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      Praise for Mad, Bad and Sad

      ‘Let me begin with a hearty cheer. Mad, Bad and Sad is an ambitious, sobering and often entertaining account of a contentious subject, which, at the same time, is scholarly,
         acute and written with judgment. Appignanesi’s prose is lucid and unpretentious, blessedly free of the portentousness and
         jargon that can encumber writing in this genre. It is a long book but never a tedious one, and I went to bed each night looking
         forward to learning more and – even more welcome – having my own ideas and suppositions refreshed and refashioned’ Salley
         Vickers, Guardian

      ‘This subtle, textured and enthralling book tells the story of the men and women who created and developed psychiatry … Lisa
         Appignanesi is evenhanded in her approach towards those who sought to explore the dark continent of the diseased female mind,
         and to draw the defining lines between the mad, the bad and the sad … One of the great strengths of this book is the way in
         which it charts the uncanny relationship between fashions in psychiatric theory and sufferers’ symptoms’ Lucasta Miller, Sunday Times

      ‘Informative in startling ways, and never dull in the academic way, Appignanesi’s genuinely new history of the mind doctors
         is a subtle and accessible account of that perhaps most daunting of modern relationships, the one between the mind doctor
         and his female patient. Because Appignanesi has a complex story to tell there is no blaming at work in this wonderful book,
         but a shrewd and sympathetic apprehension of what is at stake in the difficult histories of both the mind doctors and those
         they seek to help. It is a remarkable achievement’ Adam Phillips
      

      ‘This brilliant and often sensational read should be read by everyone, but especially by those privileged younger people who
         have the nerve to scorn feminism’ Sunday Tribune

      ‘There is some wonderful writing here and plenty of sharp insights … Lisa Appignanesi has said it is the book she has been
         writing all her life. It is also, in many ways, the book we have been waiting for’ Francis Wilson, New Statesman

      ‘A fascinating account of an important and illuminating subject’ Irish Times

      ‘The author recognises the inherent ambiguities and difficulties of the field, which speaks to her honesty; she weaves a seamless
         robe from individual case histories (often of murderesses or suicides), literature and the theoretical writings of psychiatrists.
         She has a good measure of what in fact is not very common, namely common sense, and this lends an exemplary clarity to her prose. Her range of reference is very large … I would
         say that it is the most readable and elegant history of the last two centuries of psychiatry that I have read’ Spectator

      ‘Origina … In this admirably even-handed history, which includes generous accounts of noted misogynists … Appignanesi reserves
         her sharpest criticism for the faceless medics harnessed to the promotion of contemporary anti-depressant medications … Appignanesi
         produces impressive and disturbing statistics’ Jewish Chronicle

      ‘Brilliant … Appignanesi’s work takes us on a fascinating journey from the French Revolution and Georgian madhouses to our
         post-feminist world, where mental ill health in women often centres around depression, addiction and eating disorders – ironically
         in a time of peace and plenty … The appeal of Appignanesi’s book – as well as it’s richness, fascinating subject matter and
         the depth of academic research brought to life by the novelist’s storytelling skills – lies in its balance. Instead of focusing
         on women historically as passive victims … Appignanesi simply tells the stories of women and their doctors over the past two
         centuries … Appignanesi weaves individual patients’ histories with the history of the mind doctors’ Irish Examiner

      ‘A triumph … potted histories of the great and good of psychology and psychiatry … evocative case studies’ Viv Groskop, Observer

      ‘Lisa Appignanesi’s engaging and important study which weaves together intelligent discussion of trends in the talking cures
         with case-studies of both patients and doctors, manages to be as gripping as a thriller … both rewarding and timely. You’d
         be mad not to read it’ Time Out

      ‘This book is a serious and sober account of a very important issue and is needed now more than ever … As Appignanesi argues,
         women’s oppression and poverty can lead to mental illness, both of them creations of the mad system we live in.’ Socialist Review

      ‘A tantalising mix of polemic and history, of ideology and fact … A gripping read in a league far above any other book of
         its kind on this topic’ Sunday Business Post

      ‘Appignanesi’s novelist self pops up and helps her to create a narrative method mixing historical description with illuminating
         biographical anecdotes’ Michèle Roberts, Independent on Sunday
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Much madness is divinest sense

      To a discerning eye;

      Much sense the starkest madness.

      ’T is the majority

      In this, as all, prevails.

      Assent, and you are sane;

      Demur, – you’re straightway dangerous,

And handled with a chain.

      From Life by Emily Dickinson
      



   




      INTRODUCTION

      The simplest way to begin is to say that this is the story of madness, badness and sadness and the ways in which we have understood
         them over the last two hundred years. Some of that understanding has to do with how the dividing lines between them were conceived
         and patrolled, in particular by a growing group of professionals or ‘mind doctors’, who came to be known, as the nineteenth
         century turned into the twentieth, as ‘alienists’, psychiatrists, psychologists, psychoanalysts and psychotherapists. They
         were also sometimes neurologists, pathologists and latterly neuro-scientists and psychopharmacologists. All of them thought
         they were in one way or another illuminating the dark corners of the mind and amassing crucial knowledge. In that sense, and
         appropriately, they thought of themselves as scientists. They were helped along the way by criminologists, judges, statisticians
         and epidemiologists. Crucially, they were also helped by patients.
      

      So this is also the story of the way in which madness, badness and sadness – and all the names or diagnoses these states of
         mind and being have been given as time went on – were lived by various women. Frenzies, possessions, manias, melancholy, nerves,
         delusions, aberrant acts, dramatic tics, passionate loves and hates, sex, visual and auditory hallucinations, fears, phobias,
         fantasies, disturbances of sleep, dissociations, communication with spirits and imaginary friends, addictions, self-harm,
         self-starvation, depression – are all characters in the story this book tells. So too are the Latinate and Greek designations
         they took on as diagnoses – monomania, melancholia, hysteria, dementia praecox, schizophrenia, anorexia – and their often casual, but scientizing shorthand today, MPD, ADHD, OCD and so
         on.
      

      Since mind-doctoring, for better or worse, is not only about understanding and exploring the mind or psyche, emotions and
         acts, but also sometimes about making them work better together, treatments are also players in this book, whether they are
         ‘moral’, surgical, galvanic, electrical, pharmaceutical or talking – sometimes even writing.
      

