting on their

careers; mind doctors who required access to a consensus of professional opinion; and general

2 Fielding Blandford, p. iii.

24 Fielding Blandford, p. iii.

25 Thomas Smith Clouston, Clinical Lectures on Mental Diseases (London: J & A Churchill, 1883), p. v.
26 Smith Clouston, pp. v-vi.

27 Daniel Noble, Elements of Psychological Medicine: An Introduction to the Practical Study of Insanity,
Adapted for Students and General Practitioners, (London: John Churchill, 1853), p. vi.

% Noble, p. vii.
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physicians, frequently called upon in their daily working lives to diagnose cases of insanity.
Indeed, as Daniel Noble argued, ‘the whole subject of insanity [was] virtually, as well as

conventionally, the concern of the medical profession.’?®

Textbooks and the Medical Community

For textbooks to improve the professional knowledge of insanity and its treatment, they of
course had to be read and shared amongst mind doctors and other medical men. By
investigating the production, publication, and potential readership of psycho-medical
textbooks, it is possible to judge the professional and cultural impact of these works. The
hopes that mind doctors had for their textbooks, that they would educate and inform all levels
of the medical community, are sustained by the evidence for their circulation. Indeed, such
evidence suggests that these works were widely read and became important texts for mind
doctors, general practitioners, and students alike. Over two thirds of the textbooks | have
located were published by John Churchill (later, under the partnership of his sons, J&A
Churchill), which was one of the most prominent medical publishing houses in the nineteenth
century. As James Secord has shown, Churchill’s shop was ‘an informal centre for London
medical men.”® Churchill was ‘intimate with the leading medical authors,” and willing to be
‘associated with a variety of “advanced” medical views.’*! The company produced a huge range
of treatises, educational works, popular titles, and journals, but was known for having a
curated list including some of the hottest titles on the market. Psycho-medical textbooks were
only a small part of Churchill’s repertoire of publications, but their presence in the company’s
list would have lent the works good repute within the medical community. A Churchill
publication was a reliable one, and it is possible that authors sought to publish under the
house in order to lend legitimacy and prestige to their work— particularly as they were writing

within a new genre for their discipline.

Psycho-medical textbooks were accessible. Churchill and other publishers produced the books
in a format commonly used for medical literature. Similar to treatises and manuals from other
disciplines such as physiology, they were printed on good enough paper to be serviceable and

to last, but not so luxurious as to be out of the financial reach of their intended audience.

2% Noble, p. vii.

30 James A. Secord, Victorian Sensation: The Extraordinary Publication, Reception, and Secret Authorship
of Vestiges of the Natural History of Creation (Chicago, IL: University of Chicago Press, 2003), p. 113.
31Secord, p. 114.
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Bound economically in cloth (the cheapest material for binding) and arranged in standard
octavo format, the textbooks were reasonably inexpensive. Although certainly not affordable
for the lower classes, they were priced at a level to which the middle-class physician could
stretch. Unlike the costly three volume novels of the period, which were typically sold at 31s,
psycho-medical textbooks were marketed as one lengthy volume in a medium price bracket.
Churchill’s psycho-medical textbooks cost between 4 and 16s in the 1860s (Table 2). This
indicates that publishers intended them for purchase by those on a professional salary. As
Simon Eliot has argued, an increase in real household income between the 1860s and 1890s
made titles published between 3s 6d and 10s attainable for most.32 Although the cost of
textbooks sometimes rose above this, they were rarely priced at above 20 percent of a doctor’s
weekly income, which generally tallied to earnings between £2 and £5 over the mid to late
nineteenth century. Perhaps something of a considered purchase, they were nevertheless
within reach. This price bracket was comparable with other types of medical text published
during the period: a sample comparison of physiological textbooks published by Churchill
between the 1850s and 1860s reveals a similar price point for these works, at around 8s 6d to

12s, rising to 18s at the costliest volume.

Textbooks were not new to nineteenth-century medicine and had been a major part of medical
writing since at least the early 1800s, which suggests that publishers were matching their
pricing of these books with an existing market. The average price of psycho-medical textbooks
did increase over the course of the period, but this likely related to the expansion of the text
across editions rather than rising costs. Authors often produced larger, more detailed editions
after the success of the first (Table 2). Bucknill and Tuke’s 1883 edition of the Manual is a good
example of this, and representative of the work’s status. Certain texts were significantly more
expensive, such as Tuke’s Dictionary (which was a large double volume work), and were
published in library style bindings intended for display (using more costly materials such as
leather for the covers). However, most were accessible to practitioners and were much, much

cheaper than the Dictionary’s 42s. Cheaper editions were also published, with a student

32 Simon Eliot, ‘From Few and Expensive to Many and Cheap: The British Book Market 1800-1890’, in A
Companion to the History of the Book, ed. by Simon Eliot and Jonathan Rose (Oxford: Wiley-Blackwell,
2009), pp. 291-302 (p. 293-6). See also Simon Eliot, ‘The Business of Victorian Publishing’, in The
Cambridge Companion to the Victorian Novel, ed. by Deirdre David (Cambridge: Cambridge University
Press, 2000), pp. 37-60.

33 For further information on the cost of books and their relative affordability during the nineteenth
century, see William St. Clair, The Reading Nation in the Romantic Period (Cambridge: Cambridge
University Press, 2004), and Richard D. Altick, ‘Publishing’, in A Companion to Victorian Literature and
Culture, ed. by Herbert F. Tucker (Oxford: Blackwell, 1999).
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market specifically in mind. The publisher Cassell and Company included Savage’s textbook
within their ‘Clinical Manuals for Practitioners and Students of Medicine’ series. Bound at a size
convenient for the pocket, these sold at 8s 6d each in the 1880s. Intended to be both
affordable and portable, the manuals were perfect for the young university student. It is
possible that pupils may have also shared copies of more expensive editions amongst their

peers, splitting the cost.

Table 2: Cost of psycho-medical textbooks published in Britain across multiple editions, 1845-
1895.34

1850s 1860s 1870s 1880s 1890s
4s 6d 4s 6d
Carter
(1853, 1st ed) |(1866, 2nd ed)
Bucknill and |15s 15s 25s
Tuke (1859, 1st ed) ((1862, 2nd ed) (1883, 3rd ed)
16s 10s 6d
X (1860, 1st ed) |(1872, 3rd ed)
Winslow
10s 6d
(1869, 2nd ed)
Williams 10s 6d
(1860, 1st ed)
8s 12s 6d
Sankey
(1866, 1st ed) (1884, 2nd ed)
12s 6d 14s
Clouston
(1883, 1st ed) ((1892, 2nd ed)
42s
Tuke
(1892, 1st ed)
Cassell
8s 6d 8s 6d
Savage
(1884, 1st ed) |(1893, 2nd ed)
Griffin
) 28s
Bevan Lewis
(1894, 1st ed)

34 For the sale price of psycho-medical textbooks, see the adverts placed by publishers in their own
publications, or those placed in periodicals and journals from the period. These figures are taken from
adverts placed by Churchill in psycho-medical textbooks from 1845-1895, and from Cassell’s publication
of George Savage’s Insanity and Allied Neuroses (1884 and 1893). The price of William Bevan Lewis’s A
Textbook of Mental Diseases (1889) is given in an advert placed by Griffin in the Athenaeum (8
December 1894), 777.
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In addition, psycho-medical textbooks were available to be read in specialist libraries, and
students in particular would have been able to access copies held in their school’s collection.
Medical libraries often held quite a range of textbooks, and effort was generally made to keep
the collection up to date with new editions. The Royal College of Physicians Library, for
members of the college alone (i.e. medical practitioners), contained a wide selection. The
catalogue records for 1912 show that throughout the second half of the nineteenth century,
the library acquired nearly every such publication, barring Clouston’s Clinical Lectures.® The
Yorkshire College Medical Department Library (shared with the Leeds and West Riding Medico-
Chirurgical Society),* and the University College London Medical Library, both contain
catalogue records for a number of textbooks in up-to-date editions, including works by
Blandford, Clouston, Bevan Lewis, Bucknill and Tuke, Noble, and Savage.?” The presence of
manuals of psychological medicine in these and similar libraries show that they were thought
necessary additions to collections catering for the medical community. Indeed, these libraries
were not exclusively for mind doctors. The books were thus accessible to those who did not
necessarily have direct experience of treating insanity, including students of medicine and
general practitioners. This suggests that the texts were readily available to their intended

audience for their intended purpose, as pedagogical works.

The distribution figures available for the textbooks support this. Churchill’s titles were printed
in medium-sized runs, with most at between 500 and 750 copies per run (Table 3). Alexis
Weedon has indicated that, from the mid-nineteenth century onwards, publishers typically
printed in runs of around 500-1000 copies in order to minimise capital tied up in unsold stock.
Companies printed short runs of books in order to avoid heavy outlay and to test the market,
preferring to reprint if titles were found to be sufficiently popular.®® Psycho-medical textbooks
were therefore produced in numbers consistent with moderate demand, suggesting that
Churchill expected the books to have a ready audience of readers. This is compatible with the
comments of the mind doctors themselves, which suggest that the genre was a response to a
gap in the educational market and that there was demand for such books amongst the medical

community. Two textbooks were printed at even larger runs in their later editions: Bucknill and

35 Royal College of Physicians of London: Catalogue of the Library (London: Spottiswoode and Co, 1912).
36 University of Leeds Archive, Catalogue of the joint library of the medical department of the Yorkshire
College and the Leeds and West-Riding Medico-Chirurgical Society (1892), ACA/001/BOX 9.

37 Catalogue of Books in the Medical and Biological Libraries at University College London (London:
Taylor and Francis, 1887).

38 Weedon, p. 27.
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Tuke’s Manual and Clouston’s Clinical Lectures, at runs of 1000 and 2000 respectively.
Significantly, these numbers were printed in editions only a few years apart, indicating that the
books were selling out swiftly. As we have seen, the Manual was something of a seminal work
during the mid-Victorian period, which accounts for its greater popularity. It is likely, therefore,
that Clouston’s work was also read widely, perhaps even appealing to members of the general

public. A run of 1000 in 1896, followed by one of 2000 in 1898, certainly suggests this.

Table 3: Print runs of Churchill titles across multiple editions, 1845-1895%

1st Edition 2nd Edition 3rd Edition 4th Edition 5th Edition
Bucknill and 600 250 750 1000
Tuke (1858) (1862) (1873) (1879)
Carter 200
(1853)
Clouston 750 750 750 1000 2000
(1883) (1887) (1892) (1896) (1898)
Sankey 500
(1866)
Steward 750
(1845)
Winslow 750 750
(1860) (1868)

Polina Merkulova, looking at the distribution of Bucknill and Tuke’s Manual, has pointed out
that even a print run of 750 copies was remarkably large considering that ‘the membership of
the AMOAHI [Association of Medical Officers of Asylums and Hospitals for the Insane, later the
Medico-Psychological Association] at the time was only about one hundred and fifty people.’
She therefore argues that ‘the Manual reached far beyond the specialist community to other
medical practitioners, students and the general public.’*® The circulation of psycho-medical
textbooks within medical libraries reinforces Merkulova’s claim, which is consistent with the
textbook authors’ avowed intentions of spreading psycho-medical knowledge beyond the
community of practicing asylum superintendents. With such sizable print runs it is certainly

likely that educated members of the general public read the textbooks, particularly as insanity

39 Archive of the House of Longman, Churchill: Authors’ Ledgers, 1845-1900, Microfilms 57-62.
40 Merkulova, p. 36.
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and its treatment was a hot topic in the mid-nineteenth century. As Allen Beveridge has
suggested, there appears to have been ‘a considerable group of people who were interested in
psychological medicine, even though they were not banded into any Society, possessed no
diplomas, [and] had attended no organised courses of study.’** Indeed, records show that the
most popular texts were available in non-specialist libraries. The Leeds Central Library, a
lending library for the general public which opened in 1884, contains catalogue records for 2
textbooks: Savage’s Insanity and Winslow’s On Obscure Diseases.*? The catalogue for the
London Library, which was open to the public but had an upper-class membership, also has
records for those textbooks which had the largest distribution figures. Between 1841 and 1909,
the library acquired the work of Bucknill and Tuke, Clouston, and Winslow.** The presence of
these books in non-specialist libraries that catered to these different communities indicates
that there was some interest in insanity amongst the non-medical public, though certain
textbooks may have been more well-known than others. Copies of the most famous volumes
would have also been useful as reference books for provincial doctors who might not have had

access to the more specialist libraries.

Periodicals from the period also indicate that audiences beyond the medical community would
have been aware of the textbooks. As a marketing strategy, publishers like Churchill sent
copies of new works to editors for review, in the hopes that they would write favourably about
them in their journal. These reviews can tell us something of the response to psycho-medical
textbooks. A sample search for four popular textbooks, by Bucknill and Tuke, Savage, Winslow,
and Bevan Lewis, showed that these titles were reviewed in a range of publications, both
medical and non-specialist. The reviews most often appeared under the “Science News” or
“New Books” section of the periodicals. Reviewers praised the texts for their clear style and
insight, and highlighted sections that would be of interest to both the practitioner and public.
For example, the Athenaeum praised Bucknill and Tuke’s Manual as a much looked-for text on
insanity. An 1859 review wrote that ‘the general public will find Dr Tuke’s part written in an
agreeable style and devoted to subjects in which all persons living in a civilised country have a
great or lesser interest,” whilst ‘the practitioner engaged in the treatment of diseased minds

cannot fail to be instructed by the earnest, truthful, and manly spirit in which Dr Bucknill treats

41 Beveridge, ‘Thomas Clouston and the Edinburgh School of Psychiatry’, p. 216.

42 Leeds Central Library Archive, Catalogue of the Central Lending Library (1894), MS L017.1 LEE.
43 C. T. Hagberg Wright, LL.D., Secretary and Librarian, The Subject-Index of the London Library, St
James’s Square, London (London: Williams and Northgate, 1909).
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his part of the subject.’** Likewise, the Edinburgh Review, noting Winslow’s On Obscure
Diseases of the Brain and Mind in October 1860, remarked that ‘the various forms of cerebral
mischief detailed in Dr Winslow’s volume’ are ‘to the general reader as interesting as a
romance.” To the professional, however, the book is a ‘storehouse of fact bearing upon brain
disorganisation, [and] also a philosophical exposition of the fine and graduated links which
connect health and disordered minds.’* It is evident from the content and placement of these
reviews that the textbooks were discussed favourably both within the medical community and
amongst the general public. In presenting scientific ideas clearly, the textbooks allowed

educated, interested people to acquire some knowledge of the field.

Publishers also advertised heavily in periodicals, devoting a hefty part of the budget for a new
book to frequent adverts placed in a range of titles, usually over the first year or two after an
edition was published. Churchill in particular spent a mammoth £102 6s 6d on Winslow’s
Obscure Diseases in just twelve months.*® The titles in which the publisher chose to advertise
demonstrate what audiences they thought likely to be attracted to such works. Advertisements
for Churchill’s textbooks were placed in numerous publications. These ranged from non-
specialist periodicals such as the Literary Gazette, Blackwood’s Magazine, the Fortnightly
Review, and Saturday Review, to newspapers such as the Times and Telegraph. Adverts were
also frequently placed in medical journals like the Lancet, Medical Times, British Medical
Journal, and Hospital Gazette. This range of titles suggests that Churchill followed a standard
marketing strategy for the time, hitting all of the major periodicals with readerships in the right
social bracket. This makes it difficult to draw conclusions about the type of person the
publisher saw as a potential customer, though laymen were certainly included in this.
However, there is a notable focus on medical publications in the advertising campaigns for
later works, such as the 4th edition of Bucknill and Tuke’s Manual, and Clouston’s Clinical
Lectures. This suggests that as psycho-medical textbooks began to be recognised as a stand-
alone genre a more distinct audience was emerging which Churchill was able to target directly.
It is clear that Churchill considered these books a valuable part of their list, and that the
medical profession and beyond would have come across advertisements placed in the

periodicals they read.”’

44 ‘Medical Books: A Manual of Psychological Medicine’, Athenaeum, 1632 (5 February 1859), 192.

45 ‘On Obscure Diseases of the Brain and Disorders of the Mind, their Incipient Symptoms, Pathology,
Diagnosis, Treatment and Prophylaxis’, Edinburgh Review, 112:228 (1860), 526-545 (p. 545).

46 Archive of the House of Longman, Churchill: Authors’ Ledgers, 1845-1900, Microfilms 59-60.

47 Archive of the house of Longman, Churchill: Authors’ Ledgers, 1845-1900, Microfilms 57-62.
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The publisher’s advertising budgets alongside the distribution figures of the textbooks is a
strong indication that demand for them was high and that they were used by a large audience.
Library catalogues show that this audience certainly included the medical community, and
possibly a wider, interested public. Reasonably priced, psycho-medical textbooks were also
affordable for their planned readership of medical students and doctors. The accessibility,
distribution, and cultural presence of psycho-medical textbooks thus highlights the significance
of these works to the medical community. If we consider this in the context of the books’
educational purposes, it appears that they were proving a valuable and successful alternative
to academic teaching in insanity, reaching a wide audience including mind doctors, general
practitioners, and students alike. In the absence of formalised education in the mind sciences,
these works were indispensable in providing the medical community with information about
the nature and treatment of mental disease. In part, the popularity of the textbook genre may

be down to their usefulness as practical guides to clinical work.

Textbooks and Clinical Practice

The lack of teaching in psychiatry resulted in physicians entering the profession with little to no
understanding of insanity and how to diagnose and treat it. This was damaging both in regard
to practitioners’ ability to do their job well, and also to the reputation of the developing
discipline. The genre of the textbook enabled mind doctors to formalise their knowledge,
translating on-the-job experience into a coherent and didactic narrative which could easily be
communicated to readers. Although the textbooks assumed a foundational understanding of
anatomy and physiology, it was important that mental diseases were explained in a manner
that was easy to follow and translate into practice for someone who had never experienced
the treatment of an insane patient first-hand. This was because the want of academic teaching

in psychiatry had caused a scarcity of one vital aspect of training: clinical experience.

Joseph Williams wrote in Insanity, its Causes, Prevention, and Cure (1852) of the ‘hiatus which
has long been known to exist’ in the clinical instruction on mental disease.*® Over the
nineteenth century, there was a growing emphasis on anatomical-pathological and clinical

approaches within medicine, in which psychiatry lagged behind. Roy Porter has shown that

48 Joseph Williams, Insanity, its Causes, Prevention, and Cure: Including Apoplexy, Epilepsy, and
Congestion of the Brain (London: John Churchill, 1852), p. x.
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whereas clinical observation had previously been restricted to what could be viewed
externally, with advancements in medical technologies symptoms could now be correlated
with signs found in the body post-mortem.*® Knowledge of how internal organs functioned in
health (anatomy) and disease (pathology) was key to the understanding of disease. This
knowledge was acquired primarily within hospitals, through time spent on the wards. In
mainstream medicine, training was ‘a matter of drilling students to interpret the signs, sounds,
and smells of disease.”* In short, tutoring them in clinical judgement. It was on this basis that
practitioners could ‘develop valuable therapeutic interventions.”* Students hoping to study
psychological medicine lacked the opportunity to visit mental patients as teaching hospitals
attached to medical schools did not have psychiatric wards at this time.>? Williams argued that,
as a result, ‘a great deal of practical experience in the management of the patient’ is only
acquired ‘after the medical man has completed his education’ and is at work in the asylum.
This meant that mind doctors began their careers without valuable information on ‘important
symptoms’ or the knowledge of ‘some particular remedy.” The inaccessibility of asylums ‘for
the purposes of clinical study’ made any proper attempt at such training even more difficult.>
There was therefore a strong emphasis on providing this missing practical knowledge. As a
result, psycho-medical textbooks were developed and relied upon as clinical manuals which

sought to artificially recreate the in-praxis experience medical school would otherwise provide.

Psycho-medical textbooks were authored by medical men involved in the daily care of the
insane, usually as superintendents of charitable or county asylums, like George Savage at
Bethlem, or William Bevan Lewis at Wakefield. Working professionals, they were best placed to
provide the clinical and practical understanding of mental disease which was felt to be missing
from medical education. It is this hands-on expertise which, over and above theoretical
approaches, is given epistemological value in the textbooks. George Savage wrote in his
Insanity and Allied Neuroses that he owed it to his ‘position as physician to a large hospital to

give the younger members of my profession the results of my more than twelve years’

49 Roy Porter, The Greatest Benefit to Mankind: A Medical History of Humanity from Antiquity to the
Present (London: Fontana, 1999), p. 308.

%0 porter, p. 312.

*1 porter, p. 561.

52 This was the arrangement in Britain. The mind sciences developed differently on the continent,
particularly in Germany, where psychological medicine evolved inside the universities and therefore had
stronger links to academia than the asylum. See Edward Shorter, A History of Psychiatry: From the Era of
the Asylum to the Age of Prozac (New York, NY: Wiley, 1997).
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experience in Bethlem.”> Likewise, Clouston stressed that a textbook must have a ‘foundation
in the clinical experience of its author,” and appeal ‘directly and on all occasions to the facts of
disease as seen in actual cases.’>> Such experiential knowledge was crucial as the textbooks

had to function as replacements for time spent on the wards.

Written in a clear and conversational tone, the textbooks are arranged in easily digestible
parts: chapters or lectures, depending on the format, and bitesize sub-sections. In the lecture-
style textbooks, which were adapted from real-life classes given to students, the material has
transitioned from oral to written (published form). The original tone of the lecture is thus
partially retained through first-person narration and direct address. Material is also divided
into chapters corresponding to individual talks in the series, so that the reader moves
progressively towards knowledge through the text in much the same way as in attending a
course. Whilst the reference-style textbooks do not divide the material in this way, they do
have a rhetorical flair, with the author’s voice often coming through the clinical narrative to
offer comment or advice. Often, chapters are divided into nosological groups, with each
disease or sub-set of diseases falling under separate headings. This obviously increased ease of
reference, particularly for those who might wish to confirm their own diagnosis, or who were
unsure of how to proceed with treatment. The textbooks are formatted to facilitate efficiency
of reading, with sub-headings and keywords in bold or italic, and comprehensive indexes. They
also include a number of pedagogic tools, such as statistics, charts, and illustrations, in order to

further illuminate complex topics.

In both styles, each chapter guides the reader through discrete sections from anatomy to
pathology, diagnosis, and finally treatment. In doing so, the textbooks teach the basics
required for a medical understanding of mental disease and focus on the practical issues
necessary for dealing with actual patients. By moving through these sections methodically,
they also follow the progress of a medical course. First, teaching the theory of each disease,
the presentation of healthy anatomy and pathological changes occurring under the presence of
disease. Next, addressing the practical aspects of medical education, dealing with patients, and
how to diagnose and treat the disorder: the disease is described as it would be assessed by a

doctor, replicating the stages of patient care textually. The textbooks also contained useful

4 George Henry Savage, Insanity and Allied Neuroses: Practical and Clinical (London: Cassell & Co.,
1884), p. vi.
%5 Smith Clouston, p. v.
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information on day-to-day practicalities, such as pharmacological measurements for drugs
used in sedation, and guidelines on how to complete a certification of lunacy. One of the key
features of these textbooks, which will be discussed in detail below, is the use of clinical case
histories to illustrate theories of disease. These cases directly translated clinical experience into
didactic literature and replaced first-hand knowledge of treating patients on asylum wards.
Providing blueprints for the diagnosis of a variety of types of mental iliness, they demonstrated
common signs of insanity as well as anomalous cases in order to prepare the reader for similar
instances in their own practice. As such, these case histories were key to the formation of

students and physicians’ understanding of mental disease.

This format broadly mirrors the layout of other medical textbooks on the market during the
second half of the nineteenth century, from other specialties such as midwifery and obstetrics,
as well as general textbooks on practical medicine. Authors of psycho-medical textbooks thus
utilised a format familiar to them from their time in medical school (and in their professional
life as medical men) and which therefore appeared most suitable to fulfil their aim of
instructing practitioners in the treatment of lunacy. The textbook genre, its form, language,
and literary features all served this pedagogic purpose by making the material as
comprehensible as possible, and by reproducing the educational and clinical pathways which
would otherwise be experienced in praxis. Unlike in other fields of medicine, where students
supplemented time on the wards with study, in psychological medicine the textbook formed

the primary site of learning for doctors.

Psycho-medical textbooks were important in two, interconnected ways: as a replacement for
actual clinical experience and as a pedagogic tool. The sparsity of other educational
opportunities in the field meant that textbooks provided crucial access to clinical knowledge of
insanity for students and general practitioners who could not easily visit asylums to observe
patients or attend the limited number of lecture series on lunacy. Affordable to buy, accessible
in library collections, and well promoted, psycho-medical textbooks were the most readily
available form of information on mental diseases in the nineteenth century. As a result, these
texts became the primary source for information on insanity both within the mind sciences and
the medical community at large. Psycho-medical textbooks thus developed a special authority
as scientific works. They consolidated existing knowledge of mental disease and produced a
consensus which was widely accepted, both within the medical community and (as the next
chapter will show) the general public. The theories of mind they contained became the

dominant paradigm of insanity from the mid-nineteenth century onwards. As pedagogic texts,
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they passed on this paradigm to new generations of doctors who would go on to reproduce
these ideas in their own treatment practices. Psycho-medical textbooks are therefore a key
source for understanding nineteenth-century ideas about the female mind as, amongst other
diseases, they reveal the established theories about female insanity and highlight what the

profession thought important to impart to students and newcomers alike.

Female Madness in Psycho-medical Textbooks

Historians such as Elaine Showalter, Sally Shuttleworth, Rachel Malane, and Hilary Marland,
among others, have demonstrated that nineteenth-century theories of female insanity linked
the reproductive organs, the nerves, and the brain in a sympathetic loop. The reproductive
system exerted a tax of energy upon the female constitution which made women especially
liable to mental disease, particularly during the periodic crises of reproductive activity.
Showalter et al. have argued that these ideas were based in long-standing gendered social
ideologies which positioned women’s maternal and domestic role at the heart of their identity.
They have shown how psychological medicine encouraged these ideologies by providing them
with a scientific basis and cautioning women against anything which could make them more
vulnerable to mental disturbance, such as intellectual work. However, absent from such
studies is an examination of how psycho-medical theories of the female mind were formulated
and communicated. This is especially crucial if we are to understand why gendered psychiatric
beliefs had such longevity in the nineteenth century. | argue that the importance of psycho-
medical textbooks in the knowledge making processes of the mid to late Victorian mind
sciences was a major factor in the establishment of a specifically gendered concept of women’s

madness.

The representation of women in psycho-medical textbooks largely confirms the claims of these
studies and supports the thesis of a relationship between social ideologies and theories of the
female mind. The reproductive organs are linked to female insanity in all textbooks from this
period, but later works presented more of a nuanced aetiology as knowledge of the origins of
mental disease became more sophisticated. Mental disturbance was increasingly seen as the
result of a number of coalescent factors, ranging from moral shocks to organic disease, to
heredity. The pathology of disorders also became important from the 1880s onward as doctors
were increasingly interested in the physiological basis of insanity in the nerves and brain. Like
men, women were at risk of all these factors, but they were also believed to be at an increased

predisposition because of their reproductive physiology, which acted as a physical exciting
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cause. In his 1871 work, Insanity and its Treatment, George Fielding Blandford stressed that
‘insanity is for the most part the outcome of a number of causes,” and that although parturition
may induce an episode of insanity, ‘it is entirely unscientific to describe the condition of a
patient simply by naming an origin.’>® However, women did have a greater nervous
susceptibility as a result of their reproductive biology. As Blandford commented, ‘the
sympathetic connexion existing between the brain and the uterus is plainly seen by the most
casual observer.”” The dramatic life cycle changes of menstruation, pregnancy, childbirth and
so on, placed female mental stability under special risks. Mind doctors thus theorised specific
classes of mental disease related to women’s reproductive life, such as puerperal mania and
climacteric insanity (insanity of menopause). In contrast, there was no rigorous concept of
male insanity equivalent to that applied to female cases, though certain types of mental
disease were recognised as predominantly affecting male patients, such as general paralysis of
the insane and spermatorrhoea — a sexual disorder characterised by excessive and involuntary
ejaculation.® In disorders suffered by both sexes, the presentation was thought to be generally

the same in men and women. It was the exciting (catalytic) factors which differed.>®

Unlike Showalter’s claims that reproductive changes were believed to be a direct cause of
insanity in women, the relationship between female reproduction and mental disease is
described in the textbooks as sympathetic.%’ For example, although some authors (particularly
earlier in the period) argued for causality between menstrual problems such as amenorrhea
and madness, most acknowledged that disturbance in menstrual flow may be a symptom of
insanity or simply an effect of ill-health. Thomas Clouston argued in his Clinical Lectures on
Mental Diseases that although ‘the regular normal performance of the reproductive functions
is of the highest importance to the mental soundness of the female, [...] it does not follow from
this [that disturbance] caused the insanity in all such cases.” He complained that ‘the constant

difficulty the physician has’ is to know whether the uterine problem is ‘a cause or symptom.”®!

%6 Fielding Blandford, p. 47.

5 Fielding Blandford, p. 54.

%8 Janet Oppenheim, ‘Shattered Nerves’: Doctors, Patients, and Depression in Victorian England (Oxford:
Oxford University Press, 1991) includes a useful discussion of nineteenth-century approaches to male
nervous disorders.

9 The exception to this is the theory that insane women were likely to exhibit sexual behaviour. Such
symptoms were usually associated with uterine problems, and thus with mental disorders specific to
women.

%0 See Elaine Showalter, The Female Malady: Women, Madness, and English Culture, 1830-1989 (London:
Virago, 1987).

&1 Smith Clouston, p. 510.
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Indeed, attention is paid to the influence of non-reproductive factors in exciting lunacy in
women, such as domestic strain and the physical exhaustion resulting from repeated
childbearing or prolonged lactation. Despite this, female mental health was seen as precarious:
their biology meant that certain periods of life were “fraught with greater peril.”®2 Doctors
generally agreed that women had a lesser capacity to deal with shocks or negative experiences
due to their weaker nervous system, though they were often likely to recover from episodes of
ill health. Puerperal insanity in particular was one disease from which, as George Henry Savage
argued, ‘a very large proportion undoubtedly do recover,” although ‘a considerable number

have recurrences of the disorder.’®®

There is little difference, when looking chronologically, between theories of female insanity
written in the 1840s or 1890s. The theory and treatment of insanity did become more complex,
as greater attention was given to anatomical-pathological explanations of disease. Whilst this
was reflected in theories of female madness it was by no means specific to these disorders.
Such developments were related to the expansion of psychological medicine as a profession
more broadly, rather than changing conceptions of female mental physiology. It is clear that a
specific understanding of female madness, rooted in beliefs about the primacy of women’s role
as child bearers, remained consistent throughout the century. Such consistency suggests that
these core beliefs were powerful and resistant to change, arguably because of their basis in
cultural perceptions of women as Showalter et al. have suggested. Psycho-medical textbooks,
in giving scientific validity to misogynistic social ideologies at a time when the epistemological
authority of the discipline was on the rise, reinforced their cultural value. The lack of
alternative medical sources of knowledge on insanity and the didactic usage of the textbooks

encouraged the endurance of these ideas within the profession.

The separation of female disorders into their own discrete categories with gender-specific
symptoms was of course a major influence on how doctors thought about women’s minds, as
it necessitated differentiation between the sexes. However, psycho-medical textbooks also
propagated a gendered concept of the female mind through the use of case histories which
integrated women’s reproductive biology and beliefs about their social role into the clinical
pathway. Case histories formalised these ideas and made them crucial to the diagnosis and

treatment of any woman presenting as mentally ill. It was thus in part due to the specific

52 Fielding Blandford, p. 56.
63 Savage, p. 375.
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pedagogical aims of these textbooks and the requirement that they replace the practical,
clinical education in insanity missing from readers’ personal experiences, that this
medicalisation of gendered social ideologies became so entrenched. The didactic role of the
case history within the textbook was a powerful factor in encouraging the continuity of these
theories and ensuring their longevity within the mind sciences and medical community at

large.

Clinical Case Histories and the Teaching of Female Madness

By the mid-nineteenth century, clinical case histories were well established as a method of
recording medical findings. As Roy Porter has shown, the case history developed directly in
relation to anatomical-clinical medicine, alongside the evolution of clinical teaching. Porter
defines this type of medical practice as methods of investigation which ‘aim to identify, record
and analyse symptoms presented in sickness; determine deviations from the norms
demonstrated by physiological research; and on those bases develop valuable therapeutic
interventions.”®* Anatomical-clinical medicine was characterised by a shift from patient
experience to the observations of the physician, as well as an increased specialisation in
internal anatomy and pathology. Designed to effectively record and make sense of this kind of
information, the case history was the perfect tool for understanding disease within the new
paradigm. Although in use from at least the seventeenth century, the keeping of case histories
became standard on hospital wards from the early 1800s with casebooks used to monitor
patient progress and teach students and practitioners about the outcome of different

treatments.

In psychological medicine, the emergence of the case history occurred as a consequence of the
rise of the physiological model of insanity, where psychic events were understood to have
anatomical origins. For this reason, the recording of cases within the mind sciences became
common practice somewhat later than general medicine as care for the insane moved under
medical jurisdiction throughout the first half of the nineteenth century. Jonathan Andrews has
shown that casebooks were not kept until around 1815, even at leading institutions like
Bethlem, and the recording of patient cases in asylums remained patchy thereafter. Prior to

the appointment of medical superintendents at asylums in the early Victorian period, these

5 porter, p. 561.
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case notes largely focused on patients’ discipline rather than their mental state.®® It was only
when the Lunacy Act of 1845 enforced the use of casebooks in county asylums that psycho-
medical case histories became standard practice in Britain. The Act marked the transition of
insanity from a religious to a medical concern and was the result of a series of legislative moves
towards increasing professionalisation within the mind sciences. Casebooks were seen as
important as they facilitated better inspections by the Lunacy Commissioners and ensured
smooth running of large patient populations.®® They also symbolised a scientific attitude to
mental disease, being one of the many ways in which medical care for the insane gained

dominance over older philosophical approaches.

As more doctors came to work at the head of asylums, they brought with them the medical
training that relied on the keeping of case histories. By mid-century, most asylum
superintendents and physicians would have passed through medical training as young men,
during which time they would have been taught using the anatomical-clinical method. When
asylum populations began to expand and doctors had greater need to both cure and track
patients, they transferred this training to practice through clinical record keeping. From this
time, case histories were an important method of structuring and communicating clinical
knowledge, as well as a useful tool for understanding patient progress. It therefore makes
sense that clinical cases were used extensively in nineteenth-century psycho-medical
textbooks. Indeed, they were often drawn from the author’s own patient records, tracing the

progression or cure of insanity under their care.

Clinical case histories were one of the most valuable educational tools at alienists’ disposal, as
they were an excellent way to recreate clinical experience. Case histories conveyed both
theoretical and practical knowledge, reproducing a system of observation and analysis imbibed
in medical school, alongside the clinical practices developed in mind doctors’ workday lives.
They demonstrated what the etiological, anatomical, and pathological presentation would look
like for each disease, enabling the reader to experience as closely as possible what they might
find in a real-life sick room. Case histories also re-constructed the experience of visiting a
patient. They walk the reader through the process of observation and treatment, giving the

student or practitioner information not only on what to look for, but what to do in cases of

% Jonathan Andrews, ‘Case Notes, Case Histories, and the Patient’s Experience of Insanity at Gartnavel
Royal Asylum, Glasgow, in the Nineteenth Century’, Social History of Medicine, 11:2 (1998), 255-281, (p.
256).

% Andrews, p. 258.
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insanity. The case history taught the reader how to make a correct diagnosis by showing them
what it was important to know. In the textbook case histories, what was important was of
course governed by the dominant psycho-medical paradigm of the period: a physiological
model of mental disease, rooted in anatomical-pathological knowledge. In the case of the
female patient, this meant an epistemology of madness rooted in reproductive biology. The
textbook case histories therefore demonstrate how central reproductive biology was thought

to be to the function of the female mind.

The case histories within psycho-medical textbooks are interesting as they are both a mediated
and crystallised version of this information. Originally part of an asylum’s patient records, the
cases that a doctor selected for publication in their textbook were chosen and edited for
pedagogic value. These may not necessarily have been the most interesting or significant cases
(although this was sometimes the case) but were likely to have been those that the doctor
considered as most illustrative or typical of the disease in question. They therefore represent
an ideal of clinical practice and patient diagnosis. Jonathan Gillis has argued that these
published case histories therefore enable us to understand how doctors ‘wanted the clinical
encounter to be conducted and what they identified as the normative principles of practice to
be passed on to medical students and other physicians.’®’ (491) As a pedagogic tool, the case
history needed to effectively impart an understanding of the treatment of mental disease and

be meaningful for the reader.

Making such complex information digestible is difficult. The cases needed to demonstrate how
the wealth of detail about insanity in the main body of the textbook could be applied to
interactions with patients, and then make sense of the interaction itself. They thus strip away
all the anomalies of clinical practice in favour of a streamlined and explicit concept of each
disease. The textbook case history performs an important role in communicating a legible (and
learnable) version of each disorder to the reader, translated from theory to a ‘real life’
scenario. This was achieved through maintaining similarity between individual cases histories,
and between the written case and the actual experience of treating a patient. Familiarity was

sustained through repetition of structural and lexical features as well as content, which

67 Jonathan Gillis, ‘The History of the Patient History Since 1850’, Bulletin of the History of Medicine, 80.3
(Fall 2006), 490-512, p. 491. For more on patient records and case histories see Harley Warner,
‘Reconstructing Clinical Activities: Patient Records in Medical History’, Social History of Medicine, 5.2
(August 1992), 183-205, and Ortrun Riha, ‘Surgical Case Records as an Historical Source: Limits and
Perspectives’, Social History of Medicine, 8.2 (August 1995), 271-83.
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produced a recognisable format. The cases in psycho-medical textbooks followed the structure
common to most case histories in the nineteenth century and do this in three, interconnected
ways: repetition of clinical signs, narrative structure, and authorial voice. These features were
crucial in shaping clinical representations of female insanity within psycho-medical textbooks
as they directed what information doctors recorded about patients and, importantly, what

significance was given to this data for the reader.

Firstly, specific signs of disease were repeated across multiple cases in order to highlight the
most likely symptoms of insanity in women. Carol Berkenkotter argues that in psychological
medicine, clinical information is organised within the case history for diagnostic purposes.
Linguistic and semantic devices ‘re-contextualise the patient’s narrative of personal experience
into a [...] framework that has been highly codified within the psychiatric profession.’®®
Through analysing how the signs of mental illness have been codified, it is possible to better
understand ‘asylum doctors’ perceptions of their patients, [and] the sense they made of their
symptoms.’® Case histories therefore reveal what signs of women’s madness doctors thought
it important to notice and can tell us about the interpretations given to these signs within the
profession. Cases within psycho-medical textbooks continually linked women’s madness to
uterine symptoms and sexual history. The repetition of these gendered signs of insanity across
multiple case narratives imbued them with medical authority: the more often reproductive

symptoms were noted, the more integral they appeared to the health of the female mind.

Secondly, familiarity was maintained through reproduction of a narrative structure which
mimicked clinical practice, moving from consultation to observation to treatment plan. The
clinical experience was retroactively separated into meaning-making categories: patient
history, now loaded with etiological implications; observation, the truth spotting gaze of the
physician; and treatment, the progress of disease organised into linear fashion in order to
foreground clinical outcome. This established familiarity between written and actual clinical
experience in order to teach the reader a clinical methodology. It also told a story of disease, of
sickness to cure, which supported the medical care of the insane. The organisation of female
patients’ disease histories within this narrative structure gave women'’s reproductive processes

and gendered behavioural patterns clinical significance.

%8 Carol Berkenkotter, Patient Tales: Case Histories and the Uses of Narrative in Psychiatry (Columbia, SC:
University of South Carolina Press, 2008), p. 2.
5 Berkenkotter, p. 71.
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Lastly, the case histories were consistently written in a dominant narratorial voice. Designed to
establish a familiar standard of clinical objectivity, this technique was intended to teach the
reader how to interpret the information gathered during the clinical examination in an
ostensibly scientific manner. However, this narratorial voice was rarely a verbatim record of
what occurred. Patients’ utterances were often recontextualised, and strategically represented
in light of the diagnosis in order to demonstrate pathology. In cases of female insanity, this
elided the personal experiences of the woman patient, and reinforced the dominance of the
doctors’ gendered perspective above any alternatives that may have been offered by the

patient themselves. As a result, female experiences were often coded with clinical significance.

Focusing on two of the most popular textbooks from the period, Bucknill and Tuke’s A Manual
of Psychological Medicine (1858) and William Bevan Lewis’s A Textbook of Mental Diseases
(1889), | will now discuss how these key features of the case history contributed to a gendered

model of female mental illness within the medical community.

Case Histories and Gendered Signs of Mental Disease

In order to teach the reader how to diagnose different forms of insanity, textbook authors
needed to write case histories that had continuity between multiple instances of the same
disease. This would demonstrate how the disease would be likely to present itself, and which
symptoms commonly occurred. To aid physicians in noticing these symptoms (and making a
correct diagnosis in a real-life clinical scenario), textbook authors thus repeated specific signs
of disease across case histories. Notably, case histories of female patients display a

preoccupation with uterine function and reproductive history.

Bucknill and Tuke’s hugely popular Manual of Psychological Medicine was the first of the
textbooks to make a serious attempt at conveying clinical information in a structured manner,
and includes a 24-page appendix of cases. This appendix is split into three sections: cases
showing types of insanity; cases demonstrating good treatment; and cases demonstrating
causation and pathology. Each case is classified into a particular nosological category (such as
melancholia) and functions as an illustrative example of its class. The first section of the
appendix contains case histories corresponding to the frontispiece of the text, which includes a

number of illustrations of insane patients, their physiognomies contorted into strange poses
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demonstrative of their condition (Image 1). These cases were intended, in conjunction with the

portraits, to provide archetypal examples of different mental diseases.

Image 1: ‘Types of Insanity’, frontispiece to John Charles Bucknill and Daniel Hack Tuke, A
Manual of Psychological Medicine: Containing the History, Nosology, Description, Statistics,
Diagnosis, Pathology, and Treatment of Insanity, with an Appendix of Cases (London: John
Churchill, 1858)

The uppermost portrait shows a woman looking somewhat mischievously out of the corner of
her eyes. The appendix reveals her to be a case of acute mania, labelled M. D., No. 1198. An
‘excellent representation’ of this type of insanity, the case outlines the woman’s ‘emotional
and intellectual disturbance.” Describing the patient and her history, the author remarks that
she was once ‘a remarkably handsome woman, and indeed still possesses the traces of her
eminent beauty,” before ascribing the cause of her insanity to ‘the birth of an illegitimate
child.” The doctor’s physical examination of the patient covers the state of her health, her pulse
and temperature, but also records that the ‘functions of the uterus were normal.’” Likewise, in
case S. T., No. 1475, a forty-year-old woman with primary dementia, it is noted in the

description of the patient’s symptoms that the ‘catamenia [menstrual periods] are regular.’

70 Bucknill and Tuke, p. 529.
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The doctor also records that the woman was ‘married to a shoemaker’ and bore ‘five children,’
the youngest of whom ‘she suckled to the date of her admission, affording an example of one
means by which insanity is propagated.’’* In including the history and current state of the
women’s reproductive health, these clinical cases ascribe it both etiological and anatomical
significance in the diagnosis of insanity. Explicitly positioned as illustrative examples, the case
histories demonstrate to the reader how fundamental such symptoms are in female cases.
They teach that the maternal life of the patient should be taken into account when searching
for the origins of their illness, and that the function of the reproductive system is of

consequence in the progression of the disease.

