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ABSTRACl' 

It is generally believed that Virginia Woolf 

was mad. However, none of the commentators who 

iii 

have made this assertion have presented a clear 

definition of what they mean by 'madness' or i'in

sanity'. By reconstructing Virginia Woolf's own 

point of view from her autobiographical and fictional 

writings, it is possible to make sense of the various 

breakdowns and crises which marked her life, and 

which are reflected in her work. One theme which 

runs through all her work is a concern with the 

problem of embodiment. By turning our attention to 

what Virginia Woolf had to say on this subject, we 

can gain a deeper insight into her situation. 

Throughout her life, Virginia Woolf was treated 

by a number of leading doctors of 'psychological 

medicine'. Their writings make it clear that 

the concept of madness as it was applied to her 

is not so much a medical diagnosis as a theoretical 

justification for the enforcement of certain social, 

political, sexual, moral and aesthetic values. 

Considered in the light of this 'discourse of power' I 

and the oppression which it implies, Virginia Woolf's 

work takes on an added signifigance. 
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PREFACE 

While the doctors under consideration in this 

work along with various commentators on Virginia Woo1f 

use the words 'madness' or 'insanity' in a medical 

sense, it should be understood that my usage of 

these terms in the text should be considered as 

qualified by inverted quotes. 

In quoting the Letters and Diary of Virginia 

Woo1f I have followed he~ editors in retaining 

misspellings and idiosyncratic punctuation. These 

are often inconsistent throughout the Letters and Diary. 

The reader may refer to the first volumes of each 

of these works for a full explanation of editorial 

method. Textual intrusions by the editors of these 

autobiographical volumes are containted within 

parentheses; my intrusions are contained within 

brackets. I have followed the chronology of the 

editors, and their method of citing uncertain dates 

followed by a question mark (251 March 1918, for in~ 

stance) . 
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"My life is a constant fight against Doctors follies, 

it seems to me". 

-Virginia Woo1f to Violet Dickinson, 26 November 1904 
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INTRODUCTION 

It is generally believed that Virginia Woolf 

was mad. This view has gained currency in the public 

mind largely due to the opinions of five people: 
1 Leonard Woolf in his autobiography ; Quentin Bell, 

2 Virginia's nephew, in his biography of her; Nigel 

Nicolson and Joanne Trautmann, in their edition of 
3 Virginia's letters; and Anne Olivier Bell in her 

edition of the diary4. It is my belief that the 

attribution of madness is a serious matter, not un-

like a judgement of criminal guilt. Before the 

law, a man is innocent until proven guilty, he 

is entitled to representation by someone familiar 

with the law who is retained to defend his rights; 

and there is always the righ t of appea~_. In the case 

of judging madness, particularly in Virginia's day, 

the same safeguards did not exist to protect the 

rights of the individual. The medical diagnosis of 

ins ani ty was made under pri v,ileged conditions. It 

was made out of the public gaze. It was made by pro

fessionals who claimed the right to be free of any ·lay 

intervention or criticismS. 

Even a cursory questioning of the manner in which 

Virginia's madness is discussed by Leonard Woolf, 

Quentin Bell, or the editors of the Letters and Diary 

shows that their use of the term is at best uncritical, 

and at worst irresponsible. It is not necessary to quote I 
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every instance of this in Bell's biography; but this 

brief example gives the general flavour of his 

attitude: 

To know that you have had cancer in your body and 
to know that it may return must be very horrible; 
but a cancer of the spirit striking one at the 
age of thirteen and for the rest of one's 
life always working away somewhere, always in 
suspense, a Dionysian sword above one's head-
this must be almost unendurable. So unendurable 
that in the end, when the voices of insanity 
spoke to her in 1941, she took the only remedy 
that remained, the cure of death. (BellI, p. 44). 

Bell writes of Virginia that, following the death of 

her mother, "all that summer she was mad". (BellI, p. 90). 

Sanity is discussed in the same offhand fashion when 

Bell writes of Leslie Stephen's father, "there was 

something a little mad in Stephen's self-mortification"; 

but, on the other hand, his wife, Jane Catherine Venn, 

"was as sane a woman as ever breathed". (Be 11 1, P . 6). 

Clearly, the term 'mad', as Bell uses it here, can 

have no medical meaning, no serious signifigance. 

The term has been relegated to a popular vernacular. 

Of Leslie Stephen, Bell writes that he had "a view of 

the world which was essentially honest and responsible 

and sane". (Bell 1, p. 10). Already, in these 

early pages of Bell's biography, we can see that the 

term mad is employed in two very different ways. When 

Bell refers to Virginia's madness, he means that she 

was mad in some clinical sense. When he writes of 

there being something "a little mad in Stephen's 

self-mortification," or that Jane Venn was "as sane 
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a woman as ever breathed," he has chosen a vernacular 
usage for the purpose of quick characterization. In 

referring to Lelie Stephen, sanity is joined with 

honesty and responsibility- a moral judgement, not 

a medical one. If we go back to the first instance 

of Bell's use of the term mad quoted above, we see 

how the question of morality may be bound up with the 

medical one: he speaks of "a cancer of the mind, 

a corruption of the spirit". In: examining the work 

of Sir George Henry Savage, one of Virginia's earliest 

doctors, we will encounter his use of the diagnosis 

of "moral insanity", a dubious concept which is marked 

by a similar confusion of morality and medicine. 

We must, at this point, be critical of Bell's moral 

judgement of his subject. Leslie Stephen is praised 

for his virtues. On one occasion, Virginia is 

condemned for exercising chastity. Bell writes of 

her flirtation with his father, Clive Bell, "In fact 

I doubt whether the business would have lasted for so 

long or, for a time, have become so important to them 

both, if Virginia had given him what he wanted. But this 

she never did and, in a very crude sense, her conduct 

may be described as virtuous". (Bell 1, p. 133). 

Bell only cites the following criteria in support 

of his belief "that Virginia was mad: she believed that 

people laughed at her in the street (paranoia); that 

she had an undue fear of being run down in the street; 

that she would, periodically, refuse to eat; that she 

behaved unreasonably toward Leonard, her sister Vanessa 
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and her nurses when ill~ and that she suffered 

from hallucinations, i.e., following her mother's 

death she heard birds singing in Greek and 

King Edward VII using "the foulest possible language". 

(BellI, p. 90). All of these symptoms can be 

explained, and all of them have meaning. That 

people did laugh at her in the street is substantiated 

by Leonard Woolf in his autobiography, in passages 

which we will examine shortly. Virginia's refusal 

of food was a symbolic act bound up with her rejection 

of Leonard's sexuality and the ban against having 

children which was forced on her (the signifigance 

of which is discussed in the final chapter of this 

work). It is true that Virginia behaved violently 

toward her family and her nurses because she felt 

she was being persecuted. Her own reasons for feeling 

this can be reconstructed, and they make sense. 

The signfigance of Virginia's behaviour following her 

father's death has been discussed by Roger Poole in 

6 his excellent study, The Unknown Virginia Woolf. As 

for her fear of being run down in the street, Bell takes 

this as a serious symptom, and writes 

It seemed to her that the streets had become 
murderous. On 25 February she had been in a 
carriage accident; on 26 March she saw a lady 
cyclist run over by a cart; on 8 May she had 
witnessed two accidents in Picadilly; on the 12th 
a cart horse fell down in front of her; on the 
13th there was a collision between a runaway 
carriage horse and a waggon. Did these accidents 
really occur? Her state of health since the wed
ding and, even more, since Stella's illness had 
been deteriorating. On 9 May she was examined 
by Dr Seton and lessons were stopped, she was or-
dered to have milk, outdoor exercise, and medicine. 
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She was certainly in a nervous condition and I 
think that she imagined or greatly exaggerated 
some of the accidents; but one of them- the 
accident with the lady cyclist, certainly did 
happen. It was a particularly agitating business 
because the lady, who ran straight into a cart 
in Gloucester Road, came from the direction and 
at an hour which Vanessa would have taken on her 
way back from her art SChool. Leslie, who was 
there, thought for a moment that it was indeed 
she. (BellI, p. 55). 

As Roger Poole points out, those who believed Virginia 

was mad consistently 'disconfirmed' her perceptions 7• 

Bell doubts that these accidents really occured, but 

admits that one did, and that even Leslie Stephen-

an "honest and responsible and sane" man- thought for 

a moment that it might indeed have been Vanessa who was 

involved in the cycle accident. My casual notes on the 

number of accidents witnessed by Virginia in the 

first volume of the Diary and the first three volumes 

of the Letters list some fourteen occasions. There 

is little point in presenting a catalogue, but some of 

the incidents were unnerving, and struck close to home. 

It is signifigant too that many of them can be verified. 

For instance, Virginia writes to Vanessa Bell in 1916, 

"Do you see Aunt Mary has been killed by a motorcar?" 

(Letters 2, p. 113). An editorial note confirms 

Virginia's report: "Mary Louise Fisher, sister of 

Virginia's mother, was born about 1840. She was killed 

by a car on 24 August". (Letters 2, p. l13n). On 

5 January 1915 Virginia writes in her diary, "Three bodies 

were seen yesterday swiftly coursing downstream in 
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Teddington". (Diary;'l, p. 7). An editorial note 

confirms, "On the morning of 1 January 1915 a local 

train at Ilford, Essex, was cut in two by an express 

from Clacton; ten people were killed and over thirty 

injured". (Diary 1, p. 7n). On 12 April 1924 Virginia 

writes to Katherine Arnold-Forster, "we've had the 

devil of a time- Angelica L-Bell, Virginia's niec~7 

being knocked over by a motor". (Letters 3, p. 96). 

Further letters to Vanessa substantiate this. On 

8 April 1925 Virginia writes to Gwen Raverat, 

"I went out early this morning to see Nessa's new 

house (37 Gordon Square), and saw a woman killed 

by a motor car. This pitches one at once into a region 

where there is no certainty and one feels somehow, 

abject and cowed- exalted". (Letters 3, p. 177). 

The list goes on. 

What may appear at first to be the most damaging 

of the symptoms noted by Bell is the fact that Virginia 

did, as far as we know, suffer from hallucinations 

during the breakdown which followed her father's 

death in 1904. After making a feeble suicide attempt 

by throwing herself out of a low window, Virginia 

convalesced for some months with her friend, Violet 

Dickinson. It is here, Bell tells us, that "she lay 

in bed, listening to the birds sing in Greek and im

agining that King Edward VII lurked in the azaleas 

using the foulest possible language". (BellI, p. 90). 

This hallucination makes perfect sense when we consider 
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the chain of association in Virgina's mind. Merely 

by pausing to consider what possible meaning the 

connection between Greek and foul language could 

have for virginia, Roger Poo1e is able to supply an 

answer. For the simple fact is, Virginia was, in 

various ways, molested by her half-brothers, George 

and Gera1d Duckworth, throughout her childhood, 

adolescence and young adulthood, and one of these 

scenes took place while Virginia was working at her 

Greek lessons. In a letter to Vanessa Bell dated 

25? July 1911, Virginia wrote of Janet Case, her 

Greek teacher, 

She has a ca;lm interest in copulation (having 
got over her dislike of naming it by the need 
of discussing Emphies symptoms with a male 
doctor) and this led to the revelation of 
all Georges malefactions. To my surprise, she 
has always had an intense dislike of him; and 
used to say 'Whew- you nasty creature', when 
he came in and began fondling me over my Greek. 
When I got to the bedroom scenes she dropped 
her lace •••• (Letters 1, p. 472. Quoted by Poo1e, 
p. 32.) 

The explanation is simple. George's II ma1efactions ll 

were at fever pitch during that time when Sir Les1ie 

Stephen was dying of cancer, and Virginia bore the 

brunt of nursing him and running the household. The 

11 foul 1anguage ll follows naturally enough from this, 

but why does Edward VII appear? But there is a common-

sense answer for this too. During Sir Les1ie's final 

days, he was attented by Sir Frederick Treves, and 

possibly by Herbert Wi11iam A11ingham. A11ingham 

was surgeon to the household of Edward VII, and Treves 
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had operated on Edward VII in June 1902. It is per

fectly understandable that all of these factual 

components should be mixed in a bizarre way in the mind 

of an overwrought young woman. 

At this point it is necessary to consider 

the nature of the sexual interference by George and 

Gerald Duckworth. In his biography, Quentin Bell 

noted the interference by Gerald Duckworth, whom 
8 he had confused with George. (BellI, p. 44). 

He quotes Virginia's letter to Ethel Smyth in which 

she writes, "I still shiver with shame at the memory 

of my half-brother, standing me on a ledge, aged 

about 6 or so, exploring my private parts". Bell's 

comment on this is, "Unusual behaviour for a man in 

his twenties". Indeed. Then came Jeanne Schulkind's 

edition of unpublished autobiographical essays by 

Virginia, Moments of Being9 . These, particularly 

the essay entitled "22 Hyde Park Gate", made it clear 

that both half-brothers had molested Virginia. There 

is no need to quote at length texts which are now widely 

available. But the fact of the.matter is that Virginia 

was interfered with to such an extent that a normal 

sexual relationship became impossible for her. Her 

experiences at the hands of her half-brothers made 

heterosexual physical love seem abhorrent. This was 

not simply physical repulsion~ it was complicated by the 

fact that after Sir Leslie's death, George took it 

upon himself to introduce Virginia and Vanessa Stephen 
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to society, and while overly critical of his 

half-sisters' attitudes, dress and intellectual 

precocity, erected himself as an example of social 

decorum- while appearing to them a hypocrite and 

humbug of the worst sort. Poole concludes, 

There was, then, definitely, sexual 
interference from both half-brothers. Gerald's 
took place when Virginia 'was very small' 
and mayor may not have continued in some form or 
other up to 1895. But some form of interference 
was begun by George, either as early as 1895'10 
or soon thereafter, and continued until 1904 

If we consider that Virginia was aged "6 or so" in 

1888, and that the interference continued until 1904, 

when she was twenty-two years old, that is a period 

of sixteen years. Gerald Duckworth was born in 1870, 

and so was eighteen years old when he stood Virginia 

on a ledge and "explored" her. In 1895, George 

Duckworth was twenty-seven years old, and his inter-

ference continued until 1904, when he was thirty-six 

years of age. 

If we want to understand the nature of Virginia's 

illness of 1904, all we need do is try and imagine 

the impact upon a young girl of the protracted death 

of her father, and the traumas imposed by sexual abuse 

masquerading as brotherlY' comfort and affection. 

Throughout Virginia's life, eminent doctors were called 

in to examine herll. None of them were much help, and 

same even made her situation more difficult. Virginia's 

madness was considered to be a medical problem. Yet, 



in the works of those who maintain that Virginia 

was mad- the Bells, Leonard Woolf, the editors 
12 of the Letters, Spater and Parsons - there is no 

real medical evidence to suggest that this is the 
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case. It is merely a lay assumption. To my knowledge, 

no one has made a truly scientific medical study 

of Virginia Woolf. Until concrete evidence is pro-

duced, it is irresponsible to speak of her as having 

been mad. 

But that is not to say that the~e was nothing 

'wrong' with Virginia. She was, clearly, at various 

points in her life, distressed to such an extent that 

she could not work, could not concentrate- indeed, 

on occasion she lost the will to live. But it seems 

to me futile to attribute these episodes to some 

inherent madness which cannot be substantiated when 

a number of very adequate non-medical reasons exist. 

Breakdowns followed such traumatic events as death 

in the family 1 the failure of the sexual side of 

marriage 1 a desire to have children which was thwarted 

by her husband and by medical opinion 1 guilt over her 

'flirtation' with Clive Bell, which was largely a means 

of retaliating against her sister for marrying when 

Virginia needed her most1 the appearance of her first 

and subsequent novels1 and her uncertainty about herself 

as a writer and as a person. In this work, Virginia's 

breakdowns will be considered in the context of the 

pressures which bore upon her at the time. 
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Finally, the image of Virginia as a bed-ridden 

lunatic is one that ought to be dispelled. She spent 

more time in bed because of diagnosed physical ailments 

than she did because she was mad. She suffered 

incessantly from influenza; she had pneumonia; possibly 

as a result of both of these, she had a weak heart; 

she had almost interminable trouble with her teeth; 

and she suffered from headaches. But none of this 

is madness. 

But our need for certainty, our predile.ction 

for tidiness makes us ask: what was actually wrong 

with her? If Virginia were alive today and could 

be examined by any contemporary doctor, we would be 

no further along the road to certainty. The.re would 

be schools of manic-depression; various types of 

schizophrenia would be diagnosed;some would find 

anorexia nervosa during one particular episode; de-

pression would have its supporters; and any number 

of psychoanalytical diagnoses would be proffered. 

I do not think she would have been better off today 

than yesterday in that respect. Yet, the question 

lingers: what was actually wrong with her? No 

single person or school of thought can provide a 

categorical answer to this question. It does seem 

to me, however, that there is a means by which one 

central factor of all Virginia's breakdowns and ill-

nesses can be profitably illuminated. I refer to 

a phenomenological analysis of the problem of em
\ 

bodiment. 
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Firstly, embodiment. By this I mean the manner 

in which Virginia experienced her body- what Merleau-
, 

Ponty calls le corps vecu. During all of Virginia's 

breakdowns, she had a peculiar relationship to her 

body. She felt that it was sordid; she found eating 

repulsive; she felt as if her body was not the centre 

of her 'self f
- that she somehow existed at odds with 

it, or divorced from it. Not only is a problematical 

sense of embodiment a central factor in all of her 

breakdowns, but it is also one of the perennial 

themes of her novels- indeed, of her essays, letters 

and diary. Secondly, phenomeno10gical analysis. 

What I mean by this is not identical with the programmes 

of research outlined by Husser1, Heidegger and others. 

Rather, I mean by it the very practical use to which 

R. D. Laing put it in his early work, The Divided se1f 13 • 

Borrowing from Laing, my programme of phenomenologica1 

analysis may be defined briefly: The reconstruction 

of the other person's experience from his own point 

of view. This is the means by which the birds singing 

in Greek come to have a signifigance of vital import; 

it is the means by which they (and other signs) speak 

to us from the realm of meaning, rather than from 

the abyss of insane babble. 

Before discussing Virginia's madness in the 

context of the periodical and book-length publications 

of four of the doctors who treated her, I will attempt 

to outline some of the situations from which her so-
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called madness stemmed. In chapter one I examine the 

problem of embodiment in her first novel, The Voyage 

Out, viewed in the context of her life up until 1915, 

when the novel appeared. Relevant passages from other 

novels will also be discussed. In chapter two, I single 

out one aspect of the problem of embodiment- the 

question of food- and discuss this in the light of 

statements made by Quentin Bell and Leonard Woolf. 

Against these are juxtaposed virginia's own statements 

on the subject, and readings of passages from Mrs. Dalloway, 

The Waves, and other relevant texts. In chapter three 

I trace Virginia's early experiences of the medical 

profession, and consider the manner in which doctors 

are presented in two novels- The Voyage Out and Mrs. 

Dalloway. Chapters four, five, six and seven consider 

virginia's madness in the context of the writings of 

the following doctors: Sir George Henry Savage~ Sir 

Henry Head~ Sir Maurice Craig~ and Dr. T. B. Hyslop. 

In chapter eight! discuss Virginia's experiences at 

'Burley', the private asylum in Twickenham to which she 

was sent on four occasions, and consider the relevance 

of her 'biography' of Elizabeth Barrett Browning's dog, 

Flush, read as autobiography. 
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CHAPTER ONE: THE PROBLEM OF EMBODIMENT 

Quentin Bell has maintained that part of Virginia's 

madness consisted in the fact that she thought that 

other people laughed at her: that they found her 

ridiculous. The truth is that people did laugh at 

her, did find her appearance ridiculous on occasion. 

Our authority for this is Leonard Woolf. He writes, 

to the crowd in the street there was something 
in her appearance which struck them' as' strange ' 
and laughable ... they would stop and stare and 
nudge one another- 'look at her' ••• they did 
not merely stop and stare and nudge one another: 
there was something in Virginia they found 
ridiculous .•• the crowd would go i~to fits of 
laughter at the sight of Virginia • ,. 

Virginia's unease in her body is evident from the early 

pages of The Voyage Out. Preparing herself for dinner 

on board the Euphrosyne, on the night when she meets 
) 

the Dalloways, we are told, 

Again, the arrival of strangers made it obvious 
to Rachel, as the hour of dinner approached, that 
she must change her dress: and the ringing of 
the great bell found her sitting on the edge of 
her berth in such a position that the little glass 
above the washstand reflected her head and shoulders. 
In the glass she wore an expression of tense 
melancholy, for she had come to the depressing 
conclusion, since the arrival of the Dalloways, 
that her face was not the face she wanted, and in 
all probability never would be2. 

This suggests a problem much deeper than the usual 

adolescent vanity or lack of confidence. There is 

an ominous cutting-off of possibilities, an amputation 

of the future in the words, "her face was not the 
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face she wanted, and in all probability never would 

be". In The Voyage Out, Rachel begins life operating 

from a position which may be called 'ontologically 

insecure'- she is not certain enough of her own 

existence to find fulfillment in herself, or in re-

lations with others. At dinner, Rachel is compared 

unfavourably with her mother, and this continues 

throughout her stay among the British colony on 

Santa Marina. Helen's husband, Ridley, exclaims 

at dinner, "'Ah! She's not like her mother'''. (TVO, p. 11). 

Rachel's quest for identity is partly thwarted by the 

dominant image of her mother, of whom she feels herself 

to be a .mere reflection. Helen notices that Rachel 

"was like her mother, as the image in a pool on a 

still summer's day is like the vivid flushed face 
3 that hangs over it" . (TVO, p. 21). 

Rachel lacks two primary love relations: a mother, 

and a romabt±c, or sexual one. She is at once eager 

to discover the dead mother, and to move forward in 

search of romantic attachment. However, the possibility 

of finding the romantic relationship is, in part, 

thwarted by the search for and coming to terms with 

the mother. While Rachel wants to know what her mother 

was like (Helen supplies her with glowing recollections) , 

she also feels herself to be in competition with her. 

Her beauty and social accomplishments make Rachel feel 

insignifigant, a failure. This aggravates the ontological 

insecuri~y she already feels, and decreases her ability 

to participate in a successful romantic relationsh~p. 
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Rachel's ontological insecurity thus gains a temporal 

component, a paralysis which leaves her hovering 

uncertainly between an irretrievable past and an 

uncertain future. 

When Dalloway brutally kisses Rachel, this exper

ience is similar to Virginia's at the hands of her 

half-brothers. And the result is the same: Rachel-

Virginia divorces herself from the body which is the 

object of this damaging attention: 

'How strange to be a woman! A young and 
beautiful woman,' he continued sententiously, 

'has the whole world at her feet. That's true, 
Miss Vinrace. You have an inestimable power
for good or for evil. What you couldn't do-' 
he broke off. 