      I have long been aware of the shallowness of sanity. Most of us are, in one way or another. Madness, certainly a leap of the
         irrational, is ever close. We have all been children and can remember a parent’s or sibling’s sudden rage – even, though less
         well, our own explosions. We all sleep and wake and sometimes the dream lingers, won’t be shaken off, incomprehensible with
         its ruptures of time, space and sometimes shape, so that we’re as small as Alice confronted by the caterpillar, let alone
         party to the languorous visions of that opium pipe. We drive along in our cars and suddenly emerge from a trance in which
         we can’t remember who we were. At other times, our dead won’t let go of us and shadow our days, as if they were there, in
         the room, too close. Or we or a partner wakes and simply can’t rise. The light has suddenly gone out on the world. It feels
         as if it will never go on again. Everything is too big, too difficult, too miserable. No pulling up of the socks will fix
         things. Those negative, persecuting screams of all that is wrong in our lives are so loud only suicide feels as if it might
         blot them out.
      

      All this is common enough – as are physical symptoms for which the doctor can find no organic base. If any of this persists,
         or grows exaggerated, in partners, children or ourselves, we feel fear and perhaps shame. The fear that our minds have grown
         alien to us, the shame that our acts, words or emotions can slip from our control, are often combined with a wish to disguise
         both states if at all possible, or to find a simple physical reason at their base. In our therapeutic society, we may equally
         feel that a trip to GP or mind doctor will provide us with a pill that cures.
      

      *

One of the things that propelled me to start out on the journey that this book became was a sudden rush of blinding information,
         complete with statistics, of the sort: ‘Half of Americans May Meet DSM-IV [The Diagnostic and Statistical Manual of Mental Disorders] Criteria for a Mental Disorder During Their Lifetime.’ ‘One in
         five women develop Clinical Depression.’ ‘In a recent 14-country study on disability associated with physical and mental conditions,
         active psychosis was ranked the third most disabling condition, higher than paraplegia and blindness, by the general population.’
         Between 1992 and 2002, the use of antidepressants went up by 234 per cent. Three-quarters of the female prison population
         in Britain suffer from mental health problems.
      

      Such statistics are startling. They made me want to know whether we had entered a century where sadness and madness, let alone
         attendant badness, had really grown to terrifying proportions. Or whether we had begun to count things we hadn’t counted before
         and certainly not in the same way. In other words, had what we now term a mental disorder come to encompass something more
         than, or different from, what it had while I was growing up in what now seems like a distant last century, let alone in the
         century before? Since the business of history, like novel-writing, makes one distrust present certainties, I also wanted to
         know whether this incessant growth in illness might be linked to the unstoppable growth in potential cures. There is nothing
         like the discovery of a much publicized set of pills to invoke a mirroring illness. To put this another way, the shape of
         our unhappiness or discontent can, proteus-like, be morphed to fit the prevalent diagnoses. Sometimes the pills, like other
         cures, work. At other times, they can make things worse – no matter what the scientific imprimatur they wear. This, too, is
         part of the matter of this book.
      

      There is a battle being waged in the area of mental health. As more and more of our unhappiness is medicalized, as diagnoses
         are increasingly attached to conditions or aspects of behaviour and the number of sufferers grows, people want more service
         – either more pills or more therapy, even of the kind that comes as a computer program. They want doctors to cope with their wild, inattentive
         (ADHD), suicidal or self-starving children. They want some kind of control or overseeing of those who may be ‘perverted’,
         dangerous to others or themselves when in the midst of a frenzy which is also an inner anguish. Or they want help to see them
         through what they can’t get through alone.
      

      At the same time, there’s a rising disenchantment with our mind doctors, from within their own ranks, too. The medical imperializing
         of all parts of our mental, emotional and psychic lives, the pills that promised to make us ‘better than well’, may now, it
         seems, have overreached. To assume that sadness, even in its malignant form, is caused by a chemical imbalance may not be an altogether useful hypothesis or a particularly true one. I feel sad when my dog dies.
         That causes a change in my brain. The emotion isn’t caused by the brain. Everything animate beings do or feel – from watching
         a football match, to kissing, to eating – causes complicated chemical change. But no amount of serotonin will bring Mr Darcy
         to the door, make England win the World Cup, bring peace to warring neighbours or end global warming. Nor – any more than
         God – may the latest much publicized cure-all: cognitive behaviour therapy. There are many aspects of our lives which have
         ended up within the terrain of the mind doctors when they might more aptly belong in a social or political sphere either of
         action or of interpretation.
      

      Exploring the history of madness and mind-doctoring brings all this into focus. Putting historical periods, old diagnoses
         and symptoms side by side might, some would imagine, give us a bright sense of the rise and rise of science and of our present
         medical and pharmaceutical miracles. We certainly know far more about our neural and biochemical make-up than Pinel, the founder
         of ‘alienism’, or Freud dreamt of. We have more efficient drugs and more elaborate hypotheses. But where we have what may
         arguably be more sophisticated, certainly more ordered diagnoses, disorders proliferate and also grow in complexity. Therapeutic ideals have so penetrated our Western world that there is sometimes a sense that the
         ‘psy’ professions can fix everything. What much of the ensuing history puts into relief is that cures are rarely absolute
         or for ever.
      

      In one of his pithy, throw-away remarks, the philosopher Ian Hacking noted: ‘In every generation there are quite firm rules
         on how to behave when you are crazy.’ Anthropologists have long charted the different expressions of madness and the forms
         cure may take in unfamiliar cultures. Nor are modern cultures, however globalized, altogether homogeneous where disorder is
         in question. A BBC programme about Japan, where the population is ageing, recently explored a prevalent and debilitating form
         of ‘stress’ characterized by medics as ‘retired husband syndrome’, an illness that could turn a wife’s repressed worry about
         a salaryman-husband’s imminent return to the home, where habits of obedience and servitude would have to be reinforced, into
         a round of skin rashes, ulcers, asthma and high blood pressure.
      

      As I was amassing material for this book, I realized that symptoms and diagnoses in any given period played into one another
         in the kind of collaborative work that all doctoring inevitably entails. Often enough, extreme expressions of the culture’s
         malaise, symptoms and disorders mirrored the time’s order – its worries, limits, border problems, fears. Anorexia is usually
         an illness of plenty, not of famine, as depression is one of times of peace and prosperity, not of war. It is perhaps no surprise
         that an age in which the sum of information available in any given minute is larger than it has ever been in history should
         find a condition in which attention is at a deficit. This is not a simple matter of mind doctors spotting, shaping, naming
         – in a word, ‘diagnosing’ – or even suggesting an illness, though all that happens too. People, and it is people who become
         patients, are not utterly passive. We are talking here of mental or psychic illness, and, mad or sane, patients are as susceptible
         to knowledge as doctors and often know how to hide from or use it.
      