In the Manual’s section of cases demonstrating treatment methods, female reproductive
biology is significant not only from an etiological, but a curative point of view. Case A. C., No.
1641, described as ‘Mania; recovery under emmenagogue treatment’ suggests that
menstruation both excited and cured a young girl’s illness: emmenagogues are agents which
bring on the menses. The author notes that ‘two months before admission, the catamenia
became irregular, and mania supervened.’ He thus establishes a direct link between the girl’s
menstrual cycle, and her mental disease. Although it is not clear whether the catamenial
irregularity is causal or symptomatic in nature, it clearly exacerbates her instability: ‘she was
exceedingly violent, running round and round rooms and airing courts.” Once admitted, she
improved under treatment of ‘warm baths, aperients, [and] muriate of morphia.’ Leeches to
the groin were also applied, but no cure was affected until the application of galvanism. ‘The
electro-galvanic current was passed across the pelvis for half an hour daily’ and within two
months ‘this brought on the catamenia, and complete mental restoration followed.” The
appropriate treatment in this case was a regimen aimed at the menses, rather than the mental
disorder directly, highlighting the close connection between menstrual and mental
disturbance. The case history thus reinforces the sympathetic nervous link between female

reproductive organs and the mind, each having the power to influence the other.”

William Bevan Lewis’s A Textbook of Mental Diseases features case histories that are similar in
content and purpose to those within the Manual, and the cases featuring women likewise
operate under the same gendered theories. Published in 1889 roughly thirty years after the

first edition of the Manual, it was intended as an update to the classic text in ‘light of recent

71 Bucknill and Tuke, p. 532-3.
72 Bucknill and Tuke, pp. 540-1.
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research.”” Incredibly comprehensive, Bevan Lewis’s Textbook reflected the changing
landscape of psychological medicine and included much greater detail on the anatomy and
pathology of mental disease, towards which the attention of the profession had turned over
the preceding decades through an increasing focus on laboratory work and post-mortem
dissection. The text is split into three parts accordingly, an anatomical and histological section,
a clinical section, and a pathological section. The clinical section is divided into chapters which
address nosological categories, such as puerperal insanity or states of depression. These are
accompanied by case histories which he describes as ‘typical illustrations’ intended to
demonstrate what might usually be met with in such patients.” The cases covering types of
female insanity foreground the reproductive history and symptoms of the patient, positioning

them as integral to the disease.

In the chapter on climacteric insanity, Bevan Lewis describes the case of S. H., a forty-two-year-
old married woman. The woman had strong suicidal tendencies and was very depressed.
Having been ‘consistent and temperate’ prior to her admission, the sole cause of her insanity is
given as the cessation of her menstrual cycle. He notes that she was ‘suffering from the
functional ailments incident to the menstrual climacteric,” and that ‘she had been melancholic’
for three months. The ‘catamenia were arrested’ and had been for around eight months
previous to her admission.” The next case history describes another woman diagnosed with
climacteric insanity, forty-seven-year-old A. A. This patient exhibited different symptoms.
Admitted in a ‘state of subacute excitement,’ she is described as ‘dangerously aggressive.’
Suffering from maniacal attacks and delusions, the patient is more or less the polar opposite to
the previous case. However, the aetiology of her illness is described almost identically: prior to
the onset of insanity, she was ‘steady’ and ‘temperate,” and was also ‘at the menopause.’’® In
both cases Bevan Lewis positions the reproductive symptoms of the patient as the defining
feature of the disease. The presentation might be entirely dissimilar, but if the patient is
undergoing menopause, then the insanity is nosologically identical. Diagnosis thus rests not on
psychological or behavioural manifestations of lunacy, but on the uterine irregularity

considered to be at the heart of the illness.

73 Bevan Lewis, p. vii.

74 Bevan Lewis, p. 140.
75 Bevan Lewis, p. 394.
76 Bevan Lewis, p. 395.
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The clinical case history therefore gave special etiological or anatomic-pathological significance
to reproductive symptoms in women, and consequently assigning an excitatory or curative role
to changes in a woman'’s reproductive health. German Berrios, in his work on descriptive
psychopathology, has argued that in the nineteenth century a new semiology developed in the
mind sciences. This cognitive system was ‘analytical and pictorial throughout,” and dealt with
‘symptoms as separate units of analysis’ which may be replicated across different forms of
madness.”” They formed a language of diagnosis which encompassed a new understanding of
the physiological causes of insanity and the observational process by which such knowledge
was gained. Reproductive symptoms in women were therefore not indicative of specific mental
diseases. Amenorrhoea (the cessation or pause of the menses), for example, did not suggest a
diagnosis of acute melancholia. Instead, they are found across the board. Present in all clinical
cases which discuss female patients, they are central to the Victorian epistemology of women’s
madness. This centrality is revealed through the regular observation of physiological and social
cues evident within the case narrative (Table 4). Such cues were observed during the

physician’s examination or the patient’s stay at the asylum and were consistently gendered.

It is the reproduction of these gendered signs of insanity which constructs a theory of women’s
madness that links female reproductive health, through the nervous system to brain
functioning, and thus to mental disease. The preoccupation with a woman’s reproductive
functions arises out of the gendered preconceptions which doctors brought to their
consultations with female patients. Mind doctors approached the case from within a culture
which saw motherhood and the ability to reproduce as integral to womanhood. Combining a
physiological model of insanity with social ideologies of gender, the authors gave women's
reproductive health primary importance in the aetiology and pathology of female insanity. At a
time when the profession was struggling for legitimacy as a medical field, mind doctors looked
for physical signs of disease in the body as evidence of the disordered mental processes which
they did not fully understand. Seeing the male body as the default human form, the
reproductive differences so apparent in the female body appeared to be signs of disruption.
Through their use as an educational tool these case histories taught students and practitioners
that reproductive and sexual symptoms were important to look for in women patients, giving

them diagnostic significance. The repetition of these signs across multiple case narratives

77 German Berrios, The History of Mental Symptoms: Descriptive Psychopathology Since the Nineteenth
Century (Cambridge: Cambridge University Press, 1996), p. 17.
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ensured the link between reproductive and mental health in women was reinforced in clinical

practice.

Table 4: Clinical signs relevant to female madness in psycho-medical textbook case histories,
1845-1895

Physiological Signs Social Signs

e Childbearing history e Marital status
O Number of children
O Recent or current pregnancies e Domestic strife
O lllegitimate births
O Difficult births e Erotic behaviour, often a secondary
symptom of uterine disturbance
e lactation and breastfeeding

e Unfeminine behaviour

® Regularity of menstruation O Aggressiveness
O Loudness
e If above middle age, whether or not O Restlessness
the patient had entered the O Excitability or irritability

climacteric stage

e Ovarian or uterine health
O Irritation
O Cysts
O Leucorrhea
o

Lochia

It is important to note that these theories of female madness are consistent in both the
Manual and the Textbook, despite the three decades that passed between their publication.
These ideas had longevity within the profession and were a fundamental part of how female
insanity was approached and treated by mind doctors. The success of these works and other
textbooks as pedagogical works was in part responsible for this longevity. Although the
perpetuation of gendered ideologies in Victorian society can only be explained by the
examination of a number of complex factors, the medicalisation of these beliefs within
textbooks no doubt contributed to their authority. The clinical case history was crucial to this
process through its semantic positioning of female reproduction as clinically significant
information, thereby transforming cultural beliefs into medical evidence; a transformation

which imbued such beliefs with validity and permanency.
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Case Narrative and Gendered Clinical Practice

The form of the case history was integral to this process. The cases within both the Manual and
Textbook teach the student or physician how to diagnose a patient through the recording and
highlighting of symptoms deemed to be of relevance to their case. This is facilitated by the
narrative structure of the case history which, designed to replicate clinical methodology with
its focus on observation and the physician’s analysis, includes only the data which the doctor-
author decided pertained to the patient’s disorder. The process of writing clinical cases was
therefore selective, editing anything extraneous that the patient may have said or done. In
psycho-medical textbooks, case histories are a lesson in how to select, teaching the reader not

only about the disease itself but about the method of diagnosis.

Intended to function as a replacement for clinical experience, the cases needed to
demonstrate to the student or physician what they should do when encountering a lunatic
patient. The narrative structure of the case history is therefore divided into sections which deal
with each stage of the treatment process: the patient examination, during which the disease
history is given, and observations are made on current symptoms; the treatment itself,
unfolding over days or weeks with variations or improvements noted; and outcome, which was
usually cure as the treatment plan described was intended to indicate the correct
methodology. These categories had an analytic as well as instructional value. The organisation
of information into these discrete stages assigned meaning to what was observed or noted.
The placement of gendered signs of madness at specific moments in the narrative of the case
therefore gave them special significance; the recording of a patient’s menstruation might have
an entirely different emphasis whether it was noted in the symptoms or outcome portion of
the history. In the case histories from both the Textbook and Manual these gendered signs
(such as the interruption of the menses or a recent birth) are often included in the section on
disease history and patient examination. Bucknill and Tuke’s case G. N., No. 588 gives the
climacteric period as a cause of suicidal melancholia.”® Case M. A., No. 1707 notes desertion by
the husband as a catalyst for insanity, with leucorrhoea and uterine irritation as symptoms.”
The placement of reproductive signs in the examination section of the case gives them
etiological significance, which fits with what we know about nineteenth-century theories of

female madness. Indeed, Bevan Lewis frequently discoursed on the importance of

78 Bucknill and Tuke, p. 537-9.
79 Bucknill and Tuke, p. 541.
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reproductive changes in female cases, describing their ‘complex nature’ and stressing that they
could either be ‘the cause of a mental storm’ or ‘a symptom of associated arrest in the
development of the central nervous system.”® Case histories articulate this theory through

their narrative structure and promote its application in clinical practice.

However, although the categories of the case history were meant to reproduce the clinical
stages a physician would pass through in treating a case of insanity, and therefore impart a
methodology which could be replicated by the reader, they are not a neutral reflection of real-
life experience. The act of writing a case history is an after the fact ordering of events; the
author has intervened between event and page to turn lived experience into orderly narrative.
The published form we read in the textbook is a rewriting, not only of this experience but also
some earlier form of case notes made on scene. Such rewriting has been done with a
pedagogic purpose in mind, the case histories deliberately selected (and perhaps even
adapted) to teach the reader something specific about insanity. It is through the arrangement
of clinical information into a linear story of disease and cure that the case history performs its
didactic function. Peter Brooks defines plot as the ‘design and intention of narrative, what
shapes a story and gives it a certain direction or intent of meaning.’® It is the ‘principle of
interconnectedness’ that allows us to move progressively through discrete elements.® This
progressive movement is key to the nature of plot, which functions as a ‘dynamic shaping
force’ and is ‘goal-oriented and forward moving.’®® Plot therefore enables the telling of stories
through its ability to produce cognitive and semantic links between events. In the case history,
the plot makes sense of the myriad observations made by the physician. The formalised
narrative structure of the history allows this plot to progress through time from an etiological
origin, through the intervention of treatment, to a conclusion of patient recovery (or death).
This, as Brooks has described, is the ‘necessary retrospectivity of narrative: that only the end

can finally determine meaning.’®*

In the Textbook, Bevan Lewis writes of the case of A. H., a nineteen-year-old housemaid

suffering from ovarian derangement and mania. Describing the history of the patient he notes

80 Bevan Lewis, p. 374.
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that ‘she exhibited no eccentricity prior to the attack’ and was of ‘good moral character,’ the
only significant change being that ‘for a considerable period the catamenia had been
suppressed.” He thus introduces the idea that menstrual irregularity may be important in the
case. Next, in his examination of the patient, he records that her behaviour was ‘utterly
regardless of decency,” her ‘excitement was intense,” and she was ‘garrulous,’” ‘flighty, sudden,
and impulsive.” We therefore learn that her symptoms are manic and sexually indecent in
nature and are probably linked to her menstrual problems in some way. Bevan Lewis then
outlines the progress of her treatment. At first ‘an aloetic purge was ordered’ alongside
‘phosphate of iron.” There was ‘decided improvement’ in her mood and behaviour, but the
patient still complained of pain in the abdomen and lumbar region. Bevan Lewis writes that
‘these symptoms were apparently due to congestion of the [spinal] cord and its membranes
from suppressed menstrual flow,” confirming the suspicions aroused in the first part of the
case. Once this decision had been made, he altered her treatment and ordered spinal douches
as well as iron. This begins to work, and ‘in three months from admission’ the patient was
much more ‘self-controlled.” He finally records the outcome of the case: ‘the catamenial flow
was re-established coincident with the greatly improved health, the spinal symptoms referable

thereto disappeared, and the patient was discharged recovered.”®

The case history unravels the progress of the housemaid’s iliness piece by piece, eventually
revealing that the patient’s suppressed menstruation was acting upon her nervous system via
the spinal cord and producing mental derangement. The first observations of the absence of
the catamenia and indecent behaviour have etiological and diagnostic significance in relation
to the final classification of the patient’s disease. The plot therefore unfolds the events of the
case just as if the reader were experiencing it first-hand and reacting to the information he
gathered in the clinical setting. This pretence of real time observation replicates the treatment
process, although of course the author has prior knowledge of the case in its totality. The
narrative structure of the case history, divided into sections of analysis, organises gendered
signs of madness into a story of disease where reproductive symptoms are pivotal factors in
the progression of the case. Similarly, in Bucknill and Tuke’s Manual, case M. A., No. 1707
describes a female patient suffering from mania and irregular uterine function, specifically
‘profuse leucorrhoea [vaginal discharge].” Treatment was pharmacological, the patient being

administered several different drugs which were injected into her vagina twice daily. This

8 Bevan Lewis, p. 347.
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‘succeeded in stopping the leucorrhoea’ and she was discharged ‘in good health, three months
after admission.’® This case history positions uterine symptoms as a cause of mental disease
and a return to regular gynaecological function has a direct impact upon the patient’s insanity.
In demonstrating this, Bucknill and Tuke have retroactively edited the patient’s presentation to
create narrative progression from reproductive symptom to cure. We hear little of the mental
symptoms the woman might have experienced, or of the emotional or social factors at play in
the history of her disease. Her gynaecological problems are spotlighted as signs of sickness and
followed through with focused treatment. This produces a rather narrow approach to female
madness; the lesson being that a doctor should always search for such symptoms, and act

upon them if found.

The psycho-medical case history represented an ideal of clinical objectivity and insight. The
narrative structure of the case, replicating clinical practice and organising the patient’s disease
history into discrete analytical categories, transformed the chaos of random signs into
meaningful knowledge. This meaning was articulated progressively, through the telling of a
story from disease to cure/death. Utilised as an educational tool, the case history taught the
student or physician about methodologies of clinical practice in the mind sciences, and how to
make sense out of the data gathered through such practices. In cases of women’s madness,
this process instructed the reader to look out for gendered signs of mental disease, giving them
clinical significance and placing them on a trajectory that linked reproductive symptoms or
deviant sexual behaviour to lunacy. Important to this structuring was the authorial voice of the
doctor-narrator. This voice was detached and analytic, which gave to the events or conclusions
recorded an empiric appearance; a narrative style | will call the clinical voice. However, an
examination of this technique can uncover how the doctors’ ostensibly objective descriptions
were in reality shaped by the cultural and social preconceptions they inevitably brought to

bear on any patient examination.

The Clinical Voice and the Elision of Female Experience

The clinical voice characteristic of case histories within psycho-medical textbooks is a dominant
style of authorial narration, which excludes or overlays any record of the patient’s experience.

Designed to demonstrate the correct method of diagnosis, these case histories often discard

8 Bucknill and Tuke, p. 541.
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the personal testimony of the patient or subsume it within the physician’s retroactive analysis
of what occurred. Yet, ostensibly reporting the facts of the case, the doctor-author’s account
appears neutral. It is only when read against the grain that these case histories can be revealed
as interpretation rather than observation. Carol Berkenkotter warns that even when the words
of the subject are reported in case histories we should be wary of assuming that they are a
verbatim account, as authors tended to re-contextualise what the patient said in order to
demonstrate clinical significance to the reader. Berkenkotter argues that this results in what
she terms a double narrative, in which the physician and patient stories exist simultaneously
within the case history. This ‘narrative-within-a-narrative is noteworthy because of the
linguistic and semantic devices the therapist uses,’ recoding the personal into the clinical.®’
Case histories within the textbooks perform this restructuring of patient experience. Although
they do so for both male and female patients, the cases featuring women subjects are
particularly interesting in revealing how specifically female experiences or behaviours were
coded with pathological import. The dominance of the clinical voice (viewed as objective and
scientific), over first-hand descriptions of mental disease (viewed as subjective and personal),
re-presented feminine behaviours or life experiences within a pathological framework which

supported a gendered theory of female mental iliness.

One way in which the form of the case history situates the physician at the fore, is through its
anonymity. As was common in clinical cases, the patients in both the Manual and Textbook
remain nameless, identified only by their initials and a short description giving their age and
occupational or marital status. This lack of personal identification creates a disconnect
between the reader and the patient, divesting the sick of their personhood by focusing solely
on their disease. Intended to preserve the privacy of the subject, this anonymity yet serves to
erase the patient. Who the patient was seems irrelevant to the physician’s narrative, in which
all information about them is interpreted in relation to their insanity. Readers of the textbook
case histories hear only the doctor’s voice, directing perceptions of the patient though his
recording and analysis of the pertinent facts. In cases which give the history of female lunatics,
often the first thing the reader learns about the patient is whether she is a wife or mother. In
Bevan Lewis’s text, M. A. W. is identified as a ‘married woman with a family of two children,’®

and M. A. H is ‘single, a young girl of delicate physique.’®® S. M. was ‘married twelve months

87 Berkenkotter, p. 2.
88 Bevan Lewis, p. 340.
8 Bevan Lewis, p. 340.
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ago, and delivered of her first child three months before her admission.”®® The positioning of
such biographical details at the start of the narrative — often with extremely little other
personal information to go on — reinforces the clinical importance of these domestic
experiences at the expense of other life events. The structure of the case history, in recording
occupational and marital status, highlights women’s role in the home. The cases concerning

male patients, whilst stating employment, do not always record whether the man has a family.

The sense of the patient as solely a diagnostic subject is also sustained throughout the case
histories by the use of the third person and hearsay testimony to describe their symptoms.
German Berrios has shown how, during the nineteenth century, a patient’s internal
experiences were seen as a legitimate field of inquiry for the first time.** The patient’s
complaints, ideas or descriptions of their feelings became clinical observations which served as
evidence of mental disease, and dialogue between patient and physician was a key part of the
examination process. The purpose of the dialogue was not to understand the first-hand
experiences of the sufferer as closely as possible, but to gather information to aid in diagnosis.
This is clear from the treatment of the patient’s remarks in the case histories, where often the
insane person’s experiences are interpreted through the physician’s voice, or even through the
remarks of friends and family. The case of M. P., No. 1691, from Bucknill and Tuke’s Manual, a
woman suffering from ‘acute mania from moral causes,’ records the patient’s delusions. The
doctor writes that she ‘says her body and soul are lost, that she shall be burned alive, that she
sees hell flames, that she cannot be cured.” Reported in the third person, we lose the sense of
the patient’s voice and of the distress which must have accompanied these words. This
distancing renders such statements impersonal. They become relevant only for their diagnostic
significance, and for the relationship which they demonstrate between the content of the

delusions and her immoral act, ‘adultery with a married man.’®

Similarly, in the case of M. W. from the Textbook, a thirty-nine-year-old woman diagnosed with
lactational insanity, we hear of the patient’s feelings only through Bevan Lewis’s shorthand
report of a conversation they had. Although he writes that ‘she was communicative upon
admission, and discoursed readily upon the subject of her mental ailments,” Bevan Lewis does

not record what the woman said. Instead, he describes the patient’s symptoms second-hand:

% Bevan Lewis, p. 381.
91 Berrios, p. 22.
92 Bucknill and Tuke, pp. 542-3.
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‘her health began to fail, [then] restlessness, low spirits, suicidal feelings’ all ensued. He notes
that ‘ever since weaning the child she had been depressed,” and that she had ‘found her
memory impaired of late and this had troubled her greatly.”®® The sense of dialogue between
the patient and practitioner has all but disappeared and the case history completely elides the
process of selection involved in the clinical examination. In writing up his notes from the
interview, Bevan Lewis recorded the remarks he considered useful for the treatment of the
case. What the reader has access to in the published version is his interpretation of their
conversation, reconfigured as medical facts. This not only causes a loss of much of the patient’s
personal experience and agency, it also effaces the methods by which such information is
gained. It is unclear whether the feelings the woman describes are those which she revealed
during free discourse, or whether (as is more likely) Bevan Lewis led her to express them

during questioning.

Significantly, the case history impresses the reader with the sympathetic link between the
patient’s experiences as a new, breastfeeding mother, and the negative feelings she expresses.
She had ‘brought up the infant at the breast until four months since, when depression
supervened,” and had been ‘frequently tempted to injure herself’ since ceasing to feed the
child.** It is unclear whether the emphasis on breastfeeding as a pivotal factor in the woman’s
insanity is made by the doctor or the patient. During examination, the dialogue would have
been guided by the physician’s theories. The questions he might ask a female patient were
thus directed by prevailing assumptions about the etiological role of reproduction in women’s
madness. A report of such a dialogue, as is recorded in the case history of M. W., would
highlight the significance of these questions to the reader, apparently through the utterances
of the patient herself. It is difficult to unpack where and how the doctor has interpreted or
directed the patient’s words because of the apparent objectivity of the clinical voice and its
consistency across different case histories. However, the final section of cases in the Manual
(on the causation and pathology of mental disease) contains revealing afterthoughts. These
cases were intended to teach the reader about changes caused in the brain by disease and
describe patients who have died in the asylum. They therefore include post-mortem notes in
addition to the main body of the case history, where Bucknill and Tuke document anatomical-
pathological data they feel to be enlightening. Interestingly, perhaps because of the lack of

conclusive evidence such research offered during the nineteenth century, a number of these

% Bevan Lewis, p. 378.
% Bevan Lewis, p. 378.



89

post-mortem notes finish with the personal surmises of the writer. In cases of women patients,
these remarks demonstrate how the doctors’ attitude to female madness was influenced by

social and cultural prejudices.

In the case of A. V., No. 579, a patient suffering from ‘Monomania, with Religious Exaltation, of
long standing,’ is recorded as having died of an ulcer unrelated to her mental condition. The
case history notes that she was ‘unmarried, aged fifty-three’ and that the primary symptoms of
her insanity were a tendency to ‘religious enthusiasm’ and to lecture others on theological
matters in a ‘loud, pertinacious manner.”® She lived in the asylum for a number of years and

never recovered. After noting the outcome of the post-mortem, the author writes:

The case affords an example of the slight deviations from the normal state which take place in cases of
emotional monomania, or moral insanity, which arise from exaggeration of the natural disposition. This
patient was only some degrees removed from those offensive preaching women one occasionally meets
with in society. Probably marriage and the cares of a family would have saved her from an asylum. What,
in this country, can a single woman do, with an energetic brain weighing more than three pounds, but
get into some trouble or other?%®

This rather bizarre mixture of anatomical evidence and social commentary reveals the slippage
between the cultural assumptions of the writer and his scientific conclusions. The patient is
positioned on a sliding scale of irritating female behaviour, predictable in spinsters who have
devoted their energies to religion rather than a family. In this case, the patient’s spinsterhood
has become pathological, her enthusiasms turned to ravings. The suggestion that this could
have been avoided if the patient had only married demonstrates the importance given to
domestic and maternal activities in preserving female health through their role as the proper
object of feminine desire. Woman'’s cherished place in the home, integral to Victorian social
harmony, is given physiological significance. The consequence of avoiding this natural outlet is

an accumulation of superfluous and implicitly sexual energy, potentially leading to insanity.

The next case history in the textbook includes similar comments from the author, who this
time offers an explicit discourse on female sexual desire. The patient, J. M, was a thirty-year-
old woman with ‘Acute Nymphomania’ accompanied by suicidal impulses. Stating that she had
previously had attacks of mania, the author notes that ‘no cause could be assigned’ to the

appearance of the new symptoms. She had apparently randomly entered a parish church and,

9 Bucknill and Tuke, p. 547.
% Bucknill and Tuke, p. 548.
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‘during divine service, thrown herself prostrate upon the pavement and made a scene.” Once
admitted, the patient ‘made a violent and indecent attack on a woman she believed to be a
man’ and ‘constant attacks of an indecent nature’ upon her nurses. These attacks were
interspersed with many attempts at suicide and self-harm, and the author records that the
patient ‘evidently suffered great mental anguish.”®” She died of asthenia (weakness) shortly

after arrival. The author comments on her case:

This poor young woman bore an exemplary moral character, directly at variance from that which might
physiologically have been expected from the indications offered by her conformation and temperament.
Vehement mental perturbation appears to have resulted from the struggle between mental purity and
the physiological impulses of sex. The acute cerebral hyperaemia was sympathetic with the state of the

ovaries, and affords an illustration of the conditions of the brain in sympathetic disturbance.*®

The doctor’s compassion for the young woman, so obviously feeling enormous shame for her
conduct, arises out of his conviction that her pure intentions are at war with her bodily, sexual
impulses. These impulses are codified as uncontrollable and dirty, in contrast with the female
mind which is moral and chaste. The tragedy of the female body is its innate sexuality, which
the conscious mind must always regulate. In cases of sexual insanity, this regulatory power is
lost, and passionate urges force themselves to the surface. The author gives the morbid state
of the ovaries and brain as the cause of this type of insanity, thus providing clinical evidence for
the patient’s conflict. However, if we re-read the case from a socio-cultural perspective, we can
understand the woman’s anguish as a very real guilt for feelings of sexual desire, a taboo which
was rigorously policed in Victorian society through narratives of the fallen woman and

legislation designed to punish those sexually active outside of marriage.

In both of these cases socially significant female behaviours are reconfigured as evidence of
insanity. These behaviours function as barometers of mental health by measuring the degree
to which the patient was able to act appropriately. In the cases above, the women’s diagnoses
were based on their inability to behave modestly and submissively. Case histories dealing with
female patients thus reveal how gendered social ideologies influenced clinical practice,
particularly when meaning was assigned to a patient’s actions. What is considered appropriate

behaviour is socially determined, and the author’s cultural beliefs about women informed his

97 Bucknill and Tuke, p. 548-9.
%8 Bucknill and Tuke, p. 549-50.
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analysis. Eliding patient experiences in order to present a clinically focused view of their case,
the doctor-narrator appears focused and objective. Closer examination, however, reveals
influences which complicate these assumptions. It is thus necessary, when reading the case
histories in psycho-medical textbooks, to keep sight of the clinical voice as an active
contextualising force, writing from within a patriarchal value system which informed a

gendered epistemology of female madness.

Conclusion

The genre of the psycho-medical textbook emerged in the mid-nineteenth century in response
to the lack of formalised education available in the mind sciences. Many mind doctors had to
learn clinical skills on the job, a situation less than ideal for a developing discipline. In addition,
the legal changes brought in by the 1845 Lunacy Act required general physicians, who may
have never had cause to treat an insane person before, to certify lunacy in cases necessitating
asylum admission. Attempting to rectify this situation, established mind doctors produced
textbooks on insanity intended for medical students, general physicians, and other doctors
involved in the care of the insane. The textbooks were practical guides which aimed to fill the
gap in clinical knowledge, and described the aetiology, pathology, and treatment of mental
disease in a format accessible to the medical community at large. Psycho-medical textbooks
proved popular and in the absence of academic teaching in psychiatry they became the
primary way in which physicians learnt about the clinical practices of the discipline. The
theories of mind which they contained became the dominant paradigm of insanity in the
second half of the nineteenth century. These textbooks established a gendered concept of
female insanity which connected the reproductive organs, the nerves, and the brainin a
sympathetic loop. This theory was based on cultural beliefs about women’s maternal and
domestic role in society. The textbooks thus medicalised social ideologies of gender,

reproducing them as clinical facts which were then applied in psychiatric practice.

The use of clinical case histories was integral to this process. Contrary to Andrew Scull’s claims,
the case notes kept meticulously by asylum staff were not simply time-filling, bureaucratic
record keeping, but a way to collate knowledge and make sense of clinical observations. They

were essential to the enterprise of psychological medicine.*® Valuable educational tools, they

9 See Andrew Scull, Museums of Madness: The Social Organisation of Insanity in Nineteenth-Century
England (London: Allen Lane, 1979).
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recreated the experience of treating a patient. In cases of female insanity, they reinforced
gendered theories in both examination and treatment. Case histories did this in three ways:
through the repetition of gendered signs of disease across multiple cases, reinforcing a link
between female madness and reproductive biology; through the organisation of patients’
disease histories within a narrative structure which gave women'’s behaviour and reproductive
processes clinical significance; and through the use of a dominant authorial voice, designed to
convey scientific objectivity, but which completely elided female experiences of mental illness.
Psycho-medical textbooks, and the literary techniques which they deployed as pedagogic tools,
were therefore instrumental in the development and communication of nineteenth-century

theories of female insanity within the medical profession.

This chapter thus explains how the combination of three factors — the physiological model of
the mind, social ideologies of gender, and the professionalisation of the mind sciences —
influenced the formation of psycho-medical beliefs about women’s madness. It also builds on
the work of Elaine Showalter and other feminist historians of psychiatry to locate the site of
this formation in written discourse, as well as explaining the process through which these
factors worked to shape theories of the female mind through clinical case histories. This is not
the end of the story, however. These theories did not exist as static entities within psycho-
medical textbooks, but were read, adopted, communicated, and challenged beyond these
pages. The next chapter moves beyond medical literature to investigate how medical theories
about women’s minds changed as they entered the public realm, and the impact they had in

turn on cultural beliefs about femininity.
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Chapter 2
The Female Mind in the Periodical Press: Henry Maudsley’s ‘Sex in Mind and in Education’
and the Sociological Application of Gendered Psycho-medical Theory

Nineteenth-century mind doctors believed that women could be made mad by their own
biology. The female body was considered unstable and at the mercy of its cyclical nature and,
as such, uniquely vulnerable to the kinds of nervous irritation that would produce mental
disease. As the previous chapter has shown, this theory was well established in professional
literature for the alienist and wider medical community. Psycho-medical textbooks were
integral to the formation and dissemination of theories about the female mind. Through their
pedagogic role these texts standardised a clinical vision of women’s madness which
medicalised nineteenth-century gendered ideologies through pathologising the female
reproductive process. In addition to these textbooks, specialist periodicals established a shared
literature for those working in the care of the insane. Publications such as the Medico-
Psychological Association’s Journal of Mental Science (1858-1962) published interesting case
histories and articles by doctors putting forward their latest theories on the mind. These
journals, which were essential for professional advancement and communication, likewise
relied on this core belief about the pathology of female nature and reinforced a gendered

concept of women’s mental instability.

Such literature was designed for a specialist audience of asylum physicians and other medical
men and in practice was not widely read beyond this community. Yet this image of the female
mind as essentially unsound found its way beyond the boundaries of the scientific press and
appeared in the pages of generalist and popular periodicals. In the latter half of the nineteenth
century, many articles, essays, gossip columns, news pieces, court reports, literary
representations, illustrations, and other forms of printed matter discussed mental disease in
women didactically, discursively, and colloquially. This content, in its various forms, appeared
across a range of publications in different price brackets, including quarterlies, the new
monthly reviews, and weeklies.! Significantly, this cacophony of voices did not merely report
what mind doctors thought; public discourse on the female mind was both active and

transformative.

! In the ProQuest British Periodicals database, there are numerous hits for articles related to women’s
madness published between 1845 and 1895. For example, a search for ‘hysteria’ generates over 1000
results. Combining the terms ‘female’, ‘brain’, and ‘insanity’ generates a further 2000, ‘insanity and
pregnancy’ a trimmer 220.
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This was in part due to the range of authorships permissible within the periodical genre. One
did not have to be a mind doctor to write and publish on the mind, and those doctors who did
write articles on female mental disease were often not specialists in the mind sciences. In fact,
many individuals without medical training of any kind contributed to discussions of insanity in
general periodicals. The mind sciences were only beginning to develop during the nineteenth
century, and this resulted in a lack of professional visibility in the press, creating space for
other forms of authority on the female mind to take centre stage. Moreover, medical theories
could be applied for different purposes. Information about the female mind was imparted in
non-specialist journals not to improve clinical expertise but to entertain, inform, or support
arguments about public concerns. These changes in both textual form and audience (from
textbook to gossip column and from mind-doctors to members of the public) allowed
alternative ideas of the female mind to take shape. Non-specialist periodicals, accommodating
different generic parameters to clinical writing, enabled professional theories not only to be
read and received but also reproduced and, crucially, challenged by those outside of the

alienist community.2

This chapter will explore one example from the popular press, which is representative of this
discursive shift: the publication of Henry Maudsley’s ‘Sex in Mind and in Education’ in the April
1874 issue of the Fortnightly Review and the debate that followed. Maudsley applied his
clinical theories on the female mind to the social question of higher education for women,
arguing that serious study made girls prone to nervous illness. Several critics, such as Joan
Burstyn, Katharina Rowold, and Elaine Showalter, have thus placed the essay in the context of
both female emancipation and the mind sciences in the late nineteenth century,
demonstrating that Maudsley utilised gendered medical theories to justify the continuation of

women’s inferior position in society.? Yet these studies have neglected to address the

2 Roger Smith has argued that this period involved a ‘shaping of an area of discourse, known as
psychology’ through discussion of scientific theories about the mind in the periodical press. He suggests
this was an active process, rather than a ‘popularization of knowledge of brain and mind.” See Roger
Smith, ‘The Physiology of the Will: Mind, Body, and Psychology in the Periodical Literature’, in Science
Serialised: Representations of the Sciences in Nineteenth-Century Periodicals, ed. By Geoffrey Cantor and
Sally Shuttleworth (Cambridge, MA.: The MIT Press, 2004), pp.81-110.

3 See Joan N. Burstyn, Victorian Education and the Ideal of Womanhood (London: Croom Helm, 1980),
Katharina Rowold, The Educated Woman: Minds, Bodies, and Women’s Higher Education in Britain,
Germany, and Spain, 1865-1914 (New York, NY: Routledge, 2011), and Elaine Showalter, The Female
Malady: Women, Madness, and English Culture, 1830-1980 (London: Virago, 1987).
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significance of the article’s publication in a non-specialist periodical and, in particular, the
ripples of impact that spread through the press as readers responded to Maudsley’s theories.
The controversy caused by the article’s topic sparked a lively debate that continued for weeks
after its appearance. This debate came at a turning point in female education, as women
began to gain access to the universities and, significantly, to medical training. The letters and
essays written in reply to Maudsley are thus an important and unexamined part of women’s
history. They not only demonstrate the role psychological medicine had to play in arguments
against female emancipation but are a record of contemporary attitudes to the female mind

and its abilities.

‘Sex in Mind and in Education’ is an important essay for two reasons. Firstly, the article is a rare
example of a mind doctor writing directly to a lay audience. Although plenty of content on
insanity was published in general periodicals this was not often authored by professionals in
the mind sciences, who tended to produce specialist literature for an equally specialist
audience. Maudsley’s essay is unusual in that, crossing this boundary, it addresses a social
problem from a medical perspective. In doing so, his article exposes the circular logic in the
relationship between psycho-medical theories of the female mind and nineteenth-century
gender ideologies. Secondly, the debate following the publication of his essay demonstrated
how Maudsley’s ideas could be adapted in support of diverse viewpoints. The essay’s
distinctive combination of medical authorship, socially relevant subject matter, and readerly
accessibility meant that psycho-medical theories of the female mind were left open for
interpretation and dispute. Crucially, the discussion of Maudsley’s article in non-specialist
periodicals enabled women to have their views heard as, unlike the medical journals of the
time, these publications were open to submissions from female authors. This chapter will

examine the role of genre in facilitating this diversity.

Before turning to an analysis of Maudsley’s essay, however, it is important to first consider
what kind of content was being published on mental disease in the popular press at this time,
and how ‘Sex in Mind and in Education’ fitted within this. | will then discuss the significance of
the article’s publication, both for Maudsley and for the psycho-medical profession as a whole,
before examining his ideas on the female mind and the rebuttals to his article. Maudsley’s
foray into the public press came at an exciting moment in the development of professional and
public discourses about the nature of the female mind and is a useful source for understanding
the complex intersection of cultural and medical beliefs about the female brain in the late

nineteenth century.
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Female Madness in the Popular Press

Historians of scientific publishing Gowan Dawson, Richard Noakes and Jonathan R. Topham
have shown that popular science (science for and by the public) made up a significant portion
of the content of a variety of periodicals published during the nineteenth century. Science and
medicine were an integral part of the general periodical press in this period, ‘appearing not
only in avowedly scientific articles, but also in other forms of narrative including fictional
representations, glancing asides in political reports, and caricatures and allusions in comic
magazines.’* The marketability of this content was such that many titles were published with
the sole purpose of communicating scientific information to a non-specialist readership.
Indeed, the late-Victorian periodical was the perfect arena for public engagement with science
as it ‘embodied forms of debate’ that ‘allowed for a variety of opinions to be expressed’
through ‘different contributions,’ ‘letters pages’, or inter-publication conversations.® The
proliferation of scientific content outside of professional journals meant that readers were
well-versed in current developments in many areas of science and medicine. As Bernard
Lightman has argued, the ‘transformation of nineteenth-century publishing opened up
opportunities for making science more accessible to a new polity of middle and working-class
readers.”® The availability of general periodicals meant that anyone could keep abreast of the
latest findings and join in by publishing their own research, facilitating the creation of non-

specialist groups who actively participated in scientific discussions and endeavours.

The theory and treatment of insanity was just one of a plethora of topics related to the medical
sciences which captured readerly interest. In the decades following the passage of the 1845
Lunacy Act, articles and features about mental disease regularly appeared in publications
intended for a broader audience. Although there were inevitable differences in content and
style between articles produced for scientific publications and those written for a non-medical

readership, the presence of theories of madness in the popular press shows that at least a

4 Gowan Dawson, Richard Noakes, and Jonathan R. Topham, ‘Introduction’, in Science in the Nineteenth-
Century Periodical: Reading the Magazine of Nature, ed. by Geoffrey Cantor et al. (Cambridge:
Cambridge University Press, 2004), p. 1. See also the recent Science Periodicals in Nineteenth-Century
Britain, ed. Gowan Dawson, Bernard Lightman, Sally Shuttleworth, and Jonathan R. Topham (Chicago, IL:
University of Chicago Press, 2020).

5> Dawson, Noakes, and Topham, p. 3.

6 Bernard Lightman, ‘Popularizers, Participation and the Transformations of Nineteenth-Century
Publishing: From the 1860s to 1880s’, Notes and Records, 70 (2016), 343-359 (p. 346).
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certain amount of psycho-medical knowledge had entered colloquial discourse. The fact that
lay audiences would want to read about psychological medicine was not controversial. From
essays on the brain, to passing references to hysteria in news articles, audiences were
expected to be familiar with mental disease, and to be interested in reading about it and
discussing it — whether or not they had medical training. Content on the female mind is part
of this trend, and articles published in general periodicals during this period tend to be lightly

informative and accessible to a broad readership.”

For example, in 1855 Reynold’s Miscellany ran a piece in their regular column ‘Our Medical
Corner,” entitled ‘On Some Affections Incidental to Women — Hysteria.” Reynold’s was a cheap
weekly, featuring different kinds of amusing or instructive content such as serialised fiction and
informational articles. ‘Our Medical Corner’ was a column dedicated to educating readers on
the fundamentals of various diseases, both from a practical and a general interest perspective.®
In this particular issue, a Dr Tilt (likely a tongue-in-cheek pseudonym) described the nature and
symptoms of hysteria and offered guidance on the prevention of the disease in young women.
This kind of light-touch, friendly medical advice fitted well with Reynold’s house style and
entertaining yet informative content. Helpful articles written by doctors were common across
the general periodical press and contributions by general practitioners on female insanity
should be understood within this context. Later in the century, the discussion of mental
disease within the popular press became more rigorous, covering both physiology and clinical
presentation in more detail. This mirrored the increasing use of scientific methodologies within
medicine at the time, as the profession became more focused on the pathology of disease. The
distinguished Harley Street physician Alfred T. Schofield kept up a regular contribution to the
weekly penny paper Leisure Hour during the 1880s and 90s, covering various health issues
including nervous disease in both women and men. Schofield was interested in psychology and

later went on to publish treatises on the role of the unconscious mind, functional nervous

7 There is much that could be said about the popular representation of female insanity in the Victorian
periodical press, unfortunately outside the scope of this thesis. For information on science and medicine
in the non-specialist press generally, see M. Jeanne Peterson, ‘Medicine’, in Victorian Periodicals and
Victorian Society, ed. by J. Don Vann, and Rosemary T. VanArsdel (Aldershot: Scholar Press, 1994), pp.
22-44; Roger Cooter and Stephen Pumphrey, ‘Separate Spheres and Public Places: Reflections on the
History of Science Popularisation and Science in Popular Culture’, History of Science, 32 (1994), 237-67;
Sally Shuttleworth and Berris Charnley, ‘Science Periodicals in the Nineteenth and Twenty -First
Centuries’, Notes and Records, 70:4 (2016), 297-304; and Science Serialised: Representations of the
Sciences in Nineteenth-Century Periodicals, ed. by Geoffrey Cantor and Sally Shuttleworth (Cambridge,
MA.: The MIT Press, 2004).

8 ‘On Some Affections Incidental to Women- Hysteria’, Reynold’s Miscellany of Romance, General
Literature, Science, and Art, 15 (1855), 324 (p. 324).
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disease, and the treatment of nervous disorders through mental therapeutics (psychological
therapies).® His column was thus a serious attempt to communicate scientific information to
the lay reader, intended to enlighten and improve through the careful explanation of detailed
medical topics such as ‘Nervousness and Hysteria’ (1889), ‘Inside a Brain’ (1888), and ‘A Bad

Headache’ (1888).1°

Though intended to inform, psycho-medical content aimed at the layman did not always
contain the most accurate information. I.P. Davis, MD, wrote an article entitled ‘Hygiene for
Girls’, published in the October 1883 issue of the moralistic miscellany Golden Hours: A
Monthly Magazine for Family and General Reading. Priced at sixpence, the monthly was an
affordable illustrated periodical with a foundation in Christian values. Davis’s essay is clearly
influenced by these values. The essay is a didactic piece, intended to teach readers the basics
of nervous physiology and how to prevent disease in young girls. Davis describes how the term
“sympathy”, when used in a physiological sense, means the influence through which action or
irritation of one organ produces a corresponding action or irritation of another organ more or
less remote.”*! He goes on to say that hysteria is a sympathetic affection, ‘very much more
common among women than among men’ and ‘in many cases its cause exists in some disease
or irritation of some organ particular to women, particularly the womb.”*2 Such theories were
an outdated explanation of nerve action by the 1880s, when Jean-Martin Charcot’s theories of
hysteria as resulting from nervous weakness and degeneration were more current. To make
matters worse, Davis then abandons science entirely and, quoting extensively from a book he
admits is over fifty years old, blames the prevalence of hysteria in modern society on young
girls reading ‘poisonous fiction’ about ‘spirit-mediums,” ‘animated manikins,” ‘detectives’, and
‘Indian fighters.”** Reading fiction had little to do with contemporary theories of nervous
disorder. These comments appear to be Davis’s personal views about an activity he considers
unsuitable for young girls, views which may well have been shared by the conservative
Christian readership of Golden Hours. Though information on female insanity was readily

accessible through the periodical press, these articles were not necessarily the most reliable

9 Schofield’s publications included: The Unconscious Mind (London: Hodder & Stoughton, 1899),
Unconscious Therapeutics, or, the Personality of the Physician (London: J & A Churchill, 1904), and The
Management of a Nerve Patient (London: J & A Churchill, 1905).

10 Alfred T. Schofield, ‘Nervousness and Hysteria’, Leisure Hour (1889), 412-415; Ibid., ‘Inside a Brain’,
Leisure Hour (1888), 263-270; Ibid., ‘A Bad Headache’, Leisure Hour (1888), 831-834.

11|.P. Davis, ‘Hygiene for Girls’, Golden Hours: A Monthly Magazine for Family and General Reading
(1883), 593-597 (p. 593).

2 Davis, p. 593.

13 Davis, p. 596.
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sources of knowledge on the female brain. Indeed, it does not seem that Davis was particularly

qualified to write about mental disease.