'What?' asked Rachel. 
'You have beauty,' he said. The ship lurched. 

Rachel fell slightly forward. Richard took her 
in his arms and kissed her. Holding her tight, 
he kissed her passionately, so that she felt the 
hardness of his body and the roughness of his 
cheek printed upon hers. She fell baak in her 
chair, with tremendous beats of the heart, each 
of which sent black waves across her eyes. He 
clasped his forehead in his hands. 

'You tempt me,' he said. The tone of his 
voice was terrifying. He seemed choked in fight. 
They were both trembling. Rachel stood up and 
went. Hethead was cold, her knees shaking, and 
the physical pain of the emotion was so great 
that she could only keep herself moving above the 
great leaps of her heart. She leant upon the rail 
of the ship, and gradually ceased to feel, for a 
chill of body and mind cre1t over her. Far out, 
between the waves little back and white sea-birds 
were riding. RiSing and falling with smooth and 
graceful movements in the hollows of the waves they 
seemed singularly .detached and unconcerned. 
(TVO, pp. 72-3. My italics). 

Like George Duckworth, Dalloway is a great hypocrtte,. 

He professes to stand for 'civilization', and a just and 

orderly society- with all of the philosophical baggage 

that accompanies social vision with a basis in 'morality'. 
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Yet he is subject to uncontrollable aesires which he 

allows to possess him momentarily, desires which he 

will later deny, or pretend do not exist. Critics 

hostile to The Voyage Out may complain that this is 

no more than evidence that Rachel-Virginia is an 

oversensitive character whose difficulties may be 

ascribed to an inability to live in the real world, 

to accept the minor blows and misfortunes that every 

adolescent must face. But The Voyage Outis best un-

derstood in the context of the life of the young 

woman who wrote it. is The Voyage Out/. an autobiographical 

novel in which Virginia confronts her situation, yet 

leaves out the specific details. What remains intact, 

however, are the reactions to the various situations 

in which she found herself. This novel went through 

numerous drafts, in which specific references to Virginia's 

own situation were systematically cut out4• The result 

is that the reasons for Rachel-Virginia's extreme 

reactions a~e concealed (unsuccessfully), yet the 

reactions retain their potency and signifigance. The 

code by which these actions are obscured is the challenge 

presented by the novel. 

Rachel-Virginia's reaction to Dalloway-Duckworth's 

kiss is extreme, and has devastating consequences. 

"The tone of his voice was terrifying". There can 

be no mistaking this. But the result is what matters 

for us here: "She ••• gradually ceased to feel, for 

a chill of body and mind crept over her". She becomes 
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anaesthetised. Rachel's predicament is the proto

type of one which appears again in Virginia's novels: 

Septimus Smith in Mrs. Dalloway; Rhoda in The Waves. 

Certain actions are a violation of the person, and 

result in a break between body and self. Rachel 

suffers a mild form of disembodiment. She identifies 

with the waves and the sea-birds out on the horizon; 

like them, she becomes "singularly detached and 

unconcerned" • 

The situation is further complicated by the fact 

that Dalloway divorces himself from his action. Throughout 

the remainder of his stay on the Euphrosyne we are 

made aware of the split in his behaviour, the total 

divorce between the public and the private man, between 

his ideals and 'i his actual behaviour. Again, we are 

reminded of Geerge Duckworth. 

The kiss is a kind of amputation. It is unhinged, 

free-floating, leading to nothing- a moment of 

passionate, almost meaningless abuse. Images of 

amputation are rife in the novel: flowers with 

their "juicy stalks" cut, left to lie on cold altars 

in village churches; chickens' heads being sliced off 

outside the hotel kitchen; and the image of an old 

woman slicing the head off a bust in Rachel's hallucinations 

as she lays dying. That Dalloway's kiss was not only 

traumatic but, in a sense, fatal, the final blow to 

a life whose possibilities, as we have already seen, are 

severely limited, is given to us as indisputable fact: 
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By this new light she saw her life for the 
first time a creeping hedged-in thing, driven 
cautiously between high walls, here turned aside, 
there plunged in darkness, made dull and 
crippled for ever-' her' life that was the only 
chance she had- a thousand words and aa±ions became 
plain to her. (TVO, p. 79. My italics). 

After the kiss, Rachel has a terrifying nightmare 

which is directly related to the traumatic experience: 

She dreamt that she was walking down a long tunnel, 
which grew so narrow by degrees, that she could touch 
the damp bricks on either side. At leng:h the 
tunnel opened and became a vault; she found her
self trapped in it, bricks meeting her everywhere 
she turned, alone with a little defor.med man who 
squatted on the floor gibbering, with long nails. 
His face was pitted and like the face of an animal. 
The wall behind oozed with damp, which collected 
into drops and slid down. Still and cold as death 
she lay, not daring to move, until she broke the 
agony by tossing herself across the bed, and woke 
crying 'Oh!' 

Light showed her the familiar things: her 
clothes, fallen off the chair; the water jug 
gleaming white; but, the horror did not go at once. 
She felt herself pursued, so that she got up 
and actually locked her door. A voice moaned 
for her; eyes desired her. All night long bar
barian men harassed the ship; they came scuffling 
down passages, and stopped to snuffle at her door. 
She could not sleep again. (TVO, p. 74). 

After the onset of her illness, Rachel experiences a 

hallucination which contains many of the elements of 

this dream: 

Rachel again shut her eyes and found herself 
walking through a tunnel under the Thames, where 
there were little deformed women sitting in archways 
playing cards, while the bricks of which the wall 
was made oozed with damp, which collected into drops 
and slid down the wall. But the little old women 
became Helenmd nurse Mclnnis after a time, 
standing in the window together whispering, 
whispering incessantly. (TVO, p. 336). 
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Both the dream and the hallucination borrow 

recognizable elements from the lives of Rachel and 

Virginia. These passages are at once autobiographical 

and fictional. For instance, the elements in the 

first dream are easily recognizable as references to 

events which have already occured in the novel. Rachel 

dreams she is being pursued, as she was by Dalloway. 

In the hallucination, she finds herself walking through 

a tunnel beneath the Thames. Since her aunts live 

in Richmond "(and she with them), it is to them that 

the images unflatteringly refer. The cards symbolise 

the kind of tyranny that aunts like old Mrs. Paley 

represent. Images of cold and damp are appropriate to 

Rachel's state of mind. (The hint of conspiracy 

involving Helen and the nurse cannot be understood 

until later in the chapter, when we have considered 

Helen's relationship with Rachel more fully). These 

passages are convincing and successful fictions. 
, " 

But their autobiographical import is more profound, 

and since they 'work' successfully as fiction, we run 

no risk of reducing the novel to a neurotic or psychotic 

case history. I have said that Dalloway has an auto

biographical signifigance in the novel, as a reference 

to George Duckworth. This is substantiated by the 

essays in Moments of Being. We are already familiar 

with the nature of George and Gerald's 'attentions'. 

If we add to this Virginia's general description of 

George Duckworth, we see just how similar he and 

Dalloway are; and, more importantly, that the particular 
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imagery used to describe the deformed man in the 

tunnel (in the dream) refers us specifically to 

Duckworth. This passage from Moments of Being serves 

to equate Dalloway and George Duckworth- they are 

both characterised by the same passionate hypocrisy: 

Stupid he was, and good natured; but such 
qualities were not simple; they were modified, 
confused, distorted, exalted, set swimming in 
a sea of racing emotion until you we~e completely 
at a loss to know where you stood. Nature, one 
may suppose, had supplied him with abundant 
animal vigour, but she had neglected to put an 
efficient brain in control of it. The result 
was that all the impressions which the good prig
gish boy took in at school and college remained 
with him when he was a man; they were not ex
tended, but were liable to be expanded into enor
mous proportions by violent gusts of passion; 
and (he) proved more and more incapable of 
containing them. Thus, under the name of unself
ishness he allowed himself ,to commit acts which 
a cleverer man would call tyrannical; and, 
profoundly believing in the purity of his love, 
he behaved little more than a bruteS. 

Virginia speaks of his lI animal vigourll. In another 

passage, his 'animal' qualities are made more specific, 

and here is the source of the little deformed man in 

the tunnel: 

When Miss Willett of Brighton saw him 'throwing 
off his ulster' in the middle of her drawing 
room she was moved to write an Ode Comparing 
George Duckworth to the Hermes of Praxiteles- which 
Ode my mother kept in her writing table drawer, 
along with a little Italian medal that George 
had won for saving a peasant from drowning. Miss 
Willett was reminded of the Hermes; but if you 
looked at him closely you noticed that one of his ears 
was pointed; and the other round; you also noticed 
that though he had the curls of a God and the 
ears of a faun he had unmistakablY the eyes of 
apig6 . 

Further evidence pointing to Duckworth may be found in 
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the dream. The passage describes how, when Rachel 

awoke, "Light showed her the familiar things: her 

clothes, fallen off the chair; the water jug gleaming 

white". We recall immediately the passage which 

describes George's entrance to Virginia's bedroom 

following a disastrous evening at Lady Carnarvon's 

and the French theatre: 

In a confused whirlpool of sensation I stood 
slipping off my petticoats, withdrew my long 

white gloves, and hung my white silk stockings 
on the back of a chair ••.• Then, creaking 
stealthily, the door opened; treading gingerly, 
someone entered. 'Who!' I cried. 'Don't 
be frightened,' George whispered. 7 

We have yet to consider the signifigance of the 

tunnel for Rachel. At the risk of being accused of 

employing a crude, ready-made Freudian interpretation, 

I believe that the long, narrow tunnel leading to 

a vault suggests a womb. This symbol, however, does 

not find its meaning in the Freudian catalogue, but 

in a careful consideration of Virginia's particular 

circumstances (it is a phenomenological rather than 

a psychoanalytical interpretation). The tunnel is 

a reference to the womb of the mother. For in the 

tunnel, a full knowledge of Virginia's predicament 

is found. When Rachel awakens from the dream crying 

"Oh!", the horror is not so much Rachel's at being 

pursued as it is Virginia's at realizing fully the 

incestuous nature of the Duckworths' attentions. She 

is horrified to discover, in the oneiric journey into 

the past, in search of her mother, that she and the 
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Duckworths were given birth by the same mother. She 

is already paralysed temporally because she is unable 

to come to terms with her mother's ghost, and the 

presence of the deformed man in the womb in wh~ch 

she is seeking ontological security is horrific. Another 

option seems to be closed off. The two primary love 

relations which she is lacking, a mother and a romantic 

attachment·~ are both thwarted here8. 

The brick walls oozing with damp refer to 22 Hyde 

Park Gate, the family home and scene of the early 

traumas. 22 Hyde Park Gate, following the death of 

her parents, became for Virginia a symbol of the 

antithetical qualities of honesty and creative endeavour 

pitted against social and moral hypocrisy and philistinism. 

For her, the very structure of the house suggested this 

split: "downstairs there was pure convention: upstairs 

pure intellect. But there was no connection between 

them,,9. This split in sensibility, between philistine 

convention and imaginative achievement, was reinforced 

at the sexual level: "George would fling himself on 

my bed, cuddling and kissing and otherwise embracing 

me in order, as he told Dr. Savage later, to comfort 

me for the fatal illness of my father- who was dying three 

of four storeys lower down of cancer". (BellI, p. 96n). 

In 1922, Virginia realised that her illness of 1895, the 

year of her mother's death, was "not unnaturally the 

result of all these emotions and complications"lO. 

In a letter to Phi11ip Morre1l dated 30 June 1919, she 

refers to George' Duckworth's responsibility for 
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the old complex which the misery of youth stamped 
on one- the sense of being with people who laugh 
at the things one cares about. But there's no 
time to get it all straight- George Duckworth's 
at the bottom of it in my case, and you don't 
know him. (Letters 2, p. 373). 

In a letter to Vanessa Bell regarding a conversation 

with Elena Richmond .. (wife of Bruce Richmond, then 

editor of the Times Literary Supplement), Virginia writes: 

I had great fun with Elena; (Richmond) the other day, 
however. I think she is quite the nicest human 
being I have ever met- solid- dependable- sedate
with the body of a matron and the mind of a child 
and the tastes of a schoolboy; so maternal to me that 
I fell in love with her at once- perhaps I always 
have been in love with her. Well this gigantic 
mass of purity sat down by my side and I told her 
the story of George~ It is only fair to say that 
she began it. Do you realise that she still dines 
with Elsie and Mrs Popham in Bruton Street, and sees 
Lady Sligo and the ladies at Browne, and lunbhes 
with George,and Margaret (Duckworth)? I am going 
to be perfectly frank about your brother- your 
half-brother- and say that I never liked him. Nor 
has Bruce (Richmond). I never did like him even 
in the old days." This being so, I couldn't 
resist applauding her, and remarking that if she had 
known all she would have h~ted him. The queer thing 
with Elena is that one never knows what penetrates, 
what slips off. She was shocked at first; but 
very soon reflected that much more goes on than 
one realises. I rather think she was alluding to 
her father and Miss L~lling. Now she'll tell Bruce, 
who being a perfect gentleman will probably 
have to spit in George' s face :1J.n the Club. Don't 
you think this is a noble work for our old age-
to let the light i~ upon the Duckworths- and I daresay 
George will be driven to shoot himself one day when 
he's shooting rabbits. (Letters 2, p. 505). 

In the hallucination, an important reversal has 

occured. The little man squatting on the floor becomes 

"little deformed women sitting in archways playing cards". 

We already know that card-playing aunts represent a 

certain form of tyranny for Rachel and Susan. The 
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cards have an autobiographical signifigance for 

Virginia, but it refers specifically to her father. 

In Moments of Being she writes, in a reminiscence 

addressed to her nephew, Julian Bell, that 

One August night ••• when your grandmother was 
dead we walked in the Garden at lingwood. Your 
grandfather sat indoors..-alone, and might at any 
moment call us in to play whist with him as usual: 
and the light and the cards and the shouting seemed 
to us that night too crude and close to be tolerable. 
So we walked in the shade, and when we heard him 
come to the window and call we stood silent. Then 
he came out onto the lawn and peered round him 
and called us each by name. But still we persisted, 
and at length he went in and left us to walk alone. 
But as we knew from the first perhaps, such joy 
is not for mortalsl we wandered without delight, 
and at last went in and found him impressive, 
consciously but truly impressive, old, solitary, 
deserted. "Did you hear me call?" he said, and 
I was silent, and so was Adrian

i
· your mother 

hesitated, and then said "Yes"l • 

If, in the initial nightmare, the little deformed man 

is George Duckworth, and if he is what the Freudians 

call a taboo libidinal object, it may follow that 

the deformed women in the hallucination (which has 

so much in common with the nightmare) also have a 

sexual signif1gance. If so, then the relationship 

with Helen becomes more complicated than it appeared 

at the beginning of the novel. 

Rachel's situation becomes intolerable. She 

develops a mysterious fever and dies, though she 

has numerous hallucinatory experiences before she 

dies which provide us with an arsenal of clues 

when seeking to understand her death. That it has to 

do with the difficult sexual situation which the 
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novel is ostensibly about is undeniable. No matter 

what interpretation we chose to give Rachel's death, 

it must be approached via the sexual situation. 

In one of the most enlightened discussions of 

The Voyage Out to date, Roger Poole has argued that 

Rachel has to die- there is no other way out- because 

she cannot consumate her relationship with Hewet (or 

with any other partner). However, Poole maintains 

that the death is a technical device, the only 

possible ending to the novel. It is a rom~ic ending l2 • 

I am not in complete agreement with Dr. Poole, for I believe 

that the illness from which Rachel suffers has a 

meaning beyond this. It is not a meaning which many 

medical doctors would credit, and it is a meaning which 

could only be accepted provided one subscribed to 

a certain philosophical position with regard to the 

nature of human embodiment. I believe that Maurice 
v 

Merle~Ponty's Phenomenology of Perception provides 

such an existential view of the body which is coherent, 

well-documented with case histories, and as logically 

argued as it could be, given the insusceptibility of 

human subjectivity to absolutely logical explanation. 

It places human embodiment at the centre of the sub

jective world- indeed, it is only by means of our 

bodies that we are able to have a world at all, to 

have any conception of time or space. Our bodies 

connect us with the world and with other people 

by mean of what Merleau-Ponty calls the 'intentional 

arc'. For Merleau-Ponty, sexuality is always part 



and parcel of embodiment, and this is one reason 

why his theory is so applicable to an explanation 

of Rachel's illness and death: 
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the sexual is not the genital, sexual life is not 
a mere effect of the processes having their seat 
in the genital organs, the libido is not an instinct, 
that is, an activity naturally directed towards 
definite ends, it is the general power, which the 
psychosomatic subject enjoys, of taking root in 
different settings, of establishing himself through 
different experiences ,,1, of gaining structures of 
conduct. It is what causes man to have a history. 
In so far as man's sexual histoIi provides a key 
to his life, it is because In h s sexualIty Is 
projected his manner of being towards the world, 
that is, towards tIme and ot er men. There are 
sexual symptoms at the root of all neuroses, 
but these symptoms, correctly interpreted, symbolize 
a whole attitude, whether, for example, one of 
conquest or of flight. Into the sexual history, 
conceived as the elaboration of a general form of 
life, all psychological constituents can enter, 
because there is no longer an interaction of 
two causalities and because the genital life is 
geared to the whole life of the subject. So the 
question is not so much whether human life does 
or does not rest on sexuality, as of knowing what 
is to be understood by sexuality.13 

What must be noted is that Merleau-Ponty does not reduce 

man to his sexual functions (as classical psychoancUysis 

too often does), but rather reconstructs the whole of 

living man from this vital and important aspect of 

his being. Elaborating on this point (and answering 

his own question, "what is to be understood by sexuality?") , 

Merleau-Ponty goes on to say: 

When I move my hand towards a thing, I know implicitly 
that my arm unbends. When I move my eyes, I .take 
account of their movement, without being expressly 
conscious of the fact, and am thereby aware that 
the upheaval caused in my field of vision is only 
apparent. Similarly sexuality, without being the object 
of any intended act of consciousness, can underlie 
and guide specified forms of my experience. Taken 
in this way, as an ambiguous atmosphere, sexuality 
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is co-extensive with life. In other words, 
ambiguity is Qf the essence of human existence, 
and everything we live or think has always 
several meanings. A way of life- an attitude 
of escapism and need of solitude- is perhaps 
a generalized expression of a certain state of 
sexuality. In thus becoming transformed into 
existence, sexuality has taken upon itself so 
general a signifigance, the sexual theme has 
contrived to be for the subject the occasion 
for eo many accurate and true observations in 
themselves, of so many rationally based decisions, 
and it has become so loaded with the passage of 
time that it is an impossible undertaking to seek, 
within the framework of sexuality, the explanation 
of the framework of existence. The fact remains 
that this existence is the act of taking up and 
making explicit a sexual situation, and that in 
this way it has always at least a double sense. 
There is interfusion between sexuality and 
existence, which means that existence permeates 
sexuality and vice versa, so that it is impossible 
to determine, in a given decision or action, the 
proportion of sexual to other motivations, im
possible to label a decision or act 'sexual' 
or 'non-sexual'.14 

Merleau-Ponty concludes his chapter on "The Body 

in its Sexual Being" with thj,)s apposite remark: 

There is no explanation of sexuality which reduces 
it to anything other than itself, for it is 
already something other than itself, and indeed, 
if we like, our whole being. Sexuality, it is said, 
is dramatic because we commit our whole personal 
life to it. But just why do we do this? Why is 
our body, for us, the mirror of our being, unless 
because it is a natural self, a current of given 
existence, with the result that we never know 
whether the forces which bear us on are its or 
ours- or with the result rather that they are 
never entirely its or ours. There is no outsttipping 
of sexuality any more than there is any sexuality 
enclosed within itself. No one is saved and no 
one is totally 10st. IS 

If we accept this view of sexuality as part and parcel of 

our existeRce, then Rachel's illness and death begin 

to acquire meaning for us. Let us return to the novel and 
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consider those passages which describe Rache1' s 

experience. 

Rachel is taken ill quite suddenly, while 

listening to Hewet read from Milton's Comus: 

and 

There is a gentle nymph not far from hence, 
That with moist curb sways the smooth Severn stream. 
Sabrina is her name, a virgin pure; 
Whilom she was the daughter of Locrine, 
That had the sceptre from his father Brute. 

Sabrina fair, 
Listen where thou art sitting 

Under the glassy, cool, tran~lucent wave, 
In twisted braids of lilies knitting 

The loo~e train of thy amber dropping hair, 
Listen for dear honour's sake, 

Goddess of the silver lake, 
Listen and save! (TVO, p. 332). 

The song of threatened innocence is appropriate, and 

soon after hearing it (we are'told that the words 

"seemed to be laden with meaning ••• they sounded strange, 

they meant different things from what they usually 

meant" (TVO, p. 331», Rachel is plunged into a state 

where 

all landmarks were obliterated, and the outer 
world was so far away that the different sounds, 
such as the sounds of people passing on the 
stairs, and the sounds of people moving overhead, 
could only be ascribed to their cause by a great 
effort of memory. The recollection of what she 
had felt, or of what she had been doing and thinking 
three days before, had faded entirely. On the 
other hand, every object in the room, and the 
bed itself, and her own body with its various 
limbs and their different sensations were more 
and more important each day. She was completely 
cut off, and unable to communicate with the rest 
of the world, isolated alone with her body. 
(TVO, pp. 334-5). 



That Rachel's state of embodiment is out of the 

ordinary is self-evident. Her ability to organise 

the world into a coher~nt whole has failed her. 

Her sense of time is upset.The temporal paralysis 

from which she suffered at the beginning of the 
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novel, whereby the past seemed cut off, and the 

future no longer ai ·possibility, has increased. There 

is nothing but the immediate present, and a kind of 

primitive connection with what is immediately 

to hand- her body, and the objects in her room. 

She is unable to reflect; she has no memory. She 

has become merged with the world in a primordial, 

pre-ref~ective fashion. Her experience of her body 

and the radically altered structure of her space 

are inextricably linked. In cutting).' herself off from 

a world which she finds hostile and terrifying, she 

has pushed subjectivity to an almost impossible limit. 

That this withdrawal from the human world has 

to do with the experiences we have discussed in this 

chapter is obvious. But what is the nature of this 

withdrawal? It is no good seeking an empirical 

explanation: we already know the cause, though this 

may not be able to be proved in empirical terms. 