As historians of medicine have increasingly argued, illness is the product of a subtle interplay between cultural perspectives
         and what is also a shifting biological reality. This is particularly the case with mental illness. In the 1820s and 1830s
         George Man Burrows was as certain that he had proof of the links between the uterine system and the disordered brain as some
         doctors and drug companies are today that what is known in the psychiatric manuals as ‘Female Sexual Dysfunction’ is a question
         of specific hormones. There was a sense during the last years of the twentieth century that certainty had been arrived at
         and that the causes of mental illness had been located in brain chemistry, or so the pharmaceutical companies had led us to
         believe. The new century has brought altered perceptions about biology itself.
      

      If symptoms or disorders can sometimes have aspects of a collaborative production between patients and doctors, this does
         not make the torment, the anguish of a mind gone awry, any the less real. And intervention by mind doctors can make illness
         better, though the kind of intervention – care or pill or talk or time away from the family – may not always be as instrumental
         in the process as is sometimes thought. I was surprised to discover that – in so far as people might be counting the same
         thing – the percentage of cures through care or time does not seem to have changed all that much over the two hundred or so
         years that this book’s story charts. But our managing of the most extreme forms of mania or delirium has.
      

      I decided to focus on women as a way into this history of symptoms, diagnoses and mind-doctoring for various reasons. Perhaps
         the first is simply that there are so many riveting cases of women, and through them a large part of what we recognize as
         the psy professions was constructed. With John Forrester, I had explored some of this terrain in Freud’s Women.
      

      There is more. Contemporary statistics always emphasize women’s greater propensity to suffer from the ‘sadness’ end of madness. Go to any hundred websites and this will be reiterated, and perhaps not only because women buy more self-improving
         drugs:
      

      
         Women are twice as likely to experience depression as men.

         Depression is the leading cause of disability in women.

         Almost 15 per cent of women suffering from severe depression will commit suicide.

         Approximately 7 million women in the United States are clinically depressed. In Britain, one out of every nine seek help for
            a mixture of anxiety and depression.
         

         Forty per cent of those claiming incapacity benefit in the UK do so on grounds of mental illness: the  majority are women.

      

      These figures may be true enough. Certainly if they aren’t ‘true’, the cultural illusion prevails. A magazine like Psychologies, which looks at the softer side of psychic order and disturbance, always carries a woman’s face on its cover, as if psychology,
         that whole business of understanding the (troubled) mind and relations, were uniquely a feminine undertaking, whatever the
         gender of the doctors. Hardly surprising to find that two out of three clients for the talking cures offered by Cambridge
         University’s Staff Counselling Service are women.
      

      The study of women, madness and mind doctors has its own history, and one which has gone through several shifts since Simone
         de Beauvoir first explored the terrain in The Second Sex. What came clear in that major study was that a particular period’s definitions of appropriate femininity or masculinity
         were closely linked to definitions of madness. Not conforming to a norm risks the label of deviance or madness, and is sometimes
         attended by confinement. For Friedan, Millett, Greer, the great feminists of the second wave, mind doctors constituted the
         enemy, agents of patriarchy who trapped women in a psychology they attributed to her, stupefied her with pills or therapy, and confined her either to the ‘madhouse’ or the restricted life of conventional roles. The promise
         was held out that women’s rise in the professions would change all this.
      

      Historians of the 1980s and ’90s showed us that not only were there hidden prejudices in the way in which women were conceived
         of and treated, but that easy notions of historical progress and objectivity were themselves to be interrogated. It became
         clear that disease as much as gender and biology were hardly fixed universals, free of their time’s, or our, ways of seeing.
         The history of psychiatry was not just the history of a great march down the Boulevard of Science towards immutable scientific
         laws and better drugs for everything. Today, we might want to question whether brain scans and neuro-chemistry, whatever else
         they may teach us, really do hold the keys to an ultimate knowledge of the mind and its disorders.
      

      One of the questions I set out to explore in writing this book was how the growing number of women on all sides of the mental
         health professions had reshaped the practice; whether, indeed, they had made things better for women and in the process redefined
         the ‘female malady’. My findings, which make up the last section of this book, did not always live up to my own hopes; but
         the habit of interrogating history or the present doesn’t stop because its actors change gender. Alternatively, whatever my
         own wish to separate biology altogether from destiny, my exploration did make me think again that certain events in a woman’s
         life, whether childbirth or menopause, could well in some cases bring with them a susceptibility to disorder.
      

      Clifford Geertz, the great anthropologist, once talked of ‘blurred genres’, a kind of thinking and writing which drew on any
         number of mixed, cross-disciplinary sources to arrive at a thick texture of descriptions. I make no apology for using what
         may at first seem like a random assortment of materials, from philosophy or text book to hospital notes, memoir, letters,
         biography and popular magazines. I have also plundered the work of more specialist historians who over these last decades have done so much to fill in the gaps of a riveting set of practices and ways of thinking about the
         human. I have made my way through this wealth of material by focusing in on individual cases. Cases illuminate. They allow
         us to tease out the intersections and interactions of culture, psychiatric practice and illness in a given historical moment.
         They show us how disorders are suffered, but also lived over time. What they clearly reveal is that lives can be both productive
         and punctured or punctuated by madness and sadness, let alone badness.
      

      I have been drawn by two kinds of cases. There are those which retrospectively divulge the various threads that go into the
         thinking of their time and so exemplify a condition. Such, for example, are Mary Lamb, Alice James, Celia Brandon, Sylvia
         Plath and Marilyn Monroe. Others, like those of Henriette Cornier, Miss Beauchamp, Charcot’s Augustine and Freud and Breuer’s
         Anna O, are cases which were important in moving the profession and the understanding of mental disorder forward in their
         own time. Narrated or exhibited to a wide public, these cases also played into the mimicry and diffusion of symptoms and diagnoses.
         Because I am also interested in the whole protean process of symptom-shaping, I have deliberately not steered away from the
         famous cases. After all, Sylvia Plath’s iconic marriage of great talent, depression and suicide made her into an influential
         model of one way of being woman.
      

      The book begins in 1796 with Mary Lamb because that turn of the century marked a moment before mind-doctoring in any modern
         sense had begun, though some of the philosophical currents which would shape it were under way. Her story provides a useful
         point of comparison for what comes after. The next three sections chart the rise of the new science, particularly in Britain,
         France and then America, up into the present. Each chapter coalesces around a dominant cultural interest, or form of understanding,
         which also marks prevalent sets of diagnoses and symptoms. My ‘theory’, such as it is, is all in this structure, which is
         also a means of selection.
      