None of the three authors mentioned here were specialists in psychological medicine, although
Schofield was interested in the brain. Significantly, the discussion of female madness in the
nineteenth-century periodical press does not appear to have been undertaken by the mind
doctors themselves. Although sometimes signed by an MD like Schofield or Davis, most
contributions on female madness are unattributed or written by a staff journalist. Although the
custom of anonymous journalism prevalent throughout the nineteenth century means that it is
difficult to know for certain who was authoring such pieces, it is notable that psycho-medical
knowledge was not being visibly communicated by experts in the field. Such authorship was
crucial to the way in which information about the female mind and its diseases was consumed
by non-specialist audiences, not least because of the issues of accuracy seen in the examples
above. Yet mind doctors well known for their textbooks and other scientific publications

apparently shunned equal prominence in the periodical press.

Of the thirteen authors of psycho-medical textbooks discussed in the previous chapter, only a
handful produced signed articles for the general press, and typically only one or two
throughout their lifetime.'* Most of the essays written by these mind doctors were in relation
to the practical and social aspects of their craft, such as those particulars relating to lunacy law
and medical jurisprudence, or changes to asylum management. George Fielding Blandford, for
example, authored an essay on the issue of criminal responsibility, entitled ‘Acquitted on the
Grounds of Insanity’ and published in the Cornhill Magazine in October 1865. Likewise, Daniel
Hack Tuke published two essays in the 1870s for Macmillan’s Magazine, both dealing with
concerns of the day: ‘Modern Life and Insanity’ (December 1877), and ‘Broadmoor and
Criminal Lunatics’ (1878). Forbes Benignus Winslow also made many contributions to
discussions on criminal law during the latter decades of the century, not only with published
essays, but by responding to debate in the correspondence sections of a number of periodicals.
Changes to lunacy law from 1845 onwards were important developments for both the
profession and the public, and it was an issue being discussed far beyond the alienist

community, as members of the public worried about certification, wrongful confinement, and

4 These results were obtained through full-name searches for textbook authors over five main
periodical indexes/databases: ProQuest British Periodicals, Gale Nineteenth-Century Periodicals,
ProQuest C19, the Waterloo Directory, and the Curran Index. Searches were limited to 1845-95, as well
as ‘author’ and ‘article’ fields. For full results see Appendix 4.
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rising asylum populations. It therefore stands to reason that mind doctors felt they had
something to offer on this topic. After all, it was one which would fundamentally impact their

developing field.

Nevertheless, the relative invisibility of textbook authors in the periodical press, particularly in
comparison to the sheer volume of articles on the subject of insanity, is striking. Of course, the
lack of attribution to mind doctors does not necessarily mean that they did not write for non-
specialist publications, either anonymously or under a pseudonym. As Dawson, Noakes, and
Topham have demonstrated, scientific articles frequently appeared in the higher brow
periodicals, and were clearly authored by people with an advanced level of disciplinary
knowledge. The new monthly reviews of the 1860s, for example, ‘emulated the intellectual
debates taking place in societies, clubs, and conversaziones.”*® If mind doctors did publish
unsigned articles in these journals such anonymity may have simply been custom, though it
could be an indication of deeper concerns surrounding professional propriety, as discretion
was a major worry in a field dealing with such a sensitive issue as mental illness. It is difficult to
know for certain, but there are a number of factors which were likely influential in mind
doctors’ choosing not to publish in non-medical journals (or at least not to publish under their

own name).

These factors can be thought of in terms of a cost-benefit ratio. For a nineteenth-century
medical professional to publish a scientific or medical work in the general periodical press,
there needed to be a specific benefit in doing so. Often, this benefit would be in relation to the
cost (time or otherwise) of producing an article, an activity which would not have been a
customary part of mind doctors’ daily working lives. One benefit was payment for articles
published. The fact that few articles have been identified as written by psycho-medical
professionals indicates that there was a lack of opportunity in this regard, and that the
payment offered by journals did not make the effort of writing worthwhile. This is supported
by what we already know about nineteenth-century psychiatry: for most early alienists, their
living was made through asylum work and, towards the end of the century, hospital

appointments, rather than publications.'® Another benefit to writing for the periodical press

15 Dawson, Noakes, and Topham, p. 20.

16 For more on the working practices of mind doctors, see Andrew Scull, The Most Solitary of Afflictions:
Madness and Society in Britain, 1700-1900 (New Haven, CT: Yale University Press, 1993), and Museums
of Madness: The Social Organisation of Insanity in Nineteenth-Century England (London: Allen Lane,
1979).
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was the enhancement of professional reputation for the author. Publishing scientific findings
across the specialist press was an established method of increasing professional standing by
the mid-nineteenth century, across disciplines.'” From the 1870s, signed authorship prevailed
and, according to Dawson, Noakes, and Topham, ‘professional scientific writers were able to
establish distinct authorial personas’ in the non-specialist press as well, exhibiting their
‘expertise and credibility on particular topics’ through ‘expressing consistent individual
opinions across a range of different articles.”*® Mind doctors do not appear to have taken
advantage of these opportunities. Although many textbook authors were active contributors to
medical journals devoted to the mind sciences and wrote other long form works such as

treatises on insanity, they remained absent or invisible in the public realm.

This suggests that writing for the non-medical press was simply not useful to them as a method
of career progression. Psychological medicine was a developing and relatively close-knit
discipline at this time. Due to the stigma which still surrounded mental iliness and its doctors, it
was not a particularly public-facing profession. Although there was strong public interest in
madness, mind doctors themselves tended to be heavily focused on their asylum roles and
related communities, such as the Medico-Psychological Association. A publication record of
textbooks and treatises was therefore sufficient to establish professional reputation for those
who worked in the field. Mind doctors were more concerned that their profession be
considered legitimate by other medical practitioners than members of the public, and worries
about lack of training and correct practices of care were uppermost in their minds. Indeed, Rick
Rylance has shown that nineteenth-century psycho-medicine ‘lacked an established
disciplinary identity, career structure, and specialist outlets for publication’; it was ‘eclectic in
its sources, dispersed in personnel, and generalist in orientation.” In short, Victorian psychiatry
was ‘the making of a discipline.’*® The specific process of discipline formation which occurred
within the mind sciences was thus likely a major cause of the absence of professional

authorship in the lay press.

17 See Alex Csiszar, Authorship and the Politics of Knowledge in the Nineteenth Century (Chicago, IL:
Chicago University Press, 2018).

18 Dawson, Noakes, and Topham, p. 21.

19 Rick Rylance, ““The Disturbing Anarchy of Investigation”: Psychological Debate and the Victorian
Periodical’, in Culture and Science in the Nineteenth-Century Media, ed. by Louise Henson et al.
(Aldershot: Ashgate, 2004), pp. 239-250 (p. 239-41).
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The impact of this state of affairs was a lack of public visibility of psycho-medical expertise,
meaning that the profession had no distinguishable public face and, also, that the public had
no clear source of authority for information on the mind. The plethora of content on female
insanity in the general periodical press, from gossip to more serious essays, was a product of
this absence of expertise and undoubtedly contributed to the slippage between cultural and
scientific belief about women’s madness. There was, however, one major exception to the
rule, which created a furore around the discipline and its approach to the female mind; one
particular mind doctor who did publish in the non-specialist press, and under his own
signature: Henry Maudsley. Although he did not put his name to any nineteenth-century
textbook, he wrote prolifically, publishing both medical treatises on insanity, and articles in the
scientific press. So why might Maudsley, who had succeeded in securing the prestige of
medical publication, have been inclined to produce essays for a general audience, a readership
his colleagues avoided? There is evidence that, for at least one of his major articles, he had
specific career motivations in mind. Unlike most mid-century, asylum-based mind doctors,

Maudsley wanted a private practice.

Henry Maudsley and the Publication of ‘Sex in Mind and in Education’

Henry Maudsley was one of the leading alienists of the Victorian period, forging his career just
as the profession was becoming established as a respected field of medicine. Working at
Wakefield, Brentwood, and Manchester Royal Asylums during his early career, he gained a
number of respected positions at London hospitals in the 1860s alongside the proprietorship of
a lucrative private asylum, The Lawn. During this time, Maudsley also published several well
received articles in scientific journals, as well as two psycho-medical treatises: The Physiology
and Pathology of Mind (1867), and Body and Mind: An Inquiry into their Mutual Connection
and Influence (1871).%° However, it was not until 1874 that Maudsley wrote for the general
periodical press. This turn towards a non-specialist audience had its catalyst in the career

difficulties he had begun to face in the early 1870s.

Despite his excellent publication record and commendable professional advancements,
Maudsley was not well liked within the mind doctoring community and was considered by

colleagues to hold somewhat controversial opinions. His work was dominated by a belief in the

20 Trevor H. Turner, ‘Henry Maudsley (1835-1918)’, in Oxford Dictionary of National Biography [online],
https://doi.org/10.1093/ref:0dnb/37747 [accessed 20 May 2021].
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hereditary and degenerative nature of mental illness, which he came to view as largely
incurable once the patient exhibited signs of disease. Although he was well acquainted with
the latest research, and his adherence to evolutionary psychiatry was not at odds with late-
Victorian medicine, his pessimism isolated him from most of his fellow alienists.? In addition,
his materialism often proved to be a sore point within the profession and eventually led to
some serious discord between himself and the Medico-Psychological Association (MPA).
Maudsley had risen to fame in the 1860s for his up-to-the-minute knowledge of British and
Continental medicine, obtaining membership of the MPA and the coveted position of co-editor
of the organisation's Journal of Mental Science. However, relations had quickly become
strained between himself and other members. This tension came to a head when Maudsley’s
1871 MPA Presidential Address mocked a number of important colleagues including Thomas
Smith Clouston and offended the profession as a whole — bad blood from which he never

quite recovered.?

On a personal level, Maudsley was felt by his contemporaries to be abrasive and difficult;
Clouston in particular thought him to be a sceptic and a doomsayer. George Henry Savage
wrote Maudsley’s obituary for the Journal of Mental Science in 1918 and barely hid his dislike
behind duty-bound politeness. Although he granted that Maudsley was a ‘close critic and a
careful student of current medical knowledge,” Savage could not help remarking that his
subject was ‘not a clubbable man.’?® Maudsley was someone ‘who seemed to prefer solitude,’
and was ‘uncompromising’ in his beliefs.?* It appears that he had no qualms about openly
criticising those who fell short of these standards, as Savage noted from his own experience: ‘I
have a collection, which | have headed “Maudsley’s Fire.” | shall never forget some of these, in
which he criticised either something | had written, or some opinion | had given.”” Maudsley’s
‘very strong feelings’ on the treatment of the insane seemed to be at the root of many of these

missives, Savage receiving some ‘rather sarcastic communications from him in reference to

21 For a discussion of Maudsley’s evolutionary psychiatry, see Elaine Showalter, The Female Malady:
Women, Madness, and English Culture, 1830-1980 (London: Virago, 1987).

22 See Andrew Scull, Charlotte MacKenzie, and Nicholas Hervey, Masters of Bedlam: The Transformation
of the Mad-Doctoring Trade (Princeton, NJ: Princeton University Press, 1996), and Trevor H. Turner,
‘Henry Maudsley: Psychiatrist, Philosopher, and Entrepreneur’, in The Anatomy of Madness: Essays in
the History of Psychiatry, Vol. lll, ed. by W. F. Bynum, Roy Porter, and Michael Shepherd (London:
Routledge, 1988), pp. 151-90. Henry Maudsley’s presidential address appeared in the Journal of Mental
Science: ‘Insanity and its Treatment’, Journal of Mental Science, 17:79 (871), 311-334.

23 George Henry Savage, ‘Henry Maudsley’, Journal of Mental Science, 64, (1918), 117-123 (pp. 118-9).
% Savage, p. 117.

% Savage, p. 118.
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forcible feeding.’?® It is clear that for his contemporaries, Maudsley was an inconvenient
person, both for his scientific views and his personal qualities. Savage’s obituary paints a
picture of a man who was uncomfortable in his professional community and who often felt as

if ‘the way things were done’ was against his vision of how they should be.

Given his professional circumstances, it is unsurprising that Maudsley may have wanted to
advance his prospects. By the 1870s, he was also dissatisfied with life at the head of an asylum,
possibly because of his beliefs about the incurability of asylum patients, and began to divest
himself of his ownership of The Lawn in 1874. Andrew Scull and Charlotte MacKenzie have
argued convincingly in Masters of Bedlam that it was at this point that Maudsley began
manoeuvring to establish himself outside of the narrow alienist community.?” He planned to do
so by being one of the first psychiatrists to set up a private clinic, catering to what he hoped
would be the lucrative clientele of the health-conscious upper classes, prone to nervous
disorders. This was an unusual career path. Only a few of the most prominent physicians had
ever consulted on insanity outside of a state or private asylum — most notably John Munro,
who had advised a number of elite patients (including the doctors of King George Ill) in the
previous century.?® It was therefore a bold career move, and in order to successfully execute it
Maudsley needed to boost his reputation amongst the wider medical community and lay elite.
A well-placed journal article, on a subject of importance, would reach the desired audiences
and hopefully bolster his personal and professional image. In April 1874, Maudsley succeeded
in securing just such an article, when the Fortnightly Review published his ‘Sex in Mind and in

Education’.”®

In the essay, he responded to American physician Edward Clarke’s recently published book, Sex
in Education; or, a Fair Chance for the Girls (1873).%° Focusing on the perils of co-education,
which was then causing controversy in the United States, Clarke described what he perceived
as the risks of this policy to the health of both women and the nation. Clarke believed that co-
education (or the practice of educating boys and girls together, in the same way) was wearing

girls out to such a degree that it made them liable to nervous ill-health and reproductive

% Savage, p. 119.

27 Scull, MacKenzie and Hervey, p. 232-259.

28|, Macintyre and A. Munro, ‘The Monro Dynasty and their Treatment of Madness in London’,
Neurosciences and History, 3:3 (2015), 116-124 (p. 120).

2% Henry Maudsley, ‘Sex in Mind and in Education’, Fortnightly Review, 15 (1874), 466-483.

30 Edward Clarke, Sex in Education; or, a Fair Chance for the Girls (Boston, MA: J. Osgood & Company,
1873) [2nd ed. published 1874].
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problems later in life. In writing his response, Maudsley’s purpose was to bring these issues to
bear on British women and their education, and demonstrate how the mind sciences might
provide evidence of such grave dangers. According to Maudsley and Clarke, the physiology of
the female mind prevented women from competing with men in the intellectual sphere and

they should therefore not receive the same education as men.

‘Sex in Mind and in Education’ was Maudsley’s first article to appear outside of the specialist
press. Opportunely timed at the point of his withdrawal from asylum doctoring, it was
calculated to engage the public’s attention and ease his transition into private practice by
showcasing his medical views in the best possible light. Female education, the hot topic of the
moment, was the ideal choice of subject matter as it gave Maudsley maximum exposure. The
movement for reform in female education had been steadily gaining momentum during the
preceding decades, and major changes were taking place in Britain at the time of the article’s
publication. In 1849, Elizabeth Jesser Reid had pioneered higher education for women by
opening Bedford College in London, with the intention of providing a non-sectarian curriculum.
More opportunities began to arise for women from the mid-1860s. Cambridge and Oxford
offered local examinations to girls. In June 1868 the University of London established the
General Examination for Women for female applicants to the university, enabling them to gain
a Certificate of Proficiency (although it did not admit them to full degrees until much later).
More women had also begun to open their own institutions, specifically for female students: in
Cambridge Emily Davies established the first women’s college in 1869 (which became Girton),
and Henry Sedgwick and Anna Jemima Clough formed Newnham College soon after. Provincial
universities were also receiving their charters at this time, and the federal Victoria University
(out of which Manchester and Liverpool Universities would form) admitted women on equal

terms from 1880.3!

Women'’s rights were discussed across the board as campaigners pushed for female
emancipation in all areas, from the home to workplace. In 1857 the Matrimonial Causes Act
had (albeit with qualifications) made it possible for a woman to obtain a divorce from her
husband, yet the Contagious Disease Acts of the 1860s controversially legalised forced medical

inspection of women suspected of prostitution (though the law was later repealed). These

31 For a discussion of the women’s education movement in Britain, see Katharina Rowold, The Educated
Woman: Minds, Bodies, and Women’s Higher Education in Britain, Germany, and Spain, 1865-1914 (New
York, NY: Routledge, 2011), and Gender and Science: Late Nineteenth-Century Debates on the Female
Mind and Body (Bristol: Thoemmes Press, 1996).
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changes engendered much fierce debate between those who supported and those who
opposed reform. The discursive space in which ‘Sex in Mind and in Education’ appeared was
one in which the nature and role of women’s bodies was seen as fundamental to society.
Katharina Rowold has argued that ‘Sex in Mind and in Education’ went to the core of these
debates. Maudsley’s essay answered questions that were gripping the nation: ‘Was the mind
sexed? If so, what were the mental characteristics and abilities of women? [...] What was the
relationship between the female mind and the body? And what were the implications of
knowing the answers to such questions for the opening up of higher education to women?’3?

"

The ‘model of the “reproductive body”’ was crucial to these discussions, which were joined not
only by Maudsley but by numerous other physicians weighing the issue throughout the
1870s.3* Maudsley was thus wading in on a popular subject, providing answers which surely
proved satisfactory to much of the wider medical profession, as well as lay readers less inclined

to reform than those feminist campaigners pushing for change.

Maudsley’s article was also timed to respond directly to advances in female higher education
which were underway as he wrote the piece, and as it went to press. These included successes
in the campaign for women’s access to medical education in particular. Elizabeth Garrett
Anderson, the first (and thus far, only) female doctor to qualify in Britain, had opened the New
Hospital for Women in 1872 and was actively campaigning for women to be admitted to
medical degrees whilst proving that women could work in medicine through leading by
example. Likewise, in the early months of 1874, Sophia Jex-Blake, one of the leading figures of
the fight for women’s access to medical education, founded the London School of Medicine for
Women.3* Jex-Blake was one of thirty-nine women to attend classes in medicine at the
University of Edinburgh, the first British institution to accept female students in any capacity.
Although Jex-Blake matriculated in medicine in 1869, the university made it more and more
difficult for her and the other women students to attend classes and ultimately rejected them
from the degree programme in 1873. However, the battle they underwent for their education
marked a turning point in women’s entry into medicine, leading to Jex-Blake striking out on her

own in the capital. This posed a threat to the male dominated profession and was doubtless a

32 Rowold, Gender and Science, p. 1.

3 Rowold, p. 8.

34 See M. Anne Crowther and Marguerite Dupree, Medical Lives in the Age of Surgical

Revolution (Cambridge: Cambridge University Press, 2007), Elaine Thomson, ‘Women in Medicine in Late
Nineteenth and Early Twentieth-Century Edinburgh: A Case Study’ (unpublished doctoral thesis,
University of Edinburgh, 1998), and Neil McIntyre, How British Women Became Doctors: The Story of the
Royal Free Hospital and Its Medical School (Croydon: Wenrowave Press, 2014).
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topic which Maudsley felt strongly about, but it was also one which would have interested
those general practitioners with wealthy client bases whom he was trying to attract.
Worryingly, there was also talk of the University of London admitting women to its degree
examinations, and the board passed a vote in favour less than a week after the publication of
the Fortnightly April issue.®® This was a crucial development for the women’s movement and
Maudsley’s article could not have come at a more opportune time for the generation of

publicity.

The choice of the Fortnightly Review for publication was also a strategic one. An elite monthly
publishing serial fiction and topical reviews, the Fortnightly was founded in 1865 for a new
middle-class reading market. It was priced at half a crown, which narrowed its audience to a
well-to-do community of readers — just the kind of individuals who could pay for the private
consultations Maudsley was hoping to offer. Then edited by John Morley, the Fortnightly had
an intellectual reputation and often published serious essays on contemporary political or
scientific topics. The periodical was thus a well-known and respected organ which gave a
platform of legitimacy and respectability to Maudsley’s views.3 Despite this, there were other
likely places for Maudsley to publish his article, such as the Westminster Review, which had a
long-standing reputation for producing scientific content and had published work from such
famous names as Herbert Spencer and T. H. Huxley. However, the Fortnightly’s monthly
schedule made for more up-to-the-minute content than the quarterly Westminster, which by
the 1870s appeared quite old fashioned. Crucially, the Fortnightly also had a policy of
attributed authorship. In publishing a signed article, Maudsley ensured that he would receive
recognition amongst lay readers, who might be reminded of his reputation as a scientific writer
when choosing a doctor to treat their nervous ills.” As such, it was the perfect publication for
his aims. It is also worth noting that the Fortnightly also always advertised its leaders in the
week prior to the release of a new issue, potentially generating opportunity for further

exposure for Maudsley.

35 See Eliza Orme, ‘University Degrees for Women’, Examiner, 16 May 1874, 508

36 Mark W. Turner, ‘Fortnightly Review (1865-1954)’, in Dictionary of Nineteenth-Century Journalism in
Great Britain and Ireland, ed. by Laurel Brake and Marysa Demoor (Ghent: Academia Press, 2009), pp.
227-8

37 For more on the Fortnightly and signature policies, see Sarah Nash. ‘What’s in a Name?: Signature,
Criticism, and Authority in the Fortnightly Review’, Victorian Periodicals Review, 43:1 (2010), 57-82;
Mark W. Turner, Trollope and the Magazines (Basingstoke: Palgrave Macmillan, 2000); and Helen Small,
‘Liberal Editing in the Fortnightly Review and the Nineteenth Century’, Publishing History, 53 (2003), 75—
96.
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Maudsley’s article was a rare example, within nineteenth-century psychological medicine, of
publicly visible authorship. In ‘Sex in Mind and in Education’, Maudsley spoke with authority to
an audience outside of the profession, and crucially, spoke with the assumption that such a
readership would be interested in what he had to say. The publication of this essay in the
general periodical press had much to do with Maudsley’s exceptional personality, which led
him to seek out other forms of work within his field, outside of the asylum. Unlike his fellow
alienists, Maudsley had a reason to publish in the non-specialist press, and it is clear that his
decision to do so was a calculated career move. His desire to open a private practice was
therefore a significant factor in the opening of professional psycho-medical knowledge for

public consumption.

In particular, ‘Sex in Mind and in Education’ offered an unusual contribution to the debate on
female emancipation, using psycho-medical evidence to answer a social question about
women. This presents a unique opportunity to understand the reciprocal relationship between
social ideology and gendered psycho-medical theory in the late nineteenth century.
Maudsley’s motivation in writing the article is crucial to how such theories came to be used in
this way. His desire for his work to be seen (hence its publication in a non-medical journal), and
his choice of subject matter, caused him to place his ideas on the female mind in a context
altogether different from that of a textbook or treatise, shifting them to a social and cultural
register only latent in his medical texts. In ‘Sex in Mind and in Education’, Maudsley uses these
ideas to justify the position of women within Victorian society, specifically their domestic role
as wives and mothers and the consequent limitations imposed upon their education. A close
reading of the essay can therefore reveal how the gendered ideologies which informed the
creation of psycho-medical theories about women were in turn reinforced through the

manipulation of these very theories in support of a social agenda.

Maudsley’s Article and the Social Application of Gendered Psycho-medical Theory

In ‘Sex in Mind and in Education’, Maudsley argues that girls should not be educated in the
same manner as boys, and by extension, that women should not be allowed to participate in
higher education in the same way as men. This argument was grounded in his belief that ‘there

are significant differences between the sexes,’ differences which were fundamental to the
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‘organisation’ of the species. According to Maudsley, the biological disparity between men
and women was insurmountable; ‘come what may in the assimilation of female and male
education and labour [...] it will not be possible to transform a woman into a man.” The
differentiation between sexes, Maudsley believed, was due to a woman’s ‘special functions,’
which in turn determined her ‘special sphere of development and activity’ in society. In other
words, to her reproductive capacities which fitted her for her domestic role as wife and
mother. These special functions were so important to a woman’s health as a whole, that to
ignore them would result in disaster. Thus, although women might be able to compete on an
intellectual level with men (as they were already proving themselves capable of doing in Britain
and the United States), Maudsley argued that they could not do so ‘without serious injury’ to

‘health and strength.’*®

Maudsley’s reasoning was rooted in Laycock’s theory of reflex action between the organs and
nerves, and furthermore, to a belief in the role of the female reproductive organs in
maintaining, or disrupting, the balance of mental health in women. The ‘energy of a human
body being a definite and not inexhaustible quality,” and the female reproductive organs
requiring such a large amount of that energy, Maudsley and other mind doctors believed that
there was ‘nothing more necessary to the preservation of female health’ than the complete
regularity of such organs being sustained.*’ As we have seen, psycho-medical textbooks were
full of warnings about the sympathetic relationship between the uterus, nerves and brain, and
mind doctors unanimously agreed that influence was felt between the female mind and
reproductive body. Indeed, Maudsley’s own medical works demonstrate his support of these
theories. In his 1870 treatise, Body and Mind, he argued that there existed ‘the closest
physiological consent between the different organs,” in consequence of which ‘the
derangement of an internal organ, acting upon the brain, may engender, by pathological
sympathy, morbid feelings and related ideas.”** In women, the action of the reproductive
organs was particularly important in producing ‘special bodily and mental characters’ that
shaped the nature and function of the female brain.*? In particular, Maudsley argued, ‘the

monthly activity of the ovaries” — or menstruation — ‘has a notable effect on the mind and

32 Maudsley, ‘Sex in Mind and in Education’, p. 466.
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Reference to Mental Disorders, Being the Gulstonian Lectures for 1870, Delivered before the Royal
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body’ and may become ‘an important cause of mental derangement.’** Even without
succumbing to outright insanity, he wrote, ‘most women at that time are susceptible, irritable,
and capricious.”* For Maudsley, the careful maintenance of female menstrual health was

integral to the preservation of mental balance.

In discussing a question of education, it was only natural that Maudsley should think about the
mind and its capacities. ‘Sex in Mind and in Education’ repeatedly draws on these ideas for
evidence against the inclusion of girls and women in higher education and the article replicates
almost verbatim many theories espoused in his treatises. Much like in Body and Mind,
Maudsley insists that nothing is more important than that menstruation should take place
‘regularly and completely.”®® In order for this to occur, women must take care to allow enough
bodily energy to be reserved for the performance of their monthly cycle, by avoiding ‘an
excessive mental drain as well as the natural physical drain which is so great at that time.”*® If
they failed to do so, ‘irregularity, imperfection, arrest, or excess’ could occur during
menstruation, and ‘pallor, lassitude, debility, sleeplessness, headache, neuralgia, and then
worse ills’ would follow in consequence.*’ This prescription was problematic for aspiring girls,
considering the amount of brain power which might be needed for intellectual and academic
success. Indeed, the advent of menstruation at puberty was an especially critical period, being
one in which girls underwent bodily changes at the same time that they were likely to be in

school.*®

In The Physiology and Pathology of the Mind (1868), Maudsley had warned sternly against the
precarious mental state of girls during puberty, arguing that ‘the development of the sexual
system’ produces a ‘great moral commotion’ which is the ‘cause of an unstable equilibrium of
mind.”* Such instability rendered adolescent girls particularly liable to insanity, especially if any
hereditary predisposition existed. In his Fortnightly essay, Maudsley notes rather

condescendingly that the fact ‘the development of puberty does draw heavily upon the vital
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%8 For more on menstruation and the nerves, see Andrew Shail, ‘Neurology and the Invention of
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resources of the female constitution, needs not to be pointed out to those who know the
nature of the important physiological changes which then take place.’*® Crucially, menstruation
was but one of the challenges jeopardising women’s access to a full education, a symptom of
the fundamental difference in character between the female and male body and thus the
female and male mind. As Maudsley emphatically put it, ‘they cannot choose but to be
women; cannot rebel successfully against the tyranny of their organisation, the complete
development and function whereof must take place after its kind. [...] It is the plain statement

of a physiological fact.”!

The ideas which Maudsley outlined in ‘Sex in Mind and in Education’ were therefore consistent
with the psycho-medical theories he supported in his earlier works for a specialist audience.
There was one important difference, however, between the Fortnightly article and Maudsley’s
medical treatises: the application of such theories outside of the clinical realm. In Physiology
and Pathology and Body and Mind, Maudsley was writing for an audience of medical
professionals. Like psycho-medical textbooks, these treatises were intended to be read by a
community of alienists and other medical practitioners. Maudsley therefore confined himself
to clinical matters. His treatises deal only with the aspects of female mental health which have
a medical application in the diagnosis and treatment of lunacy. Whilst introducing his first
major publication, Maudsley had written: ‘the aim which | have had in view throughout this
work has been twofold: first, to treat of mental phenomena from a physiological rather than
from a metaphysical point of view; and, secondly, to bring the manifold instructive stances
presented by the unsound mind to bear upon the interpretation of the obscure problems of
mental science.”>? Outlining the physiology of the female body and its impact upon the mind,
Maudsley described the reciprocal action of nerve processes, how this might result in insanity,
and what the symptoms of mental disease might be. Catering for a specialist audience, he was
interested in demonstrating his expertise and putting forward a scientific thesis; any

consideration of socio-cultural issues would have been distinctly out of place in such a work.

However, in ‘Sex in Mind and in Education’, Maudsley was writing for a diverse readership of
the educated middle and upper-middle classes, in a publication concerned with the political

and social issues of the day. Furthermore, he was intending to capture the attention of a lay

0 Maudsley, ‘Sex in Mind’, p. 467.
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52 Maudsley, Physiology and Pathology, p. vi.
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public who might potentially form a lucrative client base for his future private practice. Simply
regurgitating the dry theories espoused in his treatises would not be sufficient. Maudsley
needed to demonstrate the importance of psychological medicine as a discipline and position
himself as a top doctor in the field, one who understood the role his specialism could play in
questions of national importance. Unlike in his earlier writing, Maudsley was thus concerned to
highlight the social as well as medical pertinence of his theories. In particular, he needed to
illustrate how psycho-medical evidence of the gendered mind validated an educational system
based on sex difference. His Fortnightly article is therefore littered with advice warning against
the relationship between intellectual overwork and female mental ill-health. Although ‘it is not
that girls have not ambition, nor that they fail generally to run the intellectual race which is set
before them,” Maudsley nonetheless spends several pages of the essay cautioning against the
‘lifelong suffering’ brought on by the disregard in co-education for the ‘greater instability’ of
female nerve-centres.> He rails against the schools which, through overworking young girls,
catalyse a rash of nervous breakdowns that might have been ‘predicted on physiological
grounds.”>* Maudsley thus establishes causality between a social issue (co-education) and a
pathology (mental disease in female pupils), a theory he believed to be substantiated by
psychiatric evidence of the weaker female brain. It is clear from ‘Sex in Mind and in Education’
that, in Maudsley’s view, psychological medicine provided scientific support for the ideology of
separate spheres (of which single-sex education was merely one facet) by revealing the

physiology which necessitated the social system.

Yet, medical theories on the female mind were formed using the very same gendered
ideologies which Maudsley is here using such theory to reinforce. ‘Sex in Mind and in
Education’ thus reveals the reciprocal relationship between gendered ideas about the female
mind and nineteenth-century attitudes towards women's role in society. The use of
psychological medicine as evidence in support of a social policy exposes how Maudsley’s
beliefs, and those of his profession as a whole, were intertwined with the particular ideological
biases of Victorian culture. Arguing that the influence of women’s reproductive function
‘pervades and affects essentially their entire beings,” Maudsley suggests that ‘proper regard to
the physical nature of women means attention given, in their training [...] to their foreordained

work as mothers and nurses of children.’>> Women, the article states, are ‘manifestly endowed

3 Maudsley, ‘Sex in Mind’, p. 473.
54 Ibid., p. 473.
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with qualities of mind which specially fit them to stimulate and foster the first growths of
intelligence in children,” with ‘intimate and special sympathies’ particular to mothers.>®
Likewise, ‘the female qualities of mind which correlate her sexual character adapt her, as her
sex does, to be the helpmate and companion of man.’>” Educating her for ‘these important
offices’ should cause no mental harm, whereas ‘laborious days of intellectual exercise’ would
only be a miserable and ultimately failed resistance against her essential nature.*® Female
education should correlate with women’s biological destiny. Maudsley argues that the
disastrous effects of co-education merely ‘show that the main reason of woman’s position lies

in her nature.”®

Such claims fostered the Victorian ideal of the ‘angel in the house’, the primacy and sanctity of
motherhood, and the domestic and submissive role of women in marriage. As we have seen,
these ideals were naturalised within psychological medicine through gendered theories of
mental disease focused on the reproductive organs. The importance of the domestic ideal to
Victorian society generated a strongly held belief in the significance of reproduction for the
female body; this belief then shaped psycho-medical theories about the female mind. The
cause-and-effect which Maudsley outlines in the article is therefore manifestly circular logic.
Women'’s unfitness for education outside of the domestic sphere is justified by claims about
the fragility of the female mind due to the impact of the reproductive system; a theory which
was itself the product of a biological essentialism that aligned motherhood with the essence of
what it means to be a woman. Such arguments reveal how gendered psycho-medical theory,
shaped by the ideology of separate spheres, is in turn used by Maudsley to support the
confinement of women to the home and refuse them the same educational opportunities as

men.

For Maudsley, this biological essentialism was validated by his staunch belief in evolutionary
theory. The evolutionary development of humankind moulded women into maternal creatures
and ensured that female nature is inalterable. In his 1867 article for the Journal of Mental
Science, ‘On Some of the Causes of Insanity’, Maudsley had outlined his views on the topic. He

stressed the ‘stupendous progress of the human race’ through time, in which the ‘fierce
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struggle for existence’ had shaped the sexual roles of men and women.® This fight for survival,
over the centuries, had resulted in ‘the appropriation by man, the stronger sex, of all the
means of subsistence by labour, to almost the entire exclusion of women.’®! However, because
‘women are indispensable to the comfort of men’s lives,” they have not been ‘crushed out of
existence’ but ‘kept in a state of subjection and dependence, and in such state protected.’®?
Maudsley believed that the ministering role of women under this system had ensured that
‘through generations her character has been formed with that chief aim’ of serving men.
Consequently, the sexual life of women had been ‘undesignedly developed at the expense of

the intellectual.’®®

In the Fortnightly, Maudsley asks, ‘does it not appear that in order to assimilate the female to
the male mind it would be necessary to undo the life-history of mankind from its earliest
commencement?’® Woman'’s position as a companion to man, coupled with the female role as
child bearer ‘must always have rendered, and must continue to render, most of her activity
domestic.” He refutes the feminist argument that, historically, women have ‘been in the
position of a slave kept in forcible subjection by the superior physical force of men,” assuring
the reader that ‘she has been a slave content with her bondage.” According to Maudsley, the
true woman ‘does not care to be free,” only desiring to fulfil the noble calling of her maternal
nature.® It is because the female body is physically weaker and essentially fitted for
reproduction that women have been placed in such bondage, and thus it is natural that they
should not wish to rebel against it. Here again we see evidence of Maudsley’s circular
arguments, as evolutionary theory is used to justify the domestic role of women, at the same

time as their domestic role provides evidence for such a hypothesis.

‘Sex in Mind and in Education’ in particular reveals Maudsley’s prejudices when the article
turns to the long-term consequences of female education and the havoc he predicts it will
cause for society. In principle and in practice, co-education represented an attempt to throw
off millions of years of evolution, and reform womanhood into a new, semi-masculine type.

Not only is this futile, Maudsley argues, it would be dangerous. The mental disease already
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present in schoolgirls was but a precursor of the great ills to come, the first sign of
degeneration caused by an attempt to fly in the face of nature. Nervous disorders were caused
by co-education through reciprocal action on the reproductive organs, and were making
women barren or at least ‘unfit for the best discharge of maternal functions.”®® Indeed,
Maudsley predicts that a society in which women would be unable to bear children, or only
able to bear weak, degenerate types: ‘it would be an ill thing [...] that we got the advantages of
a quantity of female intellectual work at the price of a puny, enfeebled, and sickly race.’®” Such
a vision was a horror Maudsley could barely countenance. His belief in the responsibility of
women to be mothers is revealed in the scathing language he uses to describe those women
who have failed to rise to their domestic duty. Motherhood is ‘recklessly sacrificed in the
acquirement of learning,” and ‘in mind, as in body, the individual fails to reach the ideal of a
complete and perfect womanhood.? These well-educated yet incomplete women are ‘a

monstrosity- something which having ceased to be woman is yet not man.’®

Maudsley’s disgust is palpable in these lines, demonstrating just how integral reproductive
function was to his conception of femininity. Without it, a woman could not be a woman,
instead becoming something abhorrent: a transgression against nature. For Maudsley, ‘the aim
of female education should manifestly be the perfect development, not of manhood but of
womanhood,” an education which supported the normative sex roles that were the foundation
of Victorian masculinity and femininity.’® Sex roles are treated as incontrovertible fact in ‘Sex in
Mind and in Education,” and Maudsley’s views on women'’s role in society are justified by the
medicalisation of social norms throughout the article. Although his purpose in writing for the
Fortnightly was to capture public attention and promote the relevance of psychiatry as a
discipline, it is evident that Maudsley felt extremely strongly about the topic, and that his own
belief system was influential in the claims he made about the female mind. Chastising the
female supporters of co-education, Maudsley draws the essay to a close with a macabre
premonition: ‘if they are wrong, the error will avenge itself upon them and upon their children,

if they should ever have any.””* In true doomsaying fashion, he is confident that the inexorable
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tide of evolution will ensure that the mistakes of these non-women will quickly pass out of the

history of the human race.

Fortunately, ‘Sex in Mind and in Education’ had little impact upon the opening of higher
education for women, the expansion of which continued into the twentieth century. It did,
however, provoke a huge public response, not least from some of the very women who would
be so instrumental in the successful campaign for women’s educational rights. In the months
following the article’s publication, an extensive debate ranged across numerous and varied
publications as many readers weighed in on Maudsley’s article and women'’s right to
education. Clearly, Maudsley achieved the publicity he set out to attain. Yet, in using his
medical training to publicly criticize female education, he created a discursive space for the
discussion of these theories amongst the lay public. Unfortunately for Maudsley, this meant
that he had inadvertently opened his expertise to criticism by those outside of the alienist
profession. By allowing a wide variety of people to have their say in print, the general
periodical press facilitated a greater range of interpretations of women’s mental abilities,

calling Maudsley’s claims into doubt.

The Female Mind in Debate

In the early weeks of April 1874, Maudsley’s article was picked up by a number of reviews
(with a response in the Saturday Review, the Westminster Review, and the Fortnightly itself), a
literary magazine (Blackwood'’s Edinburgh Magazine), and an intellectual weekly (the
Examiner). These correspondents came from diverse backgrounds, demonstrating just how
central the issue of female education was to current affairs.”? Writers included both lay men
and women, alongside female medical professionals, and their replies took a range of different
forms as correspondence, opinion pieces, or critical essays. The volume and variety of
responses in the press also meant that, for perhaps the first time, psycho-medical theories
were widely discussed in a public forum between medical professionals and lay people.
Following this debate allows us to understand how Maudsley’s ideas were received and

challenged across different readerships.

2 For a timeline and visual representation of the debate, see Appendix 2.
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As the replies to his essay unfolded in the press, control over psycho-medical knowledge
moved away from Maudsley to a range of respondents, shifting from a single source of
professional expertise to a diffused, multitudinous, and conflicting group of voices. Medical
theories about the female mind were reiterated, questioned, or outright rejected in each
contribution to the debate as writers competed for the authority to speak on the subject. The
authorship of each response was thus integral to how ideas about the female mind were
discussed, as each individual writer brought their own belief system to bear on the topic. In
addition, the form of contribution — from correspondence to essay — and the specific
publication each appeared in, were instrumental to the shape these theories took at various
moments. Textual form was therefore a key factor in the redevelopment of psycho-medical
theory outside of the professional realm, as the non-specialist press not only facilitated a
greater range of interpretations of female madness, but actively shaped these articulations

through the regulating power of genre and market audience.

Women'’s Voices

Significantly, the publication of ‘Sex in Mind and in Education’ in the non-specialist Fortnightly
Review allowed for a much broader readership and audience engagement than that of
nineteenth-century medical journals. This wider market was vital in provoking controversial
debate as it enabled women to comment on medical theories about their own minds. This was
a novel opportunity, even for women who were medically trained, as medical journals were
male dominated forms of communication during this period. These periodicals were the
publications of learned societies and institutions, which restricted membership to male
medical professionals until late in the nineteenth century. Only members of the society could
have their articles published in its journal (though anyone could read them). The British
Medical Association, for example, produced and edited the British Medical Journal and only
opened membership to female doctors in 1892. The exception was Elizabeth Garrett Anderson
who, having succeeded in qualifying as a doctor, had joined the Association through a legal
loophole in 1873 before it changed its regulations to bar women from entry. She remained the
only woman member for 19 years.” Individuals who were not medically qualified, male or
female, were also unable to contribute to these publications. In popular discussions of

Maudsley’s essay, female writers were therefore able to demonstrate publicly, for perhaps the

73 Mary Ann C. Elston, “‘Women Doctors in the British Health Services: A Sociological Study of their
Careers and Opportunities’ (unpublished doctoral thesis, University of Leeds, 1986), p. 159-160.
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first time, why they should have the right to be heard, staking a claim to authority by virtue of
their sex as they capitalised on the idea that women might know more about their own bodies
than any male doctor. Indeed, the first flurry of responses to appear in the press were all from

female correspondents, eager to have their say.

The first periodical to publish a reply to Maudsley’s article was the Examiner. The frequency of
its publication schedule ensured that it was ahead of other periodicals in running the initial
response to ‘Sex in Mind and in Education.” Priced at three pence an issue during the 1870s, it
was a literary weekly with a radical outlook that was accessible to the middle classes.” The
periodical’s reformist tone meant that female emancipation in all its forms was a regular topic
amongst its pages, and comment on Maudsley’s essay would have been just the thing to
appeal to the Examiner’s readers. In fact, the first reply the periodical published was placed in
its correspondence section. Entitled ‘Sex in Education’ and signed ‘H. T.’, the letter ran in the
April 18th 1874 issue, two weeks after Maudsley’s article appeared in the Fortnightly.” The
Examiner regularly published readers’ letters (some of them commissioned), and the
correspondence section was a particularly important feature of the publication, appearing
prominently near the middle and taking up around a fifth of each issue. As a weekly, the
Examiner could engage with its readers through regular letters and thus create a unified and

consistent identity for the publication and its audience.

Written from a prestigious address (Hyde Park Gardens) and using an intellectual, progressive,
and humorous tone in favour of co-education, H. T.’s letter is exactly suited to a higher-class
periodical that prided itself on being concerned with intellectual affairs. Female education was
a topic of discussion across several issues during this period and given how neatly the letter fits
with the Examiner’s politics and personality, H. T. was likely a regular reader who identified
with the periodical. The use of inclusive pronouns when talking about the issue of women’s
education, as well as the general tone of solidarity, also indicates that H. T. was a woman (not
unusual for the weekly, which had a cross-gender readership).”® Indeed, H. T. opens by

lamenting the ‘meddling interest’ the medical profession had lately taken in women’s ‘health
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119

and occupations.””” She begins by ‘question[ing] the taste which led Dr Maudsley to select a
periodical of this nature for the publication of his views on [...] the physical organisation of
women,” protesting against the impropriety of discussing such intimate medical details in a
‘paper for general circulation.””® Determined to avoid discussion of physiological details
herself, she rejects medical authority outright, calling on female experience and common
sense to provide a solution to the question of female education:”® ‘There are mothers,
daughters, and sisters amongst us who think they are quite capable of judging and finding out
by accumulated experience what is good for their bodies and minds, under the ordinary

circumstances of health, as any doctor.”®®

This tongue-in-cheek tone is a key feature of H. T.’s style. She mocks Maudsley’s bluster about
the dissolution of sex, asking how merely educating women is ‘to effect the miracle of
changing them into men’ and suggesting that perhaps it is the ‘same metamorphosis as that

which changes a man, who has propounded something foolish, into “an old woman.”’%!

u

Quoting Maudsley’s argument that ““some have thought that a girl’s passion for a doll evinces

"

even at that time a fore-feeling of her future functions,”” H. T. laughingly remarks that it is
‘within the experience of many mothers to have had daughters who detested dolls and sons
who had a tender regard for them,” but that it had probably never occurred to them that
‘differences in their children’s tastes were “fore-feelings”. [...] Only the prophetic soul of
“some” could perceive this.’”®? By subverting Maudsley’s arguments with hyperbolic language
for comedic effect, H. T. directly undermines his authority to speak on the subject. She is also
indirectly undercutting the particularly male, medical jurisdiction over the female mind which
Maudsley both embodies and symbolises. Humour is therefore central to H. T.’s dismissal of
Maudsley’s views and the rejection of his claims to expertise. Whilst this technique would have

been out of place in a more serious essay, it fits perfectly with the discursive practices of a

section of readers’ letters. The greater scope for personal voice within the genre of
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correspondence is integral to H. T.s ability to utilise comedy in her writing. The form and
placement of H. T.’s response in a non-specialist publication thus enables her, as a (probably
female) lay respondent, to challenge Maudsley by legitimising forms of debate other than

theoretical reasoning.