Merleau-Ponty may help us to understand more fully 

the process by which Rachel's world changes: 

What protects the sane man against delirium 
or hallucination is not his critical powers, but 
the structure of his space: objects remain 
before him, keeping their distance and, as Malebranche 
said speaking of Adam, touch him only with respect. 
What brings about both hallucinations and myths 
is a shrinkage in the space directly experienced, 
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Merleau-Ponty goes on to elaborate hallucinatory 

experience by noting its relation to ordinary, every-

day experience. The person suffering from hallucinations 

experiences a shrinkage in the space he pe~ceives, 

a rooting of things in his own body, and "the over

whelming proximity of the object, the oneness of man 

and world, which is, not indeed abolished, but repressed 

by everyday perception or by objective thought, and 

which philosophical consciousness rediscover:17 • 

Rather than dismissing hallucinations as 'crazy', alien 

expe'riences which have no meaning, Merleau-Ponty argues 

that they may be understood, at least in part'; as 

pre-ref1ective experience; and by discussing the con

cept of myth in this context, he; gives the phenomenon 

of h)allucination a broad anthropological meaning 

instead of reducing it to a medical or psychiatric 

category. He goes on to prescribe a method of 

sympathetic reconstruction which, no doubt, influenced 

the Laing of The Divided Self: 

It is true that if r reflect on the consciousness 
of positions and directions in myths, dreams and 
in perception, if I posit and establish them in 
accordance with 1the)"methods of objective thinking, 
I bring to light in them once more the relationships 
of geometri'ca:l space. The conclusion from this is 
not that they were there already, but on the 
contrary that genuine reflection is not of this 
kind. In order to realize what is the meaning of 
mythical or schizophrenic space, we have no means 
other than that of resuscitating in ourselves, in 
our present perception, the relationship of the 
subject and his world which analytical reflection 
does away withl8• 
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Applying the phenomenological method in this case, 

and keeping in mind the import of Dalloway~Duckworth's 

kiss and Rachel-Virginia's reaction to it- her 

anaesthesia and detachment, and profound sense of 

shame where anything to do with the body is concerned

it is not surprising to find that Rachel finally 

experiences herself as disembodied. In The Divided 

Self, Laing desc~ibas how the embodied self 

has a sense of being flesh and blood and bones, 
of be:iing biologically alive and real: he knows 
himself to be substantial. To the extent that 
he is thoroughly 'in' his body, he is likely 
to have a sense of personal continuity in time. 
He will experience himself as subject to the 
dangers that threaten his body, the dangers 
of attack, mutilation, disease, decay, 'and 
death. He is implicated in his bodily desire, 
and the gratifications ~'and frustrations of the 
body. The individual thus has as his starting
point an experience of his body as a base from 
which he can be a person with other human beings l9 • 

However, the self can become, to use Laing's phrase, 

"unembodiedll
: 

In this position the individual experiences his self 
as being more or less divorced from his body. 
The bod is felt more as one ob ect amon other 
objects in the worl t an as t e core 0 t e 
individual's own being. Instead of being the 
core of his true self, the body is felt as the core 
of a false self, which a detached, disembodied, 
'inner', 'true' self looks on at with tenderness, 
amusement, or hatred as the case may be. 

Such a divorce of self from body deprives 
the unembodied self from direct participation in any 
aspect of the life of the world, which is mediated 
exclusively through the body's perceptions, feelings 
and movements (expressions, gestures, words, actions, 
etc.). The unembodied self, as onlooker at all the 
body does, engages in nothing directly. Its functions 
come to be -·observation, control ,and criticism 
vis-a-vis what the body is experiencing and dOing, 
and those operations which are usually spoken of 
as purely 'mental'20. 



Indeed, this is what has happened to Rache1 as a 

result of her experience: 

She L-the nurse_i put down the candle 
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and began to arrange the bedclothes. It struck 
Rache1 that a woman who sat playing cards in 
a cavern all night long would have very cold 
hands, and she shrunk from the touch of them. 

'Why, there's a toe all the way down there!' 
the woman said, proceeding to tuck in the 
bedclothes. 

Rache1 did not realise that the toe was 
hers. (TVO, p. 336). 

Rachel has disowned her body. Her 'true' self is 

located somewhere else, while her body, which she 

now considers to be her 'false' self, has passed 

into the hands of others21 • 

From now on, Rachel's hallucinations become more 

frightening. The horrible old women now wield 

knives: 

'You see, there they go, rolling off the 
edge of the hill,' she said suddenly. 

'Rolling, Rachel? What do you see rolling? 
There's nothing rolling.' 

"The old woman with the knife,' she replied, 
not speaking to Terence in particular, and 
looking past him. As she appeared to be looking 
at the vase on the shelf opposite, he rose and 
took it down. 

'Now they can't roll anymore,' he said 
cheefu~ly. (TVO, p. 338). 

Merleau-Ponty has made it clear that when settled 

in 'the realm of death', we "make use of the structures 

of being in the world, and borrow from it an element 

of being indispensable to its denial". This is not a 

mere contradiction, but an accurate description of 

what Rache1 does. She borrows elements from her 

everyday world in order to refute it, in order to turn 
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her back on it. The horrifying sight of the old woman 

with the knife in the passage above has its origins 

in Rachel's early ~xperiences in the novel: Mr. Pepper 

cutting up roots with his penkni~e; the old women 

whom Rachel watches with horror as they slice the 

heads off chickens; and Dalloway peeling an apple 

wht~e relating how his Skye terrier was run over by 

a cyclist. The old woman with the knife has an 

explicit source in Virginia's life, and the autobiographical 

meaning, once again, refers us to the Duckworths: 

"There were bright winter nights when the firewood 

could be cut into shapes. 'The Others' L-George, Gerald, 

and Stella Duckworth_1 were not brother and sister, but 
22 beings possessed of knives" • In Virginia's novels, 

the knife is usually a symbol of male agressiveness and 

destructiveness '(Peter Walsh opening and closing his 

pocket knife; Sara Pargiter's mimicking of Sir Digby 

"pirouetting up and down with his sword between his 

legs;,23) which contrast sharply with her female 

characters' use of needle and thread~ In The Voyage Out, 

however, the oppressive old women do not possess the 

kind of intuitive female consciousness which Virginia 

so much admired, and so they are "beings possessed of 

knives", or they employ their scissors in a destructive 

fashion rather than to create beauty: "in thousands 

of small gardens, millions of dark red flowers were 

blooming, until the old ladies who had tended them so 

carefully came down the paths with their scissors, 

snipped through their juicy stalks, and laid them 
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upon cold stone ledges in the village church". 
i 

(TVO, p. 27). Caught between the oppressive attitude 

of a Victorian matriarchy and the hypocrisy of Dalloway 

and his kind, Rachel's sexual identity does not 

manage to establish itself, and so when Hewet kisses 

her as she lies in a semi-conscious state, all she 

can see is "an old woman slicing a man's head off with 

a knife": 

Terence sat down by the bedside. Rachel's face 
was changed. She looked as though she were 
entirely concentrated upon the effort of keeping 
alive. Her lips were drawn, and her cheeks 
were sunken and flushed, though without colour. 
Her eyes were not entirely shut, the lower 
half of the white part showing, not as if she 
saw, but as if they remained open because she 
was too much exhausted to close them. She 
opened them completely when he kissed her. But 
she only saw an old woman slicing a man's head 
off with a knife. (TVO, p. 344). 

As she approaches death, Rachel is completely unable 

to assign meaning to the external world: 

For six days indeed she had been oblivious 
of the world outside, because it needed all llier 
attention to follow the hot, red, quick sights 
which passed incessantly before her eyes. She 
knew that it was of enormous importance that she 
should attend to these sights and grasp their 
meaning, but she was always being just too late to 
hear or see something which would explain it all. 
For this reason, the faces,- Helen's face, the 
nurse's, Terence's, the doctor's- which occasionally 
forced themselves very close to her, were worrying 
because they distracted her attention and she 
might miss the clue. However, on the fourth 
afternoon she was suddenly unable to keep Helen's 
face distinct from the sights themselves; her 
lips widened as she bent down over the bed, and she 
began to gabble unintelligibly like the rest. The 
sights were all concerned in some plot, some 
adventure, same escape. The nature of what they 
were doing changed incessantly, although there 



was always a reason behind it, which she must 
endeavour to grasp. Now they were down among 
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trees and savages, now they were on the sea, now 
they were on the tops of high towers7 now they 
jumped 7 now they flew. But just as the crisis 
was about to happen, something invariably slipped 
in her brain, so that the whole effort had to begin 
all over again. The heat was suffocating. At 
last the faces went further away 7 she fell into 
a deep pool of sticky water, which eventually 
closed over her head. She saw nothing and heard 
nothing but a faint booming sound, ,which was 
the sound of the sea rolling over her head. While 
all her tormentors thought that she was dead, she 
was not dead, but curled up at the bottom of the 
sea. There she lay, sometimes seeing darkness, 
sometimes light, while every now and then someone 
turned her over at the bottom of the sea. (TVO, 
pp. 346-7). -

Rachel's illness has no empirical aetiology. Her decline 

is of the nature of a lapse of being. Merleau-Ponty 

tells us that "Beneath the intelligence as an 

anonymous function or as a categorical process, a 

personal core has to be recognized, which is the 

patient's being, his power of existing. It is here 

that illness has its seat~Z4. Slnce our power to 

exist resides in intentionality, it is the failure 

of intentionality that drains all meaning from Rachel's 

world, which leaves her unable to organise the world 

into a coherent whole, the centre of which is her body: 

the life of consciousness- cognitive life, the 
life of desire or perceptual life- is subtended 
by an 'intentional arc' which projects round about 
us our past, our future, our human setting, our 
physical, ideological and moral situation, or 
rather which results in our being situated in all 
these respects. It is this intentional arc which 
brings about the unity of the senses, of intelli
gence, of sensibility and motility. And it is 
this which 'goes limp' in illness25. 
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Finally, the intentional arc does go limp, and 

Rachel slips into non-being: 

She had came to the surface of the dark, sticky 
pool, and a wave seemed to bear her up and down 
with it; she had ceased to have any will of her 
own; she lay on top of the wave conscious of some 
pain, but chiefly of weakness. The wave was 
replaced by the side of a mountain. Her body 
became a drift of melting snow, above which her 
knees rose in huge peaked mountains of bare bone. 
It was true that she saw He1en and saw her 
room, but everything had become very pale and 
semi-transparent. Sometimes she could see through 
the wall in front of her. Sometimes when Helen 
went away she seemed to go so far that Rachel's 
eyes could hardly follow her. The room also 
had an odd power of expanding, and though she 
pushed her voice out as far as possible sometimes 
it became a bird and flew away, she thought it 
doubtful whether it ever reached the person 
she was talking to. There were immense intervals 
or chasms, for things still had the power to appear 
visibly before her, between one moment and the 
next; it sometimes took an hour for He1en to 
raise her arm, pausing between each jerky movement, 
and pour out medicine. He1en's form stooping to 
raise her in bed appeared of gigantic size, and 
came down upon her like the ceiling falling. But 
for long spaces of time she would merely lie 
conscicbus of her body floating on the top of the 
bed and her mind driven to some remote corner of her 
body, or escaped and gone flitting round the room. 
All sights were somethiing of an effort, but the sight 
of Terence was the greatest effort, because he 
forced her to join mind to body in the desire to 
remember something. She did not wish to remember; 
it troubled her when people tried to disturb her 
loneliness; she wished to be alone. She wished 
for nothing else in the world. (TVO, pp. 351-2). 

The dominant image in this passage and the previous 

passage quoted is water. It signifies fluidity, 

softness, comfort, and absence of hardness or 

resistance. It is the antidote for the 

hardness of male abstraction, for the relentlessly 

analytical attitude, the opposite of the hard kitchen 

table which Mr. Ramsay's philosophy calls to mind 



in To The L'iqhthoU'se',or the 'beak of brass' which 

Roger Poole singles out as the archetype of 

male agression in the work of Virginia woolf26. 

In the eftd, Rachel's attitude is one of flight. 

She seeks refuge, as Virginia would ultimately do, 

in the female element. Curling up at the bottom 

of the sea, Rachel has completed a malignant form 
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of re-birth, but one that implies death rather than 

life. 

In the above passage, Rachel's body emerges 

as an object which is alien to her, and is described 

in terms of masculine images which are diametrically 

opposed to the female ones of water. At this nea~ly 

final moment, the wave upon which she feels herself 

to be borne (once again, referring us back to the scene 

with Dalloway, and the waves with which she longed 

to identify) becomes the side of a mountain27 • As 

her body becomes a drift of melting snow, her knees 
, 

appear as "huge peaked mountains" of "bare bone": 

hard, naked images of death. The bones will endure, 

but the snow (water in another for.m) must decompose 

and lose itself in formlessness. Rachel has no 

sense of personal continuity in time, to use Laing's 

phrase, and this, perhaps more than any other symptom, 

tells us that Rachel is totally disembodied. At this 

point, the destruction worked upon her is complete. " 

* * * 

Virginia's preoccupation with embodiment is not 
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confined only to problematical states. She is also 

con~erned with what might be called normal states, 

observations on the body as our means of insertion 

into the world, the means by which we can have a 

world28• We may detect three general forms of 

embodiment in her work:. The first, which may be 

called normal, is the detailed phenomenological 

description of experience available to all embodied 

subjects. It is this fundamental ontological fact 

which Virginia is always seeking to clarify. It 

pervades each of her novels (we recall how 

The Voyage Out begins with a description of the 

'body life' of the perfectly normal He1en Ridley). 

Even a light exercise like Orlando confronts the 

question of embodiment. The book abounds with 

exquisite. !examples of what Orlando' s existence is 

like, and most of them operate at the level of the 

body. 

The essays are full of observations on the body. 

For instance, 

Humour, after all, is closely bound up with a sense 
of the body. When we laugh at the humour of 
Wycherly, we are laughing with the body of that 
burly rustic who was our common ancestor on the 
village green"29. 

What makes Spensera great poet, in Virginia's estimation, 

is that he does not exclude body experience from his 

work, and so achieves a more complete conception of 

character and life: 
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the poet's body seems all alive. A fearlessness 
a simplicity that is like the movement of a 
naked savage possesses him. He is not merely 
a thinking brain~ he is a feeling body, a 
sensitive heart. He has hands and feet, and, as 
he says himself, a natural chastity, so that some 
things are judged unfit for the pen. 'My chaster 
muse for shame doth blush to write.' In short, 
when we read The Faery Queen, we feel that the whole 
being is drawn upon, not merely a separate part30. 

And so on. There is hardly an essay, chapter in a novel, 

or short story which does not contain one of these 

phenomenological accounts. Ash~r conception of the 

novel progressed, so her preoccupation with body life 

became more central. The most damning criticism 

she can make of Edward John Trelawny's Letters (writing 

to Clive Bell in 1910), is that "The imagination is often 

very watery, and the strength the strength of a maft 

of action, whose brain is a simple machine divorced from 

his body". (Letters 1, p. 445). This becomes a neatly 

ironical point (the man of action, whose mind is divorced 

from his body) when juxtaposed against one made 

twelve years later, in a letter to Roger Fry. She 

has just read the first volume of Proust (emphatically 

not a 'man of action'): 

I am in a state of amazement~ as if a miracle 
were being done before my eyes. HoW, at last, 
has someone solidified what has always escaped
and made it too into this beautiful and per
fectly enduring substance? One has to put the 
book down and gasp. The pleasure becomes physical
like sun and wine and grapes and perfect serenity, 
and intense vitality combined. (Letters 2, p. 566). 

In a letter to Vita Sackville-West dated 29 December 



1928, she writes, 

But its true that the image of ones loves 
forever changes; and gradually (you know 
how I like noticing physical symptoms) from 
being a sight, becomes a sense- a heaviness 
betwixt the 3rd and 4th riq1 a physical 
oppression: These are the signs writers 
should watch for. Love is so physica11 and 
so's reading- the exercise of the wits. 
(Letters 3, p. 570). 

The second mode of embodiment which Virginia 

describes is a borderland between the normal and 

pathological. This state is not 'abnormal', but 
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it is out of the ordinary. It is perhaps best 

described as problematical. Many of her characters 

experience it momentarily, and it is safe to say that 

we all experience it at one time or another. It may 

be described as a kind of 'epiphany', often se1f

critical; or, it may be the result of fatigue, or 

slight illness. A good example may be found in ~ 

Da11oway., Throughout the novel, C1arissa's and Septimus's 

lives are contrasted. Septimus is mad , and represents 

an extreme pole, whiler C1arissa is (perhaps tediously) 

sane. As we shall see later in this chapter, one of 

the symptoms of Septimus's disorder is a highly 

pathological state of disembodiment, in whl1ch he not 

only feels that he is cut off from the world, but that 

he is cut off from his own body: he cannot feel. 

But the eminently sane Cla~issa can feel that 

she had a narrow pea-stick figure; a ridiculous 
little face, beaked like a bird's. That she held 
herself well was true; and had nice hands and feet, 
and dressed well, considering that she spent little. 
But how often this body she wore (she stopped to, 
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look at a Dutch picture), this body, with all its 
capacities, seemed notfiing- nothing at all. She 
had the oddest sense of being herself invisible; 
unseen; unknown; there being no more marrying, 
nor more having of children now, but only thi$ 
astonishing and rather solemn progress with the 
rest of them, up Bond Street, this being . 
Mrs Dalloway; not even Clarissa any more; this 
being Mrs Richard Da1loway3l. 

It is clear what is at the pottom of this peculiar 

feeling. She is no longer 'Clarissa'- her identity 

is merged with that of her husband, whose main 

roles and interests are more social and political 

than familial. The "no more having of children now" 

is to be (. regretted because having children and 

accepting the role of mother gives an identity. 

Richard Dalloway is either working, or involved with 

one of his committees, or dining with his colleagues 

(a life from which, for the most part, C1arissa is 

excluded), while Clarissa.is left with time on her 

hands, and no clear and useful role to play. Da110way 

is lunching that day with Lady Broughton, and it is 
Ladv ~exbo~o~ghl. another of Dalloway's friends, 

the thought o~ A which gives rise to this se~f-

criticism. Clarissa thinks, 

Oh if she could have had her life over again! she 
thought, stepping on to the pavement, could 
have looked even differently! 

She would have been, in the first place, dark 
like Lady Bexborough, with a skin of crumpled 
leather and beautiful eyes. She would have been, 
like Lady Bexborough, slow and stately; rather 
large; interested in politics like a man; with 
a country house; very dignified, very sincere. 
(MD, p. 13). 



This is not mere vanity. Clarissa does not want 

to be like Lady Bexborough because she thinks Lady 

Bexborough instrinsically better than sh:e; but 

because she knows Lady Bexborough appeals to her 

husband, that her husband admires her. 
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Finally, there are occasions on' which 

Virginia deals with states of embodiment which are.

best described ~dissociated, or disembodied. The 

best example of this is Septimus Smith in Mrs. Dalloway. 

Rhoda, in The Waves, is another example. 

Unlike The Voyage Out, Night and Day does not 

describe states of dissociation. Its preoccupation is 

with phenomenological descriptions of the normal 

embodiment of its characters, particularly Katherine 

Hilbery, and her two suitors, Ralph Denham and 

William Rodney. The novel's main theme is a consideration 

of the difficulty of knowing (and perhaps loving) 

another person; it is an examination of the way in which 

we idealise the other person, the way in which we 

create fantasies around him. The problem, for Ralph 

Denham and Katherine Hilbery, is to find the 'real' 

other behind the fantasy, and to finally accept that 

our perceptior6of other people are often a mixture of 

the two. 

The novel is concerned primarily with normal 

states of embodiment, but there ~are important passages 

which consider the problematical forms. For instance, 

at the beginning of the novel, Rodney reads a paper 
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to a private society. The man is profoundly conscious 

of the awkwardness of his appearance, and realises 

that it does not go unnoticed by the audience. We ar~ 

told that when he enters the room, "even the faces 

that were most exposed to view, and therefore most 

tautly under control, disclosed a sudden impulsive 

tremor which, unless directly checked, would have 

developed into an outburst of laughter,,32. The 

audience, though supposedly friendly, possesses 

a collective streak of cruelty. Virginia describes 

Rodney's "horrible discomfQrt under the stare of so 

many eyes". She claims that the audience's desire 

to laugh is "entirely lacking in malice", but that 

Rodney's "impulsive stammering manner, whibh seemed 

to indicate a torrent of ideas intermittently 

pressing for utterance and always checked in their course 

by a clutch of nervousness, drew no pity". (NO, p. 47). 

Mr Rodney was evidently so painfully . 
conscLous of the oddity of his appearance, and his 
very redness and the starts to which his body was 
liable gave such proof of his own discomfort, that 
there was something endearing in this ridiculous 
susceptibility, although most people would probably 
have echoed Oenham's private exclamation, 'Fancy 
marrying a creature like that!' (NO, p. 47). 

Oenham, who is much more sure of himself than Rodney 

(his physical presence is much more imposing), is liable 

to experience a problematical state of embodiment. When 

he discovers that Katherine is engaged to Rodney his 

world becomes insubstantial. Katherine has come to 

represent an ideal for him, and the fact of her en-
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gagement to Rodney removes her from the centre of 

his world, a world in which she has become a unifying 

presence, providing purpose and cohesion. Now, 

Rodney and Katherine herself seemed disembodied 
ghosts. He could scarcely remember the look of 
them. His mind plunged lower and lower. Their 
marriage seemed of no importance to him. All 
things had turned to ghosts; the whole mass of 
the world was insubstantial vapour, surrounding 
the solitary spark in his mind, whose burning 
point he could remember, for it burnt no more. 
He had once cherished a belief, and Katherine 
had embodied this belief, and she did so no 
longer. He did not blame her; he blamed nothing, 
nobody; he saw the truth. He saw the dun-coloured 
race of waters and the b,lank shore. But life 
is vigorous; the body lives, and the body, no 
doubt, dictated the reflection, which now urged 
him to movement, that one may cast away the 
forms of human beings, and yet retain the passion 
which seemed inseparable from their existence 
in the flesh. Now this passion burnt on his 
horizon, as the winter sun makes a greenish pane 
in the west through thinning clouds. (!Q, p. 146). 

Katherine too, who usually maintains a cool equanimity, 

is subject to the experience of her body as problematical. 

Depressed by the conditions in which Mary Datchet (who 

loves Denham) has to live, and by the apparent insolubility 

of ' her own situation, Katherine 

determined to lunch at a shop in the Strand, so as to 
set that other piece of mechanism, her body, into 
action. With a brain working and a body working 
one could keep step with the crowd and never 
be found out for the hollow machine, lacking in 
the essential thing, that one was conscious of 
being. (NO, p. 240). 