It became clearer and clearer to me, as my research went on, that particular periods for whatever reason threw certain expressions
         of mental illness into view and that diagnoses or explanations clustered around these. Deep historical forces, it would seem,
         sometimes bring to the surface certain crystallizations of disorder and its antidote, though the second can occasionally come
         first: passions, nerves, sleep, sex, food, abuse have all had their moment as symptom and point of scientific interrogation.
      

      As for solutions, human care (and what is good doctoring, at its root, but that, plus a useful placebo effect!) may often
         be more effective than scientific cure, as some of the odd partnerships in the history of mental suffering show – whether
         between sister and brother, wife and husband, or even patient and therapist, though the latter would probably prefer to call
         this care ‘science’. Policy makers might also find it worth noting that on the whole when asylum populations go up, prison
         populations go down, and vice versa. And whichever form of confinement period and place decide on, humane care, attentiveness and occupation help. Few people are mad, bad or sad continually and
         for ever: if the pain endured by the sufferer is frightening, unbearable and damaging, often to those around her as well,
         it can dissipate, too. There are no firm rules where sadness and madness are concerned. But there can be, as this history
         shows, full and intriguing lives with heroes on both sides of that doctor–patient divide which has for the last hundred years
         been increasingly permeable.
      

      Finally, people have asked me why, after writing fiction, I have chosen to immerse myself in the history of a science and
         practice which has so many of its own writing professionals. Have I been a practitioner? Am I a patient?
      

      I could answer that, as a writer, I simply have a faith in the outsider’s view and have always had a fascination for the vagaries
         of the human mind. Or, since there are many ways of tracing one’s trajectory, I could say that an interest in madness was
         also a form of survival. My early family life – which I evoked in Losing the Dead– amongst people chased by the Holocaust to peaceful Canadian shores had its own strangeness, one that was hardly reflected
         in television sitcoms. Retrospectively, it makes sense that I wrote an MA thesis on Edgar Allan Poe and his hauntings by the
         dead and undead; and that I worked part-time for a psychoanalytic publishing house in New York, turning what was often expert
         babble into prose. My doctorate, though in literature, already contains some of the strands of this book: how femininity was
         constructed and understood by the great writers of the turn of the nineteenth century, in particular, Henry James, brother
         of Alice, who features in these pages; Proust, still the greatest literary psychologist, and Robert Musil, a near-neighbour
         of Freud’s, who also came into that modernist literary picture with its everyday psychopathologies.
      

      Freud’s Women is, of course, part of this trajectory, as are several of my novels, from Memory and Desire to Sanctuary and Paris Requiem, where mind doctors somehow seem to intervene to strut their stuff. Finally, my mother’s Alzheimer’s vividly reminded me
         both how fragile and how extraordinary the human mind is. It sent me on a journey into the harder side of the brain sciences.
         I spent two years shadowing the world of the Brain and Behaviour Lab of the Open University. Here, neuroscientist Steven Rose
         led research into memory. I was forced, through what sometimes felt like supervisions, alongside reading and conferences,
         to confront a biochemical approach to brain and mind. All this is partly reconfigured in my novel The Memory Man. Of course, it also prepared me for the work in these pages.
      

      In a way, Mad, Bad and Sad is a book I have been writing all my life.
      





      PART ONE

      A TIME BEFORE …
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      1

      
      MAD AND BAD

           On Saturday 24 September, 1796, The Times of London carried the following report of a matricide.
      

      
 
      On Friday afternoon the Coroner and Jury sat on the body of a Lady, in the neighbourhood of Holborn, who died in consequence
         of a wound from her daughter the preceding day.
      

      
      It appeared by the evidence adduced, that while the family were preparing for dinner, the young lady seized a case-knife laying
         on the table, and in a menacing manner pursued a little girl, her apprentice, round the room. On the calls of her infirm mother
         to forbear, she renounced her first object, and with loud shrieks approached her parent. The child, by her cries, quickly
         brought up the landlord of the house, but too late. The dreadful scene presented to him the mother lifeless, pierced to the
         heart, on a chair, her daughter yet wildly standing over her with the fatal knife, and the old man her father weeping by her
         side, himself bleeding at the forehead from the effects of a severe blow he received from one of the forks she had been madly
         hurling about the room.
      

      
      For a few days prior to this, the family had observed some symptoms of insanity in her, which had so much increased on the
         Wednesday evening, that her brother, early the next morning, went to Dr Pitcairn, but that gentleman was not at home. It seems the young lady had been once before deranged. The Jury of course brought in their verdict, Lunacy.
      


      
      The unnamed ‘young lady’ who stabbed her paralysed mother several times, and wounded her senile father, was Mary Lamb, then
         thirty-one years old and named by the Morning Chronicle, which carried the story two days later, as a mantua maker. This is the same Mary Lamb who with her more renowned brother,
         Charles, was to write Tales from Shakespeare, a much loved volume, continuously in print since its first appearance in 1807. Charles was ten years younger than her.
         His close friendship with Coleridge, together with his poetry, essays and articles, a proportion of which – not unlike Wordsworth’s
         sister, Dorothy – she had some share in, put the two of them at the urban epicentre of the Romantic movement. Together Mary
         and Charles ran something of a salon in the early years of the nineteenth century, hosting a ‘ragged regiment’ of poets, scholars,
         critics, actors, musicians and the occasional sea captain. With her warm, kindly, intelligent face, now forever framed by
         a frilly bonnet, Mary welcomed the turn of the century’s greatest. Adjectives such as calm, judicious, rational, serene and
         cheerful were regularly used about her, even by those who knew her history. The close friendships she and her brother enjoyed,
         the love the pair elicited, are evident in the vast correspondence which chronicles their lives and that of their wide circle.
      

      
      Today Mary Lamb might very well find herself incarcerated in the psychiatric wing of a prison. How then was she able two centuries
         ago to live a free, productive, if difficult life after committing a murder and being designated mad?
      

      
      The family was poor, and Mary at the time of the violent outburst coroner and jury described as ‘lunacy’, its only breadwinner.
         The father, John Lamb, had been servant and clerk to the lawyer Samuel Salt. His wife Elizabeth Field had served as Salt’s
         housekeeper. This arrangement allowed the family lodgings in the quiet, leafy enclave of London’s Inner Temple where they
         shared Salt’s double chambers. It also meant the children had ready access to Salt’s library and benefited from his exemplary generosity.
      