The Examiner published another female correspondent’s reply to Maudsley’s article two weeks
later in the May 2nd issue. Also titled ‘Sex in Education’, the response was written by Sophia
Jex-Blake, who, as we have seen, Mas a pioneering female physician and campaigner for
women’s right to medical education, having fought for her right to attend the University of
Edinburgh medical school.® She was thus a key figure in the debates on female higher
education and had a vested interest in refuting Maudsley’s claims. After the University ruled in
1873 that Jex-Blake and her fellow women students had no legitimate claim to their degrees,
she changed tactics. In March 1874, just before the publication of Maudsley’s article, Jex-Blake
moved to London with the aim of opening the London School of Medicine for Women, which
she succeeded in doing in October of that year. The Examiner had followed Jex-Blake’s
activities across several preceding issues, and on May 2nd it also ran an article entitled
‘Women and the Scottish Universities’, which detailed her struggles and the Bill then in
Parliament for the expansion of women’s higher education.?* The publication evidently shared
the politics of Jex-Blake and her supporters and was a receptive periodical in which to place
her response to Maudsley. As a non-specialist yet intellectual organ, the Examiner was an ideal
place for women like Jex-Blake, who had medical training but were presently barred from the
profession, to air their views. Unable to respond directly in medical journals, which at this time
were produced and controlled by scientific societies with all-male memberships, generalist
periodicals allowed women to enter medical debates such as that on the female mind and

education.

Rather than responding directly to Maudsley’s article, which she admits she has never read,
Jex-Blake uses its publicity as a platform to discuss female higher education in general.
However, she is familiar with some of Maudsley’s other works on female madness, including
those in which he directly contradicts the Fortnightly article by ascribing ‘a large proportion of
insanity among women to the vapid and purposeless lives that so many of them are

condemned to lead.” It is this inconsistency which she aims to expose in her letter, attacking a
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‘certain class of male writers [who] constantly assume that no labour is severe except that
usually allocated to men, and that it is only when women venture to invade that field that they
are likely to be overtasked.” She thus exposes the sexism inherent in these doctors’ views and
the ‘delicious naiveté’ which undermines their arguments. She even describes a Dr Henry
Bennet who, after stressing that women should never undertake the kind of hard work
required by the study of medicine, suggests that they would be ideally suited to employment in
midwifery! However, even whilst Jex-Blake is concerned to highlight the misogynistic
foundations of Maudsley’s beliefs, she agrees that there are ‘physiological laws’ which ‘can
never be safely disregarded.” Supporting his prescription that ‘in girlhood incessant strain must
always be a serious evil,” she argues that women need to remain aware of ‘the dangers which
they must avoid.” Nonetheless, unlike Maudsley and his colleagues, she stresses that women’s
physiology has no adverse effects on their health or ability to work when properly managed,
which she believes women are perfectly capable of doing without medical intervention. With a
‘greater knowledge of physiology and hygiene,” women would be enabled to live ‘full and

useful lives’ regardless of their reproductive capacities.®®

For Jex-Blake, these physiological laws may be facts of life, but there is no evidence that they
pose a clinical concern. In revealing the inconsistencies and sexism behind Maudsley’s theories
on the female mind, she dismantles the connection between women’s reproductive cycle and
ill-health and incapacity. By keeping the debate out of the medical journals, and by
undermining the medical arguments of Maudsley and his colleagues, both H. T. and Sophia Jex-
Blake were refusing to acknowledge that female education held any danger at all to the health
of women or the nation. The correspondence section of the Examiner, with its emphasis on
rational discussion and openness to progressive viewpoints, enabled two very different women
contributors to speak with authority on the issue of the female mind. Both correspondents
highlight the hyperbole and misogyny of Maudsley’s opinions in their letters, and although
they do so in contrasting ways, H. T. through humour and Jex-Blake by calling on her own
medical training, both draw their authority from their femaleness. By virtue of their own
experiences as women, they claimed the right to reject or correct the views of the psycho-
medical profession. This was a claim that other, and equally different, female contributors

would make before the debate was over.

8 Jex-Blake, p. 457.
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It was in the next issue of the Fortnightly after Maudsley’s article that things really got into full
swing, when the review published Elizabeth Garrett Anderson’s essay ‘Sex in Mind and
Education: A Reply’ (1874).% Garrett Anderson had written the response at the request of
Frances Buss and Emily Davies, two women active in the campaign for female education who
no doubt requested her help as Garrett Anderson was something of a figurehead for the
movement.®’ Although the Fortnightly did not commission her article, it was likely keen to
publish it. The review’s nonpartisan policy allowed it to present diametrically opposed
viewpoints across issues in order to generate debate and, consequently, readership; the
controversy between Maudsley and the poster-woman for female education was calculated to
do just that. Garrett Anderson also benefited from the opportunity to respond to Maudsley
within the same periodical, as it maximised her audience and gave her a high-profile platform
from which to present her arguments. Her essay was, of course, in support of co-education,
and the Fortnightly was the perfect publication to relay her reformist ideals to a wide-reaching,

intellectual readership. Indeed, this was a boon for the feminist cause.

Garrett Anderson was an active participant in the women’s movement, and the first female
doctor to qualify and register within Britain. In the years preceding the publication of ‘Sex in
Mind and in Education,’ she took revolutionary steps towards forging a medical career.
Obtaining an MD from the University of Paris in 1870, she was admitted to the British Medical
Association in 1873 — although the fact was not widely known until two years later. In 1871
she opened a hospital for women in Marylebone, employing only female medical staff, and had
already established a private practice in which she treated women and children. Garrett
Anderson was thus a trailblazer not only in respect to the education of women, but also in
regard to women'’s access to the medical profession. Her article is significant as she was both a
woman and a medically qualified contributor to the debate. Given the difficulties women faced
in joining the medical profession, the staging of the debate in the general press gave her a
unique opportunity to display her medical expertise. Writing in the Fortnightly, Garrett
Anderson was able to present her case to an influential and intellectual audience, separate
from the medical establishment. This gave her the freedom to publicly challenge the received

ideas of patriarchal mind doctors like Maudsley and position herself as a new kind of expert on

8 Elizabeth Garrett Anderson, ‘Sex in Mind and Education: A Reply’, Fortnightly Review, 15 (1874), 582-
594.
87 Burstyn, p. 86.
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women’s health, undermining the monopoly of the all-male medical profession. Crucially,
Garrett Anderson’s challenge to Maudsley rests not only on her professional training but on
her gender too. Like Jex-Blake and H. T., she claims a greater right to speak on the topic of
female health because of her own womanhood. Indeed, this claim had long been a key facet of
Garrett Anderson’s campaign for women’s right to enter the medical professions; female
doctors, she believed, would better know female disease and how to treat it, and do so far
more sensitively than any male physician. In ‘Sex in Mind and Education: A Reply’, Garrett

Anderson’s authority rests on this blend of medical training and female intuition.

Citing Maudsley’s warning about the need for women to be wary of their ‘special physiological
functions,’” she argues that ‘it is difficult to understand what is meant, considering that in adult
life healthy women do as a rule disregard them almost completely.”®® She exposes the classism
of Maudsley’s theories, noting that ‘among poor women, where all available strength is spent
upon manual labour, the daily work goes on without intermission, and, as a rule, without ill
effects.’®® Thousands of women did not have the luxury to be mindful of their delicate
constitutions and were living proof that menstruation is a normal physiological process.
Garrett Anderson remarks that ‘experience justifies a confident opinion that the cases in which
it seriously interferes with active work of mind or body are exceedingly rare.”* In ‘women of
good health, the natural recurrence of this function is not recognised as causing anything more
than very temporary malaise, and frequently not even that.’®? As an educated woman whose
living required her to do a great deal of intellectual and physical work, Garrett Anderson was
uniquely qualified to write of this experience. Her own life, as both a mother and practicing
physician, was more than reasonable proof that Maudsley’s theories were unfounded. Such
experience taught that menstruation must not be pathological, but Garrett Anderson also

posits a medical explanation for why this may be so.

She suggests that if ‘the demand made upon the nutritive processes’ of the nerves is ‘less in

women than in men,” then ‘nutrition is thus continually a little in excess of what is wanted by

88 Claire Brock presents a convincing analysis of the ways in which Elizabeth Garett-Anderson promoted
herself as a female doctor, whilst avoiding breaking medical etiquette through unprofessional
advertising. See ‘Elizabeth Garrett Anderson and the Professionalism of Medical Publicity’, International
Journal of Culture Studies, 11:3 (2008), 321-342.
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the individual, and there is a margin ready for the demand made in childbearing.’
Menstruation is therefore the female body ridding itself of the ‘surplus nutritive material’ and
consequently causes ‘no loss of vigour to the woman.”® Like Maudsley, Garrett Anderson
draws on theories of energy conservation, but her experiential evidence leads her to an
opposing conclusion. ‘Sex in Mind and Education: A Reply’ thus shakes the certainty of
Maudsley’s reasoning: women are reproductive beings, but it does not follow that they are less
capable than men. For Garrett Anderson, there was no automatic connection between co-
education and female mental iliness, as there was no evidence, either experiential or clinical,
that healthy women suffered from intellectual work. Indeed, despite Maudsley’s best efforts,

change was already well underway in the higher education sector at this time.

In mid-May, barely a month after his original article appeared and a week after Garrett
Anderson’s response was published, the University of London passed a vote in favour of
allowing women entry to degree examinations. This was a major success in the campaign for
female higher education, and of course, it only added fuel to the fire in the debate over ‘Sex in
Mind and in Education.” The Examiner now entered into the fray again with ‘University Degrees
for Women,’ an article published in its ‘Politics and Social Comments’ on 16th May 1874.%* The
article was written by Eliza Orme, who would go on to become the first woman to earn a law
degree in Britain and who was one of the first nine women to earn the University of London’s
Certificate of Proficiency in 1869. As political commentary, the short-form piece is very
different in tone to the correspondence offered in earlier issues of the periodical, and it
demonstrates how Maudsley’s theories had become entangled in current affairs. As a
professional woman herself, Orme was resolutely pro-reform and the article begins by
celebrating ‘the vote in favour’ of widening female access to higher education. Orme then lists
the arguments most commonly heard against ‘change in the position of women.” Dismissing
the majority, she argues that ‘the statement which really deserves attention is the alleged
incapacity of women for hard study,” the ‘physiological aspect’ of which Maudsley had recently
discussed in the Fortnightly Review. She rejects his claims as ‘utterly inconclusive’ and
irrelevant, particularly as the changes proposed by the University of London included none of
the ‘vexed questions of mixed classes’ or other worries he raised about co-education. Orme
does not cover the medical details of the case, but she takes a practical view of the subject:

‘many women must work,” and if anything, being ‘already handicapped in the race,” a degree

%3 |bid., p. 585-586.
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will only assist them in the work they are ‘obliged to do.’®> She therefore joined her fellow
women respondents in refusing to engage with the panic Maudsley was so evidently
attempting to stir, speaking as she could with assurance of her own capability for intellectual

work.

The rapid and varied female response to Maudsley’s article is striking. That so many female
writers replied to the Fortnightly essay, in advance of any male correspondents, illustrates how
actively women were involved in thinking about these issues. The debate following the
publication of ‘Sex in Mind and in Education’ is representative of the disputes over women’s
mental, emotional, and physical capacities that were happening across multiple discourses in
the mid-nineteenth century. The women’s movement was in full swing at this time and Garrett
Anderson and Jex-Blake are its representatives here, both famously involved in campaigning
for women’s entry into medicine. Yet there were also women like Orme, quietly supportive of
change and leading a life which reflected these views, and H. T., who resisted the interference
of an overbearing and patriarchal medical profession. However, the discussion is unusual in its
focus on the physiology of women’s bodies and minds. The barriers to female participation in
professional literature at this time meant that such dialogue had been, for the most part,
invisible (both to contemporary readers and us as historians). With a wider audience and
greater variety of literary forms, the non-specialist press gave women a voice and acted as a
platform from which they could publicly contest male medical authority. As a result of this
increased access to debate on the female mind, they were able to expand the parameters of
medical discussion to include and validate women’s own experiences of their mental and

physical health.

It is significant, however, that none of these women challenged the centrality of reproduction
to the female body or female identity. By the 1870s, psychological medicine had firmly
established that women's reproductive systems were in intimate sympathy with their minds. It
is possible that the scientific authority of these theories, as well as the weight of centuries of
ideology which supported them, made any alternative concept of female nature inconceivable.
Although Garrett Anderson, Jex-Blake, H. T., and Orme challenged Maudsley’s views in part,
they were really arguing about the degree of impact. Whether refuting the belief that

pathological change could happen in otherwise healthy women, or assuring the reader that

% Orme, p. 508.
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women were capable of being in charge of their own menstrual health, these writers simply
suggested that their sex could succeed despite the handicap of their physiology. Whichever
shape the argument took, female reproductive capacity remained essential to the concept of
womanhood and any discussion about women'’s abilities. To be a woman was to be a potential

mother, with all that role entailed.

The Conservative Backlash

Despite the relative caution of these female contributors, Garrett Anderson’s reply to
Maudsley provoked some indignant criticism in the conservative press, and the debate
gathered fresh wind as a result. Garrett Anderson was a high-profile woman who had
constructed an organised and compelling argument in support of female education, and it was
perhaps because of this that two sceptical writers now felt obliged to voice their disapproval.
These new contributors were male voices, writing from a conservative, non-medical position.
Their orthodox values were threatened by Garrett Anderson’s article, which represented a

source of progressive, female expertise that unsettled the status quo.

The first article to deal with the Fortnightly controversy was one entitled ‘Sex in Education’,
published in the Saturday Review on May 9th, the issue following the publication of Garrett
Anderson’s essay.®® The Saturday was a weekly periodical that positioned itself between the
classic quarterlies and monthly magazines, addressing critical issues and providing debate on
the business of the day at a faster pace than these slower news cycles. Priced at six pence an
issue, it targeted an educated, upper-middle class readership and was notorious for its
reactionary attitude. In contrast to the Fortnightly, the Saturday had a policy of anonymous
contribution that allowed it to cultivate a unified editorial voice of lofty respectability, and the
article in question was no exception to this rule.’ Like all other contributions to the periodical,
‘Sex in Education’ is unsigned. Nonetheless, the author’s use of exclusionary pronouns and

tendency to separate the narrative voice from female concerns gives the text a masculine tone.

% ‘Sex in Education’, Saturday Review, 37 (9 May 1874), 584-586.
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In any case, the writer readily adopts the Saturday’s condescending style to argue against co-

education.

This tone is unsurprising as, unlike the Examiner and Fortnightly, the Saturday Review adhered
to a socially conservative set of values. It strongly opposed the women’s movement and, in the
preceding years, had famously published Eliza Lynn Linton’s essays lampooning emancipated
women, including the controversial ‘Girl of the Period’ (1868).% Indeed, ‘Sex in Education’
opens by dismissing the need for debate on the matter at all. The writer laments that ‘there
seems to be much less difference between the disputants than might at first sight be
supposed; and therefore very little reason, except the irritating nature of all disputes about
women’s rights, for the importation of any hostile spirit into the matter.’*® Seemingly without
any awareness of the irony of the situation, the writer then launches into what is
quintessentially an opinion piece. Unlike the extended compositions of the more traditional
reviews, the quicker publication schedule of the Saturday meant that it tended to offer short-
form articles. Likewise, the topical nature of the periodical, with its focus on up to the minute
news and views, discouraged longer contributions and reasoned think-pieces in favour of
snappy reporting. ‘Sex in Education’ therefore avoids debating the theoretical or physiological
details of the issue and instead comments on the ‘general tendencies of the discussion.’'® As
such, the article is almost entirely polemic. This style is suggestive of a lay author, and the

article gives some indication of how Maudsley’s ideas were received by the general public.

Although agreeing that the current educational system is ‘superficial and often most foolish,’
and that ‘women ought to learn more,” the author argues that this does not therefore mean
that they should ‘go through the same course of study independently of any consideration of
their different physical constitutions.’ The author’s assumptions about these physical
differences demonstrate the pervasiveness of gendered beliefs about the female body and
mind at this time, even outside of the medical profession. Conceding that only time will tell if
women will suffer from co-education, the writer insists that ‘the presumption appears to us to
be the other way,” though it is the ‘tendency of feminine reformers’ in general to ‘overlook this
obvious and very important fact.’'%* What exactly these facts and presumptions are, the author

does not detail, but we can infer from the context of the article that he means women’s
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reproductive capacities and their impact upon the female mind. Gendered theories about the
female brain had already become common knowledge to the extent that, without explicitly
discussing physiology, the author can assume that the reader is well versed in the biological
handicaps of women. ‘Sex in Education’ thus demonstrates how the lay public could already
claim authority over psycho-medical knowledge at this time. This author, who was most likely
not medically trained, could speak with the self-assurance of an expert and expect other
members of the public to listen. Significantly, the author’s misogynistic rhetoric reveals how
gendered ideologies supported the mind doctor’s views and may have promoted their
acceptance. The ready adoption of such theories of female madness was no doubt due in large
measure to the fact that they reinforced existing ideologies about women’s place in society. As
the author remarks, educating women in the same way as men simply does not make sense,

given that they are the ‘more docile and less vigorous sex.’12

The next contribution to the debate, ‘Sex in Mind and Education: A Commentary’, appeared in
the June issue of Blackwood'’s Edinburgh Magazine, and relied heavily on these gendered
assumptions to denounce co-education.'®® Blackwood’s was a monthly miscellany known for its
literary content. Costing two shillings and sixpence, it targeted readers of the same social class
as the Fortnightly, though of a much more conservative ilk. Its topical articles focused on
contemporary political issues, and the controversy between Maudsley and Garrett Anderson
was just the sort of news it was likely to report on.'® Like the Saturday article, the authorial
voice of ‘A Commentary’ is male. Although the article was published anonymously (as was the
periodical’s custom), the Wellesley Index identifies the author as Herbert Cowell, a barrister
who wrote eighty-six articles for Blackwood’s between 1873 and 1900. As a regular contributor
to the magazine, he wrote mostly on politics or political-social issues. That someone of his
profession would do so was not unusual. The writing no doubt supplemented his income from
the law, and his access to the courts made him a valuable source of information on these
topics, not to mention the fact that his own personal values appear to have aligned with the

publication’s editorial stance. However, Cowell had rather surprising family connections, for he
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was married to Alice Garrett. Daughter of Newson Garrett, she was the sister of two very
famous women: Elizabeth Garrett Anderson and Millicent Garrett Fawcett.’®> Cowell was
therefore the brother-in-law of the very author he was disparaging. Given his connections, it is
striking that his article took such a hard line on the women'’s rights movement and its
campaigners. Indeed, his commentary is a ferocious critique of his own sister-in-law’s views;
Cowell evidently had passionate opinions about female education, which he was willing to

defend even above family loyalties.

Cowell mocks Garrett Anderson for ignoring what he calls ‘the most elementary rules of
physiological science,’ it being an ‘obvious truth’ that women need to be cautious of their
mental and reproductive health.'% Female physiological inferiority is so taken for granted that
even Maudsley is upbraided for failing to tell us ‘something new as well as something true.’'%’
After all, Maudsley was simply voicing ‘what we all knew before [...] that women cannot have
the same aims as men.’'% Indeed, of all the articles discussed here, Cowell constructs the most
explicit link between Victorian gendered social ideology and women’s mental unfitness. He
repeatedly refers to binary gender roles as a physiological fact. Linking co-education to the
disruption of women’s domestic duties and, in turn, to moral collapse, he argues that
proposals for female higher education ‘cannot be generally accepted without unsettling the
relations between the sexes, and overturning the foundations of domestic morality.’*® Cowell
also uses religiously loaded language to describe the harm caused by women who disobey the
laws of nature and the punishment that will befall them for disregarding their sex. Since the
‘time of Eve,” he asserts, differences of sex have determined the mental qualities of men and
women, and these are ‘manifestly intended by nature to fit a woman for maternal duties.’**°
Cowell therefore believes that education should develop the ‘real capacities’ of ‘true
womanhood,’ or, in other words, the ‘civilising’ and ‘elevating influences’ which ‘women hold
in trust’ for society.!! He thus supports Maudsley’s view that co-education will have grave
consequences for the human race and, crucially, illustrates how existing social norms

encouraged acceptance of psycho-medical theories about gender.
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As these responses demonstrate, Maudsley’s theories about the female mind fitted seamlessly
into a pre-existing worldview in which women were first and foremost reproductive beings.
Reading and responding to Maudsley in the non-specialist press, lay people could follow his
lead and utilise his clinical arguments to maintain the patriarchal status quo. These articles
make it clear that there were many individuals who were not happy with women’s changing
place in society. Aside from the personal views of these authors, Blackwood’s and the Saturday
catered to a readership supportive of articles of this nature. By opening clinical concepts to
general discussion and debate, Maudsley merely gave these writers the tools to think about
the inferiority of the female mind from a medical perspective. Through publishing in the non-
specialist press and applying these concepts to a sociological problem, he made psychological
medicine vulnerable (like other forms of science during this period) to popularisation in service
against women’s emancipation. This brought the gendered ideologies at the root of his
theories to the fore. Had these theories remained in a professional domain, such ideologies
would have lingered in the subtext, silently supporting clinical practice. Maudsley’s article and
the above responses thus expose how reciprocal action between medicine and ideology

reinforced entrenched concepts of femininity.
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Conclusion

The debate came to an end when the Westminster Review revived the topic for the last time in
October 1874, offering a final challenge to Maudsley’s way of thinking. The periodical’s lead
article, ‘American Women: Their Health and Education’, covered the debate around Edward
Clarke’s text, which had, of course, prompted Maudsley’s essay.*? In line with the
Westminster’s progressive intellectualism, the article wholeheartedly supported both co-
education and female physicians in a decidedly forward-thinking fashion. Yet the writer had
very little to say about Maudsley, only remarking that he ‘repeats and re-enforces with but
little variation’ Clarke’s words and that their shared ideas are ‘believed to be groundless by
other medical authorities’ who have a ‘special knowledge of the subject in question” —
namely, women doctors.'*® This is significant, for in championing female medical expertise
above that of Maudsley and other male mind doctors, the writer demonstrates that women’s
claim to knowledge of and authority over their own bodies and minds was beginning to be

taken seriously, at least by those outside of the profession.

Ironically, it was Maudsley’s article and the ensuing debate that gave women the opportunity
to respond to medical ideas about their minds and to define for themselves what their abilities
were, both mental and physical. As Trevor Turner has shown, Maudsley’s strategy of publishing
‘Sex in Mind and in Education’ in the non-specialist Fortnightly Review was successful in regard
to his personal ambitions. The private practice he built proved ‘extraordinarily lucrative,’
enabling him to leave a sizable bequest on his death for the building of a mental hospital in his
name.!** However, Maudsley also inadvertently created a space for others to challenge and
critique his views. His essay gave the public a medical language and framework for thinking
about women'’s role in society, but contrary to his intentions, writers used it to both prove and
disprove the need to preserve gender norms. The general periodical press facilitated a wide
response to his article, and, during the course of the debate, authority shifted away from
Maudsley to diverse and competing voices. Female doctors like Garrett Anderson had stepped
into his place and made a case for their own, personal knowledge of the female body and
mind. We can therefore see how genre and market audience fundamentally affected how

psycho-medical theories on the female mind were defined and utilised. The non-specialist
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press treated women’s mental health very differently to the clinical textbooks of Maudsley’s
colleagues. Indeed, in the next chapter we will see how literary writing facilitated the
expression of ideas about mental iliness which were very different from the theories proposed
by the psycho-medical profession. Crucially, literary texts provided a space for writers to voice

their own experiences of insanity.
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Chapter 3
Patient Perspectives on Female Madness: Amy Levy, Melancholia, and the Poetic
Temperament

In the previous two chapters | investigated how psycho-medical theories about the female
mind were produced and communicated within the profession, and how these ideas then
circulated amongst the wider public in the periodical press. Although we began to see women
joining the discussion in their criticisms of Maudsley’s essay, the profile of female madness
that these sources provide is primarily based on a male, clinical and doctor-centric
understanding of women’s minds. The patient perspective is missing. Without knowledge of
what mad women thought about their disease, we have only half the story. It is important to
discover what women’s experiences of mental illness were, and how this tallied with what

alienists believed about female madness.

Unfortunately, published psycho-medical texts tended to exclude patient voices from the
clinical narrative. Textbooks, designed to teach medical men how to diagnose and treat mental
disease, are concerned with what to spot in a potential case of insanity, and how to spot it.
Observation, analysis, and medical expertise are trusted over and above patient experience.
Where these texts do include the patient’s voice, for example in the case histories used to
illustrate clinical methodology, it is rarely verbatim. The clinical record does offer more
information on the experiences of the insane. After mid-century, patients hospitalised in an
asylum were recorded in the case notes kept by the alienists in charge of their care. These
notes include a written account of what patients said about their iliness, its symptoms and
progression, often in detail. However, any account of the patient’s voice is mediated by what
the doctor writing the case notes thought it necessary to put down (usually what he
considered symptomatic of whichever disease the patient had, rather than what the patient
felt was important to them), as well as by competing narratives told by other physicians or

family members on admission.!

Whilst asylum case notes are thus a rich resource for understanding the dynamic between

patient and doctor, as well as patient experiences of institutional care, they do not necessarily
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offer a window into the thoughts and feelings that individuals had about their own diagnoses.
This personal information is also difficult to find in private records. The stigma still attached to
insanity during the nineteenth century meant that personal letters detailing an asylum stay
were likely to have been destroyed by the patient’s family after death or discharge. However, it
is possible to look elsewhere for evidence of women’s experiences of madness, for those who

have shared their stories in other ways, outside of the medical system.

One such woman was Amy Levy, a poet and author who chose to write publicly (and poetically)
about the melancholia which eventually led her to take her own life. Levy was able to express
her thoughts on mental disease textually, using her work as a tool to explore and understand
how she felt. Her letters, poems, short stories, essays, and novels gave her a way to reason out
and define her ideas on melancholia. Levy is therefore a valuable voice on female madness as
her writing provides us with a woman’s experiential account of melancholia in the nineteenth
century. Yet previous readings of her work have neglected to consider this. Critics have instead
tended to interpret her biography in order to retroactively diagnose causality in her mental
illness, blaming how she was marginalised in Victorian society. Levy was an educated, Jewish
woman who worked for her living outside of the home, and as such was part of various social
groups on the edge of acceptability in late-Victorian society. Her friendships with reformers
and artistic types, like her closest companion Clementina Black, suggest that she identified with
the so-called New Women who embodied the social changes of the 1870s and 80s. Linda Hunt
Beckman has argued that ‘Levy came of age at a time when her society promised her [...]
unprecedented mobility,” yet this promise went unfulfilled.? ‘Late Victorian England was at
odds with itself about the Jews — highly tolerant and increasingly racist,” and even with the
freedoms earned as an ‘emancipated woman,” Levy had to ‘accept many limits.’”® Hunt
Beckman thus identifies her suicide as ‘resulting from the interplay between historical and
cultural forces as well as from biology and happenstance.’® Likewise, writers such as Carolyn
Lake have linked Levy’s sexual orientation to her unhappiness. Levy fell in love with women

throughout her life, and Lake has argued that her isolation as a lesbian at a time when such an
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identity was not visible, resulted in the ‘near symbolic annihilation’ of a selfhood denied by

‘cultural, legal, and linguistic institutions.”

Nevertheless, retroactively reading causality between these details of her life and her mental
illness is anachronistic, imposing twentieth and twenty-first century notions of identity politics
onto Levy’s experiences. Such theories also ignore what Levy herself tells us about her
struggles with unhappy and suicidal feelings. Many of her letters survive and have been
published in Hunt Beckman’s biography. Through these letters we can see Levy engaging with
contemporary ideas about persistent low mood as illness and disease. This evidence suggests
that Levy did not see her marginality as important to her experience of what she termed the
‘blues,’ instead placing it within a narrative of her inability to experience life in a ‘normal’ way.
Levy was a self-aware young woman who understood herself as suffering from a disease, and

she reflected on her iliness both critically and emotionally in her writing.

Levy interrogated her illness most fully in her literary work, in which she considered an
alternative, non-clinical understanding of melancholia based on the idea of the melancholic
personality. Believing this personality to be intrinsic to the artistic temperament, she used
literature to imaginatively explore the connections between her low mood and creativity. In
several of her poems and short stories Levy questioned contemporary narratives of mental
disease as sickness or degeneration, reframing nervous sensitivity as poetic sensitivity. | argue
that Levy’s work thus not only alleviates the dearth of female patient voices in the medical
record, but also provides us with a novel perspective on mental illness in the nineteenth
century. Levy’s fiction and poetry demonstrate how literary genres of writing outside of those
traditionally used within the medical community could articulate and validate concepts of
insanity different from those promoted by the profession. Her engagement with the poetic
form was therefore fundamental to her ability to formulate an alternative concept of

melancholia.

Before turning to her literature, however, it is important to first place Amy Levy’s
understanding of her mental illness in context by investigating the medical and non-medical

beliefs about melancholia which would have been available to her during her lifetime. This
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chapter will explore the late nineteenth-century diagnosis of melancholia, followed by
contemporary lay ideas about the nervous disposition and its links to Decadent and artistic
culture. Using Levy’s letters, | will examine the relationship between these discourses and how
Levy herself described her experiences. There is evidence that she was influenced both by
psychiatric theories and popular interpretations of nervous disease, which suggests that at
least this patient’s understanding of her illness was not drawn solely from ideas sanctioned by
the medical profession. | will then explore how Levy draws together these various, often
discordant ideas to create a recurrent motif of the suicidal poet in her work. This figure was
male and drew on popular contemporary ideas about masculine artistic genius which Levy was
able to utilise to think critically about melancholia and the poetic temperament. This chapter
will discuss this figure’s appearance in three major texts: ‘A Minor Poet’ (1884), ‘Cohen of

Trinity’ (1889), and ‘Sokratics on the Strand’ (1884).

Levy’s Life and lliness

Biographical scholarship on Levy is sparse and there is only one comprehensive account of her
life currently available: Linda Hunt Beckman’s Amy Levy: Her Life and Letters (2000).
Fortunately, Hunt Beckman’s biography draws on a range of archival materials, including Levy’s
surviving correspondence, to reconstruct the story of her short life in rich detail. It is therefore
possible, using Hunt Beckman’s work alongside Levy’s letters and literary writing, to get a
sense of how Levy lived and how her mental illness affected her. Hunt Beckman tells us that
Amy Levy was born in the autumn of 1861, into a close-knit, middle-class Jewish family with
deep roots in England. They lived comfortably in London, moving between various well-to-do
addresses throughout Levy’s adolescence, and taking up residence at 7 Endsleigh Gardens in
Bloomsbury in 1885. Endsleigh Gardens was close to the British Museum and its Reading
Room, as well as University College London and the other progressive schools which had
sprung up around the area in the latter decades of the century. It would have been the perfect
address for Levy to mix with the intellectual, literary crowd she liked. Clementina Black lived
moments away on Fitzroy Square, and Levy soon became acquainted with women like Eleanor
Marx and Olive Schreiner. Levy’s parents were seemingly happy for their daughter to socialise
independently with this modern, clever group of reformers. Hunt Beckman describes how the
family ran an ‘unusually tolerant late-Victorian household,” and they certainly encouraged

Amy’s early interest in reading and writing.®

 Hunt Beckman, p. 24.
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At fifteen years old, Levy was sent by her parents to Brighton High School for Girls, a secular
school which sought to provide a higher standard of education for girls than they generally
received at home. It was at Brighton that Levy wrote the poetry which would become her first
published works: ‘Run to Death,” which appeared in Victoria Magazine (1879), and ‘Xantippe’,
which would form the centrepiece of the first of her anthologies, Xantippe and Other Verse
(1881). Several pupils at Brighton went on to study at university. Levy was no exception,
becoming only the second Jewish woman to enter Cambridge when she joined Newnham
College in 1879. Although the College would have introduced Levy into a social milieu of highly
educated women, she did not find a home for herself in academia. She stayed at Newnham for
only two years, leaving in 1881. Hunt Beckman claims that Levy left Cambridge with the
intention of pursuing a literary career. Levy had continued to write whilst at university, this
time improving on her technique in fiction as well as her poetry. A number of her short stories
were published in periodicals such as Temple Bar, and again in Victoria Magazine.” Her writing
was also regularly accepted by the university weekly, the Cambridge Review. With the
publication of Xantippe during her last year at the College, living off her work must have
appeared to be a viable option. Levy’s literary output continued to be prolific, and for the
following eight years she lived a peripatetic life between Dresden, Lucerne, Florence, and

London, writing poetry, short stories, novels, and articles on contemporary social issues.

Despite her promising career, Amy Levy struggled through most of her life with emotional
instability and poor health. Attracted to women, she found it difficult to establish a long-term
attachment with a romantic partner. Her poetry and letters show that Levy felt bitterly about
this, often experiencing painful, unrequited devotions for female friends. She also suffered
from hearing loss, which worsened considerably in her adult life, alongside intense headaches
caused by neuralgia. However, the most significant blight upon her happiness was what Levy
called the ‘blues.”® From adolescence she had experienced bouts of low mood which became
increasingly debilitating: symptoms which could be interpreted today as clinical depression. In

the late-nineteenth century, her mental health problems would have been alternatively called

7 Victoria Magazine was one of the publications produced by the Langham Place group, a community of
middle-class women who campaigned for women'’s rights. Publishing both literature and coverage of the
women’s movement, it was a periodical which reflected the progressive attitudes of Levy and the
women in her friendship group. See Kristine Leslie Moruzi, ‘Victoria Magazine (1863-1880)’, in Dictionary
of Nineteenth-Century Journalism in Great Britain and Ireland, ed. by Laurel Brake and Marysa Demoor
(Ghent: Academia Press, 2009), pp. 652.

8 Hunt Beckman, p. 218.
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melancholia or neurasthenia, though there is no evidence that Levy ever sought medical
advice. She endured a breakdown part way through her time at Newnham, and although she
returned to her studies and completed her second year before leaving the college these
episodes of ill health continued into her twenties. Despair crept into Levy’s everyday life, and
she battled with suicidal feelings. Her health reached a crisis point in the summer of 1889. Her
friend Olive Schreiner took her on trips to the seaside and St. Albans (which were both
Victorian health resorts), in an attempt to raise her mood. It did not work, and Amy Levy took

her own life on 10th September 1889, at the age of twenty-seven.

From these details of her life, we get a sense of a creative and gifted young woman, whose
yearning for success, love and adventure was tragically blighted by an enduring and
inexplicable sadness. Yet it is through Levy’s correspondence, the remaining fragments of
which Hunt Beckman has printed in her biography, that we gain a true understanding of what
she thought and felt about these low moods. Levy’s first mention of the ‘blues’ is in a letter
written when she was only fifteen, and the last, days before her death. What these and other
letters show is that Levy was defining her mental pain in psycho-medical terms as an illness.
From her time at Cambridge, she had begun to write regularly to her mother, her sister Katie,
and friend Clementina, frequently mentioning her low moods and often framing them as
periods of poor health. In 1880, she reassured her family that she expected to soon be ‘quite
well,” going back to ‘full work for the summer term.”® Yet a year later life had not improved,
and she complained to Katie of her ‘diseased body,” and ‘ceaseless neuralgia.”*® As an adult,
Levy continued to speak of her unhappiness in this way, writing again to Katie in 1888 that she
was ‘not well, & horribly sad.’*! Her sadness was often overwhelming and oppressive. Levy
described these moods as a ‘melancholy [...] too large for words’; her entire ‘world’ felt like a
‘heartache.”’ In her letters to her sister, she often connected these periods of mental distress

with physical pain, particularly ‘ghastly headache[s].’*® Similarly, in a rare few months of

9 Correspondence from Amy Levy, probably to Isabelle Levy (Amy’s mother), ¢.1880, in Hunt Beckman, p.
232.

10 Correspondence from Amy Levy to Katie Levy (Amy’s sister), 15 Luttichau Strasse, Dresden, 8
December 1881, in Hunt Beckman, p. 237.

11 Correspondence from Amy Levy to Katie Levy, Casa Guidi, Florence, 15 November 1888, in Hunt
Beckman, p. 271.

12 Correspondence from Amy Levy to Katie Levy, Zum Ochsen: Saig, Beu Lenzkeuch, the Black Forest, c.
autumn 1884, in Hunt Beckman, p. 250.

13 Correspondence from Amy Levy to Katie Levy, Casa Guidi, Florence, 15 November 1888, in Hunt
Beckman, p. 272.
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positivity in 1885, she confided In Katie that she was ‘very happy & my head is clean.”** The
association which Levy made between her unhappiness and her head suggests an
understanding that her suffering was in some way physiological. Indeed, in her final
correspondence she links her low moods with mental disease in particular. In a desperately sad
note sent to Clementina in 1888, Levy worried that she did not ‘have many more sane years,
[...] standing as it were with my hand on the Colney Hatch door-knob.”*> Aware that the pain
she was experiencing was not the passing melancholy which most people feel, she cried, ‘O
Clemmy, Clemmy, is everybody’s life like this?’*® A year or more before her death, Levy knew

she was dangerously unwell in both ‘soul’ and ‘body.”*’

Levy’s literary writing, too, demonstrates an understanding of emotional turmoil as a
psychological affliction caused by the brain. The anthology A London Plane-Tree and Other
Verse, which Levy was editing at the end of her life, and which was published posthumously,
contains the poem ‘A March Day in London.” In the poem, she describes herself pacing the
streets of the city with ‘aimless feet’ as she vainly attempts to escape torturous feelings of

‘mad unrest.”’® As in her letters, Levy sees her head as the source of her pain, lamenting:

| would give anything to stay
The little wheel that turns in my brain;
The little wheel that turns all day,

That turns all night with might and main.*’

Levy defines her distress anatomically. Her ‘unrest’ is caused by a physiological flaw, a
tormenting mental process that makes their thoughts feel like a ‘little wheel’ endlessly

rotating. Despairing, she is unable to trace her unhappiness to anything beyond these bodily

14 Correspondence from Amy Levy to Katie Levy, 7 Endsleigh Gardens, 9 August 1885, in Hunt Beckman,
p. 252.

5 Correspondence from Amy Levy to Clementina Black, c. 1888, in Hunt Beckman, p. 274.

16 Correspondence from Amy Levy to Clementina Black, c. 1888, in Hunt Beckman, p. 274.

17 Correspondence from Amy Levy to Vernon Lee, 7 Endsleigh Gardens, c. September 1889, in Hunt
Beckman, p. 275.

18 Amy Levy, ‘A March Day in London’, in A London Plane Tree and Other Verse (London: T. F. Unwin,
1889), p. 19. Much of Levy’s poetry is out of print. This edition can be found on the Internet Archive,
(https://archive.org/details/cu31924083673636 [accessed 28 March 2021]). | have also made use of a
non-scholarly print edition of a large collection of Levy’s poems, A London Plane Tree and Other Verse,
and Xantippe and Other Verse (Gloucester: Dodo Press, 2008).

19 Levy, ‘A March Day in London’, p. 19.
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sensations — ‘What is the thing | fear, and why?’ — only knowing that ‘the world is all awry.’?®
In another poem, ‘The Lost Friend’, Levy explicitly recognises this experience as something
abnormal and unhealthy, describing her sorrow as a ‘strange, unnatural divorce/Betwixt
delight and me.”?* Her moods cannot be explained away by external influences; it is the
unfathomable nature of her feelings which leads Levy to believe that there is something wrong
with her. She identifies their cause as an internal emotional and physical instability and as a
result defines her low mood as a sickness. Indeed, what Levy articulates in these poems is an
overwhelming sadness disconnected from any actual events, thought during her lifetime to be

a sign of mental disease.

In the late-nineteenth century, low mood of the persistent and debilitating kind which Levy
experienced was understood as a form of insanity, and in psychological medicine was
categorised as melancholia. Psycho-medical textbooks from the period describe the iliness as
the manifestation of a depressive emotional state ‘quite out of proportion to the cause.’??
George Henry Savage’s Insanity and Allied Neuroses (1884) defined melancholia as an

'23 or ‘certain intensity’

‘unreasonable’ misery: mental pain which took on a ‘peculiar form
indicative of disordered thinking.?* The disease could even extend to a perversion of ideas
about a negative experience, and many melancholic patients were recorded as holding false
beliefs about painful events which had happened to them. Likewise, Thomas Smith Clouston
argued in his Clinical Lectures on Mental Disease (1883) that, first and foremost, melancholia
should be understood as ‘a sense of ill-being, more intense than in melancholy’ felt by healthy
individuals.? Like Levy described, it was an unhealthy sadness, abnormal because of the

extremity of the negative feelings, as well as the lack of relation between them and actual

occurrences in the person’s life.

By the 1860s, melancholia was understood to be a distinct illness, rather than a particular set
of symptoms that might be experienced by any insane person. Mid-century mind doctors

increasingly focused on the classification of insanity, constructing a nosology which defined

2 Levy, ‘A March Day in Londor’, p. 19.

21 Amy Levy, ‘The Lost Friend’, in A London Plane Tree and Other Verse, and Xantippe and Other Verse
(Gloucester: Dodo Press, 2008), p. 38.

22 Thomas Smith Clouston, Clinical Lectures on Mental Diseases (London: J & A Churchill, 1883), p. 32.
23 George Henry Savage, Insanity and Allied Neuroses: Practical and Clinical (London: Cassell, 1884), p.
151.

% Clouston, p. 32.

% Clouston, p. 37.
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sub-types of mental disease isolated through observation of ‘the most prominent and
important symptoms’ visible in their patients.? Different symptoms were understood as
evidence of different action in the brain and therefore as evidence of a different variety of
insanity. Disease profiles were created for each sub-type, describing the progress, variants,
symptoms, behaviours, and exciting causes of every category of mental disease. During the
1880s, mind doctors became more interested in tracing the causes of insanity in the brain and
nerves. They began to utilise a dual classificatory system which reflected this: the older,
etiological model was employed alongside a new structure which attempted to divide types of
insanity based on the pathological origins of the disease. Melancholia was thought to be a form
of functional insanity, meaning that no organic lesions were apparent at autopsy and alienists
thus concluded that the disease resulted from ‘pathological disturbances of nerve function.’?’
It was most often defined as ‘a state of morbid mental depression and painful feeling,” a class
of insanity in its own right.2® However, it could also be understood as a presentation of

symptoms in a disease classified by origin, such as melancholia in insanity of pregnancy.

Mind doctors were able to identify predisposing or exciting causes which might lead an
individual to develop melancholia. Predisposing causes might include race, education, sex, age,
temperament, or heredity, whilst exciting causes ranged from life events such as a
bereavement, to emotional difficulties such as anxiety, or physical changes like puberty. These
causes were believed to somehow induce a nutritive defect of the nerve-centres, which
resulted in disordered brain processes that produced symptoms of insanity. During the late
nineteenth century, work was done on the nature of these disordered processes. William
Bevan-Lewis in particular sought to describe them, arguing that emotional insanity resulted
from disorganisation in how the brain is able to take in and process internal and external
perceptions. Consciousness was thus understood to play a key role in influencing the feelings,
and he identified an imbalance between object-consciousness (external perceptions) and
subject-consciousness (internal perceptions) in melancholics specifically. Bevan-Lewis
suggested that a decrease in object-consciousness occurred during ‘states of pathological

depression,” which was characterised by a ‘failure in the muscular element of thought,’

26 George Fielding Blandford, Insanity and its Treatment: Lectures on the Treatment, Medical and Legal,
of Insane Patients (Edinburgh: Oliver and Boyd, 1871), p. 116.