It is clear from one of the earliest phenomenological 

descriptions in the novel that the problem of knowing 

the other is often a sexual ,one. Following Rodney's 

lecture, Katherine meets Mary Datcbet. As they stand 
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together, Katherine "was conscious of Mary's body 

beside her, but, at the same time, the consciousness 

of being both of them women made it unnecessary to 

speak to her". (NO, p. 51). With Oenham, however, 

things are different. Oenham feels that "the bulk 

of Katherine was not represented in his dreams at all, 

so that when he met her he was bewildered by the fact 

that she had nothing to do with his dream of her". 

(NO, p. 84). Virginia accentuates Katherine's in

accessibility to Oenham by frequently portraying her 

in motion, usually walking quickly: "She walked very 

fast, and the effect of people passing in the opposite 

direction was to produce a queer dizziness both 
in her head and in Ralph's, which set their bodies 

far apart". (NO, pp. 84-5). After walking together 

for a while, they decide to take a bus. The manner 

in which she leaves the bus, when they reach her stop, 

has a profound effect upon Denham. Katherine 

said good-bye with her usual air of decision, and 
left him with a quickness which Ralph connected 
now with all her movements. He looked down and 
saw her standing on the pavement edge, . 
an alert, commanding figure, which waited its 
season to cross, and then walked boldly and 
swiftly to the other side. That gesture and 
action would be added to the picture he had of 
her, but at present the real woman completely 
routed the phan~ one. (!Q, pp. 86-7). 

Later, Oenaam is walking along the Strand on his way 

~o a business engagement. Katherine walks quickly past, 

not noticing him, but the effect upon Denham is remark

able. Before he sees her, he is looking in shop windows. 
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None of these objects was seen separately by 
Denham, but from all of them he drew an im
pression of stir and cheerfulness. Thus it came 
about that he saw Katherine Hilbery coming 
towards him, and looked straight at her, as if she 
were only an illustration of the argument going 
forward in his mind. In this spirit he noticed 
the rather set expression in her eyes, and the 
slight, half-conscious movement of her lips, 
which, together with her height and the distinction 
of her dress, made her look as if the scurrying 
crowd impeded her, and her direction were 
different from theirs. He noticed this calmly; 
but suddenly, as he passed her, his hands and 
knees began to tremble, and his heart beat 
painfully. She did not see him, and went on 
repeating to herself some lines which had stuck 
to her memory: 'It's life that matters, nothing 
but life- the process of discovering- the ever
lasting and perpetual process, not the discovery 
itself at all.' Thus occupied, she did not see 
Denham, and he had not the courage to stop her. 
But immediately the whole scene in the Strand 
wore that curious look of order and purpose 
which is imparted to the most heterogeneous 
things wh~n music sounds •••• (ND, pp. 119-20). 

This extraordinary final line pOints to the nature of 

the relationship between Katherine and Denham. It 

is true that each individual consciousness, through 

theact of perception, imposes order and unity upon 

the "heterogeneous things" of the external world. 

But that ability to order the world can cause a 

fundamental cleavage between individuals. Each 

inidividual's world is uniquely his own (despite 

our mutally agreed points of reference), and his point 

of view is the result of his own unique embodiment, 

and the perceptual powers and personal history which 

he brings to each act of perception. Yet the sympathy 

between Denham and Katherine is potentially so great 

that her mere presence can order his world. This is 
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the basis of intersubjectivity. 

But while Denham has his fantasies and his 

occasional glimpses of the real Katherine, she 

herself inhabits a different,private world to which 

Denham h)as not access. In her spare time she studies 

mathematics for pleasure. She likes the impe~sonality 

and order of the subject, which contrasts so sharply 

with the difficulties and seeming disorder of her 

personal life. The effect of her studies, however, 

is not wholly positive, for it underlines a split 

in her being, and suggests that she is refusing to 

confront the questions and situations which complicate 

her life. As they walk along the embankment, Katherine 

thinks she "was feeling happier than she had felt in her 

life. If Denham could have seen how visibly books of 

algebraic symbols, pages all speckled with dots and 

dashes and twisted bars, came before her eyes as they 

trod the Embankment, his secret joy in her attention 

might have been dispersed". (NO, pp. 278-9). She 

carries on a conversation with Denham, but 

all the time she was in fancy looking up through 
a telescope at white shadow-cleft discs which 
were other worlds, until she felt herself pos
sessed of two bodies, one walking by the river 
with Denham, the other concentrated to a silver 
globe aloft in the fine blue space above the 
scum of vapours that was covering the visible 
world. (ND, p. 279). 

Here, the possibilities for a genuine shared existence 

that were hinted when Dehham observed Katherine walking 

in the Strand are threatened. While Katherine is dreaming 
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of algebraic symbols and stars, Denham experiences 

her as a fusion of dream and reality: 

Since they had stopped talking, she had become 
to him not so much a real person, as the very 
woman he dreamt of; but his solitary dreams 
had never produced any such keeness of sensation 
as that which he felt in her presence. He him-
self was also strangely transfiguDed. He had complete 
mastery of all his faculties. For the first time 
he was in possession of his full powers. 
(ND, pp. 779-80). 

For Denham, Katherine cannot exist purely as a dream, 

or purely as a real presence. Paradoxically, she 

becomes the woman he dreams of when she is present. 

Both Katherine and Denham experience these feelings 

as they walk along in silence. When they finally 

speak, the mood is broken, and there is a crisis: 

He was now conscious of the loss which follows 
any revelation; he had lost something in speaking 
to Katherine, for, after all, was the Katherine 
whom he loved the same as the real Katherine? 
She had transcended her entirely at moments; her 
skirt had blown, her feather waved, her voice 
spoken; yes, but how terrible sometimes the 
pause between the voice of one's dreams and 
the voice that comes from the object of one's 
dreams! (ND, p. 281). 

Against the exultation experienced by Denham as he 

sees Katherine in the Strand must be juxtaposed this 

paradoxical truth that, when they are together, they 

can seem further apart than when each considers the 

other in solitude. Denham feels, "one's voyage 

must be made absolutely without companions thMough 

ice and black water':':. (ND, p. 305). 

In the end, Katherine succumbs to Denham's 
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love. She tells him the secret of her passion for 

mathematics, but his fantasy remains. They accept 

that their alliance must be based on this, half ~ea~, 

half dream. "She had now to get used to the fact that 

some one shared her loneliness". (NO, p. 457). 

Touching his arm, she thinks, "What a fire! •••• She 

thought of him blazing splendidly in the night, yet 

so obscure that to hold his arm, as she held it, 

was only to touch the opaque substance surrounding 

the flame that roared upwards". (NO, p. 467). 

The conc·1:usion is not ideal, but it is not a retreat 

into solipsism. "Together they groped in this difficult 

region, where the unfinished, the unwritten, the 

un returned , came together in their ghostly way and 

wore the semblance of the complete and the satisfactory". 

(NO, p. 470). 

* * * 

In Mrs Dallow,y, Virginna presents one of the 

most sustained and convincing accounts of disembodIment 

in literature. Septimus Warren Smith, who has come 

back from the Great War a broken );man, is introduced 

to us walking with his wife, Lucrezia. His strange 

behaviour causes her to think she "must take him away 

into some park". (MD, p. 19). As they cross the street, 

the fact of Septimus's disembodiment is made perfectly 

clear: "She had a right to his arm, though it was 

without feeling. He would give her, who was so Simple, 
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so impulsive, only twenty-four, without friends in 

England, who had left Italy for his sake, a piece 

of bone". (MD, p. 19). Septimus's body, like 

Rachel's during the final stage of her illness, has 

passed into the realm of objects. It has for him the 

quality of 'otherness'. It is not his, he does not 

live in it. He is incapable 6£ feeling. This is 

the meaning of disembodiment. 

Septimus's personality is dis-integrated. 

His body is not the fi~ centre of consciousness. 

His selJf,., instead of being concentrated in and 

identified with his body, is diffused throughout the 
external world: 

leaves were aliveJ trees were alive. And the 
leaves being connected by millions of fibres with 
his own body, there on the seat, fanned it up 
and down ~ when the branch stretched he, too, 
made that statement. The sparrows fluttering, 
rising, and falling in jagged fountains were 
part of the pattern~ the white and blue, barred 
with black branches. Sounds made harmonies with 
premeditation; the spaces.between them were as 
signifigant as the sounds. A child cried. 
Rightly far away a horn sounded. All taken to
gether meant the birth of a new religior4 (MD, p. 26) 

We are tmld that, for Septimus, "Scientifically 

speaking, the flesh was melted off the world. His 

body was macerated until onty the nerve fibres were 

left. It was spread like a veil upon a rock". 

(MD, p. 76). Septimus experiences the world as if from 

behind a pane of glass. And while his condition allows 

for some extraordinary perceptio~, Septimus remains 

at a distance from them. He regards his own experience 



as one looks at a film, or hears a description of 

another's experience: 

The earth thrilled beneath him. Red flowers 
grew through his flesh; their stiff leaves 
rustled by his head. Music began clanging 
against the rocks up here. It is a motor 
horn down in the street, he muttered; but 
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up here it cannoned from rock to rock, divided, 
met in shocks of sound which rose in smooth 
columns (that music should be visible was a 
discovery) and became an anthem, an anthem 
twined round nDW by a shepherd boy's piping 
(That's an old man playing a penny whistle 
by the public-house, he muttered) which, as the 
body stood still, came bubbling from his pipe, 
and then, as he climbed higher, made its 
exquisite plaint while the traffic passed 
beneath. This boy's elegy is played among the 
traffic, though Septimus. Now he withdraws 
up into the snows, and roses hang about him
the thick red roses which grow on my bedroom 
wall, he reminded hims~lf. The music stopped. 
He has his penny, he reasoned it out, and 
has gone on to the next public-house. 

But he himself remained high on his 
rock, like a drowned sailor on a rock. (MD, pp. 76-7). 

Unlike the previous description, in which experience 

seemed to be taking place outside of Septimus's 

body, in the world of objects, it is now internalised: 

"The red flowers grew through his flesh". But Septimus 

does not have access to this, for he remains, as William 

Golding's Pincher Martin does, "like a drowned sailor 

on a rock". 

Clarissa and~:Septimus are presented as a 

complementary pair of characters. Septimus is clearly 

meant to be severely distuwbed, and Clarissa is the 

epitome of the upper-middle-cla~ middle-aged housewife, 

of normality. Yet, as we saw in her judgement of her

self as she thought about' Lady Bexborourrh ' while walking 

in Bond Street, she is subject to experiences of her 
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body which are problematical. When she returns 

home after shopping, "she thought, feeling herself 

suddenly shrivelled, aged, breastless, the grinding, 

blowing, flowering of the day, out of doors, out of 

the window, out of her body and brain which now failed, 

since Lady Bruton, whose lunch parties were said to 

be extraordinarily amusing, had not asked her". (MD, p. 35). 

Underlying this critical and detached attitude toward 

her self and her body is a vague sexual insecurity. 

This is brought to the fore as Peter Walsh, an old 

suitor, returns from India to visit her. And at the 

back of her mind, her husband's neglect of her is 

compared with the serene intimacy she felt in her re

lationship with Sally Seton when she was a young 

woman. As she contemplates her situation (feeling 

"shrivelled, aged, breastless"), Clarissa comes close 

to some understanding, and the moment reaches a 

climax of great physical intensity, in which her 

thoughts assume a tangible presence: 

Lovely in girlhood, suddenly there came a moment
for example on the river beneath the woods at 
Clieveden- when, through some contraction of this 
cold spirit, she had failed him. And then at 
Constantinople, and again and again. She could not 
see what she lacked. It was not beautY1 it was 
not mind. It was something central which permeated, 
something warm which broke up surfaces and rippled 
the cold contact of man and woman, or of women 
together. For ~hat she could dimly perceive. She 
resented it, ha~scruple picked up Heaven knows 
where, or, as she felt, sent by Nature (who is invariably 
wise) 1 yet she could not resist sometimes yielding 
to the charm of a woman, not a girl, of a woman 
confessing, as to her they often did, some scrape, 
some folly. And whether it was pity, or their 
beauty, or that she was older, or some accident-
like a faint scent, or a violin next door (so strange 
is the power of sounds at certain moments), she did 
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undoubtedly then feel what men felt. Only for 
a moment; but it was enough. It was>:a sudden 
revelation, a tinge like a blush which one tried 
to check and then, as it spread,,!. one yielded to 
its expansi.on, and rushed to the farthest verge 
and there quivered and felt the world come closer, 
swollen with some astonishing signifigance, some 
pressure of rapture, which split its thin skin 
and gushed and poured with an extraordinary 
alleviation over the cracks and sores. Then, 
for that moment, she had seen an illumination; 
a match burning in a crocus; an inner meaning 
almost expressed. But the close withdrew; the 
hard softened. It was over- the moment. (~, p. 36). 

These reflections of her sexual insecurity (or ambivalence), 

and the abrasive manner in which her relationship with 

Sally Seton was cut short by Peter Wa1sh (" It was 

like running one's face against a granite wall in 

the darkness! It was shocking; it was horrible!" 

(MD, p. 41», give way to a . 'calm feeling as she 

sews her dress. Clarissa's needle and thread 

become a symbol of female constructivenesR '(which 

is constrasted throughout the novel by the aggressive 

Peter Wa1sh, who constantly fingers his pocket knife) , 

and peace is restored to the body: 

Quiet descended on her, calm, content, as her 
needle, drawing the silk smoothly to its gentle 
pause, collected the green folds together and at
tached them. very lightly, to the belt. So on 
a summer's day waves collect, overbalance, and 
fall; collect and fall; and the whole world seems 
to be saying 'that is all' more and more ponder
ously, until even the heart in the body which lies 
in the sun on the beach says too, that is all. 
Fear no more, says the heart. Fear no more, says 
the heart, committing its burden to some sea, 
which sighs collectively for all sorrows, and renews, 
begins, collects, lets fall. And the body alone 
listens to the passing bee; the wave breaking; 
the dog barking,far away barking and barking. 
(~, pp. 44-5). 

.. * * 
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In The Waves, descriptions of embodiment comprise 
one of the main vehicles for characterisation. Minute 

attention is paid to the peculiar experiences that 

each of the six characters has of his or her body. 

Bernard and Susan represent poles of normality. 

Louis and Neville,:have problematical experiences 

of their bodies, while Rhoda feels herself to be 

disembodied. Jinny, the seductive one, the one who 

is successful in the great world of ballrooms and 

restaurants, poses something of a problem. It is 

true that she, being beautiful, does not suffer from 

the looks of others as, say, Rhoda does. Rather, 

she suffers if the others don't look. But there 

is no question of Jinny's body not being accepted. 

On her way home from school, for the summer holidays, 

she is sitting in a train going north: 

The gentleman pul~s up. the" window. I see 
reflections on the shining glass which lines 
the tunnel. I see him lower his paper. He 
smiles at my reflection in the tunnel. My body 
instantly of its own accord puts forth a frill 
under his gaze. My body lives a life of its 
own. Now the black window glass is green again. 
We are out of the tunnel. He reads his paper. 
But we have ex~hanged the approval of our bodies. 
There is then a great society of bodies, and mine 
is introduced, mine has come into the room where 
the gilt chairs are33 • 

She is always in complete control of her body: "I 

meet the eyes of a sour woman, who suspects me of 

rapture. My body shuts in her face, impertinently, 

like a parasol. I open my body, I shut my body 

at will". (TW, p. 54). Yet, throughout her life, 
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Jinny can never for a moment forget this superiority, 

this place among the elect. She is always considering 

herself, how she looks, how she will ,impress others. 

She is always self-conscious. While her experience 

is the inverse of Rhoda's (and, to same extent, 

of Louisl', s and Neville' s), it is also dissimilar 

to that of Susan and Bernard, and does not fall 

neatly into one of our three categories. 

It is Rhoda whose experience of her body is so 

painful as to be an impediment to any form of 

personal security or social competence. Not sure 

of her own self, she is ontologically insecure in 

the way that Rachel is. As a child, she tries to 

assume the identities of others, but fails: 

'AS: I fold up my frock and my chemise,' 
said Rhoda, 'so I put off my hopeless desire 
to be Susan, to be Jinny. But I will stretch 
my toes so that they touch the rail at the 
end of the bed; I will assure myself, touching 
the rail, of something hard. Now I cannot 
sink ••• 34. (TW, p. 22). 

By touching the bedrail with her toes, Rhoda tries to 

focus her experience of herself within her body; she 

tries to call herself back to it. She thinks, 

"Now I cannot sink; cannot altogether fall through 

the thin sheet now". (TW, p. 22). But it is no 

use. As she sp~eads herself out on her bed, trying 

to stay togeuher, she fails.. She experiences 

her self as divorced fram her body: 

Now I spread my body on this frail mattress and 
hang suspended. I am above the earth now. 
I am no longer upright, to be knocked against 
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and damaged. All is soft, and bending. Walls 
and cupboards whiten and bend their yellow 
squares on top of which a pale glass gleams. 
Out of me now my mind can ~our. I can think of 
my Armadas sailing on theigh waves. I am re
lieved of hard contacts and collIsIons. I sail 
on alone under white cliffs. Oh, but I sink, I 
fall! (TW, p. 22) -

The core of what Rhoda feels to be her true self is 

located outside of her body. Like Rachel, she puts 

herself out to sea, identifying physically with waves 

in an effort to avoid the unpleasant interpersonal 

collisions for which she is not prepared, because 

she lacks a secure sense of her body as the vehicle 

by means of which her true self may be inserted into 

the world. As she falls asleep, her experience is 

described in terms virtually identical to those used 

to describe Raahel's dreams and hallucinations: 

Let me pull myself out of these·~aters. But they 
heap themselves on me~ they sweep me between their 
great shoulders; I am turned; I am tumbled; I 
am stretched, among these long lights, these 
long waves, these endless paths, with people 
pursuing, pursuing. (TW, p. 23). 

Her existence is negated. Looking over Susan's shoulder 

into a mirror, Rhoda thinks, "that face is my face. But 

I will not duck behind her to hide it, for I am not 

there. I have no face". (TW, p. 35). She thinks, 

other people "know what to say if spoken to. They laugh 

really~ they get angry really~ while I have to look 

first and do what other people do when they have done 

it". (TW, p. 36). Rhoda suffers from what Lainej. 

(following Sartre) calls: an alterated personality. She 
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doesn't experience the negation that gives us identity, 

the understanding that I am what I am not (that is, 

other people), and I am not what I am (that is, the 

other's necessarily limited perception of me). She is 

what others decide her to be, or she is what she thinks 

they would like her to be. She says, "I leap high 

to excite their admiration. At night, in bed, 

I excite their complete wonder. I often die pierced 

with arrows to win their tears". (TW, p. 36). All 

of Rhoda's successes are short-lived, existing only 

for the brief moment in which she is experienced 

by someone else. "Alone, I often fall down into 

nothingness," she thinks. She is disembodied: 

HI have to bang my head against some hard door 

to call myself back to the body". (TW, p. 37). 

The presentation of Neville's embodiment 

begins with his traumatic experience as a child of 

overhearing the cook say that a man had been found 

in the gutter with his throat cut: 

He was found with his throat cut. The apple-tree 
leaves became fixed in the skYI the moon glazed, 
I was unable to;lift my foot up the stair. He 
was found in the gutter. His blood gurgled 
down the gutter. His jowl was white as a dead 
codfish. I shall call this strictuwe, this 
rigidity, "death among the apple trees" forever. 
(!!, p. 20). 

This experience is signifigant for Neville because it 

seems to bar him from further experience. Time, 

which is experienced via the body, ceases for Neville: 
35 he cannot pass • He suffers a temporal paralysis 

similar to that experienced by Rachel in The Voyage Out, 
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when she considers her body in the context of her re

lation to her mother and her wakening sexuality. 

Neville thinks, "the ripple of my life w.as unavailing. 

I was unable to pass by". (!!, p. 20). There is a 

sense of horror which is compounded by the fact that 

this is not an experience which impedes because it is 

buried in the unconsciousi rather, it is brash, re

maining in full view at all times, dOing its work 

defiantly. Neville's consciousness of it does nothing 

to dispel it or to prevent its effect on him. And 

Neville suggests that this is not a pathological 

condition, but one shared, 'in some form, by all of 

us, that we all have our own apple tree: "But 

we 'are all doomed, all Of us, by the apple trees, by 

the immitigable apple tree which we cannot pass". 

(!!!, p. 20). 

Neville does not have an unproblematical sense 

of his body as do Susan and Bernard, nor does he 

belong to the aristocracy of bodies· ~as Jinny does. 

Still less does he experience the profound sense of 

disembodiment that Rhoda does. Neville' s body and 

self are firmly intact, yet the unity is, for him, 

an occasion for pain. When Bemard is going through 

his Byronic phase- (greasy han,dkerchief, yellow gloves, 

cloak and cane)- Neville pays him a visit. Neville 

thinks, "'I am one person- myself. I do not 

impersonate Catu,llus, whom I adore'''. (TW, p. 74). 

Yet that one person whom Neville knows himself to be 
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is intolerable to him: 

while you gesticulate,with your cloak, your cane, 
I am trying to expose a secret told to nobody 
yet; I am asking you (as I stand with my back 
to you) to take my life in your hands and tell 
me whether I am doomed always to cause repulsion 
in those I love. (TW, p. 75). 

Having arrived early at the farewell dinner so he 

can sit next to Percival, whom he loves, Neville 

thinks, after watching Jinny's grand entrance, her 

body demanding and getting attention and admiration, 

I shall have riches, I shall have fame. But 
I shall never have what I want, for I lack 
bodily grace and the courage that comes with 
it. The swiftness of my mind is too strong 
for my body. I fail before I reach the end 
and fall in a damp heap, perhaps disgusting. 
I excite pity in the crises of life, not love. 
Therefore I suffer horribly. (!.!, p. 110). 

Neville's body (he is hopelessly in love, for it is 

unlikely that Percival would ever notice, much less 

return, Neville's love for him) is not merely a 

symbol of failure, it is that failure. The awkward, 

pathetic, damp head that is his body is inescapably 

what it is- and that is a constant source of pain 

for Neville. By admiring the classical form (which 

Percival embodies for him), Neville tries to relieve, 

for a moment, his damp, disgusting existence. Con

sidering himself repulsive in body, Nevllle ls intent 

upon enforcing order and beauty around him by way of 

compensation. "Everything must be done to rebuke the 

horror of defonnity," he declares. (TW, p. 154). 

"One must slip paper-knives, even, exactly through the 



pages of novels, and tie up packets of letters 

neatly with green silk, and brush up the cinders 

with a hearth broom". (TW, p. 154). Neville 

possesses extraordinary courage, for in spite 

of the fact that he is the antithesis of beauty 

(or that he sees himself in this way), he neither 

shuns nor covets beauty. He is not jealous, 
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he merely accepts. He is not blind to his own body, 

repulsive as he feels it to be, and he remains open 

to the bodies ,of others. particularly Percival's. 