      
      Mary went to a local day school and studied English composition and arithmetic, before being apprenticed at the age of fourteen
         to a dressmaker. Salt assured Charles a place at the prestigious Christ’s Hospital school, where he met fellow ‘bluecoat’
         Coleridge and developed the love of literature he shared with his sister. At the age of fourteen, again with Salt’s help,
         Charles trained in a counting house, moved to a post at the South Sea Company, and then to an apprenticeship at the East India
         Company. Of the seven Lamb children only three survived into adulthood: the eldest, John, was Mrs Lamb’s favourite. He was
         tall and blond, unlike the next sibling, Mary, and the youngest, Charles. Brother and sister, both dark and small, the former
         afflicted with a limping gait and a worse stammer, were bonded from the first, in part by their mother’s coldness, in part
         by their love of books. They were also bonded by an experience of madness, which in Charles’s case was characterized by what
         he called melancholy, and in Mary’s by repeated bouts of mania.
      

      
      Samuel Salt had been dead three years by the time of the murder. His death had precipitated a run of ill-fortune. The family
         had had to move from their home in the Temple. Grandmother Field, housekeeper to a large country house complete with grounds
         the children adored and visited regularly, had also died, and with her the link to this second home. The Lambs’ new quarters
         in Holborn were cramped and made more so by the live-in presence of a grumpy, aged aunt. The father, though only fifty-eight,
         suffered from progressive dementia. The mother, at fifty-six, lay paralysed from a series of strokes. John had had a serious
         accident, was delirious with the subsequent infection and also living at home. Mary had the Sisyphean task of looking after
         all the infirm and catering to their needs. Since Charles was still serving his apprenticeship, Mary was also the family’s
         principal earner. She sewed cloaks all day and often into the night, when the only bed awaiting her was one shared with the
         paralysed mother who had never shown her any affection.
      

      
      
      The punishing routine had already helped to bring on one stretch of delirium in the winter of 1794–5. This was probably the
         prior period of derangement referred to by the coroner and noted in the Morning Chronicle: ‘the young Lady had been once before … deranged, from the harassing fatigues of too much business’. A worried and perhaps
         guilty Charles had then written about his ‘guardian angel’ Mary’s illness to Coleridge, always his intimate, who had commiserated
         in a poem. Coleridge, too, knew what it was to love and in Coleridge’s case permanently lose a sister to whom all those ‘hidden
         maladies’ of the heart could be communicated. In the poem, Coleridge also praises the Mary he already admired: her affection,
         wisdom and mildness are features other friends commented on throughout her life.
      

      
      
         Her Soul affectionate, yet wise,

         Her polish’d wit as mild as lambent glories

         That play around a holy infant’s head.

      

      
      At the time of Mary’s first recorded illness, Charles was tormented by an intense but unrequitable love, the most acute passion
         of his life. Mary took the brunt of frustration he couldn’t air elsewhere. ‘To My Sister’, written a little later, underscores
         Charles’s guilt.
      

      
      
         If from my lips some angry accents fell:

Peevish complaint, or harsh reproof unkind,

         Twas but the error of a sickly mind,

         And troubled thoughts, clouding the purer well,

         And waters clear, of Reason …

      

      
      If Mary’s illness was precipitated by the fact that the attentions of the brother she had effectively raised now lay elsewhere,
         her delirium, alongside his searing disappointment in love, played into the serious bout of ‘melancholy’ or ‘temporary frenzy’
         Charles himself suffered at the end of 1795. Describing the illness in a letter to Coleridge (11 June 1796), he writes that a ‘tide of melancholy
         rushed in again, and did its worst mischief by overwhelming my reason’. Charles voluntarily confined himself to the Hoxton
         madhouse for six weeks, only coming out for his twenty-first birthday.
      

      
      At play in Charles’s bout of illness were not only a hopeless love and the family’s straitened circumstances, but the prospect,
         hardly attractive to a budding poet, of an interminable office life in the accounts section of the East India Company. Like
         some perspicacious contemporary adolescent, Charles in talking about his illness was also aware that weeks of high excitement,
         drinking and talking with the unstoppable Coleridge resulted, after his friend’s departure, in an uncontrollable descent.
         Indeed, Coleridge’s heady influence combined with heavy drinking remained a salient fact of Charles’s life. The later nineteenth
         century or our own time might well have medicalized the drinking and linked Charles’s recurring cyclical depression to alcoholism:
         he often needed drink to write; drink also lubricated his alarming stammer into what many considered charming wit.
      

      
      But Charles’s ‘hidden maladies’ were never again to take him to a madhouse – except when he was accompanying his sister. It
         could almost be said that Mary bore the madness for the entire family. Arguably, she had learned a little of its attractions
         and, one might speculate, its ‘behaviours’ from her favourite brother. Madness had, as many mind doctors were to note, its
         secondary gains. It had an enviable quality of escape about it, as Charles underlined to Coleridge, who was himself hardly
         immune to its charms as well as its horror:
      

      
      
         At some future time I will amuse you with an account as full as my memory will permit of the strange turn my frenzy took.
            I look back upon it at times with a gloomy kind of envy; for, while it lasted, I had many, many, hours of pure happiness.
            Dream not, Coleridge, of having tasted all the grandeur and wildness of fancy till you have gone mad! All now seems to me vapid; comparatively so. [11 June 1796]
         

      

      
      Mary’s murderous madness came some three months later. On 21 September 1796, the evening before the event, her state already
         so worried Charles that he rushed out first thing in the morning to find the doctor. But Dr Pitcairn, whose uncle had been
         the Christ’s Hospital school medic, was not at home and when Charles returned he found the bloody scene which was to colour
         the rest of their lives. On 27 September, he communicated the ordeal to Coleridge: ‘I will only give you the outlines: – My
         poor dear, dearest sister, in a fit of insanity, has been the death of our own mother. I was at hand only time enough to snatch
         the knife out of her grasp. She is at present in a madhouse, from whence I fear she must be moved to an hospital.’ Charles’s
         directness in naming Mary’s condition, his fear that she might be moved from a private madhouse to a public hospital, indeed
         the entire way in which her condition is described, interpreted and managed, pinpoints this period as a key transitional moment
         in the understanding of madness and the institutions and legislation which surround it.
      

      
      Little, of course, is as unstable as the ways in which madness is viewed in any given cut through its history. Competing definitions,
         causations, symptoms, treatments and cures seem ever to be at hand. There are, however, dominant trends to which loose dates
         can be put. This turn of the century in England, where madness was writ large in the fate of George III, could be said to
         mark the move from one era into another.
      

      
      MADNESS AND THE LAW

      
      Until the end of the eighteenth century, Common Law – the system of traditional law in Britain built up case by case out of
         individual judges’ rulings – dealt with criminal insanity in two interrelated ways. Either the subject was deemed ‘unfit to plead’ – which could, nonetheless, result in a judge asking for
         her to be confined. Or the subject could be tried, deemed insane at the time of the crime and then acquitted on grounds of
         that insanity. The great jurist Sir William Blackstone in his Commentaries on the Laws of England (1765–9) supplied the broad guidelines: those who suffered from a ‘defect of understanding’ such as children, or a deficiency
         of will such as lunatics, could not be held accountable for their own acts, not even treason.
      