27 Blandford, p. 44.

2 Clouston, p. 16.
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‘impaired or restricted’ attention, and a decrease in sensitivity to external sensations.?® The
‘less definitely the mind conceiv[ed] of external realities,” the more it focused on internal
feelings, creating space for ‘doubt’ and ‘suspicion’ to creep in.3° Michael J. Clark has argued
that ““morbid introspection” [...] in conjunction with habitual self-absorption’ formed one of
the principal elements of the late nineteenth-century concept of ““unsound mind.”’3! Mind
doctors believed that ‘whenever the mind was turned in upon itself for long periods, to the
virtual exclusion of external impressions, there tended to arise sooner or later some idea,
feeling or train of thought with a special interest or attraction to it.”*? Clark has shown how
these so-called ““dominant ideas”” were thought to derail the mind’s ability to make sound
judgements, promoting obsessional states which were the beginnings of mental disorder.> It
was the pathology of this disease model which Bevan-Lewis sought to describe, and why he

defined melancholia as an unnatural preoccupation with negative emotions.

The disease profile of melancholia identified a collection of mental, behavioural, and physical
symptoms that the patient would present with.3* These were understood as external signs of
internal turmoil, helpful as (unlike disordered brain processes) they could be observed in the
clinic. Nineteenth-century psycho-medical textbooks describe the disease in detail:
melancholia began with a general restlessness, irritability, ennui and sadness, which
progressed until the patient showed ‘no proper capacity [...] to follow ordinary avocations,’
with all their ‘ordinary interests in life destroyed.’* It was understood to be episodic in nature
and could recur ‘in a series of fits’ during a patient’s life, ‘separated by periods of mental
health.”*® During each episode, symptoms were thought to follow a recognisable pattern as the
disease worsened. The emotions were first affected (i.e., feelings of sadness and despair), then

later the patient’s volition (i.e., inability to do things for themselves), and finally the intellect

2% William Bevan Lewis, A Textbook of Mental Diseases: with Special Reference to the Pathological
Aspects of Insanity (London: Charles Griffin, 1889), p. 145.

30 Bevan Lewis, p. 151.

31 Michael J. Clark, ““Morbid Introspection”, Unsoundness of Mind, and British Psychological Medicine,
¢.1830-1900’, in The Anatomy of Madness: Essays in the History of Psychiatry, Vol. Ill, ed. by W.F. Bynum,
Roy Porter, and Michael Shepherd (London: Routledge, 2004), pp. 71-101.

32 Clark, p. 78.

3 Clark, p. 72.

34 The disease profile discussed here is described in full in John Charles Bucknill and Daniel Hack Tuke, A
Manual of Psychological Medicine: Containing the History, Nosology, Description, Statistics, Diagnosis,
Pathology, and Treatment of Insanity, with an Appendix of Cases (London: John Churchill, 1858), William
Henry Octavius Sankey, Lectures on Mental Diseases (London: John Churchill, 1866), and the textbooks
cited above by Blandford, Clouston, Savage, and Bevan Lewis.

35 Clouston, p. 37.

36 Savage, p. 163.
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(i.e., delusional beliefs such as loved ones wishing them dead). Typical signs included feelings
of apathy, sluggishness of thought, avoidance of simple tasks, insomnia, headaches, and lack of
care over personal cleanliness.?” In severe cases, where the patient was unwell for a long time
or presented the full range of symptoms, the melancholic was thought to exhibit one of two
opposing states, melancholia agitans, or melancholia stupor. In the former, the patient entered
a manic state of woe, wringing their hands and pouring ‘forth their grief in excited tones.” In
the latter, they would become catatonic and ‘altogether depressed and silent,” often not
moving for hours at a time.3® Whatever the range of symptoms which the patient showed,
mind doctors were always fearful of the melancholic’s tendency to experience suicidal
impulses, which they would often attempt to act upon in order to rid themselves of the ‘bodily

and mental misery from which they suffer[ed].”*®

Notably, these clinical signs of mental illness correspond with many of the symptoms which
Levy describes herself as experiencing in her letters: headaches and other bodily aches and
pains; morbid fears about being a burden upon others; suicidal feelings; and low energy are all
recorded in the fragments of her correspondence which remain to us. Longevity of low mood
was a key component in nineteenth-century diagnoses of depression and Levy’s interpretation
of her condition reflects this. Melancholia is the ‘great devil who ever lyeth in wait in the
recesses of [her] heart,” an oppressive presence always threatening to overwhelm her.*’ The
language which she uses to describe her condition is, as we might expect, devoid of the clinical
terminology employed by mind doctors, but her correspondence shows a real understanding
of and reflection upon her mental health. In particular, it is significant that Levy’s discussion of
her low moods includes descriptions of these symptoms as symptoms. Rather than relating her
anguish to life events, Levy recounts her experiences of headaches and sadness as if they are
things which simply happen within her mind and body. Levy’s letters thus show ample

evidence of a young woman grappling with the knowledge that she was unwell.

Levy’s attitude to her melancholia likewise indicates that she possessed a developed self-
awareness about her mental illness. Levy’s reporting of her symptoms, although bleak and

despairing at the end of her life, is in the main laced with a sardonic, self-deprecating, and

37 See Appendix 3 for a complete list of symptoms.

38 Bucknill and Tuke, p. 155.

3 Savage, p. 161.

40 Correspondence from Amy Levy to Katie Levy, Gasthaus Zum Titisee, Altenweg, Baden, c. summer
1884, in Hunt Beckman, p. 245.
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tongue-in-cheek black humour. Sending missives to Katie whilst travelling during the university

holidays in 1881, she says:

| write to you out of the very depths of affliction brought on by a diseased body. God must love me
awfully for he hath chasteneth me without cease; now alas! To my many woes of the spirit & flesh he

has added a ceaseless neuralgia.*

The grandiose tone in which she mocks her own physical and mental pain is a self-
dramatisation of her emotions, as if playing them up for her audience. She also frequently
refers to suicidal impulses in a wry manner, the endless neuralgia driving her to a ‘chemist,” or
better yet, the ‘river; for the German chemist is alas! Not permitted to retail the death-fraught
drug to the chance customer.’* That she spoke most often about her illness in this tone
suggests that such a technique helped Levy to talk about difficult emotions and was perhaps
also a useful tool in hiding the true seriousness of her iliness from loved ones. This gallows
humour was evidently a coping mechanism for Levy, yet this kind of self-reflective language
demonstrates a clarity about her condition and the disturbing consequences these debilitating
moods could have. The way in which Levy identifies and plays with the symptoms of
depression to deflect attention away from her unhappiness, evinces a good understanding of
melancholia as a medical issue and the behaviours which were believed to characterise its

disease profile.

However, as we have seen, there is no evidence that Levy sought medical advice at any point in
her life, and she was certainly never confined in an asylum. It is possible that Levy had access
to psycho-medical texts (or at least reviews of them in the general press), but she did not use
the clinical language which characterises discussions of melancholia in these works. Indeed,
her correspondence provides us with an experiential perspective missing from the doctor-
authored textbooks, drawing upon metaphors of darkness and devilishness that would be out
of place in medical descriptions of the disease. This suggests that Levy looked elsewhere for
information on her mental health, and that she drew her understanding about what was wrong
with her from contemporary descriptions of melancholia which were circulating in non-medical

discourse. In fin-de-siécle Britain, nervous disorders were a topic of fashionable conversation in

41 Correspondence from Amy Levy to Katie Levy, 15 Luttichau Strasse, Dresden, 8 December 1881, in
Hunt Beckman, p. 237.
42 Correspondence from Amy Levy to Katie Levy, 15 Luttichau Strasse, Dresden, 8 December 1881, in
Hunt Beckman, p. 238.
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lay, literary, and artistic communities. In part, this was due to continuing public interest in the
treatment of mental disease, but also to the national panic which arose around a perceived

increase in insanity, in particular melancholia and neurasthenia.

The Contemporary Context

During the last decades of the nineteenth century British and Continental society experienced
a cultural anxiety about an apparent rise in rates of nervous disorders. There appeared to be
an increase in the number of people suffering from a form of mental iliness that did not
necessitate confinement in an asylum, yet still impacted upon their ability to live a healthy life.
Since the 1860s, mind doctors had expressed concern about the unmanageable flow of
inpatients to their hospitals, but now it seemed that even those who were not really mad
weren’t entirely sane. Modern life was at the root of this epidemic. The pace of social change,
advancements in technology, and new urban lifestyles were believed to make people unwell.*®
These concerns were discussed at length by those outside of the medical profession and were
a regular topic of debate in the periodical press. The Athenaeum argued in 1886 that important
work was being done in identifying ‘nervous exhaustion’ as ‘the forerunner and prime agent in
the production of all [mental] diseases.’” This, the writer explained, is why ‘this class of diseases
has largely increased of late,” in ‘consequence of the wear and tear produced by our mode of

life.” Modernity was, quite literally, wearing people out.*

All manner of cures were proposed to help alleviate the stress of living and health appliances
were even invented (and sold to the gullible consumer) to aid in the management of nervous
disorders. In a full-page, pictorial advert for Mr C. B. Harness’ Electropathic Belt, published in
1890 in the Graphic, an ‘experienced physician’ offers tips for nervousness. Noting just ‘how
many people [...] suffer nowadays, both in mind and body’ as a result of ‘weak nerves,” he
recommends the ‘electro-massage treatment’ of the galvanic belt to alleviate such
symptoms.*> The target audience of the advert were those nervous patients who might be
looking to treat their illness at home. Mr C. B. Harness evidently thought there was a large

enough market for his gadget. In fact, as James Mussell has shown, he conducted a ‘highly

43 For more on late nineteenth-century nervous disorders, see Janet Oppenheim, ‘Shattered Nerves’:
Doctors, Patients, and Depression in Victorian England (Oxford: Oxford University Press, 1991).

44 ‘Medical Books: The Brain and the Nerves, Their Ailments and Their Exhaustion’, Athenaeum, 3087 (25
December 1886), 864.

4 ‘Health Notes: Nervousness in Men’, The Graphic, 41: 1057 (1 March 1890), 265.
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effective advertising campaign that cost between £30,000 and £70,000 a year [...] and
appeared in a wide selection of titles including The Times, Graphic, lllustrated London News,
Pearson’s Weekly, Christian Million and the English Mechanic,” demonstrating just how far
public anxiety over nervous disorders could be exploited.* Though Harness took trouble to
make his claims sound convincing, his appliances were fringe medicine (if not outright

quackery) and bore little resemblance to the treatments offered by mind doctors.

Widespread belief in the increased incidence of suicide is also evident from the contemporary
press. An article entitled ‘Curiosities of Suicide’ was published in 1888 in All the Year Round,
detailing various ingenious suicides of recent occurrence for the pleasurable thrill these
afforded the reader. According to the article, many persons had lately ‘distinguished
themselves by inventing novel forms of suicide,” such as the ‘Roman lady’ who (apparently) ‘we
have all heard of,” and who ‘swallowed red-hot coals.”*’ Similarly, the Saturday Review wrote in
1876 of so-called ‘Modern Suicide,” which had ‘become an absurdity. To speak with French
exaggeration, all the world is committing it.” The writer associates this increase with a cultural
shift, arguing that these suicides represent a ‘trifling with human life which is shocking and
strange to people not born under the advanced lights of this generation.”*® Whether revelling
in salacious detail or adopting a tone of self-righteous concern, these articles demonstrate a
link in the popular imagination between a rise in insanity and the modern era. As Lyssa
Randolph has described, ‘suicide was understood and represented by many in the press as a
response to the stresses of modernity,” which put strain on the nerves.*® The idea that society
might somehow cause people to commit suicide was explored by Emile Durkheim in his
Suicide: A Study in Sociology (1897). Durkheim argued that suicide was not only psychological,
but social; specific social factors as well as personal ones could influence the likelihood of an
individual taking their own life. Different societies therefore had a greater or lesser
predisposition towards suicide, dependent on these factors. In particular, Durkheim identified
correlation between social integration, moral regulation, and the social suicide rate. Too much

or too little of either could cause a rise in deaths. This could alter over time as society changed.

46 For a discussion of Harness, his Medical Battery Company and shady advertising policies, see James
Mussell, Science, Time and Space in the Late Nineteenth-Century Periodical Press: Movable Types
(Aldershot: Ashgate, 2007), p. 194-5.

47 ‘Curiosities of Suicide’, All the Year Round, 43:1045 (8 December 1888), 546-548 (p. 546).

48 ‘Modern Suicide’, Saturday Review, 42:1094 (14 October 1876), 474-475 (p. 475).

49 Lyssa Randolph, ‘Verse or Vitality? Biological Economies and the New Woman Poet’, in Amy Levy:
Critical Essays, ed. by Naomi Hetherington and Nadia Valman (Athens, OH: Ohio University Press, 2010),
pp. 198-220 (p. 209).
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Hence, certain immoral or alienated epochs, like the fin de siécle, could produce what was

commonly known as a ‘rash’ of suicides.>

Although social change seemed to provide an explanation for the apparent increase in mental
disorders, this did not often engender sympathy. Those who suffered nervous wear and tear
from their contact with the modern world were often perceived as weak and deficient. As John
Stokes has shown, the neurasthenic or suicidal individual ‘was exceptionally sensitive to the
world around him, as a Decadent hero might be.’>! Attitudes towards people who were
suffering from nervousness were frequently derisory. Those that became unwell were either
seen as poorly equipped to handle the requirements of modern life or, somewhat
paradoxically, they were thought to have embraced this modernity with too much enthusiasm.
Indeed, some of Levy’s contemporaries saw the apparent rise in melancholia and suicide as
evidence of the unnaturalness of the social changes which were taking place during this period.
A correlation was perceived between mental illness and individuals who chose to live and work
in a modern way, with such identities repositioned as diseased. These diseased individuals
were believed to be the waste product of human evolution, what William Greenslade has
called the ‘““dark side of progress.”’>? They were degenerate types who represented a
‘deviation from the evolutionary norm,’ caused by the ‘pressure of adaptation to new

conditions’ applied to an unbalanced organism.>

Greenslade has argued in Degeneration, Culture and the Novel, that degeneration became a
‘fully fledged explanatory myth’ for the sicknesses, both physical and moral, of late-Victorian
society.>* ‘Founded on the Darwinian Revolution in biology, and harnessed to psychological
medicine’ by mind doctors like Henry Maudsley, ‘the idea of degeneration spread to social
science, to literature and art.” Greenslade demonstrates how the ‘crucial intellectual
component of ideas of inherited and transmitted pathology can be traced back to the mid-
nineteenth century school of French psychiatry.” Morel believed that the ‘environmental

horrors’ of contemporary society were causing three categories of degenerative symptoms to

50 Emile Durkheim, Suicide: A Study in Sociology, trans. by John A. Spaulding and George Simpson
(London: Routledge, 1970).

51 John Stokes, In the Nineties (Chicago, IL: Chicago Press, 1989), p. 118.

52 William Greenslade, Degeneration, Culture and the Novel, 1880-1940 (Cambridge: Cambridge
University Press, 1994), p. 16. Stephen Arata has also written compellingly on the myth of degeneration
in Fictions of Loss in the Victorians of the Fin de Siécle: Identity and Empire (Cambridge: Cambridge
University Press, 1996).

53 Greenslade, p. 25.

54 bid., p. 15.
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develop European nations: ‘physical deformity, perversion of the organism and disturbance of
the emotional faculties.” These traits could be passed on through generations via ‘hereditary
transmission,” thereby providing an explanation for the ‘perpetuation of disease or neurosis’
amongst these populations.>® Morel’s theory of human pathology was quickly adopted as an
explanation for all sorts of non-medical woes, and degeneration became associated with social
problems such as immorality, intemperance, and poverty. In short, all the worrying hallmarks
of late nineteenth-century culture. These ideas found their most vitriolic expression in Max
Nordau’s Degeneration (1892), published a few years after Levy’s death. Nordau saw what he
termed the ‘fin-de-siécle state of mind’ as evidence of degeneration;>® a morbid way of being
in — and feeling about — the world, created by an ‘epoch of history [...] unmistakably in its
decline.”” He described this state of mind as a ‘compound of feverish restlessness and blunted
discouragement,” a perverse suffering symbolised by ‘the impotent despair of a sick man, who
feels himself dying by inches in the midst of an eternally living nature blooming insolently
forever.”>® For Nordau, these ‘fin-de-siécle cases’ all had a ‘common feature’: ‘contempt for

traditional views of custom and morality.”®

Those individuals who eschewed the domestic, patriarchal, Christian values of the high-
Victorian era in favour of modern attitudes towards marriage, gender, education, art, and
politics were most strongly affected. Nordau directed his disgust in particular towards the
artists and followers of the Aesthetic movement, noticing the fullest expression of the ‘fin-de-
siecle disposition, in the tendencies of contemporary art and poetry, in the life and conduct of
the men who write mystic, symbolic, and “decadent works,” and the attitude taken by their
admirers in the tastes and aesthetic instincts of fashionable society.” In these people, Nordau
recognised the ‘well-defined conditions of disease [...] viz. degeneration and hysteria.’®® He
believed that the immoral lifestyle which such fashionable individuals led would result in
mental disease, arguing that under ‘noxious influences an organism becomes debilitated [...] Its
successors will not resemble the healthy, normal type of the species’ but will be ‘morbid
deviations’ with ‘malformations and infirmities.’®! Nordau identified nervous disorders as proof

of this tainted stock, including melancholia and its symptoms. The fin-de-siécle degenerate had
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a tendency towards ‘emotionalism’ and was overly sensitive; a highly-strung person who

‘laughs until he sheds tears, or weeps copiously without adequate occasion.’®?

Nordau’s distaste for the weakness of the ‘fin-de-siécle mind’ was shared by Levy’s
contemporaries, and similar discussions of the psychological symptoms of degeneracy
appeared in the popular press. A satirical poem published in Fun magazine in 1885, mocked the
fashion for melancholia in high society. Entitled ‘A Ditty on the Dumps’, the poem responds to
the ‘medical papers’ which ‘state that melancholia is very prevalent just now, especially among
the educated and well-to-do classes.” In a tone of mock horror, the author questions whether
we ‘can we believe this startling tale? /Does melancholia so prevail?’ Disbelieving, they suggest
that ‘some in these high-pressure days/Are apt to act in foolish ways.” Setting up a correlation
between modernity and a fashion for nervous symptoms, they criticise the hysterical sensitivity
of the so-called melancholic: ‘Of brooding some are much too fond, /O’er the merest trifles
some despond.’ Despite recognising that ‘some are distressed in mind,” the poet stresses that
for most, such behaviour is ‘only affectation.’ Like Nordau, the author of ‘A Ditty’ dismisses
medically accepted symptoms of melancholia in order to undermine its legitimacy as a disease.
Simultaneously validating and rejecting the psychological experience of the melancholic, the
poem articulates the disease profile of melancholia at the same time as it refuses its sufferers

any value as patients.®

Despite these negative portrayals, melancholia and other nervous disorders were also
discussed more sympathetically in articles on how to recognise these diseases. Such texts
likewise connect modern life with mental illness, but symptoms are accepted as evidence of
genuine poor health. In an essay published in Nineteenth Century in 1887, James Muir Howie
offers a ‘plea for the nervous.” Arguing that for ‘several generations’ society has become more
‘artificial,” he insists that the ‘nervous system [is] goaded to continuous exertion and constant
strain’ by modern life. Those of a ‘hypersensitive’ physiology have suffered, and it is wrong for
‘men and women of robust health’ to ‘deny the existence of any physical cause for nervous
irritability.’5* An article titled ‘Suicide’, published in Chambers’s Journal in 1884, examined the
rise in suicides from a medical perspective, explaining that ‘the name given to that form of

delusional insanity, or partial moral mania, which chiefly manifests itself in a desire for self-
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destruction’ is ‘melancholia.’ The article describes the behavioural symptoms which often
precede the act: ‘depression’ and ‘desire for solitude’ so intense that the melancholic feels
‘death would be a blessing.”®> Some degree of clinical knowledge had thus spread beyond
professional publications to the lay public, enough that basic information on the disease

profiles of nervous disorders could be communicated to and understood by the casual reader.

Nevertheless, although accurate information on the clinical presentation of melancholia did
circulate in the general press, public acceptance of the disease as a form of insanity varied.
Melancholia was given quasi-medical status, part way between pathological disturbance and
cultural malaise. On the surface Levy fitted within these popular depictions of the sensitive, fin-
de-siécle artist. Reading about them, as she must unavoidably have done, would have placed
her illness in a painful light. As Lyssa Randolph has argued, for some of Levy’s contemporaries

”

her artistic, ““racial” and gender identity (her Jewishness and her femininity as an educated
female poet) would offer grounds for an explanation of the degeneracy of her suicide.’®®
Indeed, a throwaway remark in All the Year Round indicates the anti-Semitic tone which
theories of degeneration could take: Christians are said to be less prone to suicide, being not as
‘impatient of life as the Jews, inclined as that race is to mental alienation.’®” Reuben Sachs,
Levy’s novel of Jewish life, is peppered with references to nervousness as a racial trait,
indicating that Levy herself made a connection between her ethnicity and degenerative mental
disease — or at least knew that others might. Although the text is not primarily concerned with
insanity, Levy highlights a history of nervous sensitivity in the Sachs family. Reuben himself
experiences an episode of ill health when, despite a ‘highly promising’ start to his career, he
suffers a ‘nervous break-down.’®® Levy links his ethnicity to his neurosis when the doctor who

17

diagnoses his case remarks that ‘““more than half”’ of his nervous patients are ““recruited from
the ranks of the Jews.”’®® Mental instability seems to proliferate in the Sachs family: Reuben’s
cousin is an ‘idiot,” ‘nervous’ and ‘delicate,’’® and one distant relative is even ‘shut up in a
madhouse.’”* The novel hints that madness is a Jewish trait, indicative of unhealthy genetic

stock. Whilst Levy just glances over this in Reuben Sachs, the relationship between race and
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degeneration is explored fully in her short story about a suicidal Jew, ‘Cohen of Trinity’
(discussed later in this chapter). Whether or not Levy agreed with these ideas she certainly

took their existence seriously enough to dramatise them in her fictional work.

The sarcastic tone with which Levy describes her depressive symptoms in her letters suggests
an engagement with the popular understanding of melancholia as a modish weakness. By
mocking herself and her low moods she plays upon the persona of the hysterical melancholic.
This manoeuvre undoubtedly had satiric elements, but it nevertheless devalues her
experiences and evinces an uncomfortable relationship between the symptoms which Levy
had, and the views which she suspected her friends and family held of them. However, Levy
accessed information about her mental health, whether through medical works or the non-
specialist press, she must have been aware of these negative beliefs about her illness. The
tension which appears around the topic in both her literature and personal writing implies that
Levy felt shame for her ‘blues,’ trying to obfuscate her suffering at the same time as she
desperately wanted to understand it, and have others understand her. Despite Levy’s
knowledge of the disease model of melancholia, | argue that she turned away from such
narratives, towards an alternative, poetic interpretation of melancholy which held currency
alongside theories of degeneration in non-medical discussions of nervous disease. In these
interpretations, the sensitivity marked out as a sign of sickness by Nordau and others is seen as
a trait peculiar to the artistic mind, and is associated with a positive, creative power. Indeed, it
is in her literary work that Levy most fully explores the experience of mental disease, and

engages in an artistic and intellectual examination of its meanings and origins.

Sensitivity and the Poetic Temperament at the Fin de Siecle

Nordau drew much of his polemic from the popular idea, circulating in the last three decades
of the century, that artists and writers of the Aesthetic mode were hypersensitive.
Aestheticism was understood as a special sensory engagement with the world, physiological as
well as emotional, and distinguished by the pursuit of refined pleasure and an aesthetic
appreciation of beautiful objects. Aesthetic art and literature celebrated this experience, but
some contemporary critics like Robert Buchanan lambasted Aesthetic poetry, seeing a
relationship between the sensuality it portrayed and degeneracy. Buchanan perceived such
work to be immoral, evidence of an unhealthy fixation on the physical self. In the ‘Fleshly

School of Poetry’, written in 1872, he criticised the ‘unwholesome’ rich sensuousness of writers
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like Rossetti and Swinburne.” Buchanan argued that these ‘fleshly gentlemen’ had ‘bound
themselves by solemn league and covenant to extol fleshliness as the distinct and supreme end
of poetic and pictorial art.”’? According to Buchanan, this art possessed all the ‘same sense of
weary, wasting, yet exquisite sensuality,” a ‘superfluity of extreme sensibility, of delight in
beautiful forms, hues, and tints.””* This delight was ‘never spiritual,” but ‘always self-conscious
and Esthetic,” devoid of any redeeming moral principle; art for art’s sake alone.”® However, to
such writers themselves, their sensitivity was evidence of a higher mode of being within the
world, one in which their senses thrilled with the impact of modern life. It was this heightened

state of consciousness which enabled them to produce great poetry.

In the conclusion to his 1873 text, Studies in the History of the Renaissance, the literary critic
Walter Pater defended the relationship between poetry and sensitivity, redefining art and the
artist in the aesthetic mode. Pater described the ‘power of being deeply moved by the

'76 as symptomatic of an ‘inward world of thought and feeling’ like

presence of beautiful objects
a ‘rapid’ whirlpool, or an ‘eager and devouring’ flame.”” This powerful inner life, the constant
‘passage and dissolution of impressions, images, sensations, [... and the] perpetual weaving
and unweaving’ of the self, was a mark of refinement;”® a nervous delicacy which produced a
greater, deeper form of understanding. From this experience, Pater argued, poetry was born.
He was describing a certain temperament associated with poetic genius, in which the poet’s

sensitivity was his creative power. A ‘sense of the splendour of our experience and of its awful

brevity,””® he argued, was the ‘wisdom,’ the ‘poetic passion’ behind the new aesthetic art.®°
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The notion of a poetic temperament was not new, however. Pater was reworking a concept of
artistic sensitivity which developed during the early decades of the nineteenth century. Several
critics, including Alex Murray and Jason David Hall, have noted ‘the influence of Romantic
literary and philosophical traditions on the development of aestheticism and decadence.’®*
Many fin-de-siécle writers engaged critically with Romantic poets and their works, Pater in
particular with the Romantic idea of creative talent and its relationship to a distinct personality
type. lan McMalman has argued that whilst the ‘disparate figures’ writing poetry during this
period cannot be condensed into a monolithic group, there existed a definite ““Romantic
ideology”’ of literary authorship. This was a belief in the ‘biographical myth’ of the
transcendent, refined poet. ‘Creative imagination, individual genius, and [a focus on] the
inward self’ were the defining features of the artistic personality and thought to be embodied

by successful poets such as William Wordsworth and Samuel Taylor Coleridge.®

David Higgins suggests in Romantic Genius and the Literary Magazine that ‘developments in
European thought’ at this time placed ‘increasing emphasis’ and ‘valorisation’ on ‘originality
and self-expression’ in art and literature, and the meaning of genius increasingly came to be
understood as specifically poetic in nature.®® The poet-genius was an individual who possessed
an imaginative, expressive force which they could consciously and wilfully manipulate in order
to produce new images. With something of the ‘creative power of God,’ this generative quality
was understood as an inherently masculine trait.?* The figure of the ‘great’ man and artist
arose, someone fundamentally different from normal people. Higgins has argued that this
difference was often articulated in terms of greater perceptiveness, intuition, or sensibility
(notably different from feminine sentimentality). These traits were accompanied by eccentric

behaviour or an unusual personal life, as the male poet’s ability to see beyond the norm also
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drove him to push boundaries in thought and conduct, acting as a kind of ‘rebellious
transgressor.”®® This persona reappears in the ideal poetic temperament which Pater describes,
where uniqueness and sensory refinement are qualities thought to encourage creativity in
Aesthetic art. In The Renaissance, Pater reveres the appreciation of beauty in work by famous
male artists such as Botticelli and Da Vinci, citing them as influential in the contemporary turn
towards Aestheticism. In his 1868 examination of this new genre, ‘Aesthetic Poetry’, he
applauds the work of William Morris, drawing comparisons to earlier literary greats such Victor
Hugo and William Shakespeare before promising to follow suit with a discussion of sentiment
in Dante Gabriel Rossetti’s poetry.® Pater was thus drawing on a long tradition of male artistry
to argue that susceptibility to sensation was fundamental to the creation of beautiful poetry.
This was a positive view of nervous delicacy, and entirely at odds with the theories of decline

spouted by Aestheticism’s detractors.

However, sensitivity could also be a burden in the modern world. Alongside this sensory
refinement with its roots in Romanticism, an alternative persona symbolic of artistic sensitivity
circulated in late nineteenth-century discourse: the suicidal poet. Holly Laird has shown how
this image was cultivated both by a writerly preoccupation with suicide as a subject matter and
by a contemporary critical reflection (or rather, reconstruction) of these writers as suicides,
whether or not they actually took their own lives.®” Significantly, the figure of the suicidal poet
was not denigrated or despised, at least not within the community of artists, writers, and
critics who supported the new poetic mode. Unlike Nordau’s fixation on the degeneracy of
nervous disease, these writers were celebrated for the depth of their feelings. Their
unhappiness was not evidence of neurasthenic decay but instead the melancholy of insight.
Experiencing the anxieties of the fin-de-siecle world with a highly sensitive nervous system,
fragile writers engaged with a profound pessimism and a sense of doom engendered by a
rapidly changing society. This style of art evolved alongside Aestheticism and was known as

Decadence (the two terms were often used interchangeably), becoming popular in the 1890s.
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In 1893, Arthur Symons described Decadent literature as characterised by ‘an intense self-
consciousness, a restless curiosity in research, an over-subtilising refinement upon refinement,
[and] a spiritual and moral perversity’ completely at odds with the ‘perfect sanity, perfect
proportion’ of Classic and Romantic art.®® Symons argued that this literature was
representative of ‘today,” of the peculiar sensitivities of late-Victorian society. ‘Interesting,
beautiful’ and ‘novel’ though the literature was, it was ‘really a new and beautiful and
interesting disease.’®® Although Symons admitted that one could not call Decadent literature
‘healthy,’ this was no criticism: ‘healthy it does not wish to be considered.”* Citing the work of
Huysmans and the Goncourts, Symons claimed that this literature was ‘determined by the
maladie fin de siécle — the diseased nerves that [... had] given a curious personal quality of
pessimism’ to the fiction and poetry of the era.®* Writers like Lionel Johnson, who wrote
longingly of the ‘soft and long gloom’ of ‘perfect death,’®? and Ernest Dowson, who lamented
the ‘deep darkness o’er the land,” the ‘overworn’ and ‘life-sick hearts’ of modern men, were
leading figures of the genre.®® Their poetry celebrated sadness and suicidal feelings, seeing

beauty in the morbidity flowering in fin-de-siecle culture.

Laird describes how these poets dwelt ‘on the emotional and philosophic, rhetorical and social,
as well as ethical and physical, processes and dilemmas posed by self-destructive acts or by the
actualities of suicide itself.”** Their suffering was fuel for their literary production, the creative
material for a poetic interrogation of melancholy. Laird argues that the Decadent engagement
with suicide was in fact ‘a matter of intellectual interest’ and not solely ‘defeatism or
transparently [...] expressivism,” as writers sought to make such negative emotions artistically
valid.®® As Pater wrote in ‘Aesthetic Poetry’, the poignancy and seduction of such work was the
‘continual suggestion, pensive or passionate, of the shortness of life,’ the ‘desire of beauty

quickened by the sense of death.”® The Decadent poet engaged with the aesthetic value of
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these feelings. Like the poet-genius figure, the suicidal poet was also male. Laird has shown
how poets such as Dowson and Johnson, alongside John Davidson and James Thomson, have
all been ‘associated with such epithets as “tragic”’ simply because they wrote about suicide.®’
The women poets of the fin de siécle who ‘killed themselves quite deliberately,” including Amy
Levy herself, Adela Cory Nicholson, and Charlotte Mew, ‘disappeared almost entirely from the
public sphere after some early responses to their death.’®® Both images of the sensitive poet
are about creativity as a masculine force and refined sensitivity as a male trait, very different
from the merely responsive emotionality of femininity. The poetic temperament was a mark of
genius and artistry peculiar to men, steeped in traditional ideas about male generative power

and an historic, patriarchal literary canon.

Levy and the Dramatisation of the Suicidal Poet

During Levy’s lifetime there were thus two primary interconnected ideas of poetic sensitivity in
circulation: the Decadent who encouraged his sensual, finely wrought experience of the world
as a modern refinement which produced beautiful poetry; and the suicidal male, whose
preoccupation with his own demise provided fodder for his literary work. In both these
concepts sensitivity is part of an artistic identity and crucial to the poets’ ability to write well.
Importantly, both ignored psycho-medical interpretations of nervousness and pessimism (as
neurasthenia and melancholia respectively), at the same time as they resisted the popular
narrative of degeneracy that characterised discussions in the press on the apparent increase of
these disorders. As we have seen, Levy could not have missed the unflattering associations
made between melancholia and degeneration. Although she understood herself as mentally ill,
this poetic tradition must have presented an alternative and sympathetic concept of

depression which, as a young poet, she could identify with.

Levy actively engaged with this discourse in both her poetry and prose, relating her own
experiences to the image of the melancholic poet and celebrating it as a tragic symbol of
creativity. In 1883 she wrote an article for the Cambridge Review which helped to perpetuate
the myth of the suicidal poet for one of its chief figures, James Thomson. Thomson was a
lesser-known poet who struggled throughout his life with depression and alcoholism,

eventually dying as a result of his addiction. Recognised by contemporaries for his bleak
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themes, his literary work dealt with the feelings of despair and longing for death that critics
such as Arthur Symons identified as the hallmark of the suicidal poet. In her article, Levy also
places Thomson within this tradition, reifying him as ‘a great human soul [...] struggling with a
great agony.”®® There is majesty and nobility in his misery, for it allows him to achieve ‘a
marvellously truthful expression of what it is almost impossible to express at all.”*® Here is the
melancholy of insight, ‘a certain phase of modern feeling’ which brings the poet closer to pure
artistic genius.* Levy finds a direct connection between Thomson’s melancholia and the
beauty of his poetry, allowing that ‘the fates were cruel; but the result of their cruelty is a
product so moving, so wonderful, so unique, that we don’t cry out against them.*2 She relates
keenly to the ‘grey pain’ and ‘insufferable inane’ torment which Thomson’s poetry articulates,
empathising with the ‘bitter, sordid struggle’ that was his life from ‘first to last.”'%® Yet this
suffering is not wasted, because from it comes poetic worth. Levy thus mythologizes his
melancholia as a heroic trait, the mark of a highly sensitive and passionate mind; a mind which
like hers cried out ‘hungry’ for life, for ‘love and praise.’'** Thomson’s ‘image stands out clear,
unutterably tragic: the image of [...] nature struggling with itself and Fate; of an existence

doomed to bear a twofold burden.’1%®

It is clear from Levy’s treatment of Thomson that she felt an affinity with him and recognised
within his work a familiar tale of woe and creative struggle intertwined. For Levy this was not
an isolated instance of literary kinship. She also held a great interest in the Austrian poet
Nikolaus Lenau, who was likewise known during his lifetime for his melancholy verse. Lenau’s
pessimistic poetry was the artistic product of a lifelong depression. Suffering a total breakdown
in 1844, Lenau was hospitalised in an asylum at Oberdobling, near Vienna. He never recovered,
becoming paralytic and dying there in 1850.2° Many poems in Levy’s early volume, A Minor
Poet, are influenced by Lenau and Thomson, and she appears to have been fascinated with the

dead poets’ struggle with insanity. Two poems in particular are explicitly marked by Levy as
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‘from Lenau’: ‘The Sick Man and the Nightingale’, and ‘To Death.’ Linda Hunt Beckman
identifies these lyrics as Levy’s translations of Lenau’s work.}”’ In them, Levy transcribes the
German original into English, adopting Lenau’s style as closely as possible. That Levy chose
these two poems in particular is significant: they are characteristic of the longing for death

which was an integral part of the suicidal poet’s voice.

The ‘Sick Man’ enjoys the sound of the nightingale and the beauty of the ‘ripening’ ‘summer
fields,” knowing that he ‘should die this year.” The delight the speaker takes in the changing of
the seasons is made more poignant by the knowledge that he nears his end, ‘Spring’ made all
the more ‘sweet’ in its finality.2°® Death makes the poet’s experiences richer and more fulfilling
by bringing them into sharper focus, and the lyric recalls the bittersweet passing of time in
nature which is found elsewhere in Lenau’s work — in particular his poem Autumn (Herbst).X%
In contrast, in ‘To Death’, the speaker rejects the world completely and longs for a demise that
will set his poet’s soul free. His dissatisfaction with life curdles every waking moment and he
cries out for the release of death; ‘let not my life’s field be spread/With the ash of feelings
dead,/Let thy singer soar away.”**° Here the poet feels trapped by a life that has failed to
measure up to his expectations; the lyric is characteristic of the sense of world weariness, or
Weltschmerz, for which Lenau’s poetry was famed. However, death still holds a certain
sweetness. In both poems, the suicidal impulse is romanticised as a mark of refinement,
symptomatic of the poetic mind susceptible to exhaustion. Levy’s choice of these lyrics for
translation reveals her interest in the sensitive poet persona, and in literary work which
advocated the aesthetic value of melancholy. That she decided to reproduce these poems
within a volume of her own work indicates that she saw merit in their depiction of the
archetypal suicidal artist, and in the connections the lyrics build between despair and poetic
greatness. The symbiotic relationship between low mood and artistic creativity was one which

she evidently related to and felt to exist within herself. Indeed, A Minor Poet opens with the
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lyric, ‘To a Dead Poet’, in which Levy explicitly identifies with the author. In the poem, Levy
recounts an overheard conversation about a great, bygone writer. Others gossip about the
poet, guessing he ‘was such a man, /such thing he thought and felt.” Levy, listening on, feels
overwhelming kinship: ‘My heart grew in my breast-/I, who had never seen your face/Perhaps |

knew you best./*11

In her later volume, A London Plane-Tree, Levy takes this sense of kinship further. In ‘London
Poets (In Memoriam)’ she idolises a lineage of melancholic, male poet-geniuses, situating
herself as their heir. She retraces the steps of those who ‘with weary hearts’ walked ‘the
streets and squares where now | tread,” and imagines for the dead an emotional life in
accordance with her own; the ‘sorrow of their souls to them did seem/As real as mine to me,
as permanent.” As with Thomson and Lenau, Levy constructs a sensitive persona for these
nameless poets, in which their despair of the world takes pride of place. These poets haunt the
city with their ‘woe supreme,’ their ‘half-forgotten breath’ a lingering presence felt in the
‘leafless branches’ and ‘smoke-veiled sky.” Although, like these lost writers, Levy will one day
become but ‘the shadow of a dream,’ there is satisfaction in the belief that others ‘wrestled’
with the melancholy she now feels.!*2 The poem is an act of remembrance which salvages, if
not their work, the thread of feeling which binds all poets past and future. In her discussion of
Thomson, her translations of Lenau, and her own work, Levy thus idolises a legendary group of
melancholic authors for their literary work and the depth of their emotional life. These real and
imaginary dead men are her literary ancestry. Levy sees herself inheriting not only the drive to

write, but also the mental sensitivity innate in the poetic temperament.

In drawing on the myth of the suicidal male poet-genius, Levy creates a profile of melancholia
that is distinctly masculine, and devoid of any notion of the relationship between female
biology and mental disease. Levy’s engagement with this myth is a result of the popularity of
this discourse during her lifetime and, | argue, more to do with the narratives of suicide
available to her at the time, than an identification with a masculine persona. However, the fact

that the image of the suicidal poet existed meant that Levy could think about mental disease in

11 Amy Levy, ‘To a Dead Poet’, in A Minor Poet and Other Verse, 2nd ed. (London: T. Fisher Unwin,
1891), p. 3. Accessed via Internet Archive https://archive.org/details/minorpoetotherve00levy [accessed
28 March 2021].

12 Amy Levy, ‘London Poets (In Memoriam)’, in A Minor Poet and Other Verse, 2nd ed. (London: T. Fisher
Unwin, 1891), p. 9. Accessed via Internet Archive https://archive.org/details/minorpoetotherve00levy
[accessed 28 March 2021].
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a different way to mind doctors. The popular interpretations of melancholia focused on
personality and gave Levy access to an alternative understanding of nervous disorder which
had very little to do with the weaknesses of the female body and mind. Indeed, the works in
which she narrates a feminine voice portray strong women with strong emotions; women who
are lonely and love-hungry, and whose passion for life is bitterly constrained by the
circumstances of being female. These women are in pain but very much alive and full of energy

to fight for their lot in life.

Isobel Armstrong has shown how nineteenth-century female poets worked within the creative
constraints applied to them because of their gender, writing within genres deemed acceptable
for the feminine mind to tackle. Unlike the male creative genius, the female author’s powers
were thought to be confined to the ‘affective conventions and feelings associated with a
feminine modality of experience.”'*® Female poetry was believed to be an expressive form of
writing, in which the author reflects on their emotions and is able to empathise with others
through their experiences. This was the only form of writing which could conceivably
accommodate ‘a poetics of the feminine,” without necessarily transgressing the boundaries of
what it meant to be feminine.'* Armstrong has argued that despite these limitations, female
poets found ways to make such conventions problematic even as they worked within them.
One way in which they did so was through the use of the dramatic monologue, and related
poetic forms in which the author adopts the voice of another. Armstrong identifies this as ‘a
genre belonging to women poets.”**® She suggests that female writers often adopted a
dramatic voice to explore topics and perspectives which it would be unacceptable for them to
address as women, through expressing the feelings of an alternative persona rather than their
own self. Thus, Armstrong says, women poets relate to the expressive mode ‘in an ambiguous

way and interrogate it even while they negotiate and assent’ to its codes of practice.'®

Indeed, Levy’s engagement with the myth of the suicidal poet is not straightforwardly
expressive. The empathy she feels for these writers evolves into a more complex interrogation
of the relationship between mood disorder and literary authorship in her long form works. In
particular, her dramatic monologue ‘A Minor Poet’ (the title poem of her 1884 anthology), and

her short stories ‘Cohen of Trinity’ and ‘Sokratics on the Strand’, find a causal link between the

113 |sobel Armstrong, Victorian Poetry: Poetry, Poets and Politics (Abingdon: Routledge, 1993), p. 316.
114 Armstrong, p. 316.

15 |bid., p. 319.

116 |bid., p. 316.
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poetic temperament and suicidal feelings to provide an alternative reading of melancholia. In
these three texts, Levy dramatises the life of the melancholic poet, writing a series of male
poet-genius characters who both create art and die. Through this dramatisation, Levy is able to

critically reflect on the myth to better understand her own illness.

The Poet Texts

In these works, which | will call her ‘poet texts’, Levy tells the story of a suicidal male poet. In
each text the protagonist writes (or struggles to write) literature and suffers from a crippling
melancholia which eventually leads him to his own life. Instead of joining the tradition of
writing suicidal poetry as an affective or expressive engagement with the internal experience
of suicidal feelings, in the poet texts Levy is an outside observer reflecting on the imagined
suicide of a male poetic other. These texts are a critical exploration of melancholia as a
consequence of poetic sensitivity. Drawing together the vulnerability of the Decadent artist
with the Romantic idea of the sensitive genius, Levy’s suicidal authors possess a poetic
temperament that is simultaneously refined and diseased. The excess of feeling and nervous
sensitivity which allow them to see the world poetically are also markers of insanity; the traits
which drive them to write predispose them to illness. Through dramatising the lives (and
deaths) of these imaginary poets, Levy suggests that melancholia is a mental disease which is

not merely found amongst artistic types, but intrinsic to the artistic mind itself.