And perhaps it is Neville's suffering that enables 

him to read with precision the body of Percival, 

who is so different from himself. Neville's 

place is in the library, Percival's on the playing 

field. Neville can admit these two antithetical 

types (which are perhaps akin to the Apo,llonian 

and Dionysian:~', in his univers·e, and let them rest 

side by side. It is Neville's openess to Percival's 

body that can recognise that,Percival is "remote from 

us all in a pagan universe: "But look- he flicks his 

hand to the back of his neck. For such a gesture 

one falls hopelessly in love for a lifetime. Dalton, 

Jones, Edgar and Bateman flick their hands to the 

backs of their necks likewise. But they do not 

succeed". (TW, p •. 30). It is by recognising the 

entire person unfolded in the slightest gesture 

that Jacob learned to love Florinda in Jacob's RQom 36 • 

And Neville realises, as Jacob did in his way, "it 

is Percival I need: for it is Percival who can 
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inspire poetryn. (TW, p. 33). 

But of all the characters in The Waves, 

it is Louis who formulates precisely the nature 

of the difficulty of self and other, consciousness 

and object, as experienced via the body. In Louis, 

the imaginary and the real are well mixed: "'1 

begin to wish,' said Louis, 'for night to come. As 

I stand here with my hand on the grained oak panel 

of Mr Wickham's door'"- in other words, confronting 

hard, solid reality, he says, in the same sentence, 

"'1 think myself the friend of Riche1ieu, or the 

Duke of St Simon holding out a snuff-box to the 

king himself. It is my privilege'''. (TW, p. 44). 

Confronting the great oak door, Louis phantasises, 

and hist\antasy and the door compliment one another, 

each keeping the other in check (as in the economy 

of Denham's perception of Katherine Hilbery in Night 

and Da1). Yet, for a moment, the imaginary almost 

succeeds in obliterating the real entirely. Louis 

is transported from the world of his school to that 

of Louis XIII: 

My witticisms"run like fire through the court". 
Duchesses tear emeralds from their ear-rings 
out of admiration- but these rockets rise 
best in darkness, in my cubicle at night. I am now 
a boy only with a colonial accent holding my 
knuckles against Mr Wickham's grained oak door. 
Th~ day has been full of ignominies and triumphs 
concealed from fear of laughter. I am the best 
scholar in the school. But when darkness comes, 
I put off this unenviable body~ my large nose, 
my thin lips, my colonial accent- and inhabit space. 
I am then Virgil's companion, and Plato's. 
(!!'!, p. 44). 



This 'putting off' of an unenviable body is not 

pathological- it cannot be compared to Rhoda's 
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disembodiment. Rather, it is a yearning for pure, 

spiritual knowledge. This ideal yearning is expressed 

in Jacob' s Room: 

'Ja-cob! Ja-cob!' shouted Archer, 
lagging on after a second. 
The voice had an extraordinary sadness. Pure from 
all body, pure from all passion, going out 
into the world, solitary, unanswe£ed, 
breaking against rocks- so it sounded. (JR, p. 7). 

In Night and Da~.,· when Denham :Visits Mary Datchet 

in Lincolnsire, he reflects, 

Never are voices so beautiful as on a winter's 
evening, when dusk almost hides the body, and 
tpey seem to issue from nothingness with a 
note of intimacy seldom heard by day. Such an 
edge was there in Mary's voice when she 
greeted him. (ND, p. 171). 

Conrad assigns this almost mystical quality to the 

voice of Kurtz in Heart of Darkness. 

Yet this is only a dream. "I exist only in 

the soles of my feet and in the tired muscles of 

my thigss," says Bernard. (!!, p. 202). Louis thinks, 

But my body passes vagrant as a bird's shadow. 
I should be transient as the shadow on the meadow, 
soon fading, soon darkening and dying there, 
where it meets the wood, were it not that I force 
my brain to form in mY forehead, f force-myself 
to state, If only in one IIne-of unwritten poetry, 
this moment1 to mark this inch in the long-long 
history that began in Egypt, in the time of the 
Pharoah's, when women carried red pitchers to the 
Nile. I seem already to have lived many thousand 
years. But if I now shut my eyes, if I fail to 
realise the meetin - lace of ast and resenF,--

at I s t in a t ir class ra wa! carr age 
full of boys going home for the ho idays, human 
history is defrauded of a moment's vision. Its 
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eye, that would see through me shuts- if I sleep 
now, through slovenliness or cowardice, burying 
myself in the past, in the dark... (TW, p. 56. 
My italics). --

Louis's life is a quest for a balance between the 

imaginary and the spiritual on the one hand, and 

the physical on the other. In his imagination, 

Louis thinks, 

I am then Virgil's companion, and Plato's. I 
am then the last scion of one of the great 
houses of France. But I am also one who will 
force himself to desert these windy and moonlit 
territories, the midnight wanderings, and confront 
the grained oain'door. I will achieve in my 
life- Heaven grant that it be not long-
some gigantic amalgamation between'the two, 
d'Is(;:repancies so hideously apparent to me. 
Out of my suffering I will do it. I will 
knock. I will enter. (TW, p. 44). 

Such an amalgamation can only be effected through the 

body: for it is the body which is "the meeting place 

between past and present". 

Later in the novel, Louis views life in terms 

of orality: "Life has been a terrible affair for 

me. I am like some vast sucker, some gluttinous, 

same adhesive, same insatiable mouth. I have tried 

to draw from the living flesh the stone lodged 

at the centre". (TW, p. 173). In the next chapter, 

'1 will examine the signifigance of food and eating 

in Virginia's treatment of the problem of embodiment. 
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CHAPTER TWO: THE PROBLEM OF FOOD 

A fundamental part of the problem of embodiment, 

both in Virginia's novels and in her life, is the 

signifigance which she attached to food and 

eating. All readers of the novels are aware that 

some of the most outstanding passages in them are 

concerned with this subject, and that they play an 

~portant structural and thematic role. One thinks 

immediately of the dinner scene in ~The Liqhthou~~, 

during which Mrs. Ramsay brings together her dis

parate group of guests. That dinner is one of the 

means by which Mrs. Ramsay exercises her extraordinary 

talent for creating unity, and it is signifiqant 

that Lily Briscoe discovers the secret of her painting 

during it. One also thinks of the dinner scenes in 

The Waves, one to mark Percival's leaving, and the 

other a reunion of old friends after his death. Almost 

every novel contains an important section to do with 

food ,or eating. 

But the real importance of the food theme is to 

be found in the life of Virginia. It is inextricably 

bound up'j with her sense of her· body, and an understanding 

of its signifigance for her helps to understand aspects 

of her behaviour that have caused some observers to 

label her mad. 

Food is a sub-theme of the Bell biography, Leonard's 

autobiography and of Virginia's letters and diary. Bell 
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tells us that during Virginia's 1904 illness (during 

which she was nursed by Violet Dickinson), "she heard 

voices urging her to acts of folly;she believed that 

they came from overeating, and that she must starve 

herseIf". (~ell--±"~ p. 89). During the 1913-14 

illness, Bell tells us, Virginia again refused to 

eat. "She became convinced that her body was in 

same way monstrous, the sordid mouth and sordid 

belly de~ding food- repulsive matter which must 

then be excreted in a disgusting fashion; the only 

course was to refuse to eat". (Bell 2, p. 15). 

Clive Bell wrote to Molly MacCarthy that Virginia 

was "intractable about food- the key to the situation 

so they say". (Bell 2, p. 17). In relating this 

info1mnation, Quentin Bell poses a serious problem, 

but neglects to point up its essential nature, or 

to attempt an explanation. Towards the end of his 

biography he takes qp the food problem for the last 

time, and so dismisses it: 

Virginia was always critical of her friends' 
behaviour at table. Her sensitivity on this 
point was perhaps connected with her own 
phobias about eating, phobias which, when she 
was ill, could make her starve herself and, at 
ordinary times, made her always very reluctant 
to take a second helping of anything. George 
Duckworth, Julian Bell, Kingsley Martin were all, 
at various times, severely condemned for eating 
with too little grace and too much enthusiasm. 
From this we may perhap! conclyde that Virginia's 
condemnation of Ethel L Smyth_1 was not wholly 
rational. (Bell 2, p. 170). 

By reducing Virginia's complicated situation with 

regard to this subject to a question of table manners 

is to trivialise the question. Bell reduces what is 
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fundamentally an ontological question, first to 

a social one, and then to a psychiatric one. 

But what do we mean when we say that it is an onto

logical question? To answer this we must solicit 

the views of Leonard Woo1f. Leonard has written 

that "Virginia had a great love of ordinary things, 

of eating" 1 . But he has also said that 

one of the most troublesome symptoms of her 
breakdowns was a refusal to eat. In the 
worst period of the depressive stage, for 
weeks almost at every meal one had to sit, 
often for an hour or more, trying to induce her 
to eat a few mouthfuls. What made one despair 
was that by not eating and weakening herself 
she was doing precisely the thing calculated 
to prolong the breakdown, for it was only by 
building up her bodily strength and by resting 
that she could regain mental equilibrium. Deep 
down this refusal to eat was connected with some 
strange feeling of guilt: she would maintain 
that she was not ill, that her mental condition 
was due to her own fault- laziness, inanition, 
gluttony. This was her attitude to food when she 
was in the depths of the depressive stage of 
her insanity. But something of this attitude 
remained with her always, even when she 
appeared to have completely recovered. It was 
always extremely difficult to induce her to eat 
enough food to keep her well. Every doctor 
whom we consulted told her that to eat well and 
drink two or three glasses of milk every day was 
essential if she was to remain well and keep 
off the initial symptoms which were the danger 
signals of an approaching breakdown. Everything 
which I observed between 1912 and 1941 confirmed 
their diagnosis. But I do not think that she 
ever accepted it. Left to herself, she ate 
extraordinarily little and it was with the greatest 
difficulty that she could be induced to drink a 
glass of milk regularly every day. It was a 
perpetual, and only partially successful, strugg1eJ 
our qu~~els and arguments were rare and almost 
always aDout~eating or resting. And if the argument 
became heated, even when she was apparently quite 
well, in a mild, vague form the delusions seemed 
to rise again to the surface of her mind. Her 
hostility to the doctors and nurses which was very 
marked during the breakdowns would reappear. She 
would argue as if she had never been i11- that 
the whole treatment had been wrong, that she ate 
too much and lived a life too lethargic and qUiet. 
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Below the surface of her mind and of her argument 
there was, I felt, some strange irrational 
sense of guilt.2 

Clearly, something is very wrong here. Yet, the trouble 

with eating seems to be very much related to Leonard 

Woolf and the doctors- to their presence as stern 

disciplinarians who, like Elizabeth Barrett's father 

(as he is portrayed in Flush) would intrude into his 

daughter's bedroom demanding to see what was left on . 

her plate; had she eaten all of it? Food begins 

to lose its taste, and assume a symbolic meaning 

which is associated with male aggression and a blind 

enforcing of "empirical method,,3. When food is 

mentioned in a context other than its being administered 

by Leonard, we see a completely different Virginia. 

In a letter to Jacques Raverat, Virginia tells him 

that Clive Bell's mistress, Mary Hutchinson, 

has a ship's steward to serve at table, and whether 
for this reason or another provides the most spicy 
liquors, foods, cocktails and so on- for example 
an enormous earthenware dish, last time I was 
there, garnished with every vegetable,in January -
peas, greens, mushrooms, potatoes; and in the 
middle the tenderest cutlets, all brewed in 
a sweet stinging aphrodisiac sauce. I tell you, 
I could hardly waddle home ••• (Let~~~~ p. 164). 

In 1925 she wrote to Lytton Strachey, "I've been 

spending 10 days there L-wit.h Maynard Keynes_7, blasted 

by dissipation and headache. When I was at my worst, 

Leonard made me eat an entire cold duck, and, for the 

first time in my life, I was sick! What a hideous 

and awful experience!" (Letters 3, p. 206). . _._----
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It will become clear that the food problem has 

an important sexual component. To understand this 

we need to turn to the events of .23 August-8 September 

1913. 
were 

During this time, Leonard and virginic(0n holiday 

at the Plough Inn, Holford. Leonard says in his 

autabiography that he knew the innkeeper well, as 

"I had stayed there before" 4 • What Leonard neglects 

to mention is that this previous occasion was in 

1912, at the beginning of their honeymoon. Leonard 

writes: little of the honeymoon. Sexually, they 

were incompatible from the beginningS. Virginia's 

letters from Ho1ford in 1912 refer to her marriage 

in a mannered way which contains nothing of the excitement 

of a honeymoon: "we are both as happy as we can be-

at least I arn- I suppose 9ne oughtn't to say that 

of one's husband- but I think we do get an enormous 

amount of pleasure out of being toge:iUler". (Letter~-.!, p. 3). 

The hyperbole is qualified and reluctant. The letter 

6 is a mere formality • 

Virginia's health declined steadily throughout 

the first year of her marriage. The event which 

triggered her suicide attempt of 1913 was thedr 

return to the Plough Inn a year and ten days after 

the honeymoon. 

During the last week of July and the first week 

of August .. l913, Virginia was a patient at "Burley', 

the Twickenham nursing home run by Jean Thomas. Virginia 

found the home loathsome. The letters which survive 
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this period are among the few she ever wrote to 

Leonard, and are evidence of the misery and hopelessness 

to which she was reduced during the first year of 
7 their marriage. 'She was considered all the more 

mad because she would not "behave"; "I l ve not been 

very good I'm afraid-", she writes, "but I do think 

it will be better when we I re toge:tther". (Letters:l, p. 33). 

She is reduced to child-like apology to ensure that 

her stay at Burley will be as short as possible. 

Having endured a fortnight there, Virginia was 

then taken to Holford, a place saturated with 

unpleasant associations. It is signifigant that, 

in describ'ing their, r,eturn visit to Holford ,Leonard IS 

most vivid memories are of the food to be had there. 

(He doesn't mention the fact that this was the 

scene of the honeymoon). Instead of reminiscing 

on the joys of the first days of marriage, Leonard 

talks of 

the most English of English food which could 
holds it's own with the best cuisine in the 
world, but ,which people who for the past 150 
years have despised all English cooking have 
never heard of. Nothing could be better than 
the bread, butter, cream and eggs and bacon 
of the Somersetshire breakfast with which you 
began your morning. The beef, mutton, and lamb 
were always magnificent and perfectly cooked; 
enormous hams, cured by themselves and hanging 
from the rafters in the kitchen, were so perfect 
that for years we used to have them sent to us 
from time to time and find them as good or better 
than the peach-fed Virgin~an hams which one used 
to buy for vast sums from Fortnum and Mason. 
As for the drink that they offered you, I do not 
say that you could compare it with, say, Ch. 
Margaux or La Roman~e-Conti or Deidesheimer 
Kieselberg Riesling Trockenbeerenauslese, but 
they gave you beer and cider which only a narrow 
minded, finicky drinker would fail to find 
delicious 8• 



When the innkeeper and his wife "saw what state 

Virginia was in ••• they behaved with the greatest 

kindness, sensitivity, and consideration,,9. This 

'special trea,tment' no doubt iacreased Virginia's 

anxiety and contributed to her feeling that there 

was a conspiracy afoot, a feeling which continue~ 

to grow after her suicide attempt of 1913. 

Among Leonard's unpublished papers at Sussex 

University Library are a series of letters to and 

from Dr. Miyeko Kamiya, a Japanese psychiatrist 

whm planned to write a psychological study of 

VirginialO • In his first letter to Dr. Kamiya, 

Leonard singles out food as an important factor 

in such a study. He makes his point by drawing a 

parallel between Jane Austen and Virginia. He 

mentions that in Pride and Prejudice and in Emma, 

the heroine is completely mistaken about same 

ilnportant persona 1 question, though in the end 

she sees her ,mistaker; and finds happiness. Leonard 
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believes that these characters are Jane Austen herself-

that she unconsciously worked out her own problems 

through writing. According to Leonard, the ultimate 

successes of Jane Austen~, heroines are compensations 

for the writer's failure in real life. Leonard finds 

a parallel in Virginia's life and work with regard 

to food. When she was insane, he says, she refused 

to eat. But when she was well, she still had a curious 

complex about food. Leonard says that he always found 

it difficult to get her to eat enough to keep well, 
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and he notes that food plays an important role in 

her books, particularly To The Lighthouse and A 

Room of One's OWn. He maintains that the admission 

of a fondness for food (and a recognition of its 

importance) in the fiction is by way of compensation 

for the irrational r~jection of food in real life. 
11 Dr. Kamiya replied that Virginia was probably 

suffering from anorexia nervosa. But to accept this 

diagnosis would be to confuse the issue. In Virginia's 

case, the signifigance of the problem is existential, 

sexual, ontological. This by no means reduces its 

seriousness from the medical point of view, but the 

prevailing medical definition of anorexia is not 

sufficient to include the real issues behind 

Virginia's refusal to eat. According to a current 

definition, 

the sufferer, usually a young woman, sleeps little, 
eats almost nothing, but is constantly exerting 
energy upon some favourite pursuit; this condition 
is very liable to end in total nervous breakdown. 
Many of these young women have developed a phobia 
about putting on weight, and a severe psychological 
disorder underlies the physical condition. T~eatment 
is difficult, and usually consists of psychotherapY12 
combined with a tranquilizer such as chlorpromazine 

Peter Lomas, a psychotherapist and author of the excellent 

study, True and False Experience,'writes that anorexia 

is "a condition in which the patient suffers complete 

loss of appetite and, if female (which is typical of 

t t 
,,13 the disease) ceases to mens rua e . Evidence cited 

by Spater and Parsons might seem to support the diagnosis 

of anorexia. They write, "in 1913 there was a 98 
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day interval between periods (from August 6 to 

November 12) when Virginia's weight fell to its lowest 

recorded level. Virginia was then extremely 

ill and under the care of four nurses. There is 

no indication that she was pregnant" 14. Spater and 

Parsons do not introduce the diagnosis of anorexia 

nervosa, but they write, "Today it is well recognised 

that there is a direct relationship between weight 

and menstruation, and that rejection of food may be 

a sign of sexual conflict- i.e. a rejection of 

femininity" 15. Without doubt, there is evidence of 

a sexual conflict. But this does not involve a re

jection of her own femininity- although within 
mi<l.ht 

strict qualifications this~be argued. We must 

remember that, even in her flirtations with var,ious 

women, and in her affair with Vita Sackville-West, 

Virginia did not reject her 'femininity'. Her letters 

to Vita are often concerned with buying clothes, 

new ways of doing her hair, ways in which she can make 

herself more feminine and attractive. What is more 

probable is that she is rejecting male sexuality, or 

its effect on her16. Lomas notes that "Eating comes 

into the area of sexuality once it is linked, in a 

woman's mind, with the attempt to mould her figure 

into a desirable shape. If one recognises the over

simplification, anorexia nervosa can be thought of as 
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a malignant form of dieting,,17. What Lomas is speaking 

of is the appropriation of the body by others, and the 

making of a false self from which the true self 

feels divorced. The concern to adopt a body which is 

socially acceptable (in a woman's case, slim, or 

even skinny) is a widespread one in contemporary 

Western society. It is a fashion, just as 

plumper women marked an earlier age in art and 

fashion. But the explanation for Virginia's condition 

is not to be found in a broad social perspective, but 

in a unique personal one. Virginia's refusal to 

eat must be understood by a methodology similar to 

that employed ~ Merleau-Ponty in the following 

brief case history: 

A girl whose mother has forbidden her to see 
again the young man with whom she is in love, 
cannot sleep, loses her appetite and finally the 
use of speech. An initial manifestation of this 
loss of speech is found to have occured during 
her childhood, after an earthquake, and subsequently 
again after a severe fright. A strictly Freudian 
interpretation of this would introduce a reference 
to the oral phase of sexual development. But 
what is 'fixated' on the mouth is not merely sex
ual existence, but, more generally, those relations 
with others having the spoken word as their vehicle. 
In so far as the emotion elects to find its ex
pression in loss of speech, this is because of all 
bodily functions speech is the most intimately 
linked with communal existence, or, as we shall 
put it, with co-existence. Loss of speech, then, 
stands for the refusal of co-existence, just as, 
in other subjects, a fit of hysterics is the means 
of escaping from the situation. The patient breaks 
with relational life within the family circle. More 
generally, she tends to break with life itself: 
her inability to swallow food. arises from the 
fact that swallowin s lizes the movement of 
existence w ich carr es events an ass mates 
them; the patient is unable literally, to 
'swallow' the prohibition which has heen imposed 
upon her IS • 
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Merleau-Ponty continues, "Loss of voice does not 

merely represent a refusal of speech, or anorexia 

a refusal of life; they are that refusal of others or 

refusal of the future, torn from the transitive nature 

of 'inner phenomena', generalized, consummated, 

transformed into de facto situations,,19. What is 

virginia rejecting when she refuses food? Roger 

poole maintains that Virginia's refusal of food 

is a result of her belief that "full bellies" mean 

"dull minds". She was worried "about'the pos~ibility 

of becoming fat, obese, gross and therefore ... stupid"20. 

This may be so, but the analysis seems general rather 

than specific. In his autobiography, Roland Barthes 

includes a photograph of himself, with a caption 

which begins, "Sudden mutation of the body (after 

leaving the sanatorium): changing (or appearing to 

change) from slender to plump. Ever since, perpetual 

struggle with this body to return it to its essential 

slenderness ••• ". »arthes concludes this reflection 

with the parenthetical aside, "(part of the intel

lectual's mythology: to become thin is the naive 

act of the will-to-intelligence) ,,21. It may well 

be that Virginia shared this naive intellectual myth. 

But it seems to me that there is a signifigance to 

be attached to her refusal of food which is specific 

to her. In part, it is a rejection of male sexuality. 

Virginia rejected Leonard's first advances during his 
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leave from the Colonial Service early in 1912. 

But on 1 May, Virginia wrote a letter which, according 

to the editors, "decided Leonard. He resigned from 

the Colonial Service". (Letters 1, p. 497n). 

Never was there a more discouraging prospect for 

a suitor. Virginia writes, "I feel angry sometimes 

at the strength of your desire. Possibly, your 

being a Jew comes in also at this point. You 

seem so foreign". She continues, 

I sometimes feel that no one ever has or ever 
can share something- its the thing that makes 
you call me like a hill, or a rock. Again, 
I want every thing- love, children, adventure, 
intimacy, work. (Can you make sense out of this 
ramble? I am putting down one thing after 
another). So I go from being half in love with 
you, and wanting you to be with me always, and 
know everything about me, to the extreme of 
wildness and aloofness. I sometimes think that 
if I married you, I could have every thing- and 
then- is it the sexual side of it that 
comes between us? As I told you brutally the other 
day, I feel no physical attraction in you. There 
are moments- when you kissed me the other day 
was one- when I feel no more than a rock. 
(Letters 1, p. 496. My italics). 