      
      In the summer of 1786, Margaret Nicholson had tried to stab George III with a blunt dessert knife. Like Mary Lamb, she was
         never brought to trial. Indeed the King had shouted out to his guards, ‘Take care of the woman – do not hurt her, for she is mad.’ The Privy Council committed her to Bethlem after examination by Drs John and Thomas Monro, two of the family of four
         physicians associated with the hospital who ran it over a period of 128 years.
      

      
      Bethlem Hospital, the Bedlam Charles Lamb feared his beloved sister might end up in, was one of the oldest asylums in Europe.
         Founded in the thirteenth century, the City of London took on the running of it in 1547 and continued to do so until 1948.
         Although there were several other charity-run asylums by the late eighteenth century, Bedlam remained the sole public institution
         – one with both paupers’ and private quarters. It loomed large in the popular imagination and was a regular haunt for Sunday
         pleasure-seekers avid for the spectacle Hogarth so sensationally portrayed in the final tableau of his Rake’s Progress, where the ranting and raving, chained and maniacal Bedlamites stand in for all Britons.
      

      
      In 1758, thirty-eight years before Mary Lamb’s crime, Bethlem was attacked by the founder of the competing St Luke’s, William
         Battie. His influential Treatise on Madness, the first tract to call for a proper study of a field which had been left too long to stagnate amongst untrained ‘empiricks’,
         or quacks, attacked the ‘shocking’ and therapeutically stagnant techniques of the Monros – the repeated bloodletting, vomiting
         and blistering they administered. The Monros defended themselves but had no real therapeutic programme with which to counter Battie. Bedlam was a chamber of
         horrors where the Georgian mad were no better treated than chained, raving beasts. The great painter J.M.W. Turner’s mother,
         admitted in 1800, died here four years later. As an anonymous poet wrote:
      

      
      
         Within the Chambers which this Dome contains

         In all her ‘frantic’ forms, Distraction reigns …

         Rattling his chains, the wretch all raving lies

         And roars and foams, and Earth and Heaven defies.

      

      
      This was not the place Charles Lamb wanted his dear sister Mary confined to. Indeed, she had expressed a fear, even before
         the murder, that she might end her days here. The gallows at Newgate, which had shadowed both their childhoods, now also loomed
         uncomfortably close.
      

      
      Directly after he found his mother dead, his father wounded and his Mary blood-spattered and with the tell-tale knife in her
         hand, Charles acted with admirable quickness. Mary was taken to an Islington madhouse. Coroner and jury – who did not constitute
         a court, but came to establish the facts – followed his lead and deemed her insane. According to the existing legislation,
         a lunatic charged on a criminal offence could ‘be liberated on security being given that he should properly be taken care
         of as a lunatic’. In other words, Mary’s freedom depended on the responsible presence of someone who could guarantee care
         either in a private madhouse or by a custodian.
      

      
      The discretionary nature of the coroner’s ruling must have provided Charles with an additional challenge: would he, at his
         young age of twenty-one, be able to reassure the coroner that he was sufficient ‘security’, particularly in circumstances
         as financially restricted as his own? His speedy removal of Mary to the madhouse was a way of pre-empting an unfavourable
         ruling: his prior experience of the madhouse system was of undoubted use here. It was certainly Charles who also informed the coroner of Mary’s earlier madness:
         the mention of this in the Times report underlines its importance in the verdict of lunacy. This was a society and a family which shared a certain sophistication
         about what madness meant, and the patterns it took. Recurrence was already one of these.
      

      
      The law which allowed Mary’s release into a ‘care system’ would change and harden in 1800 when the king whom Shelley termed
         ‘old, mad, blind, despised’ was once more subject to an assassination attempt. This time George III was shot at during the
         opening night of Figaro, ironically an opera in which traditional hierarchies are in question. James Hadfield, a former soldier, had taken good
         aim with two pistols and missed his target by inches. Hadfield’s attorney, Thomas Erskine, who had also defended the revolutionary
         Thomas Paine, put forward an early distinction between madness which was ever and always a form of manic raving and a more
         nuanced version. He argued that although Hadfield wasn’t mad by what became known as the ‘wild beast test’ – far too simple
         a definition of insanity in that it called for total deprivation of memory and understanding – he was nevertheless insane:
         ‘insane persons frequently appear in the utmost state of ability and composure, even in the highest paroxysms of insanity’.
         Hadfield had shot at the King because he suffered from delusion – which was the true character of insanity, when there was no frenzy or raving madness. Erskine’s language was borrowed from
         John Locke’s psychology. When his insanity plea held, despite the greatness of the crime, it enshrined a new, subtler definition
         of madness, both in law and in the public imagination.
      

      
      In one sense it is remarkable that Hadfield was acquitted and saved from being hung, drawn and quartered, the ultimate penalty
         for treason. After all, these were times of Terror: revolutionary wars were being fought, a neighbouring monarchy had recently
         been overthrown, and a king sent to the guillotine. On the other hand, given the very excess of a historical moment in which
         extreme acts were part of the political landscape, perhaps it was better and expedient logic to label an attempt on a king’s life as insane
         rather than revolutionary. Madness, it must be said, was a condition George III was not unfamiliar with.
      

      
      The ruling Erskine attained for the assassin pointed out a serious gap in the law – the very one which had allowed Mary Lamb
         her relative freedom. The man, deemed insane, who had shot at George III could soon be at liberty. An ‘Act for the Safe Keeping
         of Insane Persons Charged with Offences’ was rushed through Parliament. This guaranteed that any person charged with ‘Treason,
         Murder, Felony’ and acquitted on grounds of insanity would be kept in strict custody until His Majesty saw fit to release
         him. Hadfield was promptly incarcerated for life in Bedlam. Here the man who, during his trial, had a residual head wound
         so severe that the jury were invited to inspect the membrane of the brain itself, murdered another patient. Hadfield was indeed
         dangerous.
      

      
      Under the new legislation of 1800, Mary Lamb, who never attempted a violent act again, would not have been permitted the freedom
         she had, whether or not there was a brother to hand to act as her carer and an assortment of private madhouses ready to take
         her in when need became evident.
      