In particular, Levy is interested in exploring the slippage between madness and genius, and in
defining the turn towards disease. If the poetic temperament makes an individual more likely
to produce great literary works, but also more likely to suffer from insanity, what determines
the outcome? In ‘A Minor Poet’ Levy offers one possible explanation: an imbalance of feeling
and creative talent. The poem is a dramatic monologue through which Levy ventriloquises a
poet who has failed to produce any literature of worth, examining what happens when the
poetic temperament falls short of genius. In the poem, we meet the narrator at the moment of
his suicide as he ‘turn[s] the key/Sharp in the lock’ of his room, ready to take a phial of poison.
It is the ‘third time” he has attempted the act, previously foiled by his friend Tom Leigh, who

‘burst in [...] drew the phial from my hand’ and ‘lectured me a lecture’ on ““common
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good;”/”The world’s great harmonies.”’*!” At last alone, the poet soliloquises on his
motivations for taking his own life, tracing his downfall to a terrible flaw within himself. He is a
‘creature maimed and marr’d/From very birth,” cursed with a mind ‘all out of tune in this
world’s instrument.” Sensitive to exquisite feelings and sensations beyond the common lot of
men, to ‘certain sudden sights and sounds [...] /furtive, fleeting glimpse[s]/Of angel faces,” he
will not be satisfied with normal life. The poet’s fatal flaw is that his mind is ‘unmeet’ to use
this ‘high thing [...] for work that’s high’. The poet is deficient in the kind of genius that will
produce great poetry and so is left full of ‘pent-up passion’ straining to be heard, hungering for
a satisfaction which he can never quite obtain.!® Stunted by artistry that does not measure up
to the richness of his inner world, his life is a ‘jarring discord’ between the beauty of the world
he is witness to and the world he can create.''® The poet’s sensitive nature, which held such
potential, turns diseased and he becomes melancholic as a result. Levy is here pathologising
the poetic temperament. Such strength of feeling needs an outlet. Starved of creative
expression the poet’s emotions become neurotic. His sensitive mind predisposes him to mental
disease; melancholia is excited by the unfortunate rift between what he is capable of feeling

and what he is capable of producing.

Through the dramatic monologue form Levy is able to reflect critically on the experience of the
poetic temperament, finding causality between artistic sensitivity and mental disease. She
writes in the melancholy mode of the suicidal poet but does so reflexively, as the poet not only
describes his despair but analyses why he should feel so. Levy thus uses the narrative voice of
the minor poet to craft a coherent story of cause and effect out of a subjective emotional
experience. The poem is what Isobel Armstrong has called an externalised psychological
narrative: it is a performative demonstration of an internal monologue, through which Levy is
able to self-consciously reflect on writerly struggle.’? In writing a poem about the despair of
ever writing a poem, Levy is dramatising the connection between literary talent and unhealthy
mental states. Ironically, it is by writing about another’s failure to create art, that she is able to

produce a poem of her own.

17 Amy Levy, ‘A Minor Poet’, in A Minor Poet and Other Verse, 2nd ed. (London: T. Fisher Unwin, 1891),
p. 4. Accessed via Internet Archive https://archive.org/details/minorpoetotherve00levy [accessed 28
March 2021].

18 | evy, ‘A Minor Poet’, p. 7.

119 L evy, ‘A Minor Poet’, p. 9.

120 See sobel Armstrong, Victorian Poetry. Armstrong has written on the self-conscious and performative
nature of the dramatic monologue, characteristics of the form which I argue Levy exploits here.
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Interestingly, Levy closes the poem with an odd epilogue that strays from this cleverly
constructed narrative, executing a sudden shift from the voice of the minor poet to a different
speaker. Of course, a dramatic monologue about a suicide must necessarily end without
closure, for the speaker, now dead, can no longer speak. An epilogue with a transition to a new
narrator might provide this closure and give the poem a resolution, yet Levy avoids any neat
ending. The new narrator is Tom Leigh, the poet’s friend who managed to thwart his previous
suicide attempts. The epilogue opens at the moment he discovers the body, ‘the outstretched
arms propping the hidden face.”*?! Instead of an omniscient observer tying up the loose ends of
the poem, Levy gives us a speaker who (having not been privy to the poet’s final soliloquy)
knows less than the reader about his friend’s death. Finding no ‘written word to say farewell,’
Leigh is left to make sense of the poet’s suicide from the detritus in his apartment. Searching
the room for clues of his friend’s intentions, he only finds an ‘old instrument [...]/played so ill
on,” and a drawer full of ‘large schemes of undone work.” This evidence of the poet’s literary
failures, the ‘scattered pages’ of a ‘sorry tale that no man cared to read,’ leads Leigh to reflect
on the ‘turbid stream’ of his friend’s personality and the role this had to play in his suicide. He
does not make the connection between the minor poet’s death and frustrated talent. Instead,
Leigh notes the difference of his own ‘calm mind,’” feeling something akin to envy at the depth
of the poet’s experiences: ‘Nay, | sometimes doubt/If they have not, indeed, the better part-
/These poets, who get drunk with sun, and weep/Because the night or a woman’s face is
fair.’*2? Despite the pessimism of the main body of the poem, the epilogue is profoundly
ambivalent on the value of poetic sensitivity. Although the minor poet’s nature brings him
great suffering, his ability to feel so deeply is portrayed as a gift. Levy thus reminds the reader
of the refinement of the poetic mind, though suicide seems a high price to pay for a keener
experience of life. Obfuscated by the dual and conflicting voices of the poem, Levy’s own

feelings about this remain elusive.

In her short story, ‘Cohen of Trinity’, published in the May 1889 issue of Gentleman’s
Magazine, Levy turns the narrative of ‘A Minor Poet’ on its head and imagines the suicide of a
literary man who is able to finally produce his great work. Indeed, the story opens with the
narrator (a university acquaintance of Cohen), musing on the strangeness of these
circumstances. The ‘news of poor Cohen’s death’ comes as ‘both a shock and a surprise,” at

least that it should have happened when it did: after his friend had written his first book,

121 | evy, ‘A Minor Poet’, p. 9.
22 Levy, ‘A Minor Poet’, p. 10.
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Gubernator. Recognising that the ‘melodramatic and self-conscious’ nature of Cohen’s
personality predisposed him to suicidal tendencies, the narrator concedes that if the tragedy
had occurred ‘in that obscure interval which elapsed between the termination of his
unfortunate University career and the publication of Gubernator, there would have been
nothing astonishing in such an act on his part.” If Cohen had taken his own life in the struggle to
create he would have merely joined a legion of poetic ancestors who had done the same. This,
the narrator feels, might have been expected. Yet to commit suicide ‘now [...] when that
success for which he had thirsted was poured out for him in so generous a draught,” was ‘the
very last thing’ anyone would have imagined. Believing that the answer might lie in the history

of Cohen’s life, the narrator goes on to recount what he knows of the poet’s past.'?®

The Cohen of this personal history is an unusual and difficult character, known amongst his
university peers for his bad habits and social awkwardness: ‘He was idle, he was incompetent,
he led a bad life in a bad set.”*?* He is simultaneously ‘arrogant and bitter,” and lonely and ‘self-
reviling.”*?> However, Cohen also possesses a ‘force, an exuberance’ which atones for the
unpleasantness of his personality. It is this force which is the mark of the poetic temperament,
the drive to create. He has a ‘frustrated sense of power, a disturbing consciousness of some
blind force which sought an outlet’ that ‘lurked within him and allowed him no rest.’*? Like the
minor poet, Cohen is troubled by difficulties expressing and making real his inner world
through his poetic work. Yet he is at last able to produce a great text, the hybrid essay-novel-
poem Gubernator, which is full of ‘a force, a fire, a vision, a vigour and felicity of phrase’ that
the narrator believes is the pure product of Cohen’s personality. Unfortunately, this
achievement, which must ‘surely have satisfied [...] even his enormous claims,” actually fails to
satiate Cohen’s relentless need for self-realisation.'?” Meeting him again after several years,
the narrator congratulates him on the satisfaction of producing his book. Cohen merely replies

| “

that the success means nothing, and it will ““never alter the relation of things — their
permanent, essential relation.””*? In Cohen’s hour of victory his sense of defeat had been the
strongest. Was it then possible that amid ‘the battling forces of that ill-starred, ill-compounded

entity, there lurked, clear-eyed and every-watchful, a baffled idealist?’*?°

123 Amy Levy, ‘Cohen of Trinity’, Gentleman’s Magazine, 266 (1889), 417-424 (p. 417).
124 | evy, ‘Cohen of Trinity’, p. 418.

125 |bid., pp. 419-20.

126 |bid., p. 420.

127 pid., p. 422.

18 |bid., p. 423.

129 bid., p. 424.
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Cohen and the minor poet are both out of place in their world, but unlike his fictional
predecessor Cohen’s pain cannot be assuaged by the realisation of literary success. In the short
story, the corrupting force is not the poet’s feelings, souring from the want of creative
expression, but his very nature. The poetic temperament is itself a diseased condition; a state
of malaise and ill-being defined by a discordant idealism. Levy writes Cohen as a man haunted
by a mysterious and relentless inner force that allows him no respite, he is ‘like a hunted thing
from dawn to sunset.”** Real life can never measure up to the sublimity of Cohen’s internal
vision and he is dogged by bitter disappointment when the purity of his ideals clashes with the
material world. Levy counters her earlier speculation that the poetic impulse to suicide arises
from some practical failure to produce work. Levy now paints poetic sensitivity as neurosis, a
form of disordered thinking. She thus raises the possibility that it is not the circumstances of a
poet’s life and work that leads to melancholy (whether he can or cannot fulfil his poetic

calling), but something inherent in the poetic temperament itself.

However, ‘Cohen of Trinity’ does not align these neurotic tendencies with the artistic mind
alone, situating them also within the context of the poet’s ethnic and cultural heritage. The
text associates Cohen’s unhealthy mind with his Jewishness, which the narrator fixates upon
with barely concealed disgust. Cohen’s physical appearance and personality are described in
grotesque terms, his Jewishness marking him out as grossly different from his gentile peers at
Cambridge. His manners are a ‘distressing mix of the bourgeois and canaille,’ his skin is ‘yellow
and flaccid like a sucked lemon,” and his face ugly with a ‘curved beak’ of a nose.’®! The
narrator presents us with an image of Cohen formed from prejudicial fantasies of squalid
Jewish life. He imagines for the poet a dirty childhood in a ‘little new house in Maida Vale,” life
amongst ‘a crowd of children, clamorous, unkempt; a sallow shrew in a torn dressing gown [...]
and over everything, fumes of smoke, the glare of gas, the smell of food in preparation.’**?
Cohen’s grotesqueness taints his literary work, too, which even despite its success is
characterised by an ‘appalling lack of taste.”*>* The narrator views him as a disturbed genius,

finding Gubernator both repugnant and hideously attractive. There is nothing admirable in

130 pid., p. 421.
131 |bid., p. 418.
132 hid., p. 420.
133 |bid., p. 422.
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Cohen’s sensitivity and depth of feeling; the gap between his ‘dues’ and ‘pretensions’ is both

‘ludicrous’ and ‘pathetic.’3*

As in her novel, Reuben Sachs, Levy links Jewishness with nervous disorder, constructing an
aetiology of race. Cohen is a degenerate type, inevitably doomed to failure by a sick
inheritance. Theories of degeneration circulated alongside anti-Semitic sentiment in
contemporary discourse and unassimilated Jews in particular were thought of as a lower
evolutionary form. Cohen, with his recognisably Jewish physical appearance and stereotypical
mannerisms, is uncomfortably different from the upper class, gentile university men with
whom he associates. In her short story Levy explores the relationship between racial identity
and melancholia, responding to discussions going on around her. However, the first-person
perspective of ‘Cohen of Trinity’ means that any interpretation of Cohen’s suicide provided by
the text is fundamentally incomplete. The narrator controls what we know about the poet, and
the descriptions of Cohen’s family life, of his ‘Jewish’ personality and his subsequent suicide,
are the narrator’s perspective alone. They are thus essentially unreliable, particularly as he
makes these assumptions based on very little evidence: he does not see Cohen for many years
after he leaves Cambridge, and only spends a single evening with him before the news of his
death. He could hardly be said to know Cohen well. ‘Cohen of Trinity’ thus undermines anti-
Semitic sentiment whilst appearing to endorse it. Levy is interested in the connection between
degeneracy and melancholia, and though the story is an exploration of the possibility of a
hereditary racial element in mental disease, it by no means offers firm answers. The instability
of the narrative voice, the speaker who must guess and surmise about what happened to

Cohen, undermines any straightforward acceptance of the tale which the reader might have.

The ambivalence which characterises Levy’s portrayal of both Cohen and the minor poet is
realised most fully in ‘Sokratics on the Strand,” another of her short stories, published in the
February 1884 issue of the Cambridge Review. In ‘Sokratics’, the title of which is drawn from
the philosophising dialogue central to the text, Levy again critically evaluates the question of
disease in the poetic temperament. The story dramatises competing perspectives through the
three voices of the suicidal poet, Horace, his friend, Vincent, and the narrator who recounts
the story. Through the character of Horace, Levy explores the relationship between mental

illness and the performance of poetic melancholy then fashionable in Decadent circles. Horace

134 |bid., p. 422.
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is a caricature of the Aesthetic poet. He lives in a small room in a house down the back of an
alley in central London, his quarters sparse save for a table littered with books, pens and
paper: obvious accoutrements of the writerly trade. His appearance and personality also
suggest the stereotypical, unstable Decadent. Horace’s voice is ‘despondent, but curiously
shrill,’*3> his body ‘undersized’ and ‘slightly built.”**® He has ‘thin, nervous hands,” and ‘marks
of ill health in the unnatural brightness of his eyes and the pallor of his face.” These hints of
degeneracy are compounded by the aesthete’s evident ‘eye to effect’ in his dress and
mannerisms: an irritating air of ‘acting for the benefit of an imaginary spectator.”**’ In every
aspect of his physical appearance and mental character Horace is living proof of the morbidity
of the poetic temperament. Given to ill health and poor mood by his nature, he yet

exaggerates his melancholy through a neurotic performance of the Decadent ideal.

Horace is painfully aware of this nature and blames all his troubles on his unhealthy
inheritance. Vincent arrives at the poet’s apartment just at the moment when Horace is caught
up in a fit of gloom over another editor’s rejection of his literary work. Conversation turns to
Horace’s failure to write anything successful, and the two friends debate how this could be
caused by his pessimistic nature. Horace strongly believes that the root of his troubles is a
fundamental problem with his essential being; ‘““There’s something wrong with the machine —
a flaw somewhere — it won’t work.”’*3 He considers himself one of the “failures”” of
“creation,”” a ‘““victim [...] of the ‘poetic temperament’ without the poetry.”’3® His melancholy
is something which cannot be cured, it is a “radical evil”’ within him that marks his ‘““unfitness
for life.””%° Horace is thus arguing for the inherent degeneracy of poetic sensitivity, like the
minor poet he believes that there is something diseased about his very being and insists on the
rightful ““natural healthy impulse of insane people to destroy themselves.”’**! He is doomed

from the very start.

In contrast, Vincent is hearty and hale, a ‘sinewy’ barrister whose figure and demeanour are

‘suggestive of immense reserves of strength.’**? Whilst we do not witness this untold power in

135 Amy Levy, ‘Sokratics on the Strand’, in The Complete Novels and Selected Writings of Amy Levy, 1861-
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the text, the reader is privy to a seemingly inexhaustible supply of common sense, which

I

Vincent applies as a salve to his friend’s melancholy complaints: ““This is pure nonsense,

"

Horace, and you know it is.”” He assures Horace that he need only change his outlook or his

”

scenery to feel better. Vincent counsels his friend to ““make an effort”” with his work, rejecting
Horace’s comments about his innate flaws: “I don’t think | ever knew anyone with fairer
chances at starting. You know what we all thought of you at Cambridge.”’*** Mocking his
suicidal impulses, Vincent laughs aloud at Horace’s dramatics, wryly asking ““So, it's Waterloo
Bridge, is it?”’** Reassuring his friend that he must be merely ““morbid and out of health,”” he
concedes that Horace has a ‘““delicate constitution, body and soul,”” but is certain that if he
only applied himself this delicacy could bear fruit in some truly good work.* Vincent offers a
more positive view of the poetic temperament than Horace, arguing that emotional sensitivity
is an intellectual gift which can be a source of inspiration. It only remains for the poet to learn
how to harness his feelings in order to produce great literature and overcome any tendency to

melancholy. In Vincent’s view, the poet has agency over his fate. Though he cannot change his

temperament, he can control how this sensitivity affects him.

With these two characters, Levy dramatises her own conflicting feelings about her illness.
Horace, with his pessimism and self-hatred, mimics the despair with which Levy talks of her
melancholia in her letters. Like Horace, she feels herself better off dead, ‘the morbid result wd.
have been welcomed.”**¢ Similarly, Vincent’s tongue-in-cheek tolerance of the poetic
temperament mirrors the self-deprecation with which she mocks her own complaints. Perhaps
the poet is simply being dramatic about, as Levy put it, the ‘many woes of the spirit & flesh.’*#’
Levy finds no resolution, and this conflict is only further complicated by the ending of
‘Sokratics’. Typical of Levy’s poet works, an additional speaker intervenes at the close of the
story and provides an alternative perspective. The impartial third person narrator who
recounts the majority of the tale with neutrality, suddenly turns to the reader and offers their
diagnosis of Horace, who has mysteriously died (but not by his own hand). Horace’s
melancholia, the narrator argues, was mere affectation, a performance common amongst

artistic types. They assure the reader that ‘poets, and those afflicted with the so-called “poetic
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temperament”, although constantly contemplating it, rarely commit suicide; they have too
much imagination.’'*® The narrator echoes the lampooning of melancholics in the Victorian
popular press, where the late nineteenth-century fashion for having the ‘nerves’ was mocked
by contemporary critics. The despair which Horace feels is really a shallow woe, a pose struck
up in a self-conscious staging of the suicidal poet identity. The story thus offers three readings
of poetic sensitivity. The suicidal poet is simultaneously the degenerate neurotic, the gifted
artist dragging his feet, and the navel-gazing aesthete. As ever, Levy’s own voice lurks on the
edge of the text, measuring and balancing each point of view but avoiding any didactic

intervention in the narrative.

Constructing a poetic aetiology of melancholia in each of these texts, Levy connects this
pathology to the multiple images of the suicidal poet circulating at the fin-de-siécle. Drawing
on contemporary theories of degeneracy and nervous disorder, she writes three suicidal
protagonists who agonise over what they term the fatal flaw within themselves. The flaw
which the minor poet, Cohen, and Horace all experience is a disordered temperament, a
diseased way of feeling and being within the world which yet sometimes allows them to
produce great literature. Despite recognising melancholia as a disease, Levy still engaged with
and admired the myth of the suicidal poet and situated herself within this imaginary canon of
writers. Her poet works offer no definite diagnosis, but instead are critical explorations of, and

experiments with, the relationship between the poetic temperament and low mood.

Conclusion

Levy’s letters show a young woman who was keenly aware of her own emotional struggles,
and who understood these difficulties with low mood as an illness. Psycho-medical
interpretations of low mood as melancholia would have been available to Levy through
discussions of mental disease in the periodical press, but these theories competed with other
concepts of nervous disorder which were non-medical or quasi-medical in nature, such as
social degeneration. Levy’s writing shows a broad engagement with theories of melancholia
beyond the disease profile outlined by the psycho-medical profession, and in fact ignores many
aspects of this profile: for example, the relationship between the female reproductive system

and insanity. As a poet and author, Levy related in particular to the idea of poetic sensitivity

148 Levy, ‘Sokratics on the Strand’, p. 430.
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and the feelings of melancholy this temperament was thought to engender. As a woman who
suffered from mental illness whose primary critical engagement with insanity was non-medical,
Levy was able to offer an alternative perspective on melancholia, one that is experiential rather
than clinical. In Levy’s poetry and fiction, we therefore have a late nineteenth-century concept

of the disease which is very different from that espoused in psycho-medical writing.

As Levy’s personal experiences led her to identify with the idea of the melancholic poetic
temperament, these circumstances also led her to express herself most fully in literary genres
not typically used for discussions of insanity. The figure of the suicidal poet which Levy
explores in the poems and short stories above is not found in psycho-medical textbooks or
treatises. Levy’s engagement with poetic forms of writing was thus fundamental to the
understanding of her illness which she had. Thinking and writing about melancholia from an
artistic, literary perspective Levy saw correlation between the temperament one needed to be
a great writer, and the temperament which predisposed one to problems with low mood.
Dramatising the life of the suicidal poet in her poetry and fiction, Levy pathologized the
writerly experience and, although she remained profoundly ambivalent about the merits and
pitfalls of this experience, built a concept of melancholia defined by an internal experience of
sensitivity and artistic insight. This was a concept at odds with the behavioural, neurological,
and symptom-based model held by the psycho-medical profession, which was based on the
outward signs of the disorder that could be observed in clinics. Levy’s suicidal poet is an
exploration of how it felt to have melancholia, a critical study of her own mental life. Her
writing is a rare resource for understanding the experiences of a mental health patient in the

nineteenth century.
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Chapter 4
Making a Name for Herself: Helen Boyle’s Work as a Female Pioneer in Mental Health Care

and the Early Treatment of Insanity

| have explored nineteenth-century concepts of female madness in depth, charting how
cultural beliefs about women encouraged a gendered reading of bodily symptoms of insanity.
This chapter moves beyond these discourses of the female mind to examine psychiatry’s
impact on women from a different perspective: the entry of female doctors into the alienist
profession. As the response to Maudsley’s ‘Sex in Mind and in Education’ has shown, women
were fighting to join the British medical community from before the 1870s, and over the next
two decades a significant minority of women were able to qualify as doctors and begin
working. Psychological medicine was one of the career pathways most open to them, in part
because the stigma of asylum work meant that there was less competition for roles from male
candidates. A number of women secured jobs as alienists during the 1890s and were able to
join the discipline’s professional body, the Medio-Psychological Association (MPA), which had
opened membership to female doctors in 1894. The final years of the nineteenth century were
thus a pivotal moment in the history of women and psychiatry, as for the first time they had an
influence on the medical treatment and theory of mental disease. This chapter will therefore
begin in the last decade of the Victorian era before looking further, into the twentieth century,
to investigate how female mind doctors faced the challenges of these early years and became
integrated into the profession. In doing so, | will focus on one pioneering woman in particular:

Dr Helen Boyle.

Helen Boyle was one of the first women to start working within an asylum in England, and her
career highlights the important role that gender played in the progression of women within
medicine. In order to be successful, Boyle, like many other female doctors in this period (within
psychiatry or other disciplines), needed to navigate the novel position in which her sex placed
her. As a woman physician she was still marginal and the choices available to her, in entering
the job market and selecting a field, were contingent on her gender. These restrictions
fundamentally shaped the way in which Boyle could practise medicine, beginning from her
early decision to take a job in mental health care. This chapter will follow Boyle’s life and her
ground-breaking work as a female doctor in mental disease, focusing on the time between her
medical training in the early 1890s and the outbreak of World War 1 in 1914 — an event
which, aside from its global consequences, would spark significant changes to the practice of

psychiatry in Britain. In particular, it will explore how Boyle’s career was affected by
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contemporary beliefs about her gender, and how she was able to advance in her chosen field

through the manipulation of these same ideologies.

| argue that Helen Boyle was able to exploit a niche within psychological medicine as a female
alienist, using an ideological strategy which drew on various concepts of womanhood
circulating at the turn of the century to manipulate her professional and public image, and
argue for a rightful place within mind doctoring. This strategy encompassed both separatist
and inclusionist tactics, which Boyle implemented to her advantage in different aspects of her
career. These tactics are commonly utilised by individuals trying to break into a profession
from which they have been excluded, either by forming a faction and operating in a novel
manner in order to expand the discipline (separatism), or by assimilating themselves into the
existing establishment (inclusionism). They are terms familiar within the historiography of the
women’s movement, and are tactics which were employed by Boyle’s female predecessors in

medicine.

Mary Ann Elston has shown how the first women to enter medicine responded to opposition
from the male medical establishment and the public by arguing for the need for female doctors
to treat female patients (and children). This was ‘a strategy based on a complex mix of
principle and pragmatism,’ based in part on an ideological claim that ‘medical women had a
specific mission to serve women’s otherwise unmet health care needs’ as an extension of their
physical and moral domestic duties, and to save women the indignity of having to employ a
male doctor for the more delicate physical examinations which gynaecological or obstetric care
might necessitate.! Women doctors in the nineteenth century thus often pursued a policy of
separatism, establishing their own hospitals solely for the treatment of women and children, as
it appeared to be the most viable opportunity of success they had. Louise Westwood has
described how separatism seemed to ‘ensure a measure of clinical freedom’ away from male
supervision, and the chance to fight against ‘unequal pay, patriarchy and poor career
opportunities.’? It also gave women a clear role in the medical marketplace through the

separate treatment of female patients. Several organisations, such as the Medical Women’s

1 Mary Ann Elston, “’Run by Women, (mainly) for Women”: Medical Women’s Hospitals in Britain, 1866-
1948)’, in Women and Modern Medicine, ed. by Anne Hardy and Lawrence Conrad (Amsterdam, Rodopi:
2001), p. 77.

2 Louise Westwood, ‘Separatism and Exclusion: Women in Psychiatry, 1900-50’, in Mental lliness and
Learning Disability Since 1850: Finding a Place for Mental Disorder in the United Kingdom, ed. by Pamela
Dale and Joseph Melling (Abingdon: Routledge, 2006), pp. 91-111 (p. 93).
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Federation (of which Boyle was a founding member) and the Women’s Freedom League, were
set up to campaign for the rights of female doctors. Many of the first women to work in
medicine also chose to start their own hospitals rather than face opposition trying to obtain

work in existing practices.?

Westwood has shown how these terms (separatist and inclusionist) also have utility as
pathways on which to map Boyle’s career. She argues that Boyle's ‘founding of her own
hospital, using only women as consultants, was a separatist tactic’ which followed in the
footsteps of medical women before her. In creating a ‘network of female medical experts’
Boyle avoided the difficulties faced by others of her sex by ‘stepp[ing] out of the competitive
side of medicine’ into a female-only ‘working environment.’® | suggest that Boyle’s approach to
her professional life, whilst encompassing separatist tactics, is more complex than the
shunning of competition that Westwood describes. Boyle was ambitious and | argue that she
made discrete choices at various points of her working life in order to progress as far as
possible professionally — whether this was through gaining clinical freedom or promotion
within the field. Understanding her biography in this way enables us to see how Boyle was
motivated not just by the circumstances of her sex, but by a tension between a desire for

intellectual independence and the conventional markers of success.

Boyle followed two divergent paths in her clinical practice and in the management of her
professional identity. In her clinical work Boyle followed a separationist route, marking out
discrete professional territory as only suitable for women by arguing that female mental
patients were best treated by a female physician. In this, Boyle was recognising a gap in the

medical marketplace and utilising familiar ideas about the medical woman’s mandate to treat

3 For more on women’s entry into nineteenth-century medicine see Mary Ann C. Elston, ‘Women
Doctors in the British Health Services: A Sociological Study of their Careers and Opportunities
(unpublished doctoral thesis, University of Leeds, 1986); Elaine Thomson, ‘Women in Medicine in Late
Nineteenth and Early Twentieth-Century Edinburgh: A Case Study’ (unpublished doctoral thesis,
University of Edinburgh, 1998); M. Anne Crowther and Marguerite Dupree, Medical Lives in the Age of
Surgical Revolution (Cambridge: Cambridge University Press, 2007); Anne Hardy and Lawrence Conrad,
ed., Women and Modern Medicine (Amsterdam, Rodopi: 2001); Catriona Blake, The Charge of the
Parasols: Women’s Entry to the Medical Profession (New York, NY: Women’s Press, 1990); Joan N.
Burstyn, Victorian Education and the Ideal of Womanhood (London: Croom Helm, 1980); Katharina
Rowold, The Educated Woman: Minds, Bodies, and Women’s Higher Education in Britain, Germany, and
Spain, 1865-1914 (New York, NY: Routledge, 2011); and Hilary Bourdillon, Women as Healers: A History
of Women and Medicine (Cambridge: Cambridge University Press, 1988).

4 Louise Westwood, ‘A Quiet Revolution in Brighton: Dr Helen Boyle's Pioneering Approach to Mental
Health Care, 1899-1939’, Social History of Medicine, 14:3 (2001), 439-457 (p. 456).
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other women to legitimise an unusual career choice: the establishment of the Lady Chichester
Hospital (LCH) for the treatment of women in early mental iliness, in 1905. However, Boyle also
saw the benefits of being an active member of the mainstream alienist community. She was
keen to join the MPA and regularly attended its quarterly meetings. Boyle used these
inclusionist tactics to gather support amongst male colleagues for her innovative ideas and
treatment practices. This support enabled her to build status for herself and her professional
identity within the psycho-medical community, meaning that she was able to market her

unconventional approach and ultimately advance herself to positions of prestige in her career.

Boyle’s story is told through the texts which she, and the institutions she was part of,
published. The LCH produced annual reports which showcased Boyle’s revolutionary work on
early treatment of nervous disorders in women. These reports demonstrate her separationist
theories in action, as Boyle drew on ideas of feminine domesticity and nurture to justify the
unique role which she and her team of female physicians had in the mind sciences. As a
member of the MPA Boyle gave papers at meetings which were then published in the society’s
periodical, the Journal of Mental Science. Significantly, she did not utilise the same ideologies
in these MPA papers as she did in her reports, where her womanhood was paramount.
Instead, Boyle argued for the expansion of professionalisation within psycho-medicine in order
to incorporate her field into mainstream practice. These texts are thus a record of Boyle’s
opposing desires. However, they were also one of the tools which Boyle had at her disposal to
obtain her goals. Both her separationist and inclusionist strategies were facilitated by the texts
she produced, as Boyle was able to use different genres of publication in order to construct
narratives about herself and her work that helped her to lobby for what she wanted. She
utilised the LCH annual reports to promote and defend aspects of her work which challenged
established (male) practices in her field, whilst taking advantage of her MPA membership to
give papers which built positive relationships with the mainstream of the profession. This
chapter will examine Boyle’s use of print to navigate the complexities of a career as a woman
in mental health care at the end of the nineteenth century, placing both her ideas and the texts

she produced within the wider context of women’s entry into the medical professions.

Women in Late Nineteenth-Century Medicine and the Beginning of Boyle’s Psychiatric Career

Before we turn to these texts it is important to consider Boyle’s medical training and early

career, and the difficulties which she and professional women like her faced. Alice Helen Anne

Boyle was born in Dublin on 19th November 1869, into a middle-class family with a banker
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father. At first educated at home, she later went to school in Bonn, Germany, where the family
moved in 1882 after her father, Richard Boyle, became bankrupt. The details of this family
crisis are hazy, but one of Helen’s descendants, David Boyle, associates Richard’s bankruptcy
with his entanglement in a homosexuality scandal that rocked Ireland in the early 1880s. David
Boyle therefore argues that this move to the continent was less about the family’s economic
situation, than the need to flee the aftermath of this scandal and any potential criminal
charges.® Whatever the truth of the matter, Boyle’s parents later separated. In 1887 her
mother, Alice, moved Helen and her siblings to England where her brothers continued to be
schooled. By her late teens Boyle was thus in a position similar to many other girls of her class
and situation in the late Victorian period. Decently educated, she was approaching maturity
without the financial means for independence and needed to provide for herself through work
or marriage. Boyle chose a career in medicine. This was a bold move for a woman at the time
but one which was supported by her family. A relation of her mother, Thomas K. Chambers,
signed the testimonial for her admission to the London School of Medicine for Women in
1889,° then the only institution in England open to girls wishing to receive medical training.”

Boyle began classes in October of that year.

The London School of Medicine for Women

As we saw in Chapter 2, the LSMW was founded in October 1874 by Sophia Jex-Blake with the
purpose of providing access to a medical education for women. Opened in response to the
problems Jex-Blake faced in gaining a medical qualification at an established university, the
story of the school’s foundation reflects the difficulties encountered by the professional
women who paved the way for Boyle’s generation. The school’s original council included many
key players in the medical and biological sciences, such as Elizabeth Garrett Anderson,

Hughlings Jackson and Thomas Huxley. Many council members, including Garrett Anderson,

5 David Boyle has written an e-book on the subject, Scandal: How Homosexuality Became a Crime (n.p.:
The Real Press, 2015).

5 Thomas Chambers wrote that he had known Helen ‘all her life’ and ‘think she will be a credit to the
school.” London Metropolitan Archives, London School of Medicine for Women Student Files,
Application Form 249: Helen Boyle, H72/SM/C/01/02/001

7 Helen Boyle’s only biographer has been Emma Milliken, who wrote the Dictionary of National
Biography entry on Boyle (https://doi.org/10.1093/ref:0dnb/60889), as well as a doctoral thesis on her
life and medical career, ‘Treating Borderline Mental lliness in Twentieth-Century Britain: The Pioneering
Contribution of Dr Helen Boyle, with Particular Reference to the Foundation of the Lady Chichester
Hospital’ (unpublished doctoral thesis, University of Westminster, 2010). All details of Helen Boyle’s
biography have been taken from these sources, unless otherwise indicated.
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also taught on the curriculum. Lectures were held in a range of subjects such as anatomy,
physiology, botany, materia medica, midwifery, surgery, and pathology, and took place at the
LSMW’s well-located premises on Brunswick Square in Bloomsbury, London.® The school grew
quickly, adding new subjects to the curriculum and securing aristocratic patronage on the

board.®

Despite this promising start, however, there remained much resistance to female physicians
from both the professional community and lay people. One significant difficulty the school
faced was finding clinical training for its students, a vital addition to the curriculum as this
hands-on experience was necessary for them to qualify and practise as doctors. It was not until
three years after the school’s foundation that students at the LSMW could take clinical
instruction alongside their lectures, at the Royal Free Hospital. The partnership between the
Royal Free and the LSMW was the fruit of a long negotiation as to the admittance women onto
the hospital’s educational programme, and indeed it was the only hospital in England at the
time which allowed female students.!® In addition, when the school opened women still had
no right to attend any of the colleges which were certified to offer the qualifying exams in
medicine. Again, the LSMW needed the support and cooperation of external institutions.
Sophia Jex-Blake, in her reflection ‘Medical Women: A Ten Years Retrospect’ (1887), spoke of
the difficulties which the students at the school faced in its early years, despite now having
access to a course in medical education. It was ‘necessary that access to the Medical Register
should [also] be secured [for women], through examinations and qualification of at least one of
the Examining Boards.” Entry to the Boards was only achieved through a parliamentary Bill in
1876, which ““enabled” (without compelling) all British Examining Boards to extend their
examinations and qualifications to women.” At the same time ‘the question was brought by the
Government before the Medical Council’ who said that they were “not prepared to say that
women ought to be excluded from the profession.”’*! As Jex-Blake highlights, although these
changes meant that women were technically afforded access to all aspects of medical training

by the late 1870s, the language of these reports demonstrates the lack of enthusiasm felt by

8 London Metropolitan Archives, London School of Medicine for Women prospectus, 1874,
H72/SM/C/01/01/001.

9 London School of Medicine for Women prospectus, 1875, H72/SM/C/01/01/001.

1% L.ondon School of Medicine for Women prospectus, 1877, H72/SM/C/01/01/001.

1 London Metropolitan Archives, ‘Medical Women: A Ten Years Retrospect’ by Sophia Jex-Blake
(pamphlet reproduced from Nineteenth Century (1887)), H72/SJB/01/001-003 & 005.
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the profession. The admittance of women to the Boards was still a choice left very much to

each individual college.*

During the following decade supporters continued to campaign for change and by the 1890s a
complete medical education was at last available to both sexes. When Boyle entered the
LSMW in 1889, the school offered the full theoretical and clinical medical curriculum and had
also fostered links with examining bodies for its students to take their qualifications. Once they
held their diplomas they could apply for a place on the Medical Register. The 1889-1890
prospectus lists 18 courses available to students, including ophthalmic surgery, diseases of
women, forensic medicine and hygiene, and organic chemistry. Hospital instruction comprised
clinical lectures given fortnightly by each of the four senior members of the Royal Free staff,
alternating between clinical surgery and clinical medicine. Demonstrations were held on
auscultation and physical signs, ward work, surgery, pathology, pharmacy, and anaesthetics.
Exams were held at supportive certified universities and colleges, as several across England,
Scotland and Ireland now admitted women to their medical examinations. These included the
University of London, the King and Queen’s College of Physicians and the Royal College of
Surgeons, Ireland, and the Royal College of Physicians and Royal College of Surgeons,
Edinburgh. Students at the LSMW could specialise in areas relevant to their career path, taking

only the relevant courses and exams, or take a general route in order to qualify as a doctor.*®

From the outset, Helen Boyle aimed to obtain an MD. On her application form for admission to
the school, she declared her intention to ‘pursue a complete course of qualifying medical
study, and to present [herself] in due course to the Examining Boards with a view to obtaining
a registrable diploma.’** This ambition is reflected in the wide range of courses she chose
during her studies. Variety appears to have suited Boyle, as she did well in many of her classes,
coming 2nd in class in ordinary chemistry, 4th in anatomy in her first year and 1st in her
second, 3rd in midwifery and gynaecology, and 7th in surgery. She also took materia medica,

physiology, pathology, medicine, and operative midwifery (which, alas, did not seem to be her

12 For more on nineteenth-century medical education for women and the LSMW, see Neil McIntyre, How
British Women Became Doctors: The Story of the Royal Free Hospital and its Medical School (Croydon:
Wenrowave Press, 2014), and Anne Witz, Professions and Patriarchy (London: Routledge, 1992).

13 London School of Medicine for Women prospectus, 1889, H72/SM/C/01/01/001.

4 London School of Medicine for Women Student Files, No. 249, Application Form: Helen Boyle,
H72/SM/C/01/02/001.
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forte: she came bottom of class).’ She graduated from the LSMW in 1893, sitting the Scottish
triple qualification in medicine and becoming a licentiate of the Royal College of Physicians and
Royal College of Surgeons of Edinburgh. By 1894 she had sat for her MD in Brussels, and joined
the British Medical Association as a qualified doctor.' She also began volunteering at Canning
Town Medical Mission whilst looking for paid employment, working as a general practice
physician caring for East London’s poor. Boyle had thus fulfilled the goal she set out for herself
on her admission form in 1889 and was already on track to establishing herself in clinical

practice.

Boyle’s Entry into Psychological Medicine

However, only a few months later in January 1895, she took up the post of Fifth Assistant
Medical Officer at the London County Council asylum, Claybury.' This decision is surprising in
light of Boyle’s career aspirations and experience. The LSMW did offer a course in mental
pathology, which was initiated in 1875 and originally taught by W.H.O. Sankey (of textbook
fame). During her tenure at the school the course was led by the renowned Charles Mercier
and included 12 lectures on subjects such as the function of the nervous system, constitution
of mind, and the nature and treatment of insanity.'® Yet mental pathology was not one of the
many classes which Boyle attended. There is no record of Boyle on Mercier’s class lists, or of
her being examined in the subject, and indeed no evidence that she had any particular designs
on a career in mental health care.’ The class in mental pathology was optional, not being a
requirement for a medical diploma at the time. Boyle’s choice of subjects was clearly focused
on those necessary for the qualifying examinations and there is no indication that she was
intending to specialise in any particular field. It was not at this stage of her career that Helen
Boyle developed an interest in insanity. Her acceptance of the role at Claybury is therefore

unlikely to have been motivated by her professional goals.

> London Metropolitan Archives, London School of Medicine for Women Results of School
Examinations, 1874-1900, H72/SM/C/01/04/001 and H72/SM/C/01/05/001.

16 European universities such as Brussels had long accepted women to the medical examinations and
many female physicians thus chose to qualify abroad rather than in Britain. Brussels was a popular
option because it was cheaper than other universities, a factor which motivated Boyle’s choice. See
C.L.H., ‘Obituary: Helen Boyle, M.D.’, British Medical Journal, 2:5056 (Nov 30, 1957), 1310-1312.

7 London Metropolitan Archives, London County Asylum (Claybury) Minute Book No.7, LCC/MIN 921.
18 London School of Medicine for Women prospectuses, 1875 + 1889, H72/SM/C/01/01/001.

% London School of Medicine for Women Results of School Examinations, 1874-1900,
H72/SM/C/01/04/001 and H72/SM/C/01/05/001.
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One explanation for such a move was the poor availability of work for women in medicine
when Boyle graduated in the mid-1890s. Like many female doctors at the end of the
nineteenth century, Boyle’s prospects were limited, and her early career choices were likely
dictated by the small range of options open to her at the time. Many medical roles, particularly
those of higher status or greater specialisation, were simply not offered to women. As Claire
Brock has shown, a stigma still existed around employing female doctors due to their perceived
‘inability to cope with the strains of the profession, their physical inferiority rendering them
incapable of dealing with the “hard labour” involved in the practice of medicine.””® However,
arguments based on traditional ideas of femininity, such as women’s innate suitability for
philanthropy or the need for a doctor to show modesty and discretion in treatment, meant
that certain roles were easier to come by than others: in particular, jobs which involved the

care of female patients.

In the 1890s, Claybury Asylum trialled a policy of hiring female physicians to work on their
female wards. Opportunities for women medical officers were thus advertised at the time of
Boyle’s return from Brussels. She applied for the role and was interviewed by the Claybury sub-
committee, who hired her on the spot, offering a salary of £120 per annum, with board,
lodging and washing.?! This was equal pay to male medical officers at the asylum. Claybury had
only recently opened in 1893, but it already had a reputation for its progressive approach to
the treatment of insanity. Its superintendent, Robert Armstrong Jones, was young, skilled, and
innovative.?? The London County Council had also approved the addition of a pathological
laboratory and the appointment of leading neurophysiologist Frederick Mott as pathologist,
who joined Claybury around the same time as Boyle, in 1895.% It is probable that the job,
specifically for a female doctor, on good pay, and at a new institution with a scientific focus,
seemed to Boyle like a more appealing and reliable option than many of the other roles on the
market. For once, her gender meant she was aptly suited to the position and made it more
rather than less likely that she would be hired. Although she had no particular interest in the

field at the time, asylum work for women was more readily available than more prestigious

20 Claire Brock, ‘The Lancet and the Campaign Against Women Doctors, 1860-1880’, in (Re)Creating
Science in Nineteenth-Century Britain, ed. by Amanda Mordavsky Caleb (Newcastle: Cambridge Scholars
Publishing, 2007), pp. 130-145 (p. 134).

2 London Metropolitan Archives, London County Asylum (Claybury) Minute Book No.6, LCC/MIN 920.

2 Louise Hide, Gender and Class in English Asylums, 1890-1914 (Basingstoke: Palgrave Macmillan, 2014),
p. 43.

2 Tatjana Buklijas, ‘The Laboratory and the Asylum: Francis Walker Mott and the Pathological
Laboratory at London County Council Lunatic Asylum, Claybury, Essex (1895-1916)’, History of
Psychiatry, 28:3 (2017), 311-325.
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roles in disciplines less desperate for employees. These circumstances ultimately led to her
future success as a female alienist, for whilst she may have stumbled into psychiatry, the two

years she spent at Claybury were to ignite in Boyle a life-long interest in mental health care.

At the asylum, Boyle undertook all the usual tasks required of an assistant medical officer.
Louise Hide has described the ‘formidable range of duties’ expected of asylum officers,
including ‘overseeing admissions procedures, [...] dealing with disturbed patients,” and
attending to the classification of patients ‘according to behaviour and symptoms.” Added to
this were ‘the onerous demands of asylum bureaucracy.’?* Although the work was hard and
the role junior, the intellectual environment was progressive and Boyle had the opportunity to
work with Frederick Mott in his laboratory, where she excelled. In fact, during her
investigations she became the first person to identify and isolate the bacillus for dysentery, an
infectious condition common among mental patients.?> On top of his interest in the microbial
origins of mental disease, Mott was also concerned with the poor and ineffectual treatment of
patients in the early stages of insanity. As Tatjana Buklijas has described, the London County
Council’s main motivation in setting up the pathological laboratory was to investigate ‘the
prevention of mental iliness” and thus alleviate the heavy burden of patients dependent on
asylum care, which threatened to overwhelm the system.?® Mott believed that the onset of
nervous disorder was a crucial moment for intervention, both to prevent the disease from
progressing and cure the patient so they need not end up in permanent care. He later lobbied
for ‘Receiving Houses [...] as replacement hospitals for the acutely insane,” where patients
could go in their first episode of illness without being sent to the asylum. This ‘promised to cut
costs and avoid the stigma attached to asylums, while at the same time providing the
researcher with material to study the onset of mental iliness.’”?” Boyle therefore not only
witnessed first-hand the problems of an over-full asylum and the delays in treatment this
caused for her patients but worked closely with those who had progressive views about an
alternative solution to long-term institutionalisation of the insane. This experience would stick
with her, and Boyle would later reflect on her time at Claybury, citing Mott as a key influence

on her own thinking about early treatment.?®

2 Louise Hide, p. 49.

25 Emma Milliken, ‘Helen Boyle (1869-1957)’, Oxford Dictionary of National Biography [online],
https://doi.org/10.1093/ref:odnb/60889 [accessed 20 May 2021].