Despite these hurdles, Leonard proposed, and they were 

married three months later. Certainly, Leonard, being 

a passionate man, thought that he could overcome 

Virginia's sexual aloofness. But this was not to be 

the case • 

But Virginia's refusal to eat during the honeymoon 

d~j~-vu in 1913 is not the only symptom she exhibits. 

Following the suicide attempt, she ceases to menstruate 

from 6 August to 12 November. In her letter to 

Leonard, she rejects his sexual advances, but she does 
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want, first of all, love; and, secondly, children. 

Children come before adventure and work. But we know, 

from Quentin Bell's biography, that Leonard sought 

the opinions 6f a number of specialists as to whether 

or not Virginia should have children. He did this 

before they were married22 • When Savage said that, 

yes, they would be a good thing for her, Leonard 

sought contradictory opinions. The desire for children 

is expressed repeatedly in her early letters, and 

the laters ones are full of regret. The intensity 

with which she attempted vicariously to experience 

her sister Vanessa's motherhood- and her jealousy of 

it- are reliable indicato~s of the strength of this 

feeling. It is highly probable that allied with 

the refusal of food (rejection of sexual relations) 

was a reaction against the ban on childbearing, and 

that this reaction took the form of a cessation of 

menstruation. In Mrs Dalloway, Virginia writes that 

Sir William Bradshaw, the Harley Street psychiatrist, 

"forbade childbirth, penalized despair". (MD, p. 110). 

It is important to remember that there is no mention 

anywhere of Virginia refusing to eat prior to her 

marriage. In later life this ceased to be a problem. 

In Flush, Elizabeth Barrett's dog refuses to eat the 

biscuits which the rival for his mistress's affection, 

Robert Browning, brings for him. When the situation 

is resolved, Flush eats the cakes, even though they 

are "mouldy and fly-blown". They are symbols of 

hatred turned to love. 
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A New School of Writing 

Virginia's interest in food as an essential 

part of her writing marked her career from beginning 

to end. In 1907, eight years before the appearance 

of her first novel, she wrQte (in a letter to Lady 

Cecil), "why is there nothing written about food-

only so much thought? I think a new s~hool might 

arise with new adjectives and new epithets, and 

a strange beautiful sensation, all new to print". 

(Letters 1, p. 278). Is it mere coincidence that the 

last entry in A Writer's Diary reads, "and now 

with some pleasure I find that its seven; and must 

cook dinner. Haddock and sausage meat. I think it is 

true that one gains a certain hold on sausage and haddock 
23 by writing them down" • 

Virginia's first sustained usel,of the food 

theme occurs in Mrs Dalloway, in the remarkable passage 

in which Doris Kilman takes tea with Elizabeth 

Dalloway. In 1915 and 1918, there are diary entries 

which. show that this theme was presenting itself 

with some insistence, and these misanthropiC 

reflections pave the way for the unlovable character 

of Doris Kilman. In 1915 she writes, "I begin to 
loathe my kind, principally from looking at their 

faces in the tube. Really, raw red beef & silver 

herrings give me more pleasure to look upon". 

(Diary 1, p. 5). In the 1918 entry she writes, 

with a similar irritability, this time under the 

strain of wartime, 



We lunched at Valcheras, & there looked into 
the lowest pit of human nature; saw flesh 
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still unmoulded to the shape of humanity
whether it is the act of eating & drinking that 
degrades, or whether people who lunch at 
restaurants are naturally degraded, certainly 
one can hardly face one's own humanity afterwards. 
(Diary 1, p. 199). 

Doris Kilman is unique among Virginia's characters 

in that she is one of the few for whom she had no 

sympathy whatsoever. If love and conversion are the 

two antithetical forces at work in Mrs Dalloway, then 
24 Doris Kilman belongs to the converters • She is 

frustrated, dowdy, a religious maniac and, notably, 

German. Though she loved to hear Wagner at Bayreuth, 

Virginia despised the Germans,who represented, for 

her, what was most base and masculine in human 

nature. German chauvanism as she observed it during 

both wars seemed to her absolutely to sum up all th~+ 

conspired to prohibit the free, subjective life. 

Elizabeth Dalloway, a mysterious, insubstantial 

girl who has only her dog, her Bible and Doris 

Kilman for company, is someone whom the rejected Miss 

Kilman thinks she might possibly control. Frustrated 

at "-having been denied a proper education and profession, 

at being laughed at my Clarissa Dalloway and the world, 

she takes her revenge upon Elizabeth. Embodiment 

and sexuality are clearly linked to food as Doris 

Kilffian considers her experience of 

her unlovable body which people could not bear to 
see. Do her hair as she might, her forehead re-
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suited her. She might buy anything. And 
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for a woman, of course, that meant never meeting 
the opposite sex. Never would she come first 
with anyone. Sometimes lately it had seemed 
to her that, ex~pt for Elizabeth, her 
food was all that she lived for .•• (MD, p. 143). 

Elizabeth Dalloway guides Miss Kilman through a 

department store where "she chose, in her abstraction," 

a petticoat. The shop assistant thinks her mad. "They 

must have their tea, said Miss Kilman, rousing, col-

lecting herself": 

Elizabeth rather wondered whether Miss Ki~an 
could be hungry. It was her way of eating, eating 
with intensity, then looking, again and again, 
at a plate of sugared cakes on the t~le next 
to them: then, when a lady and a child sat down 
and the child took the cake, could Miss Kilman 
really mind it? Yes, Miss Kilman did mind it. 
She had wanted that cake- the pink one. The 
pleasure of eating was a~ost the only pleasure 
left her, and then to be baffled even in that! 
(MD, p. 144). 

There is nothing enlightened about this greediness25 • 

Elizabeth becomes uncomfortable: "Miss Kilman was 

quite different from anyone she knew; she made one 

feel so small". (MD, p. 145). Elizabeth clearly 

wants to leave, but 

Miss Kilman took another cup of tea. Elizabeth, 
with her oriental bearing, her inscrutable mystery, 
sat perfectly upright; no, she did not want 
anything more. She looked for her gloves- her 
white gloves. They were under the table. Ab, 
but she must not go! Miss Ki~an could not 
let her go! This youth, that was so beautiful, 
this girl, wham she genuinely loved! Her 
large hand opened and shut on the table. 
(MD, p. 145). 
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The irony of the penultimate line is apparent after the 

final one, if not before. Miss Kilman is intent 

upon dominating Elizabeth completely. It is peculiar, 

the, way in which Miss Kilman makes Elizabeth feel 

small; for there is nothing in the few.words they 

exchange to really do that. It is something else, 

something that Elizabeth senses. Though there are 

no words to express it, an intolerable tension is 

mounting, and Elizabeth instinctively tries to get 

away, to preserve herself. From what? The danger 

becomes clearer when Miss Kilman warns Elizabeth against 

going to parties. "She must not let parties absorb 

her, Miss Kilman said, fingering the last two inches 

of a chocolate eclair": 

She did not much like parties, Elizabeth said. 
Miss Kilman opened her mouth; slightly pro
jected her chin, and swallowed down the last 
inches of the chocolate eclair, then wiped her 
fingers, and washed the tea round in her cup. 

She was about to split asunaer, she felt. 
The agony was so terrific. If she muld grasp 
her, if she could make her hers absolutely and 
forever and then die; that was :all she wanted. 
But to sit here, unable to think of anything to say; 
to see Elizabeth turning against her; to be felt 
repulsive even by her- it was too much; she 
could not stand it. The thick fingers curled 
inwards. (MD, p. 146). 

Miss Kilman is trying to secure Elizabeth's love once 

and for all by metaphorically consuming her- for that 

is what the tea represents: the total appropriation 

of Elizabeth so that she can be remade in the mould 

desired by Miss Kilman. Elizabeth has finally understood. 

She is likened to "some dumb creature who has been brought 

up to a gate for an unknown purpose, and stands there 
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now acts decisively: 

end of the field the dumb 
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These final lines show to what extent Miss Kilman has, 

at least in fantasy, 'absorbed' Elizabeth. The 

relationship between them, as conceived by Miss Kilman, 

is a malignant inversion of the one between Sally 

seton and Clarissa Dalloway. 

* * * 

During the first dinner scene in The Waves, 

Virginia tells us that the room and its contents are 

on the verge of being, that "things quiver as if not 

yet in being". (TW, p. 101). As it took Mrs. 

Ramsay to create unity in To The Lighthouse, so 

it takes Percival to do the same here. Neville, who 

has come early so as to be assured of a place next 

to Percival, thinks, 

this is the place to which he is coming. This is 
the table at which he will sit. Here, incredible 
as it seems, will be his actual body. This table, 
these chairs, this metal vase with its thll!'ee 
red flowers, are about to undergo an extraordinay 
transformation. (TW, p. 101). 

Percival is required to introduce the element of the 
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personal. He will not only be the central power which 

assigns meaning to objects, but will also unite the 

disparate personalities gathered round the table 26 • 

Wiuhout this sense of the personal, we cannot be 

I nourished I : 

The hospitality, the indifference of other people 
dining hem is oppressive. We look at each other~ 
see that we do not know each other, stare, and 
go off. Such looks are lashes. I feel the whole 
cruelty and indifference of the world in them. 
If he should not come I could not bear it. 
(TW, p. 101). 

So thinks Neville. The ironical linking of hospitality 

and indifference is apt. For one who is truly 'hungry', 

the mask of the former never hides the presence of 

the latter. 

The first dinner scene marks the end of youth

of school and college and relatively carefree days. 

The trials of childhood are exchanged for those of 

adulthood, and the love, hatred and jealousy that were 

present in the relationships of the six in childhood 

are still present, though in a matured form. Susan, 

who was reduced to tears as a child when she saw 

Jinny kiss Louis, has gained in strength and confidence. 

Now, "To be loved by Susan would be to be impaled 

by a bird's sharp beak, to be nailed to a barnyard 

door", thinks Louis)., (TW, p. 102). He sees that 

Rhoda, though she despises all of them, still "comes 

cringing to our sides because for all our cruelty there 

is always same name, some face, wh~ch sheds a radiance 
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which lights up her pavements and makes it possible 

for her to replenish her dreams". (TW, p. 102-3). 

Jinny demonstrates the synthetic power of individual 

consciousness, its ability to order the world and 

create meaning. Her existence is in stark contrast 

to Rhoda's, Rhoda approaches the table by "a tortuous 

course, taking cover now behind a waiter, now behind 

some ornamental pillar". (TW, p. 102). Rather 

than actively intending her environment, Rhoda takes 

advantage of the opportunities provided by objects 

to keep herself 'invisible'. In Jinny's case, 

it is the objects and, indeed, the other people in 

the room which must bow to her dominant presence: 

'There is Jinny,' said Susan. 'She stands 
in the door. Everything seems staged. The waiter 
stops. The diners at the table by the door look. 
She seems to centre everything: round her tables, 
lines of doors, windows, ceilings, ray themselve~, 
like rays round the star in the middle of a 
smashed window pane. She brings things to a 
point, to o~der. (TW, p. 103). 

In Mrs Dalloway Septimus, who is much like Rhoda, 

experiences life as if from behind a pane of g~ass. 

Virginia's choice of imagery in the above passage 

shows a deliberate contrast between two modes 

of embodiment, the normal and the pathological. In 

Jinny's case, where mind and body are one, the pane 

of glass is smashed, signifying the power of consciousness 

to actively intend its world. Septimus and Rhoda remain 
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behind the pane of glass, not sufficiently rooted 

in their bodies to constitute a real social world. 

But, at the same time, Jinny's self-conscious superiority 

alienates her from the others. Louis, Neville, 

Rhoda and Susan are all made to feel the extent of 

their imperfections, and buttress themselves against 

her accusing beauty by straightening a tie, moving 

a fork, or hiding a pair of rough hands beneath the 

table. 

Percival succeeds where Jinny does not. Jinny's 

presence is powerful, but ultimately alienating. 

Percival's less self-conscious presence is uncanny 

in its unifying power: "'Now,' said Neville, 'my 

tree flowers. My heart rises. All impediment is 

removed. The reign of chaos is over. He has imposed 

order. Knives cut again'''. (TW, p. 104). 

Throughout the dinner there is a recapitulation 

of themes developed so far in the novel: Susan's 

ferocity, and her insecurity; Neville's courageous 

loneliness, and his unrequited love for Percival; Rhoda's 

facelessness, her alterated identity. The temporal 

implications of Rhoda's disembodiment are now made 

clearer: 

I cannot make one moment merge into the next. 
To me they are all violent, all separate; and 
if I fall under the shock of the leap of the moment 
you will be on me, tearing me to pieces. I have 
no end in view. I do not know how to run minute 
to minute and hour to hour, solving them by some 
natural force until they make the whole and 
indivisible mass that you call life •.•• But there 
is no Single scent, no single body for me to 
follow. And I have no face. 27 (TW, p. 111). 
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There is Bernard's still birth as a writer. His 

over-concern for the multiplicity of facts and observations 

available to him determines that he will never be 

able to see a unity in them, that he will always 

write phrases in a notebook, but never produce a 

sustained work. Appropriately, Neville thinks of 

Bernard, "He half knows everybody; he knows nobody". 

(TW, p. 104). And there is Louis's sense of 

insecurity, his compensatory dreams of superiority: 

the Egyptiansi Louis XIII. 

In The Waves the dinner scenes become, among 

other things, symbols of the lack of fu1fi1lment in each 

of the six lives; they are emblematic of the 'existential 

hunger' they all feel. Louis speaks for all of them 

when he says, "I am like some vast sucker, some 

glutinous, some adhesive, some insatiable mouth. 

I have tried to draw from the living flesh the stone 

lodged at the centre". (TW, p. 173). Allied to 

this hunger is the sense of nausea and emptiness that , 
Sartre described in La Nausee. 

In The Waves, Virginia's use of the food mebaphor 

transcends the merely personal or autobiographical 

(though it does not negate them). Food has occupied 

a prominent place in the rituals, myths and taboos 

of many societies fram time irnmem~ria1, and the manner 

in which Virginia deals with the subject here reflects 

its perennial meaning28 • The dinner scenes in The Waves 

are moments in which, temporarily, individual egos 
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are given over to a communal, almost pre-individual 

one. As the first dinner draws to an end, the extent 

of the communion is made clear: 

'The circle is destroyed. We are thrown 
asunder. ' 

'But too soon, too soon,' said Bernard, 
'this egoistic exultation fails. Too soon 
the moment of ravenous identity is over, and 
the appetites for happiness, and happiness, 
and still more happiness is glutted. The stone 
is sunk; the moment is over. Round me their 
spreads a wide margin of indifference. 
(TW, p.. 122-3) • 

"Egoistic exultation" is thematic for Bernard during 

the second dinner as well. He says, "'We have 

dined well. The fish, the veal cutlets, the wine 

have blunted the sharp tooth of egotism. Anxiety 

is at rest "'. (TW, p. 192). This is not the canpetition 

of separate and individual egos bent on 'devouring' 

one another; it is a form of social communion, hence 

the "moment of ravenous identity". This 

moment is in direct contrast to the tea scene in Mrs 

Dalloway. In The Waves the six diners momentarily 

identify with one another. In Mrs Dalloway, Miss 

Kilman wants to devour, to internalise Elizabeth, to 

make her part of herself and to rob her of her indi~idual 

identity. 

Virginia suggests that this theme of existential 

hunger is buried deep in the recesses of each individual 

consciousness, in that realm where language does not 

exist, or is, at best, insufficient. Susan remarks 
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(as Flush reflects), "our hatred is indistinguishable 

29 from our love" • Neville continues, 

'Yet these roaring waters,' said Neville, 
'upon which we build our crazy platforms 
are more stable than the wild, the weak and 
inconsequent cries that we utter when, trying 
to speak, we rise; when we reason and jerk 
out these fallse sayings, "I am this; I am 
that!" Speech is false'. (TW, p~ 118). 

This is the cry of the age in which the novel was 

written, the age of relativity, of loss of faith 

in old certainties. Personal identity is threatened. 

We ho longer know who we are. Neville is unflinching 

is his survey of his own life (his unlovable body, 

destined to excite pity but never love), and of 

the predicament of his friends, his generation. 

But as the dinner progresses, there is a momentary 

cure: 

'But I eat. I gradually lose all knowledge 
of particulars as I eat. I am becoming weighed 
down with food. These delicious mouthfuls of 
roast duck, fitly piled with vegetables, following 
each other in exquisite rotation of warmth, weight, 
sweet and bitter, past my palate, down my gullet, 
into my stomach, have stabilized my body. I 
feel qUiet, gravity, control. All is solid now. 
Instinctively my palate now requires and anticipates 
sweetness and lightness, something sugared and 
evanescent; and cool wine, fitting glove-like over 
those finer nerves that seem to tremble from the roof 
of my mouth and make it spread (as I drink) into 
a domed cavern, green with vine leaves, musk
scented, purple with grapes. Now I can look 
steadily into the mill-race that foams beneath. 
(TW, p. 118). 

This is the writing of a woman who had an insane 

hatred of food and the 'disgusting' body. 
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CHAPTER THREE: THE DOCTORS: REAL AND FICTIONAL 

They enjoyed about equally the mysterious 
pri vi lege of medical reputation); and concealed 
with much etiquette their contempt for each 
other's skill. Regarding themselves as 
Middlemarch institutions, they were ready to 
combine against all innovators, and against 
non-professionals given to interferencel . 

There is a clever German doctor who has recently 
divided melancholia into several types. One 
he calls natural. By which he means, one is 
born with a temperament. Another he calls 
occasional, by which he means, springing 
from occasion. This, you understand, we all 
suffer from at times. The third class he 
calls obscure melancholia. By which he 
really means, poor man, that he doesn't know 
what the devil it is that causes it2. 

Anyone familiar with the life of Virginia Woolf 

is struck by the great number of medical tragedies 

which occured in her immediate family. It is suggested, 

in Moments of Being, that the 'deaths' of Julia Stephen 

and Stella Duckworth need not have occured when they 

did. Thoby Stephen, without doubt, died of medical 

incompetence. Angelica Bell, Virginia's niece, 

was knocked down by a car as a child, and "a doctor 

at the Middlesex hosptial .••• Told Vanessa and Duncan 

L-Grant_7 that Angelica was very badly hurt and her 

case hopeless". (Letters 3, p. 96n). In fact, she 

had sustained only minor injuries. In 1925,"during 

an operation of Karin stephenL-wife of Virginia's 

brother Adrian! to relieve her deafness, 

the surgeon cut a nerve in her fac~ which half

paralysed it and rendered her temporarily speechless". 

(Letters 3, p. 216n). 



Another incident,involving Ottoline Morrell, 

served to fuel Virginia's distrust of doctors. 

In a footnote to the third volume of Virginia's 

Letters, Nigel Nic61son relates that Ottoline 

had been "undergoing a cure at Chirk Castle, 
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North Wales (since 1591 the property of the 

Myddelton family). Dr Marten had given her a fluid 

with which to inject herself. She passed!some of 

it on to Siegfried Sassoon, who had it analysed. 

It turned out to be pure millt". (Letters 3, p. 234n). 

Throughout the rest of this work my task will 

be to consider various aspects of Virginia's medness 

in the context of the writings of four of the most 

important doctors who treated her. I will try to 

present as accurately as possible their views on 

the definition, aetiology and treatment of madness. 

At the same time, I will bring in appropriate bio

graphical details relating to Virginia and the circum

stances surrounding her various breakdowns, along with 

her own reflections in her letters and diary. 

Before I turn to the works of Drs. Savage, 

Head, Craig and Hyslop, however, I would like 

to consider the nature of Virginia's early experience 

of the medical profession, and of illness in her 

family. It is also important to consider the manner 

in which she presented doctors in her novels, and 

I shall conclude this chapter by looking at the 

characters of Rodriguez in The Voyage Out, and 

Holmes and Bradshaw in Mrs Dalloway. 
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Despite their many differences in character 

and outlook, the early experiences of Sir Leslie 

Stephen and his daughter at the hands of the medical 

profession were remarkably similar. In his biography 

of Stephen, Frederick Maitland describes how Sir 

Leslie possessed, as a child, an exceedingly 

frail constitution3• He very often suffered, as 

Virginia did, from headaches, fatigue and a general 

lack of physical strength. Indeed, at one point, 

doctors advised the child's parents that there was 

not much chance of his surviving past childhood. 

During this period, and for the remainder of his life, 

Leslie Stephen was a voracious reader. He possessed 

extraordinary powers of recall, and would tirelessly 

recite lengthy passages of verse. This the doctors 

discouraged. It did not seem to them a healthy 

sign; its conse~uences could not be beneficial. 

Leslie Stephen survived his childhood and his 

doctors. He grew up to be a highly regarded rOWing 

coach at Cambridge, an accomplished "Alpine climber, 

and was eventually elected President of the Alpine 

Club. His biographer tells us that, even towards the 

end of his life, Stephen could walk the legs off 

most men one third his age, walking up to fifty 

miles in one day, for pleasure. 

Virgimia's account of her experience of the medical 

profession begins with Leslie Stephen's final days, 

as he lay dying of cancer at 22 Hyde Park Gate. 
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Virginia's earliest surviving observations 

on the medical profession are a series of letters 

written to her confidante, Violet Dickinson, between 

May 1897 and the closing months of 1903. During 

this time, the Stephen's family doctor was David 

E1phinstone seton4• 

One of the very earliest letters included in 

virginia's published correspondence is to Thoby Stephen. 

On 14 May 1897 she writes, "My Dear Dr Seton says 

I must not do any lessons this term". (Letters 1, p. 7). 

An editorial note adds, "Virginia had been suffering 

from a slight nervousness which caused her family 

to fear a repetition of her mental breakdown a~ter 

her mother's death in 1895". (Letters 1, p. 7n). 

The restrictions which Virginia was to endure (and 

detest) all her life began at the age of fifteen: 

no reading, no writing. Later that year, on 14 May, 

Virginia again mentions Dr. Seton in a letter to 

Thoby. This time it concerns her half-sister 
I 

Ste1la Hills (nee Duckworth), who married the lawyer 

Jack Hills on 10 April 1897 By the end of the month, 

Stella had contracted peritonitis5 , and Virginia 

writes, 

Today Stel1a went out for the first time in 
a bath chair- she is much better I think- and 
really looks fairly well and plump. Dr Seton 
only comes every other day, and he is quite 
comfortable about her- one of her nurses has 
gone, and I think the other goes tomorrow or 
the day after. (Letters 1, p. 7). 