      
      THE GEORGIAN MADHOUSE

      
      The private madhouse, small or sizeable, was a particularly English institution, one which thrived in the largely unregulated
         eighteenth-century economy. In its smaller configuration, the madhouse often grew out of an informal boarding arrangement.
         A local doctor, pastor or widow might take in a lunatic or two who couldn’t be housed at home because of danger, shame, disruption
         or the fear of publicity. Slightly larger premises, serving between a dozen and twenty boarders, could mean a profitable business.
         These dotted the countryside. Even the most substantial houses – Hoxton House, where Mary would eventually go, was one such – rarely numbered over two hundred patients. Indeed in 1826, when national
         statistics began to be available, under five thousand people were confined throughout England out of a population of some
         eleven million. This is a mere handful if one considers that by 1900 the beds in just two London asylums, Colney Hatch and
         Hanwell, numbered 4800, and the figure for public asylums nationwide was 74,000.
      

      
      Partly because of relatives’ wish for secrecy, records were rarely kept until an act of 1774 turned madhouses into ‘licensed’
         establishments with some form of minimal regulation. The business of the houses was confinement rather than cure: some had
         no medical presence at all. This largely continued even after 1796 and the establishment of the influential ‘moral treatment’
         at the Quaker tea merchant and philanthropist, William Tuke’s, famous York Retreat. Madness became pre-eminently a medical concern in Britain only gradually.
      

      
      Promise of therapy or not, the conditions in madhouses did worry people and, eventually, the government. Throughout the eighteenth
         century advertisements seeking custom for private madhouses hold out the promise of something better than the usual chains
         and brutality. Champions of the new-wave public asylums such as William Battie, founder of St Luke’s in London, stress the
         importance of care and the need for gentleness. They abhor the use of violence. In a competitive market, selling a madhouse
         to the better rank of patient and her family meant living up to an ideal. From these ads and writings, the contours of the
         period’s utopian asylum are clear: clean, temperate air, pleasant gardens, good fires, meat and drink, privacy as well as
         entertainment, and above all kindness, accompanied by visits from a private physician.
      

      
      Existing conditions rarely lived up to this ideal. Chains and various forms of restraint, brutality, theft by vicious carers,
         were all too common. So were dirt, filthy accommodation and worse sanitation, not to mention rape and beatings by carers.
         Paupers, needless to say, whose weekly payment was made by the parish, were treated far worse than private patients. These could expect regular visitors
         for whom appearances needed to be maintained.
      

      
      Profiteering by keepers was also rife. A little bribe could have patients confined well beyond any period of madness, if indeed
         any madness had ever existed. There were cases where keepers collaborated with siblings or partners in abducting and confining
         troublesome, though sane, members of families whose fortunes were worth stealing. Rebellious women like Maria, the heroine
         of Mary Wollstonecraft’s unfinished novel The Wrongs of Woman, who escapes the sexual captivity of marriage to a lewd, drunken husband, might also find themselves imprisoned in a madhouse
         so frightening it made them doubt their own sanity.
      

      
      *

      
      Forced to take over his sister’s role as the person principally responsible for his family and its welfare, Charles Lamb managed
         to assuage an elder brother who would have preferred a pauper’s ward for Mary, and find the sizeable £50–£60 annual fee necessary
         for a private room and nurse at an Islington madhouse. It is most likely that the one Mary was taken to was Fisher House on
         what is now the Essex Road.
      

      
      Charles writes to Coleridge that the women looking after his sister were ‘vastly indulgent’ to her, that they treated her
         as ‘one of the family, rather than one of the patients’. ‘The good lady of the mad house and her daughter, an elegant sweet
         behaved young lady, love her and are taken with her amazingly, and I know from her own mouth she loves them, and longs to
         be with them as much.’ The lady of the madhouse also told him he could drop doctor and apothecary and save some money in the
         process.
      

      
      It is uncertain what kind of treatment, if any, Mary actually received. At the time there was a variety of available options,
         most of them aimed at calming frenzy or mania, ‘cooling’ the patient, as the left-over humoral understanding of the mind–body
         relationship dictated. Cold baths followed by hot, cropped hair to cool the head, digitalis or opium, purging and bleeding – any or all might have been used on Mary. Whatever the actual treatment regime,
         her ‘reason’ returned quickly.
      

      
      ‘My poor dear dearest sister, the unhappy and unconscious instrument of the Almighty’s judgments to our house, is restored
         to her senses,’ Charles writes to Coleridge on 3 October 1796, less than two weeks after the murder. As if suddenly aware
         that this was almost too speedy a return to reason for someone who has committed murder, he adds that it is also a return
      

      
      
         to a dreadful sense and recollection of what has past, awful to her mind and impressive (as it must be to the end of life)
            but tempered with religious resignation, and the reasonings of a sound judgment, which in this early stage knows how to distinguish
            between a deed committed in a transient fit of frenzy, and the terrible guilt of a mother’s murder. I have seen her. I found
            her this morning calm and serene, far very very far from an indecent forgetful serenity; she has a most affectionate and tender
            concern for what has happened. Indeed from the beginning, frightful and hopeless as her disorder seemed, I had confidence
            enough in her strength of mind, and religious principle, to look forward to a time when even she might recover tranquillity.
         

      

      
      CHILDHOOD AND ITS DEFORMATIONS

      
      Two weeks after this letter, Charles writes to Coleridge again about his sister. This time in describing Mary’s condition,
         one particular feature of his letter evokes an eerily contemporary conception. Like some proto Freud or Winnicott, Charles
         distinctly places the genesis of Mary’s illness in childhood. Mary does, too. He quotes her as hoping that her mother and
         grandmother will understand her better in heaven. It was the latter woman who plagued Mary with a repeated and self-fulfilling condemnation of her ‘poor, crazy, moyther’d [muddled]’ brains. Charles underlines their own
         mother’s lack of affection as a precipitating factor in her daughter’s madness, coupled with the burden of Mary’s own sense
         of overarching filial duty.
      

      
      
         Poor Mary, my mother indeed never understood her right. She loved her, as she loved us all with a mother’s love, but in opinion,
            in feeling, and sentiment, and disposition, bore so distant a resemblance to her daughter, that she never understood her right.
            Never could believe how much she loved her – but met her caresses, her protestations of filial affection, too frequently with
            coldness and repulse … she would always love my brother above Mary, who was not worthy of one tenth of that affection, which
            Mary had a right to claim. But it is my sister’s gratifying recollection, that every act of duty and of love she could pay,
            every kindness (and I speak true, when I saw to the hurting of her health, and most probably in great part to the derangement
            of her senses) through a long course of infirmities and sickness, she could show her, she ever did. [17 October 1796]
         

      

      
      The cold, uncaring mother, the repulsed daughter, the childhood which shapes a predisposition to considering oneself deranged,
         the inner conflict – all this was part of the backdrop to Mary’s recurring adult illness. What is surprising is how easily
         the selfsame reading of her illness could have been offered within the frame of a Freudian or post-Freudian understanding
         of the aetiology of mental illness, though of course Charles doesn’t mention the enacted Oedipal rage.
      