26 Buklijas, p. 317.

27 Buklijas, p. 317.

28 Helen Boyle, ““Watchman, What of the Night?”’, Journal of Mental Science, 358:85 (1939), 858-870 (p.
861).
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Boyle thus made a great deal of intellectual progress during her time at the asylum.
Professionally speaking, however, there was very little scope for improvement. Hide has shown
how despite Claybury’s open-minded policies there were considerable frictions created by ‘the
disruption female doctors caused within a distinctly male working environment.”?® She argues
that the women medical officers ‘battled contempt and scorn that was liberally meted out by
patients, nurses, and male colleagues alike’; male medical officers in particular ‘resented the
intrusion of women into their professional space, ostensibly on equal terms.”*° These tensions,
coupled with the assault of some of the female medical staff by patients, meant that by 1901
the asylum made the decision to stop employing women doctors. Boyle had resigned from her
post a few years earlier, in January 1897. We cannot be sure of the exact reasons for her
decision, but the difficult atmosphere at Claybury during this period meant that female medical
officers were very unlikely indeed to be promoted. This lack of career progression is most
probably the factor which motivated Boyle to look for opportunities elsewhere. Remaining
unemployed for the next few months, she continued to volunteer at the Canning Town
Medical Mission, and when the superintendent there took extended sick leave in March, she

was offered the role.3!

The superintendent position was a significant promotion from her previous job, albeit in an
institution with equally little prestige; the Medical Mission was a charitable out-patient
dispensary for East London’s working class women and children. Nevertheless, the role
provided an opportunity to gain valuable clinical experience in a wide range of medical
problems, and in nervous disorders in particular. In fact, many patients seen at Canning Town
were later sent on to Claybury. The medical mission thus gave Boyle the chance to observe
insanity in its early stages, especially amongst poor patients where no proper institutional
treatment could be offered until they worsened and were admitted to the county asylum. In
addition, doctors at the mission were often involved in care in the domestic environment.
Kathleen Heasman, in her work on medical missions, has described their ‘fully developed form’
as comprising ‘free medical attention at the dispensary, nursing in the home, some care for the

general welfare for the patients,” and in some cases, ‘a hospital for those needing institutional

2 Louise Hide, p. 46.
30 Louise Hide, p. 59.
31 Milliken, Treating Borderline Mental lliness in Twentieth-Century Britain, p. 43.
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treatment.”>2 For Boyle, seeing the patient not only in the hospital but in the home highlighted
the connections between nervous disorder and the social problems caused by poverty, as well
as the seemingly inevitable decline that resulted from delaying care. This reinforced what she
had learnt at Claybury: that the current state policy of mental health care simply did not
concern itself with mental disease until the individual had become certifiably insane, and was

thus actively contributing to the overcrowding of asylums and incurability of patients.

The position at Canning Town was temporary and Boyle left at the end of the year, moving to
Brighton to establish her own general practice with her friend and colleague from Claybury, Dr
Mabel Jones. In doing so, they became the first female GPs in Brighton and Hove (a significant
professional success in itself). In her practice, Boyle observed similar issues with working-class
access to health care as she had in London. She decided to use the knowledge she had gained
at the medical mission and open a dispensary of her own with the help of Jones. Boyle and
Jones sought funding from well-to-do women in Brighton and the surrounding area; a
community likely to approve of and support a charitable, woman-and-child focused venture
such as theirs. By October 1899 they had secured the patronage of the Countess of Chichester
and established a ‘Council of Ladies’ to oversee the running of an institution which would
‘afford poor Women of Brighton and the Neighbourhood, the opportunity of Free Consultation
with Doctors of their own Sex.” The Lewes Road Dispensary for Women and Children (Under
Medical Women) opened that year, with a staff of female physicians led by Boyle and Jones
serving a population of ‘laundry-workers and other poor women.” By the end of the first year

of operation, over 1000 patients had signed onto the books.3*

In opening a medical institution for women, by women (from patients to medical staff to board
members), Boyle was capitalising on the belief that there was special benefit in the same sex
female patient-clinician relationship. Mary Ann Elston has charted the history of women’s
entry into the medical profession, demonstrating how the first generation of female doctors
did not compete for ‘equal rights’ to men in the public sphere, ‘but for access to it in order to

better pursue their feminine interests and talents’: the ‘private domain of the family and

32 Kathleen J. Heasman, ‘The Medical Mission and the Care of the Sick Poor in Nineteenth-Century
England’, Historical Journal, 7:2 (1964), 230-245 (p. 231).

33 For more on Boyle’s early career, including her time at Claybury and Canning Town, see Louise
Westwood, ‘A Quiet Revolution in Brighton: Dr Helen Boyle's Pioneering Approach to Mental Health
Care, 1899-1939’, Social History of Medicine, 14:3 (2001), 439-57.

34 London Metropolitan Archives, Annual Reports of the Lewes Road Hospital and Lady Chichester
Hospital and Dispensary, November 1900, HB/18/1/63/1/1A.
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personal philanthropy.’* The ‘notion of women as traditionally healers, and as guardians of
both physical and moral family health, was developed to the conclusion that women should be
doctors to those whose lives were based in the family.’*® Female physicians were women
doctors specifically, ‘bringing a distinctive vision to their work, one that drew on their
distinctively female qualities’ in order to effectively care for women and young children.”
Although support was achieved for this argument amongst the medical establishment and
public, this meant that the first women doctors were restricted to positions which involved the
treatment of this demographic. In addition to the hostility and competition many women faced
when applying for junior roles after medical school, there were few existing opportunities for
women to treat only female patients. It was especially difficult for female doctors to get work

in the large general hospitals, which would lead to lucrative consulting work in the future.

Many of the first generation of medical women therefore set up their own women-only
hospitals in the late nineteenth century. Several of the women involved in the LSMW
supported this mandate for women-only care, or at least saw its practical utility in furthering
the medical woman'’s career. One of the founding council members, Elizabeth Garrett
Anderson, had set up a dispensary for poor women and children in the 1860s, which later
became the New Hospital for Women and Children. Likewise, one of the early graduates of the
School, Dr Annie McCall, opened the Clapham Maternity Hospital in 1889, which was staffed by
women and admitted female medical students only. Sophia Jex-Blake believed strongly in the
moral value of female patients receiving treatment from a female doctor, arguing that ‘the
almost exclusive employment of physicians of their own sex’ was an ‘immense boon,” both
‘physically and morally,” for ‘suffering women.”*® Boyle would have been exposed to these
ideas, and the pioneering women who put them into practise, during her time at the LSMW.
Given the difficulties that she had already faced attempting to work on a female ward within a
male-dominated medical environment, we can see why Boyle would choose to follow in their

footsteps and strike off in a separatist mode of practice. She was in good company.
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Louise Westwood locates Boyle within a group of ‘second-generation medical women’*® who
used strategies of separation to ‘enter new specialisms and achieve clinical autonomy.”*® She
suggests that ‘these goals were often realised by working in an all-female environment, and
with children,” a career path which served to both carve out a specific role for women within
medicine (as a kind of extension of domestic life) and ‘ensure a measure of clinical freedom
away from the competitive sphere of [mainstream practice] where women doctors faced
unequal pay, patriarchy and poor career opportunities.’*! As Elston has argued, these
separatist institutions were places where women could ‘develop professional skills, and
achieve positions of responsibility from which they were otherwise largely excluded, both by
overt opposition and by the limited mandate.*? (Lewes Road was the beginning of Boyle’s
separatist approach; a path chosen because of its visible success for other women. Indeed, the
Lewes Road Dispensary did succeed, by 1904 offering almost 5,000 consultations to individual
patients a year. Opening the Dispensary confirmed Boyle’s belief in the ‘value [women placed
on] the opportunity of consulting Doctors of their own sex,” and shaped her approach to her
professional future. *® Boyle’s next major career move was to utilise the separatist tactics
women were employing in general practice in order to exploit a gap in the market in the care

of the insane.

After her experiences at Claybury and the Medical Mission, Boyle did not abandon her keen
interest in insanity and joined the Medico-Psychological Association shortly after the move in
1898. Boyle was witness to the failure of the asylum system to provide treatment quickly
enough for people of the lower classes. These early years in medicine were to prove formative.
In 1939 Boyle gave an address at an MPA meeting, recollecting on her early career. In it she
describes how her ‘two and a half years as Assistant Medical Officer at Claybury Mental
Hospital’ and her superintendency at a ‘little East End hospital’ first made the need for early
treatment clear to her, by highlighting how often patients were seen at both institutions.** She
recollects how ‘the East End supplied many of the patients | had been looking after at Claybury,
and it was borne in upon me that here, still in their homes, were the patients already struggling

under burdens which would subsequently overwhelm them, and which would bring them later,
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but often only much later, certified to Claybury.”* These experiences led her to the
‘inescapable fact’ that ‘it was there and then [...] that they needed help and understanding
treatment.”*® Unsurprisingly given the demographic of its patients, Lewes Road struggled with
the same issues that Boyle found so prevalent at Canning Town. She saw how ‘extremely
difficult’ it was to provide this help ‘through ordinary philanthropic channels.” General
hospitals did not admit neurasthenic patients and successful treatment was not possible
through outpatient care. These poor patients lacked the money to obtain the ‘skilled treatment
and discriminating supervision’ necessary to their cure and were left to worsen until they

reached a state of disease that qualified them for certification and admission to an asylum.*’

At the turn of the century there were extremely limited facilities for the early treatment of
nervous disorders, particularly for pauper and working-class patients. In her MPA address
Boyle charts the development of early intervention which she had championed. She describes
her ‘personal knowledge and experience’ of the growth of early treatment, indebting herself to
the pioneering work of a handful of forward thinking mind doctors who set up outpatient
facilities for nervous disorders around the country.*® The ‘first great step [...] was taken by the
late Dr Rayner’ who ‘acted upon his belief that patients in a mental hospital had often suffered
for a long time before being admitted [...] and that by early treatment they might have
recovered before reaching the stage at which they could be certified.”* Rayner therefore
‘persuaded St. Thomas’s Hospital to establish an out-patient department for them in 1889.” He
was followed by Dr Percy Smith, who worked at Bethlem; an institution which ‘specialised in
helping early cases.”*® Smith later started the second out-patient clinic at Charing Cross
Hospital. Provincial clinics were added by Dr Goodall at Cardiff Hospital and Dr Carswell at
Glasgow Infirmary in the early twentieth century. The work of these men was strengthened by
the campaigning of Sir Maurice Craig and Sir Frederick Mott, who had a direct influence on

Boyle herself.>

There were thus a vocal minority of campaigners for the early treatment of mental disease in

the late nineteenth and early twentieth century and Boyle was not alone in wishing for reform,
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nor in campaigning for greater provision for the poor. However, existing facilities were few and
far between, offering mainly outpatient care. Boyle thus saw an opportunity to expand Lewes
Road and set up a much-needed inpatient facility. This facility, named the Lady Chichester
Hospital after its patron, would provide treatment exclusively for women with non-certifiable
mental disease. The new hospital met two previously disregarded needs: the early treatment

of nervous disorders and psychiatric care for women by women.

The Lady Chichester Hospital for Women and Children: Reporting on a Separatist Approach

Opening in 1905, the Lady Chichester was run by the same committee of women which Boyle
and Jones had gathered in 1899, the Vice-President of which was Elizabeth Garrett Anderson.
Initially, the hospital had ten beds supervised by a Matron and two probationary staff,
alongside Boyle and Jones themselves.>® It was funded by voluntary donations, fundraising by
the committee, and by payment from patients (a small contribution to the costs of their care,
dependent on what they could afford). Within a few years of its opening, the hospital had
become popular enough that patients often had to wait for admission. Short wait times were
crucial given the aims of early treatment and an expansion was planned. An anonymous
donation in 1911 enabled the committee to proceed and in 1912 the hospital moved to new,
larger premises with space for a total of 35 beds.> That same year, Lewes Road was expanded
and a general inpatients’ hospital added to the dispensary and outpatients departments.>® By
World War |, Boyle’s facility had three distinct branches: an inpatients’ hospital for nervous
disorders, an inpatients’ hospital for medical and surgical cases, and an outpatient department
with a dispensary.*® All of these clinics were staffed and managed by women, providing, as
Emma Milliken has argued, a place where female doctors could ‘improve their professional
skills, increase their knowledge, and achieve positions of responsibility they were not able to

achieve elsewhere.””’

The story of the Lady Chichester Hospital is told through the reports which were kept from the

hospital’s foundation until war broke out in 1914. These documents are institutional, yet they
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tell of Boyle’s personal ambitions and the collective ethos under which she and her colleagues
managed the hospital. The texts reveal how the Lady Chichester enabled Boyle to practise
psycho-medicine with the freedom to innovate, and how her work at the hospital enabled her
to cultivate a positive professional image that both satisfied her desire for reform and ensured
she did not alienate the psycho-medical mainstream. Produced in November of each year, the
reports include detailed accounts of the LCH, its aims, clinical practices, financial affairs, and
council decisions. Significantly, they were published, public facing documents, intended for
consumption by audiences beyond those directly involved in the institution’s management.>®
Such reports were common practise for medical and charitable facilities at the time, intended
as a tool for the promotion of these institutions. However, Boyle and the Lady Chichester
committee appear to have been particularly aware of the potential value of these texts as a
means to seek support (and donations) for their innovative hospital. The annual reports

displayed the Lady Chichester in the best possible light, in both their content and design.

The texts are beautiful objects, designed to be appealing to the reader. Tiny, palm-sized
printed pamphlets, they have a decorative cover made of coloured card and embellished with
a delicate ink border and curlicues. Inside, the typeface is neat and small, and the paper of
good quality. Although a professional document, the reports have a particular daintiness and
intricacy; they are aesthetically pleasing where simple utility would usually suffice. This
attractiveness of form conveys an image of genteel femininity which the reader would
associate with the institution itself. The pamphlets thus hinted that the hospital and its female
staff embodied a certain refinement and respectability idealised in middle-class women during
this period. This was a considered, deliberate decision by Boyle and the LCH committee, a
tactical gendering of clinical practice. The reports act as a brochure for the hospital and are a
visual representation of the institution’s ethos which Boyle and her colleagues outline in detail
inside each pamphlet: the Lady Chichester was a professional, successful, welcoming and,

importantly, feminine facility.

The annual reports offered a manifesto for the hospital which argued that a female-centric
approach to treatment was crucial. The first report, published just after the hospital opened in

1905, introduced the idea that ‘unsuitable’ environments had a significant part to play in the

°8 The annual reports were published in Brighton, by the Southern Publishing Company Ltd. They can be
viewed at the London Metropolitan Archives, Annual Reports of the Lewes Road Hospital and Lady
Chichester Hospital and Dispensary, 1900-1914, HB/18/1/63/1/1A.
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development of mental disease.>® These environmental factors were often specific to the
domestic space in particular. Such considerations were therefore very important in the
treatment of women, who in most cases held all household and familial responsibilities; ‘the
constant pressure of modern life is felt by women of all classes alike.’®® As the 1911 report
claimed, there were ‘wives and mothers of families whose circumstances make it impossible
for them to get rest or relief so long as they remain in their own homes.” The only chance of
recovery they had was to be taken away from ‘the daily strain.’®* The reports argued that the
LCH was the best place to help these women get well. Patients would of course have access to
top female medical staff; a ‘House Surgeon, a specially trained and experienced Matron, and
two Probationers,” who ‘devote themselves constantly’ to the care of their charges. There
were varied treatments, from ‘complete bed rest’ to ‘abundant outdoor exercise,” ‘electric and
hydropathic’ facilities and ‘massage,” administered as each patient required.®? Most crucial to
the LCH’s methodology, however, was the special homely atmosphere patients would
experience. No effort was ‘spared to make the daily life at the Hospital bright and interesting,’
and as ‘home-like as possible.” A ‘good tone and happy relations’ was maintained at all times
amongst residents. Patients were encouraged to participate in the regular routine of the
hospital as much as they were able, ‘assisting[ing] in housework’ and providing entertainment
for the more poorly patients.® In turn, they were encouraged to take an active part in the
warm, welcoming community with ‘music,” ‘suitable home-occupations’ and ‘games’ always

available to them.®

This philosophy had strong echoes of pre-Lunacy Act moral treatment practices (popular in the
asylums of the 1830s and 40s), with its emphasis on the institution as family and the
psychological benefits of a restful, healthy lifestyle. Boyle and the Lady Chichester committee
had dispensed with the paternalism of these early ideas, however, and created a feminised
version of moral management. The LCH replicated the privacy, trust, and domestic
environment of the early Victorian treatment regime but, officered entirely by female staff,
adapted them to support a separatist ideal built on the innate benefits of care by women. The

reports argued that the cure for incipient nervous disease was to extract the sufferer from the
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environment which was causing them harm and allow them to recover in a specially controlled
replication of the perfect home. Female doctors were doubly suited to provide patients with
the treatment they so badly needed; as women, the physicians of the Lady Chichester were
qualified to offer both medical assistance and domestic care. Both the design and content of
the annual reports cleverly align with the image of the hospital which Boyle and the committee
wished to portray, one built on contemporary expectations about the female gender and
women’s special skills and capacities. This was a strategy which promoted an acceptable face
of the institution and supported its separatist approach, without alienating established male
mind doctors. These texts demonstrate how Boyle and her colleagues manipulated late-
nineteenth century ideologies of femininity, visually and discursively, to produce a rhetoric
which minimised the challenge to the profession that their unusual clinical practices

represented.

Unlike in other medical specialties, female-led practice was unusual in the treatment of
insanity and nervous disorders; Boyle’s focus on women was unique, not just in early
treatment, but in psychological-medicine as a whole. As Charlotte Mackenzie has
demonstrated, whilst women were often involved in the care of the insane prior to its
professionalisation (for example, as proprietors of private madhouses), by the late nineteenth
century they were nearly excluded from working within the discipline. In county asylums like
Claybury, ‘women remained in the lower ranks of the profession.’®® When employed, they
were only allowed to supervise the female wards, and ‘promotion to more senior positions was
barred by their lack of experience on male wards.’®® Women still working within private houses
were ‘subject to the authority of (medically qualified) male partners.” Senior women in public
asylums (matrons and housekeepers) ‘were subject to the authority of medical
superintendents’ who were always male.®” The Lady Chichester Hospital was different as it

enabled Boyle to operate outside of these restrictions.

It is perhaps because of the revolutionary nature of the LCH that the reports were at pains to
explain how the hospital was of benefit not only for its patients but for society as a whole. The

texts emphasised that inexpensive, early inpatient treatment for the poor was necessary, as
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they had no alternative. These patients were unable to ‘afford an expensive rest-cure,” nor
could they be properly treated at home, owing to the ‘over-work, and insufficient food’ which
generally blighted working-class life and aggravated their mental state. Prompt treatment was
key, even if their disorder appeared to be mild. It was likely that they would worsen under
these conditions to the point where they would ‘fall out of the ranks of workers, too often
becoming a burden on the rates’ as pauper asylum patients. It was therefore economically and
socially sensible for medical intervention to be given as soon as possible, in a manner
affordable for the patient, and through the most efficient means available: continuous care in
hospital.%® Any treatment at home was ‘apt to be rendered ineffective by wrong conditions.”
Whether ‘depressing surroundings,” the misunderstandings of friends and family, the toil of
hard work, or ‘want of proper nourishment and comfort,” poverty had a direct impact on the

progress of nervous disorders.®

If such respite was not provided there was a great danger that these nervous women would
sink further into mental decline; a fact especially tragic as ‘the comfort and happiness of entire
families’ depended on them. ‘Complete breakdown’ of the mother might even mean
‘permanent handicap of the children whom she has to bring up and control.’ Indeed, the
annual reports went further: institutions like the Lady Chichester were vital for the sake of
future generations of children who might be left motherless by the spectre of insanity. It was
‘most important for the country that these women should receive whatever they require to
prevent their ultimate collapse.”” The language of these reports draws on gendered ideas of
women’s place in the home, national pride, and the dangers and pressures of modern
domestic life in order to promote a new institutional ideal of rest and recuperation. Such ideas
were reminiscent of the theories of degeneration popular in the 1890s and early twentieth
century (explored in the previous chapter). Boyle and colleagues thus utilised — perhaps even
endorsed — contemporary social concerns to justify why early treatment was needed, and why
mentally ill women should be permitted to leave their duties in the home to be treated at her

hospital.

Framing the hospital in this way, Boyle was able to secure the freedom to conduct her clinical

practice in the manner she saw fit, pioneering inpatient treatment for early mental iliness and
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improving the quality of life for many poor women. Her argument that patients required a
clinically simulated domestic environment to get well justified her in taking these patients out
of their homes, and away from the duties of family and work which she believed were actively
causing them harm. Drawing on the importance of enclosing the patient entirely in the restful
world of the institution, she absolved women of these responsibilities, albeit temporarily.
Overworked patients could be allowed to rest and recuperate within the gentle care of a
female family, where they were treated by other women who above all understood them,
before returning to society as useful members of the household. As the 1905 report proudly
stated, ‘the large number of patients treated during the past year (1,642 patients, 4,984
consultations) affords continued proof of the fact that poor women greatly value the

opportunity of consulting Doctors of their own sex.””*

These were powerful and persuasive ideas. The reports utilised established beliefs about the
special role of women doctors to justify the need for a female-run hospital within the psycho-
medical profession. The old tropes of women'’s caring and delicate nature, previously held as
reasons why they might be unsuited the management of lunatics, were presented as
explanations for exactly why they in fact should take on this responsibility. In arguing for the
particular usefulness of women doctors based on these gendered characteristics, Boyle made it
very difficult for potential critics to contest her views; to do so, they would have to contradict
the very gendered ideas they espoused. The reports then take these claims further, explaining
why this new approach of early intervention is crucial for the treatment of women who carry
the moral responsibility of home and society on their shoulders, thus giving the LCH a mandate
to operate. We can see how Boyle’s experiences of medicine in her early career led her to a
position in which she was able to reflect on the choices available to her as a professional

woman and take advantage of them.

The key benefit of the LCH for Boyle was that it enabled her to run her own hospital, which
gave her the freedom to design her own clinical methodology. In opening the institution, she
made a decision to separate her career from the asylum system. Her choice to treat incipient
nervous disorders appears to stem from a desire to effect change in clinical methods that she
felt hamstrung contemporary state provision for the insane. However, Boyle could very well

have implemented her theories through the care of women patients in existing asylums, as
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others had done elsewhere. In choosing to set up her own institution for women and children,
she was capitalising on her status as a woman to create a space in which she could have the
freedom to put her theories into practise. Borrowed from general medicine but unique in the
mind sciences, this separationist tactic enabled Boyle to have autonomy and authority over her
clinical practice through working outside of the established patriarchal asylum structure, but it
also allowed her to promote herself within the profession. After struggling to move up through
the ranks at Claybury, Boyle had recognised a niche in the psycho-medical marketplace which,
as a woman, she was singularly qualified to fill. The Lady Chichester Hospital set Boyle out from
the crowd, not only giving her autonomy in the day to day but giving her role as a woman mind

doctor significance in the discipline as a whole.

Indeed, her approach to treatment was quite unlike the practices seen in asylums in Britain at
the time, not only because of her intention to effect cure at an early stage of mental disease,
but also because she combined a wide range of environmental, social, psychological, and
biological approaches to mental illness. By the turn of the century, most British psycho-medical
professionals had narrowed their clinical focus to psychopathology. Jennifer Wallis has shown
how late nineteenth-century alienists were interested in ‘research that aimed to uncover the
bodily root of mental disease,” undertaking ‘microscopic investigations of brain tissue and
nerve cells, or attempts to link physical and mental anomalies with discrete lesions of the brain
substance.””? The Lady Chichester Hospital did not have the means to set up a pathological
laboratory like that at Claybury, and in any case the physiological aspect of nervous disease
was not the only facet of mental illness which interested Boyle. She resisted the localisation of
the psychopathological model and drew on multifarious theories of the mind, from older ideas
about moral management to contemporary biological approaches, and the nascent
psychotherapy she witnessed during research trips to the Continent. As the annual reports
indicate, a key component of Boyle’s treatment practices were countermeasures against the

strains of society. Emma Milliken describes Boyle’s clinical practice as a ‘holistic psycho-
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biological’”® methodology which recognised the ‘close interdependence between the social
environment in which people lived, and the development of mental illness’; an approach no
doubt influenced by her work at Canning Town and Lewes Road.” Milliken argues that this
methodology was independent of any one particular school of thought, suggesting that Boyle
instead used ‘observation and common sense’”® to create ‘an individual psychology, a merger
of all the theories and treatments she found convincing, with a complete disregard for any she

did not.””®

Particularly significant for the treatment of women with mental disorders, the Lady Chichester
Hospital did not place any emphasis on the reproductive function of the female body. Boyle’s
publications demonstrate that she was fully versed in psycho-medical theories on the
importance of reproduction in the health of the female mind. In ‘Case of Juvenile General
Paralysis,” published in the JMS in 1899, Boyle gives the history of a young female patient
whom she treated for the disease, directly linking the advent of puberty and the girl’s
menstrual cycle with its onset. She describes how the ‘symptoms of general paralysis
supervened at the most usual time for the appearance of menstruation, which in her case was
then absent.” The ‘first signs of the catamenia’ were then ‘ushered in by a severe convulsive
attack.””” However, in her own clinical practice Boyle ignored the so-called gynaecological
perspective. As the LCH annual reports show, the hospital focused on the ‘provision of skilled
treatment, care, rest, and good feeding,’ alongside the clinical benefits of ‘open-air life’ and
‘suitable home-occupations.” These practices were intended to combat the ‘worry, over-work,
and insufficient food” which Boyle saw as the true aggravating factors of nervous disease.” Like
the women correspondents who replied to Maudsley in the periodical press two decades
previously, Boyle did not explicitly dismiss gynaecological treatment or argue against the
validity of the connection made between female reproductive organs and the mind. Instead,
she stressed the impact of women’s social, domestic, and working lives on their minds,
downplaying the importance of the reproductive connection in the maintenance of female

mental health by simply declining to address the issue.
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Although there are no surviving case records from the Lady Chichester from before the First
World War, we can glean some evidence of the clinical practices employed at the hospital from
another type of institutional document: the admissions registers kept from the hospital’s
opening in 1905. These registers were intended to chart the admission and discharge of
patients arriving at the hospital, and to record important information about them pertinent to
their care. Patients were recorded in order of admission, their details entered into a table
which included categories such as name, address, occupation, age, who recommended them
for admission, the person responsible for the patient, dates of admission and discharge, weight
on admission and discharge, and what disorder they suffered from. This style of register was
common in asylums in the nineteenth century. At the Lady Chichester the staff appear to have
been quite lax at keeping patient data. For much of the period until 1914, the records entered
for each patient are incomplete, with many of the fields left blank. The disorder the patient
was suffering from, for example, often went unrecorded, as did the staff member responsible
for them after admission. Interestingly, the field for occupation was completed for every
patient: the register carefully records the job each woman did, from housewife to domestic

servant, to teacher or dressmaker.”®

This suggests that the working environment of the patient was felt to be very important to
their admission. The Lady Chichester Hospital endeavoured to provide care for the poorer
women in society and the registers would have been a method of monitoring which class of
people were admitted to the hospital, but the focus on occupation (as opposed to income,
relevant for the charging of the hospital’s discretionary fees) indicates that this data had
additional significance for Boyle and her staff. The diligence with which patient occupation was
inputted into the register suggests that it was felt to be germane to their illness, a way for the
staff to track how social environment precipitated the onset of nervous disorders. We know
from the LCH annual reports that Boyle believed strongly in the impact of social factors in
mental disease, in particular the effect which the difficult living conditions of working-class
women had on their health. These records demonstrate that a causal link was being made
between such living conditions and admission. The consistent entries for occupation, alongside
the lack of records which mention the disorder the patient had, imply that nosology was less
important to the hospital’s practices than aetiology, and that there was a clinical focus on

social aetiology in particular. In contrast, gynaecological theories of women’s madness relied
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on a physiological and pathological approach to mental iliness and its treatment. The
admissions registers are thus further evidence that the reproductive interpretation of female

insanity was of little use to Boyle in her psycho-social treatment regime.

The Lady Chichester Hospital benefited Boyle in multiple ways. Firstly, its founding facilitated
her career progression through the exploitation of a niche in the psycho-medical marketplace
which enabled her to reach a position of greater professional authority (as founder and chief
honourable medical officer) than she had previously achieved. This professional authority in
turn allowed her to fulfil a further aim: autonomy over her clinical practice. Boyle had the
freedom to implement her progressive theories on the early treatment of mental illness,
particularly in regard to the care of women from a holistic perspective, as she was able to
operate outside of patriarchal asylum hierarchies. She could not challenge these from the
inside because of the lack of power afforded to physicians of her gender. Boyle’s separationist
tactics were thus extremely useful to her in providing her with the professional opportunities
she desired. However, the Lady Chichester annual reports demonstrate that Boyle was
cautious not to alienate herself from others in the field. The LCH staff recognised the need to
develop a public and professional image that would benefit them in the long term, and not
isolate them from male members of the alienist community. Boyle and her colleagues
therefore manipulated traditional ideas of womanhood as innately caring and domestic in
order to support their wish for a separate institution. Remaining a part of the mainstream

psycho-medical community was as important to Boyle as her clinical independence.

Early Treatment in the Journal of Mental Science: Boyle’s Inclusionist Approach

Although Louise Westwood suggests that Boyle was a ‘separatist pioneer’ it is clear that Boyle
courted and achieved professional integration in a number of key areas of her working life,
most significantly in her membership of the MPA.8° The MPA was founded as the Association
of Medical Officers of Asylums and Hospitals for the Insane in 1841, transforming to the rather
less wordy Medico-Psychological Association in 1865. It was an organisation created to
represent those qualified to work in the care of the insane and to further research into mental
illness, and by the 1890s had nearly 600 members. It remained the only medical society

devoted to psychological medicine well into the twentieth century, and membership was thus

80 Westwood, ‘Separatism and Exclusion’, p. 93.



196

key for those wishing to work within the field.®! Formed at a time when the discipline was
carving a space for itself in the medical community, the MPA was an attempt to professionalise
and define the boundaries of psycho-medicine, within which its members could claim to
operate. In effect, the MPA functioned like many other medical and scientific societies of the
Victorian era, running meetings and debates for its members to discuss new theories, lobbying
for legislative or other forms of change in the field, and publishing a journal (the Journal of

Mental Science) which communicated new findings.®?

As we have seen, Boyle joined the MPA in 1898 when she moved to Brighton to set up her
general practice. Membership of the Association had been open to women for only four years
and she was one of only a handful to have membership.® The MPA was in fact one of the first
medical societies to admit female members. Until the late nineteenth century, women working
in medicine were largely excluded from participating in the professionalisation and
development of their chosen field, as the meetings and journals run by these societies both
directed and consolidated disciplinary practice. For Boyle, joining the MPA would therefore
have been a significant act. It was a declaration that she was a professional in the mind
sciences and thus a symbol of belonging important to her own identity formation as a female
doctor. Yet it was also, in practical terms, a method of gaining access to the workings of the
field. Although Boyle was willing to operate outside of traditional asylum structures through
necessity, it seems she still wanted her ideas to be heard by the psycho-medical establishment
and wished to take part in their debates. Indeed, Boyle was an active participant in the
association. She remained a member of the MPA for the duration of her career, making such a

name for herself in the discipline that she became the first female president in 1939.

81 See further Trevor Turner, ““Not worth powder and shot”: the public profile of the Medico-
Psychological Association, c. 1851-1914,” (pp. 3-16) and Edward Renvoize, ‘The Association of Medical
Officers of Asylums and Hospitals for the Insane, the Medico-Psychological Association, and their
Presidents,” (pp. 29-78) in 150 Years of British Psychiatry, 1841-1991, ed. by German E. Berrios and Hugh
Freeman (London: Gaskell, 1991).

82 For more on the role of societies and their journals in nineteenth-century science and medicine, see
Alex Csiszar, Authorship and the Politics of Knowledge in the Nineteenth Century (Chicago, IL: Chicago
University Press, 2018); Sally Shuttleworth and Berris Charnley, ‘Science Periodicals in the Nineteenth
and Twenty-First Centuries’, Notes and Records, 70:4 (2016), 297-304; and M. Jeanne Peterson,
‘Medicine’, Victorian Periodicals and Victorian Society, ed. by J. Don Vann, and Rosemary T. VanArsdel
(Aldershot: Scholar Press, 1994), pp. 22-44.

8 Emma Milliken identifies 17 women who entered psycho-medical employment before 1900. Of these,
13 were members of the MPA. See Milliken, Treating Borderline Mental lliness in Twentieth-Century
Britain, Appendix 2.
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That Boyle was so involved in the society’s proceedings indicates that belonging to this
professional body aligned with her own career aspirations and was a measure of achievement
for her. As one of very few practicing women mind doctors, belonging to the MPA must have
been validating and affirming: her right to practise was officially recognised through her
membership to the organisation. Boyle’s career path suggests that she was ambitious, in some
respects in an orthodox fashion. In later life, she took on many advisory and honorary positions
of prestige in medical institutions, including becoming a member of the council of psychiatry at
the Royal Society of Medicine in 1928, as well as an honorary consultant in nervous disease at
the Royal Sussex Hospital in 1930 (the first woman to hold an honorary position at that
hospital). She also helped to found further professional bodies, such as the National Council of
Mental Hygiene (later MIND).?* Boyle’s membership of the MPA was key to helping her
progress to these roles, as it was a valuable ally in both allowing her to build a useful network
of colleagues and in normalising her separatist actions, which may have otherwise hindered

mainstream medicine’s acceptance of her methods.

It is through her contributions to the Journal of Mental Science that we can chart Boyle’s
engagement with the MPA, as these publications are an important method which she used to
cultivate an intellectual relationship with other members. The aforementioned ‘Case of
Juvenile Paralysis’ was Boyle’s first article. She went on to publish a further four papers in the
journal. Three of these in particular, published between the founding of the LCH and the First
World War, deal with the hospital’s treatment practices and ethos: the rather similarly titled
‘Some Points in the Early Treatment of Mental and Nervous Cases (with Special Reference to
the Poor)’ (1905), ‘Account of an Attempt at the Early Treatment of Mental and Nervous Cases
(with Special Reference to the Poor)’ (1909), and ‘Some Observations on Early Nervous and
Mental Cases, with Suggestions as to Possible Improvement in our Methods of Dealing with
Them’ (1914). These texts attempt to convince members of Boyle’s theories in early treatment,
as well as promoting the LCH by demonstrating its value to the Association. They are therefore
evidence of an inclusionist tactic which, whilst complementary, remained distinct from Boyle’s

approach at the LCH.

Boyle’s publications are written records of papers which she gave to delegates at quarterly and

annual MPA meetings. They thus had a double utility. In giving these papers, Boyle was actively

84 Milliken, ‘Helen Boyle (1869-1957),” https://doi.org/10.1093/ref:odnb/60889.



198

participating in the culture of the MPA through membership and meetings. This was helpful in
building a personal network of colleagues. She was also producing a written record of her
theories which, alongside her name, was widely shared. Such exposure was a good measure of
professional prestige and established a reputation which Boyle could (and did) utilise in the
future. Indeed, the peculiarity of Boyle’s works for the JMS is that as dual texts, existing as both
speech and written essay, they had a particularly varied reach. In presenting her papers to the
MPA, Boyle was able to engage with her audience twice over: in the moment, as a doctor
standing before her peers, and again (and again) as her published text was circulated amongst
readers of the journal. Aware that her voice would be recorded on the page, Boyle must have
known that her ideas would reach both the listeners in front of her and a wider community
beyond. She was therefore speaking, not just to the handful of alienists present at the meeting,
but to the hidden audience of the JMS. This audience included more of the MPA’s 600
members, medical professionals outside of the specialism, and even interested members of
the public.®® If Boyle could convince them that her novel techniques were scientifically sound,
she could boost the reputation of herself and the LCH amongst her peers, and gain further
support to evolve her work. Should the establishment accept her treatment practices as valid,
she would also have won her fight for recognition of the importance of treatment in early

cases of nervous disorder.

In fact, the placement of her papers within the periodical did much to legitimise her more
progressive views. The act of publication itself, in the major organ of the mind sciences, was a
move which confirmed her inclusion in the mainstream of the profession at the same time as it
engineered it. The JMS was first published in 1853 and originally edited by John Charles
Bucknill. Priced at 5 shillings, it was published by John (later J&A) Churchill, the same publishing
house covered in the first chapter of this thesis, and which produced much of the psycho-
medical literature available on the market during the Victorian period. A periodical intended
for consumption by those working with the insane, each issue represented an up-to-date
coverage of the news and views of the psycho-medical profession. Each issue featured original
articles on insanity (which were mostly papers from MPA meetings), clinical cases, reviews,
asylum reports, coverage of recently published research, and notes on meetings and

newsworthy items. Suzy Anger describes how, aside from the speeches and a smattering of

85 The JMS is mentioned and consulted in a number of periodicals from the popular press. For example,
Chambers’s Journal (20:1034 (20 October1883)) and The Gentleman’s Magazine (292:2053 (1902)) both
cite the JMS as a source for information on insanity. Adverts also appeared in issues of non-specialist
periodicals, such as the Academy (29 June 1878) and the Athenaeum (1654 (9 July 1859)).
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essays from prominent physicians or scientists working on the brain (such as neurologist John
Hughlings Jackson), much of the content of the JMS appears to have been written
anonymously by its editors. Henry Maudsley, Thomas Smith Clouston, George Henry Savage,
and Daniel Hack Tuke were all at the helm of the JMS at various points during the nineteenth
century. All regularly contributed material to the periodical. The journal and its content were
therefore the product of an intellectual elite of mind doctors strongly associated with the MPA,
who had a significant interest in promoting a particular image of their profession. Anger
recounts how the JMS was initially intended to focus on ‘practical issues such as mental
physiology, mental disease and other matters important to “medical men who were engaged

”

in the treatment of the insane,”” it was hoped that the periodical would convey to the wider
medical public that ‘physicians dealing with mental iliness require specialised medical
training.’®® From the periodical’s founding, professionalisation of the mind sciences was thus a

key topic championed within its pages.

Boyle appears to have gleaned this from her experiences of the MPA and employment in the
field, as her arguments for the early treatment of nervous disorders are couched in these
ideas. At the turn of the century, the journal was just one product of a community of mind
doctors who belonged to the MPA, read and wrote for the JMS, published treatises and
textbooks under Churchill, and worked at a small collection of asylums. On the fringes of this
little club, Boyle was attempting to appeal to their interests as well as argue for her beliefs. Her
first two papers in particular present the Lady Chichester as an example of advancing
professionalisation. In these articles she leaves behind the focus on gender and female-led care
which we find in the LCH reports, to employ a rhetoric which emphasises the social and moral
duty of psychological medicine to better assist those suffering with mental iliness. Crucially,
Boyle argues that the provision of inpatient care should be extended through ‘the
establishment throughout the country of institutions for the treatment of nervous cases and of

early uncertifiable insanity.’®’

In ‘Some Points’ (1905) and ‘Account of an Attempt’ (1909), Boyle places her vision of

extended care for the mentally ill within a narrative of social duty. She aligns the psycho-

86 Suzy Anger, ‘Journal of Mental Science (1853-), in Dictionary of Nineteenth-Century Journalism in
Great Britain and Ireland, ed. by Laurel Brake and Marysa Demoor (Ghent: Academia Press, 2009), pp.
325.

87 Helen Boyle, ‘Some Points in the Early Treatment of Mental and Nervous Cases (with Special
Reference to the Poor)’, Journal of Mental Science, 51:215 (1905), 676-681 (p.676).
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medical profession with the values of intellectualism, progression, and national service. In her
1905 paper, written just at the founding of the LCH, Boyle suggests that the absence of
facilities for early treatment has resulted in patients being ‘forced into insanity or a nervous
condition from which there might be no recovery possible,” either to ‘live an incubus upon the
rates’ or ‘probably to die.”®® This state of affairs, she argues, ‘seems hardly like a civilised
nation.’®® The ‘same England’ that does so much in the ‘prevention of cruelty to children and to
animals’ allows so many of its ‘good workers to be driven into insanity for want of timely and
suitable aid.”*® Boyle here touches on the twin problems faced in the management of the
insane at the turn of the twentieth century: the incurability of patients leading to both the
costly overburdening of the asylum system and the loss of productive members of society to a
disease which left them debilitated for many years. Indeed, in closing the paper Boyle urges
the reader, ‘for the sake of humanity and the economy’ to support the establishment of
hospitals for the treatment of these unfortunate patients.®! She thus cleverly combines a call to
the alienist to prevent suffering (appealing to the doctor’s wish to cure) with a solution to a
practical issue which was dogging the profession and making it increasingly unpopular in wider
society: the bloated asylum population. Early treatment was more likely to lead to patient

recovery and avoidance of the asylum altogether.

In her 1909 paper, Boyle follows up on her earlier publication to press home the continued
necessity of preventing ‘mental patients being manufactured from the rough,” ‘neglected and
maltreated’ by lack of state provision of care.®> Nervous disease is a question of national
health. Boyle argues that it is ‘too common [...] to be safe’ left untreated, and is responsible for
‘much crime and unemployment.’*® ‘There seems to be no question of more imminent social
and national importance, none more worthy of discussion’ than how to remedy nervous
strain.” Not least was the problem of the ‘enormous amount of required asylum
accommodation,” but the spectre of ‘national degeneration’ which might result if the spread of
nervous disease went unchecked.® In this paper, written well into the first decade of the

twentieth century, Boyle addresses concerns over the health of the British population, which
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had been festering since the time of Maudsley’s ‘Sex in Mind and in Education.’ By the turn of
the century, the idea that civilisation was making people unwell (or conversely, that some
people were unfit for civilised society) had taken root. The eugenics movement had gained
traction in intellectual and medical circles, and so-called nervous weakness was feared to be

transmitted down through generations.

Philippa Levine and Alison Bashford have described how eugenics ‘rapidly became a shared
language and ambition’ across locations, cultures, and movements,®® emerging as a ‘distinct
theory in the 1880s’ and thriving in the years around the First World War.®” The ‘aim of most
eugenics movements was to affect reproductive practice through the application of theories of
heredity’ in order to influence the evolution of human populations (often national populations)
through selective breeding.®® Early twentieth-century eugenicists operated in an environment
of ‘widespread nationalisation [...] and new ways of thinking about populations as a citizenry,
as a labour force, and as the generator of future fitness.”*® Drawing on social-Darwinist theories
and the work of Francis Galton, they envisioned interventionist techniques such as
reproductive control and segregation, aiming to engineer healthier future generations. In
psychiatry, as Mathew Thomson has shown, fears centred on the feebleminded and chronically
insane: individuals possessed of a ‘mental (and thus social) inadequacy’ detrimental to the
fostering of ‘national efficiency in an era of escalating international competition.’'® In Britain,
the Mental Deficiency Act of 1913 allowed for a ‘new system of institutions for the
“feebleminded”’ that helped alleviate the concern that disability ‘would spread [through
inheritance] unless this population was confined.’’°* The mental health of society as a whole

was now just as important as that of the individual patient. In her 1909 article Boyle placed
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early treatment in its national context. Practising in an age when these ideas were part of
mainstream medical thought, Boyle saw social health as a necessary component of any
theories on the nature and treatment of nervous disorders. However, a focus on these ideas in
her article could well have been an attempt to play to her readers and emphasise how crucial
early treatment was. Boyle did not write extensively on eugenics and there is no evidence that
she either subscribed to the movement’s views or implemented their policies. Rather, in 1913
she actually took steps to prevent the permanent institutionalisation of the mentally disabled
under the new Act by setting up the Brighton Guardianship Society, a charity which aimed to

provide care in the community for the feebleminded.