On 11 July 1897, Virginia is, according to Quentin 



Bell, "feverish and ill". (Bell 1, p. 191). 

On 19 July, Stella dies. 

Dr. Seton reappears in 1902, during Leslie 

Stephen's final illness. Virginia is now twenty 

years old, and is critical of Seton: "Father 
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sees (Or) Seton tomorrow, and something more may be 

settled, but Seton is such a woolgatherer". (Letters 1, 

p. 57). She writes to, Thoby that their father is 

to see Sir Frederick Treves, "who had operated 

on Edward VII in June 1902. He had been Surgeon 

Extraordinary to Queen Victoria, 1900-1901". 

(Letters 1, p. 59n). "Father has probably told you 

that he is going to see Treves on Thursday. Seton 

says he had better, just to quiet his mind. Seton 

still is certain that he is better if anything". 

(Letters 1, p. 59). Here, for the fLrst time, 

Virginia learns that, in matters of life, doctors 

can have radically different opinions. Knowing how 

she reacted to her mother's death, and knowing that 

her father's death will upset her I\equally, Virginia's 

state of mind is in a delicate balance. Her anxiety 

is aggravated by the fact that two eminent doctors dis-

agree over what is to them a medical problem, while 

that 'problem' is, to Virginia, the central concern 

around which her life, at this time, revolves. She 

writes to Violet Oickinson in October/November 1902, 

Treves is rather worrying. He thinks father 
not so well, and says he will probably have to have 
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the operation in about six weeks. 
But Seton says just the opposite: he 

thinks Treves has forgotten how bad father was 
in the summer, and doesn't see that he is better 
now than he was then. Seton still is certain 
that father is better. But Seton cant say this 
to Treves, apparently •••. I hope we shall get 
Allingham to see him first anyhow, but then great 
doctors are so queer, and Seton wont say anything 
decided. (Letters 1, p. 61). 

As time goes on, Sir Leslie's health deteriorates 

further, and Virginia's an~iety increases. On 28 April 

1903 she writes to Violet Dickinson, 

the nurse has told us that she thinks Father 
weaker. Seton said so in London and wrote to 
Georgie (Duckworth) and Jack (Hills). They 
know very little- only that the thing is getting 
worse- has got much worse quite lately. Seton 
expects some other complication, but they can 
tell nothing for certain. It may be 6 months 
or a year or even longer. (Letters 1, p. 74). 

A few weeks later, after she has learned that Sir 

Leslie is not expected to live much longer, the debate 

between Seton and Treves assumes a character which, 

from Virginia's point of view, can only seem muddled 
6 and incompetent. Resigned, Virginia writes to 

Violet on 19 May1 1903, 

Treves came suddenly today. He says that 
six months is the longest it can last. There are 
complications which may happen before that;' .he 
cannot say definitely whether they will happen, 
but he thinks it more likely than not. 

He told us that when he saw Father last 
he did not expect him to live six weeks. He 
thinks that at this moment he is better than 
he was then. I cant understand what he means 
by this. I think he must have forgotten •••• the 
nurse says that Seton absolutely forgot to tell 
him some of father's symptoms, and made out that 
he was able to go for long walks. However, 
I dont suppose it matters. Treves said there was 
nothing to be done. So now we seem to know 
everything there is to be known. (Letters 1, pp. 77-8). 



At this point Treves ceases to be involved in the 

case, and throughout the summer of 1903, Seton is 

in charge. Virginia writes to Violet on 22 July, 

"Father is about the same. The nurse says he is 

rather more comfortable just now. (Dr) Seton 

hasn't been for a month". (Letters 1, p. 86). 
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By the autumn, Leslie Stephen has reached a critical 

stage, and Hugh Rigby, the surgeon, is called in: 

Father has some inflarnrnation- it came on 
2 days ago, and Nurse says tonight she thinks 
it is more serious than they thought and 
he may become unconscious at any moment. It may 
spread to the kidneys. Seton said at first that 
he thought it would go away, but it is no better, 
and they think that means that it is spreading. 
Rigby is coming tomorrow. We may know more 
then, and of course it is still quite possible 
that it will go down, but we have written to tell 
Adrian to come (from Cambridge), as it is not 
safe to wait. (Letters 1, p. 105). 

Later in the autUmn of 1903, Virginia again writes to 

Violet Dickinson, 

Rigby is just gone. He says there's no 
immediate danger, but there may be a change at 
any moment. He thinks it more likely that he 
will live till Christmas, and get gradually 
weaker. He examined him, and found that the 
growth has increased very fast. He is to keep 
in bed as much as possible, and not to go 
downstairs again. We are to have a dr. every 
day, if not oftener, as he will have to be 
carefully watched. He cant came himself, so 
he is getting a friend (Dr Wilson) who lives 
in Kensington to come. He himself comes every 
3 days. He is indignant with Seton, who ought 
to have been every day. (Letters I, p. 106). 

Leslie Stephen died on 22 February 1904 at 7 a.m. 

To Virginia, Dr. Seton must have seemed a 

harbinger of death, for he had been in attendance at 



97 

her mother's death. One of the most vivid passages 

in her diary recalls Dr. Seton leaving the house 

after she had died: 

This is the 29th anniversary of mother's 
death. I think it happened early on a Sunday 
morning, & I looked out of the nursery window 
& saw old Dr Seton walking away with his hands 
behind his back, as if to say It is finished, 
& then the doves descending, to peck in the 
road, I suppose, all fall and descent of 
infinite peace. I was 13.... (Diary 2, pp. 
3()O-1) . 

The 'ban against reading and writing-

the only activities which made life meaningful for 

Virginia- began in 1897 with Dr. Seton. They begin 

to re-emerge in a manner which breeds resentment in 

1904. At this time, Sir George Henry Savage is the 

doctor who!' is most involved with Virginia. Savage 

already had experience of madness in the Stephen 

family. In an autobiographical essay, Virginia relates 

how James Stephen, second son of Fitzjames Stephen, 

brother of Leslie, 

was in love with Stella. He was mad then. He 
was in the exalted stage of his madness. He 
would dash up in a hansom; leave my father to pay 
it. The hansom had been driving him about London 
all day •••• He was a great painter for a time. 
I suppose madness made him believe he was all .: 
powerful. Once he came in at breakfast, "Savage 
has just told me I'm in danger of dying or going 
mad", he laughed. And soon, he ran naked 
through Cambridge: was taken to an asylum: and 
died7. 

In 1904, Savage has banished Virginia from London, 

and she is staying in Cambridge with her aunt 

Caroline Emelia (known to the Stephen children as 



98 

'Quaker', or 'The Nun'). She writes to Violet 

Dickinson, 

London means my home, and books, and pictures, 
and music, from all of which I have been parted 
since February now,- and I have never spent 
such a wretched 8 months in my life. And yet 
that tyrannical, and as I think, shortsighted 
Savage insists upon another two. I told him 
when I saw him that the only place I can be 
quiet and free is in my own home, with Nessa: 
she understands my moods, and lets me alone in 
them, whereas with strangers like Nun I have 
to explain every random word- and it is so 
exhausting. I long for a large room to myseJ.:f, 
with books and nothing else, where I can shut 
myself up, and see no one, and read myself 
into peace. This would be possible at Gordon 
Sq. and nowhere else. I wonder why Savage doesn't 
see this. As a matter of fact my sleep hasn't 
improved a scrap since I have been here, and his 
sleeping draught gives me a headache, and nothing 
else. (Letters 1, p. 147). 

A week later, Savage permits Virginia to return to 

London, and the change in her attitude is marked: 

I am feeling really quiet and happy and able to 
stretch my legs out on a sofa for the first time 
for 7 months. If only that pigheaded man Savage 
will see that this is sober truth cnd no excuse!
I know I shall sleep tonight as I haven't for 
a month. The house is a dream of loveliness 
a,fter the Quaker brown paper. (Letters 1, p. 153). 

In early 1905, Savage declares Virginia 'cured', and 

attempts to make their relationship a social one as 

well as a.:professional one: 

I am discharge cured! Aint it a joke! Savage 
was quite-satisfied, and said he wanted me to 
go back to my ordinary life in everything and to 
go out and see people, work, and to forget my illness. 
He asked me to go out and dine with him! He 
thinks me quite normally well now, and there need 



be no special care, which is such a mercy. 
(Letters 1, p. 175). 

After dining with Savage, she writes to Violet 

Dickinson in mid-February 1905, 
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At (Or) Savage's dinner, which was more heavy 
and dreary than you can conceive, every person 
I talked to spoke with tears of the greatness 
and beauty of Watts- and would not admit the 
possibility of criticism, and this, I suppose, 
is the sample British Public. Savage lives 
with an odd lot of people; a daughter who 
is not up to his level, and strange fossils. 
(Letters 1, p. 179). 

H.ere, for the first time, we note in Virginia's own 

reflections an important aspect of the nature of 

the essential differences which exist between herself 

and her doctors. Their discourse is rooted, in another 

age, and can't admit of the new movements and attitudes 

which define themselves negatively against what preceded 

them. Not "to admit the possibility of criticism" 

of watts implies a criticism of what is in the process 

of becoming. In terms of pictorial art, this meant 

post-impressionism (which would make its presence 

felt in London in 1910), and the work of the 

Bloomsbury painters like Vanessa Bell, Roger Fry 

and Ouncan Grant. However, Virginia was sufficiently 

curious to accept another invitation to dine with 

Savage in July 1905. She writes to Violet 
t qmor row 

Oickinson, "I am dining with Savage' tonight, and I 

think I shall ask him what bee gets in my bonnet 

when I write to you. Sympathetic insanity, I expect 

it is". (Letters 1, p. 198). 



100 

Savage played an important role in what is 

one of the central d'll'amas of Virginia's life: her 

trip to Greece with Thoby, Vanessa, Adrian and 

Violet Dickinson, and Thoby's ensuing death. On 

8 September 1906, Virginia, Vanessa and Violet 

left London for Greece, meeting Thoby and Adrian 

at Olympia. At Corinth, Vanessa fell ill, and her 

illness continued through the first two weeks of 

October. On 21 October, Thoby returned to England, 

and at the end of October, Vanessa was again ill. 

By November, all of the party had returned to London, 

and Thoby and Vanessa were confined to their beds. 

On 20 November, Thoby died of typhOid8• 

The deaths of Julia and Les1ie Stephen were 

traumas which ~ f-\ ~ immediate and drastic consequences 

for Virginia. Thoby's death, on the other hand, 
11( 

plunged virginia into a state of morning from which, 
" 

it may be argued, she never completely emerged. Jacob's 

Room .was an attempt to exorcise his ghost in the way 

that To The Lighthouse is an attempt to lay the parents' 

ghosts to rest. But the matter did not end with Jacob's 

~. Thoby is the central presence (even by virtue 

of his conspicuous and meaningful absence at the end 

of the novel) behind Percival in The Waves. One important 

fact to remember when examining this period of Virginia's 

life is that, instead of being the patient, the one 

who is dependent on others, she was in complete 

control of the family. It was up to her to see to the 
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comings and goings of the doctors, to take on 

nursing staff, to spend as much time as possible 

bolstering the spirits of her brother and, sig

nifigantly, her sister Vanessa, who was also confined 

to her bed. Here, the full weight of responsibility 

lay on Virginia's shoulders, and only a short time 

after the death of her father. Correspondence shows 

that Virginia was capable of handling the multitude 

of demands on her resources. Yet, this is the woman 

who had to be sheltered against her own sensitivity, 

to be put to bed with warm milk in a darkened room. 

Once again faced with daily visits from the 

doctors, Virginia was confronted with a drama similar 

to that surrounding her father's death. The uncertainties 

bred by conflicting medical opinions were rela~ively 

fresh in her mind. She did not have Vanessa to 

turn to for support. Her only support, and virtually 

her only correspondent at this time, was the sympathetic 

and faithful Violet Dickinson. The' story of Thoby's 

death and Virginia's second prolonged encounter with 

the medical profession is told in the letters they 

exchange. 

In her first letter, Virginia relates that "Thoby 

has a temp. of 103 and is a great deal bothered 

with his inside but (Or) Thompson is satisfied. Thoby 

thinks him very slow and Savage will be a blessing". 

(Letters 1, p. 239). The next day (or very soon after-

8? November 1906), 
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Savage came at 2. rather hurried and determined 
that a home was necessary before he saw Nessa. 
She couldn't explain- he talked so hard and was 
so vague- thought she couldn't eat and 
had diarhhoea. Then he dashed off- saying 
that today was a bright day, but you were not 
an alarmist and therefore she must be very weak. 
So I felt rather in despair. Then (Or) 
Thampson came- I had a long talk, and explained 
Vs views- he was very nice, and said that 
if she really minded fearfully he would consult 
Savage and tell me. Now he has just been again 
and had a talk with V herself. He says they 
will certainly allow her to be here; with (Nurse) 
Fardell, in her own room. Savage says it is 
not a case of nervous breakdown but merely 
general tiredness, and therefore the treatment 
need not be so strict. He says it will certainly 
not take more than 6 weeks, and he thinks we 
can perfectly well manage her, if she prefers 
it. 

So I am going to London (Hospital) to get 
Fardell, and we shall probably start middle 
of next week. 

Both Savage and Thompson thtlnk it will be a quick 
case, and say there is nothing serious the matter. 

Nessa is very much cheered up, and says 
she can stand this quite well, and it makes 
all the difference being here. 

Thmmpson was very nice, and very glad to 
discuss the whole thing, and to hear about her. 

Thoby has taken a sudden turn for the better 
and his temp. is only 100. 

They think that this is really the final 
drop now- so we go to bed cheerful. 

Perhaps I may come round tomorrow morning. 
(Letters 1, p. 240). 

Dissatisfied with Dr. Thompson (unidentified), Virginia 

looks forward to seeing Savage. But she can't have 

been more disapPointed by his insistence that Vanessa 

required treatment in a home, a measure determined 

"before he saw Nessau 10. However, the doctors finally 

decide that Vanessa can be treated at home (and we 

must assume that Virginia receives some comfort and 

strength from the mere fact of her sister's p~esence, 

even if she is ill), and it is said that Thoby is 



improving. But the cause for optimism is only 

momentary. Virginia writes to Violet Dickinson on 

9? November 1906, 
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~hoby is kept back by the diarrhoea which is 
still seve~and keeps his temp. up. I am asking 
Thompson to get a specialist, as the nurse has 
rather alarmed Nessa, and is alarmed herself. 
Thompson says it is quite unnecessaYi that 
it is irritation caused by grape pips which he 
passes in great quantities. But the pain is 
bad, and I think it will be best to know everything 
that can be known •••• It is such a mercy about 
Nessa. Savage and Thompson both say it is not a 
severe case, and they expect a quick recovery, 
as it is more physical exhaustion than nervous. 
Nessa says she feels she can get perfectly 
right here. (Letters 1, pp. 240-1). 

By now the situation has acquired an aspect frighteningly 

seminiscent (for Virginia) of her father's death. 

In both cases,it is the nurse who harbours suspicions 

about the manner in which the doctors are conducting 

the case. In the case of Leslie Stephen, we recall 

that the nurse pointed out that "Seton absolutely 

forgot to tell him (Treves) some of father's symptoms". 

(Letters 1, pp. 77-8). But the nurse's uncertainty 

about Thoby is offset to some extent by Vanessa's 

progress. Virginia feels she ought to call in a 

specialist, but is persuaded not to. But the uncertainty 

mounts, and is expressed in a letter of 10? November: 

Thoby's temp. is still up, and his inside 
is rather painful, but the dr. declares it all 
acounted for; an9 says it wd. be a waste to 
have another man. But we are prepared to have 
one at any moment- I feel complete trust in 
Thompson. He is now alive to our anxiety. 
(Letters 1, p. 241). 
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In the same'breath she says that she has "complete 

trust in Thompson"but that she is prepa~ed to 

"have another man". The last line is of the utmost 

importance: the doctor must be "alive to our 

anxiety" . 

It is a curious reversal to see Virginia nursing 

Vanessa. As Quentin Bell shows in his biography, the 

reverse was usually the case. 

The doctor says Nessa is decidedly better; she 
weighs nine stones naked, 'wnich is very little 
less than she ought to weigh- and I should like 
to know what you weigh- the weight of bones, 
I should think. I have got Mackechnie the 
nice Scotch nurse to come, and'-we are going to 
start massage and food tomorrow. But both 
Savage and Thompson agree that it is not necessary 
to isolate her, so she is going to see us as usual 
though no one else. Then we can get stricter 
if necessary; but they are very much pleased 
with her improvement. Thoby is just the same 
today, which is as they hoped. There are 
no complications, and he is dOing as well 
as possible. (Letters 1, p. 2). 

The correspondence from now until 20 November , when 

Thoby dies, ~akes unhappy reading. An uneasy optimism 

prevails, but is soon replaced by the terrible truth 

discovered by Thoby's nurse. On 13 November, Virginia 

writes to Clive Bell, one of Thoby's closest friends, 

"Thoby has had a good sleep this evening and the dr 

says he has had a better day altogether than yesterday. 

He is asleep now- Everything so far is satisfactory. 

The dr disapproves of reading- says talk is better". 

(Letters 1, p. 242). The news that Thoby has 

typhoid is broken in a letter to Madge Vaughan the 

next day: 
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I had meant to write before. The doctors 
are now certain that Thoby has Typhoid. The 
pneumonia was only part of it and is now almost 
gone. They hope he is through the worst of it,
he is certainly going on as well as possible. 
They think him better tonight. Of course it 
is a very long business, and the next week must 
be anxious, but his pulse is wonderfully good, 
and there are no compLications. 

The doctor is very anxious that Nessa should 
get completely strong after appendicitis,-
advises keeping her in bed for the next week or 
two, with rubbing and feeding up. She is decidedly 
better, and they say that she will get perfectly 
right with rest and care in a short time. She 
has been rushing about ever since she had it. 
I will send a card to say how T. gets on. 
(Letters 1, p. 243). 

With her brother severely.- afflicted with typhoid 

and her sister suffering from exhaustion, Virginia 

still has time to keep Thoby's friend, and Vanessa's 

husband-to-be, C1ive Bell, informed of his condition.: 

She writes on 14 November, "The doctor says that Thoby 

had had a really satisfactory day, and thinks him 

better in every way". (Letters 1, p. 243). 

virginia's stamina is further evidenced in her stoical 

and understated humour in a letter to Violet Dickinson: 

Visitors come and use their handkerchiefs 
a great deal: I begin now by saying my brother 
has typhoid and my sister appendicitis- don't 
laugh. Thoby has had an excellent day and the 
doctor: says we can be quite happy, his temp. is 
going down, and everything is satisfactory. 
(Letters 1, p. 243). 

On 17 November, the situation has become very grave. 

virginia writes to Clive Bell, "Thoby is worse this 

morning, and the dr. thinks that there is some 

perforation. They advise an operation at once- at 

12 this morning- and will then sew up the ulcer in 
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order to prevent the poison from leaking. It is a 

serimus risk, but they give hope as his pulse is 

good". (Letters 1, p. 246). 

On 20 November, Thoby died. 

The extent of the immediate shock of Thoby's 

death is touchingly revealed in three letters to 

Violet Dickinson, written between 23? and 30? November. 

In them, Virginia adheres to a fantasy in which 

Thoby is still alive, his condition improving. On 

23? November she writes, "There isn't much change. 

His temp. is up to 104 again this afternoon, but 

otherwise his pulse is good, and he takes milk well. 

The nurse is nice and quiet. The dr. hasn't been 

yet, but I write to catch the post. I dont think 

he will say anything". (Letters 1, p. 249). 

On 25 November she writes, "Thoby is going on 

splendidly. He is very cross with his nurses, 

because they wont give him mutton chops and beer; 

and asks why he cant go for a ride with Bell, 

and look for wild geese. Then nurse says 'wont 

tame ones do' at which we laugh". (Letters 1, p. 250). 

In the final letter of this series, Virginia writes, 

Nessa flourishes, and still sits by her 
fire. Savage came today, and says she has a 
splendid constitution and we need never feel 
any anguish about her health. He says she was 
quite right: and no rest cure was really 
necessary. 

Thoby slept better. He still isn't allowed 
to move, but next week the feeding stage will 
begin. (Letters 1, p. 254). 



It would be wrong to interpret these fantasies as 

evidence of an unhinged mind. What they do 

represent is the unwillingness- not the inability-
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of a sensitive person to come to terms with the death 

of a loved one. It did not take Virginia very long 

to come to terms with the empirical reality of her 

brother's death, and in time she came to view it in 

such a manner as to be ab~e to deal with it 

'objectively' in Jacob's Room and The Waves. The 

living must be indulged in their inability to 

match nature's indifference. 

.. * * 

The fictional character of the doctor first 

appears in The Voyage Out towards the end of the 

novel when Hughling Ellibt falls ill. Mrs. 

Thornbury remarks, "'You know what men are like 

when they're ill! And of course there are none 

of the proper appliances, and, though he seems very 

willing and anxious to help' (here she lowered her 

voice mysteriously), 'one can't feel: that Dr Rodriguez 

is the same as a proper doctor'''. (TVO, pp. 322-3). 

Mrs. Thornbury "told them that for some days Hughling 

Elliot had been ill, and the only doctor available 

was the brother of the proprietor, or so the proprietor 

said, whose right toLthe title of doctor was not 

above suspicion". (TVO, p. 323). When Rachel falls 

il11 it is Rodriguez who is called in. Rachel sees 

him as Ha little dark man who had- it was the chief 



thing she noticed about him- very hairy hands 11 • 

(!YQ, p. 335). When it becomes clear that Rachel's 

illness is serious, Rodriguez assumes a role 

of central importance: 
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By Friday it could not be denied that the ill
ness was no longer an attack that would pass" 
in a day or two; it was a real illness that 
required a good deal of organization, and 
engrossed the attention of at least five people. 
but there was no reason to be anxious. Instead 
of lasting five days it was going to last ten 
days. Rodriguez was understood to say that there 
were well-known varieties of this illness. 
Rodriguez appeared to think that they were 
treating the illness with undue anxiety. His 
visits were always marked by the same show 
of confidence, and in his interviews with 
Terence he alwayts waved aside his anxious and 
minute questions with a kind of flourish which 
seemed to indicate that they were all taking 
it much too seriously. He seemed curiously 
unwilling to sit down. 

'A high temperature,' he said, looking 
furtively about the room, and appearing to be 
more interested in the furniture and in Helen's 
embroidery than in anything else. 'In this 
climate you must expect a high temperature. 
You need not be alarmed by that. It is the. 
pulse we go by' (he tapped his own hairy wrist) , 
'and the pulse continues excellent.' 