      
      There is more. Although during her lifetime and because of the murder, none of her writings could appear under her own name,
         Mary collaborated with Charles not only on the Tales from Shakespeare, but on the collection of children’s stories Mrs Leicester’s School: or, The history of several young ladies, related by themselves of 1808. All but three of the stories here come from Mary’s pen, though each bears a different pseudonym. It is clear from
         these stories that Mary was particularly adept at entering into the voice of childhood; and mother–child relations, with all
         of the child’s frustrations, anger and disappointed hopes, are a recurring theme.
      

      
      In the story ‘Mahomet Explained’, published under the pseudonym Margaret Green, Mary seems to be reinvoking and examining
         a particular sequence from her own childhood, part of which was spent in the large country-house, complete with library, which
         her grandmother looked after.
      

      
      The little girl in the tale is a lonely creature. Apart from a word exchanged over breakfast, neither her mother nor the lady
         of the house ever speak to her, so engaged are they with their ‘needlework’. This leaves the child to her own devices and
         to the discovery of the locked and forbidden library with its strange tome, Mahomet Explained. She immerses herself in the story of Abraham, Ishmael and Mahomet, secretly reads it over and over. ‘It must have been
         because I was never spoken to at all that I forgot what was right and what was wrong,’ the narrator comments. The thrall of
         the tale, the repetitive, forbidden reading, her abandonment and loneliness make her susceptible to transforming the imaginary
         into the real. She is consumed by a fear that anyone who is not a True Mahometan Believer, as she has become through her reading,
         will be unable to cross the ‘silken thread’ of a bridge that leads to the afterlife. The unconverted will tumble into a ‘bottomless
         gulf’. She longs to tell her mother and the woman of the house, but to do so is to admit her trespass.
      

      
      Trapped between the desire to save her mother by converting her and the panic of self-revelation, she falls into a fever.
         When need finally forces the story from a mouth no longer accustomed to speech, her mother, who is now sleeping in the child’s
         room, thinks she is ‘delirious’ and sends for a physician. Madness here is both real and a misunderstanding: it comes from
         an inexpressible wish and the tantalizing desire, which Mary Lamb makes us alert to, for revenge. Delirium is the only action the trapped child
         can take.
      

      
      The kindly doctor extracts the admission that the child has read herself into a ‘Mahometan’ fever. He gives her medicine and
         recommends rest. Once the temperature has subsided, he takes the girl away to his wife, who he says has experience in such
         cases. The wife is a better mother. In this early version of a cure through love and innocent talk therapy, she engages the
         child in conversation. She then recommends, instead of medication, a visit to Harlow Fair. Here cheerful human faces and a
         little spoiling work wonders on the child. After a month with these new parents who bring friends to the house for games and
         amusement, she is returned home completely cured.
      

      
      ‘Mahomet Explained’ is redolent with echoes of Mary’s childhood and her adult assessment of its lacks, the part played by
         an inattentive mother in bringing on her ‘delirious’ state. It can hardly be coincidental that the obsessive labour which
         keeps the two women in the story from ever engaging with the child is needlework – the very needlework which was to drive
         the adult Mary to the ‘delirium’ in which she killed her mother and which flung her into the ‘bottomless gulf’.
      

      
      In her essay ‘On Needlework’, published in The British Lady’s Magazine in 1815 under the name Sempronia – a character out of Addison and Steele’s The Tatler who is a shark amidst matchmakers, marrying women off with no attention to their future well-being – the fifty-year-old Mary
         Lamb condemns an activity which keeps middle-class women falsely busy, where in fact their intelligence would benefit from
         the kind of leisure which is men’s natural right. The busy-ness of needlework is also at the expense of the working-class
         woman who has few other means of earning her keep. The activity, which is meant to keep the devil who loves idle hands at
         bay, in fact keeps women chained. ‘Needle-work and intellectual improvement are naturally in a state of warfare,’ Mary writes,
         as fervent in her analysis of women’s condition as her near-contemporary Mary Wollstonecraft, and foreshadowing Virginia Woolf’s later analysis. There were no seventeenth-century
         women poets, Woolf wrote, because ‘Shakespeare’s sister’ was too busy mending stockings or tending to the stew. From Mary’s
         point of view, her mother had even given the needlework precedence over her daughter.
      

      
      Mary Lamb’s account of her childhood state and the fall into delirium is interesting on several counts. It builds up an experience
         of the child’s madness as a misassociation of ideas. The little girl generalizes from her book, a kind of primer about Mahomet
         complete with missing pages, to build up a mistaken notion of the real. This is a picture of madness clearly based on the
         ideas of John Locke, whose probing of mental states was so to influence the rise of the first ‘theoretical’ psychiatry in
         France. Locke’s ideas about madness moved away from earlier religious conceptions and classical paradigms reinvigorated in
         the Renaissance. Madness was no longer either possession or retribution for sin. Nor was it the overthrow of reason by an
         excess of passion, whether beastly or holy. Nor was it hereditary or biological. Rather, madness, as the eighteenth century
         progressed and took on an increasingly Lockean hue, became a matter of the false association of ideas.
      

      
      In his Essay Concerning Human Understanding of 1690, Locke differentiates the mad from what he calls ‘idiots’, or ‘naturals’, the congenitally damaged, and argues that
         the first ‘do not appear to have lost the faculty of reasoning but having joined together some ideas very wrongly, they mistake
         them for truths, and they err as men do that argue right from wrong principles’. This is an optimistic view of madness: it
         leaves open the possibility of cure and introduces a commonality of reasoning – from false to true – between the sane and
         the mad and within the same person.
      

      
      Mary’s little girl in this story has, one might say, a Lockean experience of madness. But the fact that the adult Mary Lamb,
         the writer who developed from this child, thinks it worthwhile to remember this girlhood experience and in a sense show its
         genesis and ‘cure’ casts it into a different register. The idea of a formative link between childhood experience and the deformations
         of the adult is so familiar to us now that it seems natural, altogether self-evident. Conceptually, however, this pairing
         is new to the late eighteenth century and the Romantic movement. Richard Burton in the several volumes of his encyclopaedic
         disquisition on madness, The Anatomy of Melancholy (1652) – an early exploration of all the many factors that play into the humour of melancholy – has nothing to say of the
         subtle ways in which the child is father to the adult. Nor does Burton search for the roots of melancholy in childhood experience.
      

      
      Once Jean-Jacques Rousseau and the Romantics burst on the scene
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