Boyle believed that the key issue, in all but congenital cases, was timely intervention by an
appropriate professional. In both texts Boyle suggests that the mind doctor should have
complete superiority in the management of the insane. She argues that the alienist is the only
individual qualified to determine the right course of action, both individually, in patient care,
and nationally, in policy. Early nervous disorder is a ‘truth which terribly needs to be driven and
hammered into the understanding of the lay public, and even more into that of the general
practitioner, who is too apt to associate mental trouble with the striking picture of an acute
maniac.’’2 Here Boyle reaffirms the disciplinary boundaries of psychological medicine as a
necessary specialism which meets a diagnostic and therapeutic need unable to be fulfilled by
medicine proper. Alienists, Boyle believed, could identify those ‘rescuable cases’ who might be
saved by the intervention of their professional expertise.'® Significantly, she argues for this
intervention to occur earlier than the state system of care for the insane allowed: before the
patient was certified insane and admitted to the asylum. Treatment by experts ‘was only
attainable after they had [...] become sufficiently disordered in their conduct to need physical
control.”’% Yet ‘any alienist knows the signs, so slight to those who are not interested [...]
which herald a breakdown, and herald it too often uselessly for months and sometimes for
years.’'% Certification, she contended, was ‘only an incident in the course of the insane illness,
and not necessarily, nor even often, at the beginning of it.”*% As we have seen, Boyle believed
that the most effective moment to treat mental disease was before it truly became insanity;

once the patient had reached the asylum and its team of mind doctors, it was often too late.
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Boyle thus framed the introduction of early treatment for nervous disorders as an extension of
the professional remit of alienists; a clear example of the disciplinary development that the
MPA and its members supported. After the 1845 Lunacy Act, for a patient to be admitted to an
asylum they had to be certified insane by two medical professionals. This was designed to
protect patients from wrongful confinement, as well as ensure that those who were genuinely
a danger to themselves or others could be held by force.’”’” As Boyle put it, ‘the law, a very
valuable one, surely has importance purely in that connection; it merely sees that physical
control, when given, is not abused.”*®® However, in doing so, the Act also set the limits of the
psycho-medical profession. Certification represented the moment at which medical care for
the insane began, at least officially. In 1890, a further Act was passed which also made
certification a requirement for patients at private madhouses, further regulating alienist
involvement in early cases and discouraging financially able patients from seeking help from
these institutions due to the stigma of certification. This represented a significant infringement
on the professional freedoms of the psycho-medical community as it narrowed both their area
of practise and a lucrative income stream that many alienists relied upon alongside their posts
at public asylums.'® Boyle challenges the process of certification by arguing for private and
charitable, alienist-led institutional early intervention. This would bypass these regulations and
allow the alienist access to the patient at a stage of the disease where they might have the

power to help (conveniently expanding the reach of the discipline at the same time).

In this context, Boyle’s own separatist approach was not only valid but required; a model of
care outside of the asylum that should be adopted wholesale across England. When Boyle
draws attention to the Lady Chichester, it is to support these theories of early treatment and
provide an example for others in the profession to follow. She describes the features and
policies of the new institution so that they may be emulated by other doctors wishing to set up
their own hospitals. In ‘Some Points’ (1905) she gives seven points which should be followed,

such as the policy that ‘patients are not kept in bed unless needful for their health,” and that
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‘the medical supervision is done by people who have had some experience of both insanity and
neurology.’**® ‘Account of an Attempt...” (1909) offers a more thorough description of the
hospital, covering staffing arrangements, costs, and cure rates, as well as outlining a treatment
plan which attempts to teach ‘that mental hygiene’ which will safeguard patients from future
collapse.!! Boyle lists all the pleasant and healthy forms of activity available to residents at the
hospital, from music to beach walks, exercises to electricity: ‘a combination which is unique
and unattainable elsewhere for poor people.’*!? Here, like in the reports, there is an emphasis
on holistic practices which echo the days of moral treatment, combined with a biological
approach to the mind, brain and nerves. Although any discussion of gender is otherwise
absent, Boyle does suggest that there ‘should be provision for the treatment of women by
women.”'*3 Her tone is less polemical than in the reports as she justifies this position in a rather
tongue-in-cheek fashion: ‘I may be forgiven for thinking that this is often a help to the patients.
It is easier for a woman to understand a woman and the things that she does not say than it is
for a man to do so; and though no doubt there are cases where it will be as well not to

understand too much, a certain amount of density is easily assumed.’***

In 1914, in the months leading up to the First World War, Boyle gave what would be her last
paper for the MPA for many years. Published in the JMS in July, ‘Some Observations’ continues
to push for further professionalisation and expansion of treatment for early nervous and
mental cases. Like her earlier texts, Boyle encourages the development of facilities for these
patients, as well as the improved education for medical students in such disorders. As the first
chapter of this thesis described, it was not until 1893 that the study of mental disease became
a compulsory part of the medical curriculum in Britain. Even after this, nervous cases were not
to be found among the patients on the psychiatric wards in general teaching hospitals. Boyle
argued that such cases would never be ‘efficiently understood’ until this were to change. In her
1914 article she insisted that ‘the cases which it seems to me all-important for students to see
and study, are not the delirium tremens, the acute mania, the certifiable cases, but rather the

early uncertifiable ones, the obsessional, the early melancholic, the hysterical.”**> Not only
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were separate institutions required for the treatment of these patients, but some degree of
integration of the specialism into mainstream medicine. Perhaps rather to the contrary, Boyle
also sought to defend the alienist’s position against an onslaught of inappropriately trained
rival practitioners. She lists a total of fourteen different groups attempting the treatment of
nervous disorders, from GPs to Christian scientists and occultists, before remarking
indignantly: ‘In fact, who generally does not see [an early mental case] at all, until and unless it
has become certifiable? The Alienist.”**® These issues, it appears, were still plaguing the

profession well into the twentieth century.

Significantly, Boyle also engages with new debates about the intellectual boundaries of the
discipline, continuing to position her work in the contemporary climate of her profession. She
addresses the tension between neurology and psychiatry that arose from disputes over the
comparative definitions of mental and nervous disease, and the physiological origins of
insanity. Arguing that ‘early nervous and mental cases are inseparable in the abstract, and still
more inseparable in practice,’ Boyle suggests that treatment will only truly be efficacious when
the two fields are combined. Any ‘arbitrary artificial separation is unscientific, and productive
of mistakes and misunderstandings fatal to their [...] treatment, and [...] correct scientific
appraisement and investigation.’'” She describes how cases have been misdiagnosed, either
by neurologists focussing on, or alienists missing, physical symptoms. A proper understanding
of the two specialisms would lead the doctor to accurately decide the case, particularly as ‘all
the physical signs we used to rely on for the diagnosis of organic nervous disease have now
been described as existing in functional cases.’**® Boyle argues simply, ‘if all neurologists were
alienists too’ then there would be far better hope of finding cures for more types of mental

disease.'™®

Towards the end of the nineteenth century the study of the somatic causes of mental disease
became increasingly popular, particularly in German psychiatry. This encouraged an
appreciation of the role of the nerves in insanity.*?° As Akinobu Takabayashi has shown,

‘neurologists played a significant role in the post-1890 psychiatric market.” Interested
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‘primarily in physiological aspects of the nerve rather than pathological ones,’ they did also see
‘mild mental cases’ in their private clinics. This resulted in competition for patients between
the two fields and tension arose between those physicians practising neurology and those
working in alienism, with the latter claiming that their ‘rivals’ incompetency in therapeutics’
resulted in poor patient outcomes.'?! In ‘Account of an Attempt’ (1909) Boyle suggests that this
rivalry prohibits intellectual growth in the profession, stunting expansion of care to wider
patient groups. Boyle was clearly interested in keeping up with the latest scientific thought in
her field, and willing to take a maverick approach to practice. She had toured the German
kliniks when preparing to open the LCH. Visiting Ziehen, Kraepelin, and Cramer’s institutions
she was impressed by their ‘grand possibilities for research, treatment and teaching’; like
Claybury they combined laboratory work with patient care.'?? Drawing on these experiences
abroad and perhaps influenced by her overall holistic attitude to treatment, Boyle could see
the value in combining disciplines. She was able to conceive of a transformative vision for early
treatment which, by the eve of the First World War, she was able to confidently address to

receptive colleagues in the MPA.

Boyle was thus able to speak convincingly both of the hospital’s uniqueness and progressive
approach (in the LCH reports), and its suitability for adoption by the establishment (in the JMS).
The rhetoric of her MPA papers was certainly playing to her audience, but Boyle was not
insincere. Convinced of the value of early treatment from early on in her career, it was a cause
which she was genuinely passionate about. Boyle’s publications for the JMS demonstrate not
that she altered her choices or attitudes based on her audience, but that she was able to alter
the justification for them in order to achieve support in different corners. Her papers for the
JMS required her to speak to the concerns of a wider audience than that of the annual reports
of her hospital, and she therefore needed to place her institution in a broader context that
reflected the issues that troubled the profession and the nation. These papers are evidence of
Boyle’s awareness of the shifting pressures of her role within the discipline and highlight her

skill in positioning herself for success as a woman in the medical marketplace.
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Conclusion

Unusually for medical societies at the time, the MPA began publishing the debates from its
meetings alongside papers from 1907 onwards. The latter two of Boyle’s articles thus have
these discussions attached. Written in an odd style (they report what members said in the
third person, as if they were speaking in the past tense) and filtered through the minute
keeper’s hands as well as editorial decisions on which remarks to keep for posterity, the
responses are nevertheless as close to a verbatim account of what members thought about
Boyle’s theories on early treatment as is available to us. Interestingly, they demonstrate how
far such theories had come to be valued since Boyle’s struggles at Claybury and Canning Town.
By 1909, members praised ‘Dr Boyle’s pioneer work’ and hoped that her institution will be
‘imitated all over the country, for need of it was very great indeed.”*® Members agreed that
‘the Association ought to make a special acknowledgement to Dr Helen Boyle for the
magnificent work she had done in the face of what must be recognised as enormous
difficulties.” Her ‘rational methods of treatment’ were very much supported.’?* Indeed, in the
debate following her 1914 paper, it is clear that early treatment had become the topic of
importance: members spent so long debating the various details and merits of treating nervous
disorders that they ran overtime, and the President had to stop the discussion. By this time
there was more disagreement about how treatment should look, and alienists argued with
each other as to the right approach. Dr Noel Sergeant, for example, believed that rather than
patients being offered treatment prior to (and to prevent) certification, they should be
certified earlier in the progress of disease.'”® However, members still approved of ‘how
admirably’ Boyle had ‘equipped herself for the work which she had undertaken, and [how] she

had put her theories to the proof most successfully.’*?®

Boyle was a key pioneer in the campaign for early treatment of nervous disorders in Britain, a
fact acknowledged here by her colleagues. The broad interest shown by members indicates
that they were convinced by her arguments and supportive of her plans for further
institutional development. Nonetheless, she was not the only campaigner for early treatment,
and her papers were certainly not the catalyst for this increased interest in the expansion of

professional practice; as one member remarked, ‘the subject of it was in the air at the present

123 Boyle, ‘Account of’, p. 691.
124 Boyle, ‘Account of’, p. 691.
125 Boyle, ‘Some Observations’, p. 391.
126 Boyle, ‘Some Observations’, p. 390.
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time.”*?” What these debates show is that Boyle was able to promote her own interests
through recognising common ground between her goals and that of the MPA, simultaneously
boosting her profile and encouraging positive change within the discipline. She utilised her
membership of the organisation to further her career, as well as to build a network of

colleagues outside of her own institution.

In so far as Boyle’s inclusionist strategy can be considered a wish to be integrated into the
establishment of the profession as a female mind doctor, these discussions demonstrate that
she was successful. At least by 1909, when the first recording of a debate on Boyle’s work was
made, the society had fully accepted a woman physician within its midst. No objection was
made based on her sex, either to the aptitude Boyle had for her work or the worthiness of her
theories. Indeed, the fact of her femaleness is entirely ignored by members. Female members
of the MPA had ceased to be a novelty and perhaps were even welcome within the psycho-
medical community. This shift was not, of course, entirely due to Boyle’s efforts to ingratiate
herself into favour in the organisation. Wider changes in attitudes to medical women had

occurred in the early years of the twentieth century.

We know from the details of Boyle’s later career that she went on to become a major figure in
the field (including as President of the MPA), and the responses to these early articles are
evidence of her acceptance and the respect afforded her by male alienists. Indeed, in Boyle’s
obituary in the British Medical Journal in 1957, her colleagues speak most highly of her. Dr L. A.

Parry in particular writes:

Her [Boyle’s] life showed so plainly how selfless she was: she lived for others. But she also enjoyed to the
full her own life. She was a regular attendant at medical meetings, and seldom missed any of the social
functions arranged by the various societies to which she belonged. And how she enjoyed them. She

threw herself whole-heartedly into all that went on.??

This is the picture of a woman active and happy in her professional life, who had successfully

integrated into mainstream psychological medicine.

127 Boyle, ‘Account of’, ppac. 690-1.
128 CL.H., ‘Helen Boyle’, p. 1311.
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Boyle’s career demonstrates the influence that gendered attitudes to the female mind had, not
just on the treatment of female patients, but on women working in the field. However, as was
the case with other aspects of psycho-medicine (from education, to lay attitudes, to patient
experience), this impact was not clear cut. Boyle’s life included struggle and success as beliefs
about women shifted, in part due to the work which she and other female doctors like her
undertook. Despite the difficulties she faced, Boyle was able to work within the constraints
placed upon her by her sex, manipulating gendered ideologies in order to achieve her goals.
Her biography and writing show how women were not merely passive recipients of these
ideas, but often active participants in their making as well as their deconstruction. For Boyle,
this meant pursuing dual strategies in her career to ensure that she was able to retain
autonomy over her work at the same time as cultivating professional acceptance. These
strategies of separationism and inclusionism are revealed in the texts through which Boyle was

able to communicate and implement her goals.
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Conclusion
The Historiography of Victorian Psychiatry

Recent scholarship on the history of psychiatry and gender in the nineteenth century has
tended to refute and revise earlier accounts of social control in the Victorian period. Such
studies have demonstrated that the experience of female patients in the asylum is a lot more
nuanced than historians such as Showalter or Foucault have supposed. So-called post-
revisionist studies of nineteenth-century institutions for the insane have argued that the
phenomenon of female incarceration is incorrect, with asylum admissions by and large
reflecting the gender balance in wider society. They have also further explored the feminist
perspective by challenging assumptions about psychiatric diagnosis and treatment of women,
rejecting the claims put forward by Chesler, Ussher, Showalter, and others that psychological
medicine was used to police female behaviour.! Their findings have served to counter the
notion that more women in Victorian society were found mad, and that they were labelled as

such because of deviant behaviour specific and exclusive to their gender.

Jonathan Andrews and Anne Digby have edited an excellent volume of essays on gender and
class in the treatment of mental illness, entitled Sex and Seclusion, Class and Custody.? They
suggest that ‘within the asylum women occupied more complex roles than the earlier
stereotype of powerless victims subdued by arbitrary diagnoses.’* Arguing that ‘as a microcosm
of society’ the asylum reflected ‘ordinary values and standards of behaviour,’ they do not
devalue the usefulness of a gendered analysis, but suggest that its value comes from a
synthesis of gender and other factors, such as class or ethnicity. David Wright’s essay,
‘Delusions of Gender?’, directly tackles late-twentieth-century understandings of misogynistic
classifications within psychiatry. He argues that the psychiatric diagnosis of those entering the
asylum system was a result of ‘different presentation of women and men with those symptoms

at the gates,” rather than due to the gendered biases of superintendents.* Looking at

! See Elaine Showalter, The Female Malady: Women, Madness, and English Culture, 1830-1980 (London:
Virago, 1987), Phyllis Chesler, Women and Madness, rev. edn. (New York, NY: Palgrave Macmillan,
2005), and Janet M. Ussher, Women’s Madness: Misogyny or Mental lllness? (Hemel Hempstead:
Harvester Wheatsheaf, 1991).

2 Sex and Seclusion, Class and Custody: Perspectives on Gender and Class in the History of British and Irish
Psychiatry, ed. by Jonathan Andrews and Anne Digby (New York, NY: Rodopi, 2004).

3 Jonathan Andrews and Anne Digby, ‘Introduction: Gender and Class in the Historiography of British and
Irish Psychiatry’, in Sex and Seclusion, Class and Custody, pp. 7-44 (p. 30).

4 David Wright, ‘Delusions of Gender?: Lay Identification and Clinical Diagnosis of Insanity in Victorian
England’, in Sex and Seclusion, Class and Custody, pp. 149-176 (p. 153).
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Buckinghamshire Lunatic Asylum in the mid-nineteenth century, he demonstrates that hardly
any female patients were classified upon admission under disease headings that would denote
a specifically gendered aetiology such as hysteria or puerperal mania.> Wright also stresses
that ‘decisions over confinement rested on a delicate negotiation between families, local
medical practitioners and Poor Law officers.’® After the Lunacy Act, alienists were actually
forbidden from certifying a person as insane and admitting them to their own asylum, due to
fears of wrongful confinement. Therefore, more often than not, the main testifier of lunacy
was the next of kin of the person committed. This fact seems to refute the supposed
‘imposition of a new psychiatric order on social behaviour,” instead suggesting that lay people

actually had a great deal of influence on the clinical story of their lunatic relatives.”

Likewise, Anne Shepard, in her study of two Surrey asylums, contends that whilst doctors did
believe ‘women to be more prone to mental disorder,” any occasional increases in female
admissions ‘can be explained by localised factors.”® In regards to classifications of disease upon
admission, general paralysis of the insane was a predominantly male disorder in the Surrey
asylums (as elsewhere in the country), and a ‘considerable number [of female disorders]
related to women'’s reproductive life.”” However, treatment differed by mental disorder across
the sexes, rather than between the sexes within sufferers of the same disorder. Shepard notes
that the most significant difference between men and women lay in the residual patients;
more women than men remained in the asylum, in both public and private institutions. She
suggests that this may have been because, for ‘certain groups of women, life in the asylum was
preferable’ to the social isolation of spinsterhood, or ‘the rigours of extended child-bearing and
dangerous employment.”*® Thus, gender seems to be most important when considering the
impact on lunatic or recovered-lunatic women in wider society, rather than those being

treated inside psychiatric institutions.

This work has been admirable for its empirical focus on archival materials, and for its balancing
of gender with other social factors such as class, to give a more detailed picture of the

treatment of women in psychiatric practice. However, the epidemiological leanings of such

5 Wright, p. 165.

6 Wright, p. 152.

7 Wright, p. 159.

8 Anne Shepard, ‘The Female Patient Experience in Two Late-Nineteenth-Century Surrey Asylums’, in Sex
and Seclusion, Class and Custody, pp. 223-248 (p. 243).

° Ibid., p. 243.

10 bid., p. 243.
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studies in their emphasis on the incidence of female insanity, has resulted in a reduced
awareness of the belief systems which lay behind and worked alongside more practical
decisions and their consequences, like the need to quiet a noisy patient in order to maintain
order on a ward. What my thesis has shown is that ideas about female madness — its aetiology
and nosology, and its social meanings — were gendered. They were often based on two
interconnected beliefs: that women had a preponderance towards insanity on account of their
frailer nervous system and reproductive cycle; and that the causes of their illness were related
to their bodies, even if they were first refracted through the lens of ‘moral’ (social) catalysts.
These beliefs were products of a social ideology that aligned women with nature, childbearing
and rearing, emotionality, purity/sexuality, economic dependence, moral guardianship, feebler
intellect, and domesticity, and were part of a cultural web which served to rearticulate these

values. Ideas about female insanity were formed within this cultural context.

| have attempted to move away from the asylum, a topic well covered in the existing literature,
in order to explore how these ideas about women circulated, were transformed, and
communicated in writing of a variety of kinds. This thesis has shown how texts written and
read from outside the primary sites of practice in the mind sciences still had the opportunity to
influence what those practicing doctors thought. | argue that the texts themselves took an
active role in shaping psycho-medical theories through their use and consumption by mind
doctors, other medical professionals, and lay members of the public. The constraints of genre,
audience and form on the content published shaped what it was possible for any text to

communicate and writing thus had a fundamental impact on thinking about the female mind.

It is interesting that based on recent historical work there therefore seems to be a gap
between what doctors and lay people thought about madwomen and what they did about
them: between ideology and practice. This can perhaps be explained by the difference
between what was theorised at the forefront of psychological medicine (by men such as
Bucknill and Tuke), and what was actually practised on a daily basis by run-of-the-mill mind
doctors with an unruly asylum population to manage and financial margins to observe.
However, | suggest that this divide may be an artificial one, created by binary thinking which
has unhelpfully led to interpretations of nineteenth-century female madness falling into two
camps: as misogynistic and controlling, or not. The work of Joan Busfield is helpful here in
breaking down this binary. Busfield offers one of the most nuanced studies of the relationship
between gender and mental illness in her book Men, Women and Madness: Understanding

Gender and Mental Disorder. She develops and complicates the work of feminist scholars by
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approaching their claims from a sociological perspective, and by including patients of both
sexes in her analysis. Her study examines ‘the institutions themselves, including the concepts
with which they operate, and which are embedded in their practice,” to argue that ‘what
counts as unreason is socially variable: changing over time and differing between societies.’*!
Busfield concludes that ‘gender, like social class and ethnicity, shapes judgements of unreason,
and, consequently, the way in which the boundaries of mental disorder are determined for
men and women, both in relation to the construction of categories of mental disorder and the
identification of individual cases.’*? Clinical practice is inevitably shaped by many factors, the
ideologies of the society in which the doctor lived and worked being just one. | argue thatitis a
more accurate representation to say that gendered ideas about the female mind were an
influence upon the things that Victorian mind doctors thought, said, and did throughout this
period. Exposed to these ideas through a variety of discourses (not least written and published
documents), doctors necessarily involved them in the decisions they made about treating
patients. Nevertheless, these ideas were not always the most important factor in these

decisions, and it was possible to act in a way which challenged them.

Helen Boyle’s clinical practice is a good example of this. Many aspects of her approach to
women’s mental health care were progressive, but her engagement with gendered ideas of the
female mind was itself unconventional. In her diagnosis of an adolescent girl with general
paralysis, detailed in an article for the Journal of Mental Science, she offers an alternative
reading of gender-specific symptoms.*® Boyle does not initially deviate from the late-Victorian
consensus on the role of female reproductive organs in mental disease, either etiologically or
symptomatically. She notices how the patient ‘never menstruated at all’ until the final stages
of her illness,* at which point ‘the first signs of catamenia were ushered in by a severe
convulsive attack.”*® The patient’s first menstruation was then initially followed by some relief
from symptoms, before she worsened and died. Boyle also suggests that the patient being
pubescent, ovarian activity may have had a profound effect on the disease. However, rather
than adhering to the standard explanation of a defect in the uterus and ovaries having an

exciting influence on the nerves, she attempts to give a more studied answer. Boyle combines

11 Joan Busfield, Men, Women and Madness: Understanding Gender and Mental Disorder (Basingstoke:
Macmillan Press, 1996), p. 232.

12 Busfield, p. 234.

13 Helen Boyle, ‘A Case of Juvenile General Paralysis,’ Journal of Mental Science, 45:188 (1899), 99-105.
4 Boyle, p. 100.

15 Boyle, p. 103.
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what she knows about the physiology of the onset of menstruation at puberty with
contemporary understanding of the nature of general paralysis to ‘suggest that [...]
constitutional taints [from the parents] modified the ovarian secretion so that toxaemia
occurred, either owing to the altered secretion itself or some by-product of the altered
nutrition.”*® The patient’s inability to menstruate caused her disease. The pathology of insanity
was a major focus of psycho-medical research in the last decades of the century (and Boyle
participated in these experiments with Mott at Claybury). These ideas must have held as much
influence for Boyle as biological theories of women’s madness. Her analysis of the girl’s case is
a synthesis of the many ideas which she was exposed to, through which she was able to

expand upon and develop the biological basis for female insanity.

Indeed, it is important not to view women as passive recipients of either ideology or psychiatry
in the nineteenth century. This thesis has shown how women actively participated in the
making of ideas about the female mind, as well as decisions over mental health care (whether
personal or professional). From Boyle to H.T., Sophia Jex-Blake, Elizabeth Garrett Anderson,
Eliza Orme, and Amy Levy, women from inside and outside the medical professions were
involved in writing, treating, and discussing mental iliness. Again, this story is complex. The
female response to psychological medicine was not always one of resistance and a fight against
oppression. Dominant ideologies are internalised and often reproduced even by those most
negatively impacted by them. Some of these women continued to work within the limitations
set by Victorian ideas about the female mind, even as they tried to create change for
themselves and others. These nuances are often overlooked in twentieth-century feminist
studies of Victorian attitudes to female madness, and are rarely the focus of post-revisionist
accounts of asylum statistics. Phyllis Chesler, for example, argues that ‘most women in asylums
were not insane,’!” and that those — like Catherine Beecher and Charlotte Perkins Gilman —
that ‘believed that something really was wrong with them’ mistakenly assigned their
‘overwhelming fatigue and depression’ to illness, rather than to an unconscious protest against
their ‘traditional “feminine” work — or overwork.”*® This blanket application of her own
ideological aims over the real feelings of her subjects clearly suppresses the voices of the
women Chesler claims to defend. The work of Andrews, Digby, and Shepherd, whilst

significantly more balanced than Chesler’s radical feminism, deals with the broad picture of

16 Boyle, p. 104.
7 Chesler, p. 62.
18 Chesler, p. 69.
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institutional admissions and diagnostic patterns, and tells us little about the stories of

individual women.

The historiography of nineteenth-century psychological medicine is fraught and often
politicised. Critical approaches to mental health care during the Victorian period have been
shaped by shifting contemporary concerns about psychiatric treatment, so much so that the
anti-psychiatrists and feminist critics that followed them now seem a piece of history of
themselves. As Heather Murray has shown, historians of the 1960s through the 1980s were
writing in a climate of antagonism between the psychiatric profession and lay people,
particularly in the United States. She suggests that the origins of these historians’ theories lay
in their radical fears about hegemonic oppression in mid-twentieth century Western society.
They felt repressed by the clinical approaches prevalent in the ‘social sciences characteristic of
American modernity,” which they believed to suppress intuition, feeling and sensitivity.°
Murray argues that writers such as Foucault and Szasz conflated historical events with their
own emotional reactions to modern psychiatry, creating a continuum of brutality between
Victorian treatments and present-day medicine, the sole aim of which was to suppress social
deviance. The work of Showalter and Ussher, understood in this way, views psychiatry as an

oppressive arm of patriarchal control.

Scholarship published in the past two decades is the product of a different set of attitudes, and
a historiographical focus on the social causes of insanity reflects this. Some of the stigma
around mental illness and the seeking of medical care has been overcome, and fears over the
nature and intention of this care have been allayed. The problems of contemporary psychiatry
are posed in terms of funding and resources. In the United Kingdom, there are complaints
about long waiting lists, patients slipping through the net, and the lack of NHS funding for
mental health clinics and research. There is a call for greater access to treatment for more
people. According to the 2017 Mental Health Taskforce’s Five Year Forward View for Mental
Health, ‘too many people have received no help at all, leading to hundreds of thousands of

lives put on hold or ruined, and thousands of tragic and unnecessary deaths.’?’ The Forward

19 Heather Murray, ““My Place Was Set At The Terrible Feast": The Meanings of the "Anti-Psychiatry"
Movement and Responses in the United States, 1970s-1990s’, Journal of American Culture, 37:1 (2014),
37-51 (p. 38).

20 The Five Year Forward View for Mental Health, a report from the independent Mental Health
Taskforce to the NHS in England (2016), https://www.england.nhs.uk/wp-
content/uploads/2016/02/Mental-Health-Taskforce-FYFV-final.pdf [accessed 24 March 2021].
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View outlines planned improvements to be made in NHS mental health care, and gives
prevention, increased availability of care, an integrated approach to mental and physical
health, and an end to underfunding as its key goals. The Forward View also recognises and
seeks to address the social causes and consequences of mental illness, such as poor housing,

unemployment, addiction, crime, and lack of access to medical assistance.

Across all these studies, there has been a need to prove whether or not the Victorians treated
the insane badly, and whether or not this was intentional (this has particularly been the case
with female patients). The creation of psychiatry as a medical discipline feels personal. Perhaps
this emotive engagement with the past is because the evolution of the field in Western
medicine can be traced directly to the work of these nineteenth-century alienists and the
concurrent decline in the spiritual concept of the mind. In the UK, our use of medical services
for mental health results from the relatively recent changes in law and clinical practice
heralded by the Lunacy Act of 1845. There is, too, a thread of commonality between the late-
Victorian mind sciences and the methods used in twentieth and twenty-first century
psychiatry. The development of institutions for the mentally ill, drug treatments, psychological
therapies, and the clinical and pathological focus on the brain all began during the first decades
of professional psychiatry and remain the hallmarks of the field today. Indeed, Busfield
includes the history of nineteenth-century psychiatry in her work only because ‘twentieth-
century ideas manifest the types of biologism and gender bias’ of the earlier era.?! ‘As in the
nineteenth-century, much of the emphasis in explaining the gendered landscape is on
reproductive differences between men and women,’ though focus is now on ‘genetically based
hormonal differences,” rather than the obscure mechanical influence of the womb on the

nerves.?

Many of the textual discourses which developed during the Victorian period remain the
backbone of communication and education within the profession today. The Journal of Mental
Science became the British Journal of Psychiatry in 1963, the MPA itself evolving into the Royal
College of Psychiatrists in 1971. The BJP is still one of the major publications in the field,
describing itself as ‘a leading international peer-reviewed journal, covering all branches of

psychiatry with a particular emphasis on the clinical aspects of each topic.’ It is ‘committed to

21 usfield, p. 9.
22 Busfield, p. 154.
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improving the prevention, investigation, diagnosis, treatment, and care of mental illness.’?
Much like its Victorian iteration, the journal is a tool for the promotion of the discipline and the
communication of research amongst colleagues. Indeed, the periodical is the accepted (and
expected) genre for scholarly and professional publications across many disciplines. The
‘modern scientific journal,” as Alex Csiszar has shown, ‘is largely an invention of the nineteenth
century.”? Over the hundred years or so following the French Revolution, ‘scientific
practitioners began to perceive the existence of a single, cohesive-enough genre — the
scientific paper — as the chief avenue by which to make the results of their research into
public knowledge claims.’?* During this period, ‘specialised serials came to form the solid core
of science in print,” at the same time as the scientific author became an identifiable discrete
personage.?® By the end of the nineteenth century, ‘it was widely acknowledged that a career
and reputation in science depended largely on one’s unpaid contributions to particular kinds of

periodicals.””’ This is a trend which, Csiszar argues, has continued into our own age.?®

The psycho-medical textbook is likewise a genre still used in the standardisation of knowledge,
and as an educational tool for practitioners and students alike. The Diagnostic and Statistical

Manual, produced by the American Psychiatric Association and in its 5th edition, is a reference
bible accessible to medical professionals of all kinds. It is intended as a tool to aid in diagnosis,
giving currently accepted classifications of disorders organised by the symptoms they present.
Whilst the DSM-V has been much criticised for the relationship between the pharmaceutical

industry and its revision taskforce, and for the lack of empirical evidence it provides, it remains
a cornerstone text of the discipline. There is still a need for a guide to help doctors make sense

of an uncertain field, to navigate clinical decisions without personal expertise. One of the

2 The Royal College of Psychiatrists (1971-): The History of the Royal College of Psychiatrists,
https://www.rcpsych.ac.uk/about-us/library-and-archives/our-history/the-rcpsych [accessed 24 March
2021].

24 Alex Csiszar, Authorship and the Politics of Knowledge in the Nineteenth Century (Chicago, IL: Chicago
University Press, 2018), p. 4.

5 Csiszar, p. 4.

26 Csiszar, p. 8.

27 Csiszar, p. 9.

28 For more on the evolution of the science periodical, see Science Periodicals in Nineteenth-Century
Britain: Constructing Scientific Communities, ed. by Gowan Dawson, Bernard Lightman, Sally
Shuttleworth, and Jonathan R. Topham (Chicago, IL: University of Chicago Press, 2020); Aileen Fyfe, Julie
McDougall-Waters, and Noah Moxam, ‘350 Years of the Science Periodical,” Notes and Records, 69
(2015), 227-239; Jonathan R. Topham, ‘Anthologizing the Book of Nature: the Circulation of Knowledge
and the Origins of the Scientific Journal in Late Georgian Britain,” in The Circulation of Knowledge
between Britain, India, and China: The Early-Modern World to the Twentieth Century, ed. by Bernard
Lightman, Gordon McOuat, and Larry Stewart (Boston, MA: Brill 2013), pp. 119- 152.
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disciplinary building activities of the RCPsych is to campaign for better training in psychiatry,
both to ensure that all health professionals are able to recognise and diagnose mental illness,
and so that those medical students interested in a career in psychiatry can progress with the
necessary skills. In September 2019, the College published guidance on the implementation of
psychiatric education following the 2018 General Medical Council policy on graduate
outcomes, in which it was recommended that all medical graduates should understand the
‘principles for the identification, safe management and referral of patients with mental health
conditions.’? In its guidance, the College asserted that ‘having insufficient professionals able to
treat people with mental illness is now widely recognised as one of the biggest risks to
achieving parity of esteem between mental and physical health.”*° The problem of education,
and the tools to combat this, are remarkably similar to the concerns expressed by nineteenth-

century alienists.

These connections have made the study of nineteenth-century psychological medicine a study
of practices which affect individuals in the present. The experiences of Victorian patients, too,
feel remarkably close to home when the treatments and diagnoses patients receive today are
reminiscent of those used in the period. Research into the history of the field, and in particular
its relationship to marginalized groups, is important to better understand how these practices
arose and can be improved. Nevertheless, it is ahistorical (and overly simplistic) to pass
judgement on Victorian physicians, policy makers, and the psycho-medical profession as a
whole. With this thesis | have tried to recognise and unpack the social and textual structures
through which beliefs about the female mind were formed. Psychological medicine, past and
present, should be viewed (like all science and medicine) as part of a social and cultural
network of ideas, not as a discrete and pure dispenser of ultimate truth, nor a malignant set of
practices implemented by a group of individuals with designs on power. Approaching the
history of psychiatry with an understanding of the condition in which knowledge claims are
made will better our ability to situate both historical and contemporary medical treatments

within the wide context which influences their development.

2% Qutcomes for Graduates 2018, General Medical Council (2018), https://www.gmc-uk.org/-
/media/documents/dc11326-outcomes-for-graduates-2018_pdf-75040796.pdf [accessed 24 March
2021].

30 Choose Psychiatry: Guidance for Medical Schools, Royal College of Psychiatry (2019),
https://www.rcpsych.ac.uk/docs/default-source/become-a-psychiatrist/guidance-for-medical-schools-
pdf.pdf?sfvrsn=20f46cae_14 [accessed 24 March 2021].
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Appendix 1
Psycho-medical Texts, 1845-1895

The following is a list of the thirty-five texts used to construct the research sample in Chapter 1
and illustrates the variety of works available during the fifty-year period from the passage of
the Lunacy Act in 1845. The key indicates the genre of each text. The differences between the
textbooks and other forms of writing from the period enabled me to define these books as a

form distinct from other types of literature on the market at the time.

These texts were discovered using bibliographic research online using Internet Archive,
and in libraries/repositories of medical books such as the Wellcome Library. Where
possible or necessary searches were limited to the period 1845-1895. Searches were
made through names of well-known doctors within the field, as well as through using
keywords. For example, insanity, insane, psychological medicine. Records were kept on
the author, title, year of publication and subsequent editions, publisher, cover and

bindings, and contents.

Key

Essay Asylum History of Textbook

Handbook | Insanity

Date Author Title Genre
Published
1845 John Thurnam Observations and Essays on the Statistics
of Insanity

1845 John Burdett Steward | Practical Notes on Insanity
1846 Forbes Benignus On the Incubation of Insanity

Winslow
1846 Joseph Seaton Practical Observations and Suggestions on

the Treatment of Mental Affections

1847 John Conolly On the Construction and Government of
Lunatic Asylums
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1847 John Gideon Millingen | Mind and Matter
1851 Henry Monro Remarks on Insanity
1852 Henry Holland Chapters on Mental Physiology
1852 Joseph Williams Insanity, its Causes, Prevention, and Cure
1853 Daniel Noble Elements of Psychological Medicine
1853 Robert Brudenell On the Pathology and Treatment of
Carter Hysteria
1856 John Conolly The Treatment of the Insane Without
Mechanical Restraints
1858 John Charles Bucknill | A Manual of Psychological Medicine
and Daniel Hack Tuke
1860 Forbes Benignus On Obscure Diseases of the Mind and
Winslow Brain
1860 Andrew Wynter Curiosities of Civilisation
1861 James Crichton The Clinical Teaching of Psychology
Browne
1861 John Millar Hints on Insanity
1866 W.A.F. Browne Sisterhoods in Asylums
1866 Isaac Baker Brown On the Curability of Certain Forms of
Insanity, Epilepsy, Catalepsy, and Hysteria
in Females
1866 William Henry Lectures on Mental Diseases
Octavius Sankey
1867 Henry Maudsley The Physiology and Pathology of the Mind
1871 George Fielding Insanity and its Treatment
Blandford
1872 Daniel Hack Tuke lllustrations of the Influence of the Mind
Upon the Body
1875 Andrew Wynter The Borderlands of Insanity
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1876 Henry Maudsley The Physiology of Mind

1879 Henry Maudsley The Pathology of Mind

1883 Thomas Smith Clinical Lectures on Mental Diseases
Clouston

1884 George Henry Savage | Insanity and Allied Neuroses

1885 The Medico- Handbook for the Instruction of
Psychological Attendants on the Insane
Association

1889 William Bevan-Lewis A Textbook of Mental Diseases

1890 Thomas Nadauld Some Practical Notes on the Symptoms,
Brushfield Treatment, and Medico-Legal Aspects of

Insanity

1891 Thomas Smith The Neuroses of Development
Clouston

1894 John Batty Tuke The Insanity of Over-Exertion in the Brain

1892 Daniel Hack Tuke (ed.) | A Dictionary of Psychological Medicine

1895 Theophilus Bulkeley Mental Physiology

Hislop




222

Appendix 2
Press Timeline of the ‘Sex in Mind and in Education’ Debate, 1874

The following is a timeline and visual representation of the debate following the publication of
Henry Maudsley’s ‘Sex in Mind and in Education’ in 1874. It gives an indication of how the story
spread through the press and sparked further comment beyond the initial appearance of

Maudsley’s essay.

Timeline

October 1873: Edward H. Clark, Sex in Education; or, a Fair Chance for Girls

This was the 1st edition (USA). Several subsequent editions were produced.

1st April 1874: Henry Maudsley, ‘Sex in Mind and in Education’, Fortnightly Review
An 1874 edition of Clarke’s text had recently appeared, the publication of which sparked

Maudsley’s article in the British press.

18th April 1874: H.T., ‘Sex in Education’, Examiner
Correspondence written on April 15th and published a few days later. As the Examiner was

a weekly, the letter was published two issues after the appearance of Maudsley’s article.

1st May 1874: Elizabeth Garrett-Anderson, ‘Sex in Mind and Education: A Reply’,
Fortnightly Review
As the Fortnightly was a monthly, this was the next issue after the one containing

Maudsley’s article.

2nd May 1874: Sophia Jex-Blake, ‘Sex in Education’, Examiner
Correspondence in response to Maudsley (i.e., written prior to the publication of Garrett-

Anderson’s article, though published just after)

9th May 1874: Anonymous, ‘Sex in Education’, Saturday Review
Article in response to the Maudsley-Garrett-Anderson debate. As the Saturday was a

weekly, this was the next issue after Garrett-Anderson’s article appeared.
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16th May 1874: Eliza Orme, ‘University Degrees for Women’, Examiner
Article in response to the vote allowing women to obtain degrees at the University of

London, referring to Maudsley.

June 1874: Herbert Cowell, ‘Sex in Mind and Education: A Commentary’, Blackwood’s
Edinburgh Magazine
Article in response to the Maudsley-Garrett-Anderson debate. As Blackwood'’s was a

monthly, this was the next issue after Garrett-Anderson’s article appeared.

October 1874: Anonymous, ‘American Women: Their Health and Education’, Westminster
Review

Whilst mentioning Maudsley, the article responds primarily to the original Clarke text, as
well as The Education of American Girls, ed. Anna C. Brackett, published earlier that year.
As the Westminster was a quarterly, it could have produced a response to the debate in its
July 1874 issue. Though it did not do so, it did carry an article on the emancipation of

women by Louisa Catherine Shore.
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Map of the Debate




Appendix 3

Named Articles in Non-Specialist Periodicals by Psycho-medical Textbook Authors, 1845-1895
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NB: Psycho-medical subject matter only

Author

British
Periodicals
(ProQuest)

19th Century UK
Periodicals
(Gale)

C19 (ProQuest)

Waterloo
Directory

John Burdett
Steward

0

0

Joseph Williams

Daniel Noble

Robert
Brudenell Carter

John Charles
Bucknill

‘Habitual
Drunkenness: A
Vice, Crime or
Disease?’,
Contemporary
Review (1877)

‘Abolition of
Proprietary
Madhouses’,
Nineteenth
Century (1885)

‘The
Physiological
View of Will’,
Spectator (1874)

Daniel Hack
Tuke

‘Modern Life
and Insanity’,
Macmillan’s
Magazine
(1877)

‘Broadmoor and
Criminal
Lunatics’,
Macmillan’s
Magazine
(1878)

Forbes Benignus

A handful of

Frequent

Unspecified
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Winslow published contributions on | contributions to
correspondence lunacy and Pall Mall
on crime and criminal law to Gazette
lunacy, and on the
motherhood Humanitarian
and education and Twentieth

Century during
the 1890s
‘Premonitions of
Insanity’,
Harper’s New
Monthly
Magazine
(1895-1896)

John Millar 0 0 0

William Henry 0 0 0

Octavius Sankey

George Fielding | ‘Acquitted on 0 0

Blandford the Grounds of
Insanity’,

Cornbhill
Magazine
(1865)

‘Sleep’, Cornhill
Magazine
(1866)

‘On the Nature
of Emotion’,
Fortnightly
Review (1869)

Thomas Smith 0 0 0

Clouston

George Henry ‘Homicidal 0 0

Savage Mania’,

Fortnightly
Review (1888)
William Bevan- | ‘The Origins of 0 0

Lewis

Crime’,




227

Fortnightly
Review (1893)

NB: There were no additional hits for these authors in the Curran Index
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Appendix 4
Symptomatology of Melancholia, 1845-1895

The following is a list of the symptoms of melancholia which appear in discussions of the
disease in psycho-medical textbooks from 1845-1895. A full list of these textbooks can be

obtained from Appendix 1.

Mental Symptoms

Morbid (i.e., permanent) depression
Ceaseless worry

Despair

Apathy

Abstraction of thought

Sluggishness of thought

Weariness of life and suicidal thoughts
No enjoyment in pleasurable activities
Delusions of morbid apprehension
Sensory hallucinations

Behavioural Symptoms

Avoiding daily tasks

Seeks solitude

Physically active and verbally expressive of woe- moaning, hand wringing, hair tearing,
pacing

Moving little and silent- heavy limbs, unresponsive, staring

Forgetful of dress and cleanliness

Physical Symptoms
Insomnia

Flabby tongue

Headache

Menstruation interrupted
Loss of sexual desire

Lack of appetite
Indigestion

Lack of energy
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