Thereupon he bowed and slipped out. The 
interview was conducted laboriously Ut on bOth 
sides in French, and thIs, together w th the fact 
that he was optimistic, and that Terence respected 
the medical lrofession from hearsay, made him 
less critica than he would have been had he 
encountered the doctor in any other capacity. 
Unconsciousl he took Rodri uez's side a alnst 
Helen, who seemed to ave ta en an unreasona e 
prejudice against hIm. (TVO, pp. 338-9. My 
italics) • 

It is clear that Rodriguez has no idea what ails 

his patient. He consoles the concerned friends and 

relatives with the assurance that there are "many 

well-known varieties of this illness", though he 

declines to put a name them. In lieu of treatment, 
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Rodriguez offers a manner- an assortment of phras.es 

and gestures which exude a false confidence. 

It is signifigant that the interview is conducted in 

a foreign language. IDerence, being a good Englishman 

of his class, respects scientific knowledge, 

and will not argue against one who possesses a 

title signifying his initiation into this world. 

He is also unsure of himself, and will not risk 

ridicule or rebuff. Because the interview is 

conducted in a foreigh language, there is a fun

damental lack of communication, of shared premises, 

and it is this that Virginia seeks to convey. But the 

fact that the language is French rather than English 

serves to underline the fact that the doctor's 

discourse is mystifying- it seeks to conceal what 

it does not know, and at the same time to convince 

that it is knowledgeable. 

We have discussed the nature of Rachel's illness, 

and it is clearly too much to expect of Rodriguez or 

any other member of the party to conceive of Rachel's 

situation in that manner. Yet the final line of his 

passage shows the nature of the conflict which exists 

between subjectivity and the 'scientific' attitude. 

Helen has taken an intuitive though, it seems to Hewet, 

irrational, dislike to Rodriguez. She suspects that 

what is wrong with Rachel is not one of the "well

known varieties" of illness which he diagnoses. Of 

course, Helen cannot say why it is that she distrusts 
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Rodriguez. But it is important to note that Hewet, 

though he himself lacks a sound justification for 

having faith in Rodriguez, automatically sides 

with him against Helen. In the face of 'medical 

knowledge', the otherwise critical Hewet remains 

silent. We are reminded here of Leonard Woolf 

who, in his autobiography, more than once states 

his belief that the doctors who treated Virginia 

had very little idea of what was the matter with 

her. Yet, like Terence, he retained a kind of 

tenuous faith in tLhem, if only for his own peace 

of mind. If the doctors did not know, then 

who did? The prospect of such uncertainty where 

human life is involved is too terrible to endure. 

The idea that causes the most horror to 

a rationalist like Hewet is that of a world in 

which no apparent logical order exists. Problems 

and their solutions must be clearly defined, preferably 

in terms of cause-and-effect, so that a rapid solution 

may be found, and a return to equilibrium effected. 

But his sense of security may be purchased at a very 

high cost. Terence, for instance, is not prepared 

to endure Helen's criticism of the doctor. In fact, 

his concern for order even takes precedence over his 

concern for Rachel's health. But, after mnsidering 

the manner further, Helen becomes insistent: 

'We can't go on like this, Terence. 
Either you've got to find another doctor, 
or you must tell Rodriguez to~op coming, 
and I'll manage for myself. It's no use for 
him to say that Rachel's better: she~not 



better; she's worse. 
Terence suffered a terrible shock, like 

that which he had suffered when Rachel said, 
'My head aches.' He stilled it by reflecting 
that Helen was overwrought, and he was upheld 
in this opin~on by his obstinate sense that 
she was opposed to him in the argument. 
(TVO, p. 342). 

There is no concern for Rachel here. What Terence 

experiences is the unease that contradiction of 

an insecure position causes. It emerges in this 

passage that Hewet's first reaction to Rachel's 

complaint of illness was the same: fear in the 

face of a situation other than one totally and 

rationally ordered. But Hewet quickly recovers. 

He consoles himself, and pttempts to defend his 

insecure position, by disconfirming Helen's view 

of the situation. 
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But there have been more muscular rationalists 

than Hewet, and Helen has succeeded in sowing doubt 

in his mind: 

'Do you think she's in danger?' he asked. 
'No one can go on being as ill as that 

day after day-' Helen replied. She looked at 
him, and sp~ke as if she felt some indignation 
with somebody. 

'Very well, I'll talk to Rodriguez this 
afternoon,' he replied. 

Helen went upstairs at once. (TVO, p. 342). 

H&s position challenged from without and from within, 

Hewet feels he must seek recourse to a third party 

who will confirm him in his original belief, to which 

he desperately tries to adhere. A man of greater 

intellectual capability than Helen, he is yet incapable 

of turning the tools of rational criticism against 
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errant rationalism itself. 

Hewet decides to see Rodriguez: 

Directly Rodriguez came down he demanded, 
'Well, how is she? Do you think her worse?' 

'There's no reason for anxiety, I tell you
none,' Rodriguez replied in his execrable 
French, smiling uneasily, and making little 
movements all the time as if to get away. 

Hewet stood firmly between him and the door. 
He was determined to see for himself what kind 
of man he was. (TVO, p. 342). 

Having decided that he will attempt a more objective 

assessment of Rodriguez, Hewet regains some of his 

boldness and self-assurance. "His confidence in the 

man vanished as he looked at him and s'aw his insignif igance, 

his dirty appearance, his shiftiness, and his unintel

ligent, hairy face. It was strange that he had never 

seen this before". (TVO, p. 343). Until now, Hewet's 

uncritical acceptance of the medical qualification has 

blinded him to the reality of Rodriguez. Having 

chanced a criticism of him, and bolstered by the pros-

pect of success, Hewet regains his composure and asks 

a perfectly reasonable question: 

'You won't object. of course, if we ask you 
to consult another doctor?' he continued. 

At this point the little man became openly 
incensed. 

'Ah! 'he cried, 'you have not confidence 
in me? You object to my treatment? You wish 
me to give up the case?' 

'Not at all,' Terence replied, 'but in 
serious illness of this kind-' 

Rodriguez shrugged his shoulders. 
'It is not serious, I assure you. You are 

over-anxious. The young lady is not seriously 
ill, and I am a doctor. The lady of course is 
frightened,' he sneered. 'I understand that 
perfectly. ' 

'The name of the other doctor is-?' Terence 
continued. 

'There is no other doctor,' Rodriguez 



replied sullenly. 'Everyone has confidence 
in me. Look! I will show you.' 
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He took out a packet of old letters and 
began turning them over as if in search of one 
that would confute Terence's suspicions. As he 
searched, he began to tell a story about an 
English lord who had trusted him- a great 
English lord, whose name he had, unfortunately, 
forgotten. 

'There is no other doctor in the place,' 
he concluded, still turning over the letters. 

'Never mind,' said Terence shortly. 'I 
will make enquiries for myself.' Rodriguez 
put the letters back in his pocket. 

'Very well,' he remarked. 'I have no 
objection.' He lifted his eyebrows, shrugged 
his shoulders,;:as if to repeat that they took 
the illness much too seriously and that there 
was no other doctor, and slipped out, leaving 
behind him an impression that he was conscious 
that he was distrusted, and that his malice 
was aroused. (TVO, p. 343). 

Having dared to doubt Rodriguez, Hewet becomes 

incensed, and has quite forgotten that, only an hour 

ago, he had taken Rodriguez's side against Helen: 

In less than ten minutes St John was 
riding to the town in the scorching heat in search 
of a doctor, his orders being to find one and 
bring him back if he had to be fetched in a 
special train. 

'We ought to have done it days ago,' 
Hewet repeated angrily. (TVO, p. 345). 

st John Hirst finds a doctor a hundred miles away, 

and brings him back in a horse-drawn carriage: he 

"eventually forced the unwilling man to leave his 

young wife and return forthwith. They reached the 

villa ath midday on Tuesday". (TVO, p. 347). 

Terence came out to receive them, and St 
John was struck by the fact that he had grown 
perceptinLy thinner in the interval; he was white 
too1 his eyes looked st~ange. But the curt speech 
and the sulky masterful manner of Dr Lesage 
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impressed them both favourably, although at the 
same time it was obvious that he was very much 
annoyed at the whole affair. Coming downstairs 
he gave his directions emphatically, but it never 
occured to him to give an opinion either because 
of the presence of Rodriguez who was now 
obsequious as well as malicious, or because he 
took it for granted that they knew already 
what was to be known. 

'Of course,' he said with a shrug of his 
shoulders, when Terence asked him, 'Is she 
very ill?' (TVO, p. 347). 

The situation becomes more mystifying for Hewet 

when he questions the nurse one evening: 

'Now, Nurse,' he whispered, 'please tell 
me you opinion. Do you consider that she is 
very seriously ill? Is she in any danger?' 

'The doctor has said-' she began. 
'Yes, but I want your opinion. You have 

had experience of many cases like this?' 
'I could not tell you more than Dr Lesage, 

Mr Hewet,' she replied cautiously, as though her 
words might be used against her. (TVO, p. 349). 

Again, we are reminded of the role played by the 

nurse in the exchanges between the doctors as 

Leslie Stephen lay dying, and the nurse recognising 

the undiagnosed typhoid too late in the case of 

Thoby Stephen. This passage also gives _,us an 

important insight into Hewet's nauure: "He looked 

at her but he could not answer her; like all the 

others, when one looked at her she seemed to shrivel 

beneath one's eyes and become worthless, malicious, 

and untrus tworthy" • (TVO, p. 349). Lesage does 

nothing to supply the comforting certainties which 

Hewet craves. "Dr Lesage confined himself to talking 

about details, save once when he volunteered the 

information that he had just been called in to 



115 

ascertain, by severing a vein in the wrist, that 

an old lady of eighty-five was really deCld. She 

had a horror of being buried alive". (TVO, p. 355). 

It is strange to reflect that Virginia was 

writing The Voyage Out prior to and just after 

her marriage to Leonard. In the suicide note 

she left for him, Virginia wrote, "You have given 

me the greatest pOssible-happiness •••• I don't think 

two people could have been happier than we have 

been". (Bell. 2, p. 226). When Rachel dies, 

we are told of Hewet, "Unconscious whether he thought 

the words or spoke them aloud, he said, 'No two 

people have ever been so happy as we have been. No one 

has ever loved as we have loved". (TVO, p. 359). 

* * * 

In Mrs Dalloway Virginia presents a sustained 

attack on psychiatry as she experienced it. The two 

doctors- Holmes, and Sir William Bradshaw- are rrodelled 

on the four doctors whose work I will examine in 

subsequent chapters. In one sense, Holmes and 

Bradshaw are composite figures whose attitudes and 

beliefs are culled from each of the four real-life 

personalities. But, on the other hand, specific 

references to the four doctors who treated her 

may be found. For instance, Dr. Holmes has much in 

common with T. B. Hyslop, one of the doctors whom 

Leonard called in when seeking an opinion as to whether 

or not his wife should have children: 



Dr Holmes examined him. There was nothing 
whatever the matter, said Dr Holmes. Oh, 
what a relief! What a kind man, what a 
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good man! though Rezia. When he felt like that 
he went to the Music Hall, said Dr Holmes. 
He took a day off with his wife and played 
golf. (MD, pp. 100-1). 

Hyslop was a musician and amateur composer, and wrote 

essays on art. He also wrote a little book 
11 entitled Mental Handicaps in Golf ~, and was a keen 

sportsman. Like Rodriguez in The Voyage Out, Holmes 

possesses a breezy and somewhat distracted manner. 

He focuses his attention on external objects rather 

than on the patient: "These old Bloomsbury houses, 

said Dr Holmes, tapping the wa~l, are often full of 

very. fine panelling, which the landlords have the 

folly to . paper over". (MD, p. 101). 

We recall that in Bell's biography, there 

is a great confusion as to whether madness shou,ld 

be assigned a moral or a medical meaning. The choice 

, is very much an either/or: a crude mechanical 

empiricism; or an uncompromising Christian ethic. 

Added to the confusion is the fact that the patient 

(who may be suffering from an acute form of distress 

which stems fram his perception of what seems to him 

an intolerable personal situation) may experience 

guilt because he feels he is a burden on his family, 

that he causes unnecessary expense, and that, if the 

doctor can find nothing physically wrong with him, 

then he must be either mad or bad. But if the definition 

of madness is so ambitrary as to be almost useless, the 
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idea of moral corruption is one with a long tradition, 

and one which fills the gap left by a non-diagnosis. 

In 5eptimus's case, regardless of whether or not he 

has anything to feel guilty about, Holmes's judgement 

that there lIis nothing whatever the matter" leaves 

him convinced that he is corrupt: 

So there,,.iWas no excuse; nothing whatever 
the matte~ except the sin for which human 
nature had condemned him to death; that he did 
not feel. He had not cared when Evans was 
killed; that was the worst; but all the other 
crimes raised their heads and shook their fingers 
and jeered and sneered over the rail of the bed 
in the early hours of the morning at the prostrate 
body which lay realizing its degradation; how he 
had married hislwife without loving her; had 
lied to her; seduced her; outraged Miss Isabel 
Pole, and was so pocked and'marked with vice 
that women shuddered when they saw him in the 
street. The verdict of human nature on such 
a wretch was death. (MD, p. 101). 

We cannot discount the possibility that 5eptimus might 

have something to feel guilty about. Nor can we 

discount the possibility that Virginia herself suf

fered from a form of guilt which occasionally manifested 

itself in her work. The guilt which 5eptimus refers 

to is primarily sexual; and we may ask (though I 

do not think that we can arrive at a satisfactory 

answer), m~ght Virginia have suffered from guilt 

over the extent to which she might have been in 

collusion with the half-brothers who molested her? 

But the crux of the matter is, the situation cannot 

be dealt with adequately by means of the two narrow 

concepts of an undefined madness on the one hand, or 

moral corruption on the other. Certainly, there may 



be guilt whdi.ch is not a direct result of Holmes 

ruling out madness. Genuine moral guilt is, in 

its way, a positive phenomenon, a point from which 

to proceed. It can be an authentic position, and 

provide an opportunity for reassessment. It may 
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be that Septimus suffers from such a form of guilt. 

But it is certain that the entire issue is confused 

by Holmes's insistence on two narrow categories 

which are incapable of embracing the varied complexities 

of human experience. In the work of Savage, Craig 

and Hyslop we find that the concepts of madness and 

badness work hand in hand. 

When Ho,lmes visits Septimus for the second time, 

he,lassumes some of the characteristics of Maurice 

Craig, whom Virginia saw prior to her suicide attempt 

of 1913, and who treated her for many years after 

that. Craig took great care over his appearance 

and wardrobe, his obituary tells us that "His students 

enjoyed his distinguished appearance and the tasteful 

neatness of his dress- he looked so much the part,,12. 

His primary method of treating Virginia in the years 

following her suicide attempt was to get her to eat 

as much as possible. It is Craig who emerges during 

Holmes's second visit: 

Or Holmes came again. Large, fresh-coloured, 
handsome, fiicking his boots, looking in the 
glass, he brushed it all aside- headaches, 
sleeplessness, fears, dreams- nerve symptoms 
and nothing more, he said. If Or Holmes found 
himself even half a pound below eleven stone 
six, he asked his wife for another plate of 
porridge at breakfast. (MD, p. 101). 
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Throughout his work, Craig expresses scepticism with 

regard to the 'arts' side of education. Holmes 

advises Septimus, "Throw yourself into outside 

interests; take up some hobby. He opened Shakespeare-

Antony and Cleopatra; pushed Shakespeare aside". 

(MD, p. 101). 

When Holmes comes a third time, Septimus tells 

his wife he doesn't want to see him. Holmes's 

charming manner gives way to a firmer attitude: 

"When the damn fool came again, Septimus refused 

to see him. Did he indeed? said Or Holmes, 

smiling agreeably. Really he had to give that charming 

little lady, Mrs Smith, a friendly push before he 

could get past her into her husband's bedroom". 

(~, p. 102). Once inside, Holmes adopts the 'moral' 

approach. He tries to make Septimus feel guilty for 

all the trouble he is causing, hoping thereby to 

teach him a sense of duty towards others which will 

induce him to give up his folly: 

'So you're in a funk,' he said agreeably, 
sitting down by his patient's side. He had acnual-
1y talked of killing himself to his wife, quite 
a girl, a foreigner, wasn't she? Didn't that 
give her a very odd idea of English husbands? 
Didn't one owe perhaps a duty to one's wife? 
Wouldn't it be better to do something instead 
of lying in bed? For he had had forty years' 
experience behind him~ and Septimus could take 
Or Holmes's word for it- there was nothing whatever 
the matter with him. And next time Or Holmes 
came he hoped to find Smith out of bed and not making 
that charming little lady his wife anxious about 
him. (MD, p. 102). 

The result of this visit is that Septimus feels that 



"Human nature, in short, was on him- the repulsive 

brute, with the blood-red nostrils. Holmes 

was on him". (MD, p. 102). Holmes comes to 

represent "human nature"- a concept which, for 

Septimus, means an uncomprimising view of what 

constitutes 'normality', and a firm committment 

to the repression of 'otherness,14. 
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At this point,the doctor has caused battle lines 

to be drawn between husband and wife. The long

suffering Lucrezia thinks that a man so agreeable 

and so successful as Holmes can only be right: 

Septimus must be wrong. "Dr Holmes was a kind man. 

He only wanted to help them, she said. He had 

four little children and he had asked her to tea, 

she told Septimus". (MD, p. 102). This simple 

woman only wants, as Hewet only wanted, peace and 

order, cannot understand the nature of the conflict 

between "'Septimus and Holmes. Septimus, whether he 

is mad or not, has a point of view, and ih this 

Holmes is not interested. Holmes is dedicated to 

the propagation of normalcy, and t~ the suppression 

of any deviation from it. When his wife takes 

Holmes's side, Septmmus feels completely abandoned: 

So he was deserted. The whole world was 
clamouring: Kill yourself, kill yourself, for 
our sakes. But why should he kill himself for 
their sakes? Food was pleasantJ the sun hot~ and 
this killing oneself, how does one set about 
it, with a table knife, uglily, with flows of 
blood- by sucking a gaspipe? He was too weak; 
he could scarcely raise his hand. Besides, now 
that he was quite alone, condemned, deserted, as 
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those who are about to die are alone, there was 
a lUxury in it, an isolation full of sublimity; 
a freedom which the attached can never know. 
Holmes had one of course; the brute with the 
red nostrils had won. But even Holmes himself 
could not touch this last relic straying on the 
edge of the world, this outcast, who gazed back 
at the inhabited regions, who lay, like 
a drowned sailor, on the shore of the world. 
(MD, pp. 102-3). 

When Septimus hears the voice of his friend Evans 

speaking in the room, Lucrezia goes running for the 

doctor: 

'You brute! You brute!' cried Septimus, 
seeing human nature, that is Dr Holmes, enter 
the room. 

'Now what's this all about,' said Or 
Holmes in the most amiable way in the world. 
'Talking nonsense to frighten your wife?' But 
he would give him something to make him sleep. 
And if they were rich people, said Or Holmes, 
looking ironically round the room, by all means 
let them go to Harley Street; if they had no 
confidence in him, saidl )Dr Holmes, looking 
not qu~~e so kind. (MD, p. 104). 

And to Harley Street they go. Sir William Bradshaw 

has the "reputation (of the utmost importance in 

dealing with nerve cases) not merely of lightning 

skill and almost infallible accuracy in diagnosis, but 

of sympathy; tact; understanding of the human soul". 

(!Q, p. 106). Bradshaw sees right away that Septimus's 

case is grave. "It was a case of complete breakdown-

complete physical and nervous breakdown, with every 

symptom in an advanced stage". (MD, p. l06). 

There is then the inevitable conflict of medical 

opinion: 

How tong had Or Holmes been attending him? 
Six weeks. 
Prescribed a little bromide? Said there 



was nothing the matter? Ah yes (those 
general practitioners~ thought Sir William. 
It took half his time to undo their blunders. 
Some were irreparable.) (MD, p. 106). 

Bradshaw examines his patient. He remarks that 

Septimus served in the war. liThe patient repeated 

the word 'war' interrogatively. He was attaching 

meanings to words of a symbolical kind. A serious 

symptom to note on the card"lS. (MD, p. 106). 
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When Septimus begins to speak of his own accord, he 

is ignored. He begins, "'I have- I have,' he began, 

'conunitted a crime-' 11 • (MD, p. 107). Bradshaw. 

takes Lucrezia into the next room and explains that 

Septimus must be sent to a home: 

It was merely a question of rest, said Sir 
William; of rest, rest, rest; a long rest 
in bed. There was a delightful home down in 
the country where her husband would be perfectly 
looked after. Away from her? she asked. Un
fortunately, yes; the people we care for most 
are not good for us when we are ill. But he 
was not mad, was he? Sir William said he never 
spoke of 'madness'; he called it not having 
a sense of proportion. But her husband did not 
like doctors. He would refuse to go there. 
Shortly and kindly Sir William explained to her 
the state of the case. He had thbeatened to kill 
himself. There was no alternative. It was, a 
question of law. He would lie in bed in a 
beautiful house in the country. (MD, p. 107). 

Septimus finds himself in the same position as Virginia 

who was sent, by Savage, to 'Burley' (the Twickenham 

nursing home run by Jean Thomas) as an alternative 

to certification. Where suicide, or the possibility 

of it, is a factor, the doctor must protect himself16 • 

The diagnosis of insanity (or "lack of proportion") 

has, in this case, a distinctly legal-punitive flavour. 



After the private consultation with Bradshaw, 

Lucrezia returns to her husband, "the most exalted 

of mankind; the criminal who faced his judges". 

(MD, p. 107). Like Savage, Bradshaw has his 

own 'home' 1 7 • 

We will note in the work of the four doctors 

considered in the following chapters (with the 

exception of Head) a distrust of education- an 

irrational feeling that over-education, or that 

education offered in a democratic fashion, may be 
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a primary cause of madness. There is an ~rrational 
~ ... ~-

fear of knowledge of; than 'objective' or 
I-

'scientific' knowledge. Holmes advises Septimus 

to seek some therapeutic pastime, but dismisses 

Shakespeare. Bradshaw suffers from insecure feelings 

with regard to the knowledge of his profession when 

faced with those who possess a knowledge different 

from his own: 

'We have been arranging that you should go 
into a home,' said Sir William. 

'One of Holmes's homes?' sneered Septimus. 
The fellow made a distasteful impression. 

For there was in Sir Williarn, whose father had 
been a tradesman, a natural respect for breeding 
and clothing, which shabbiness nettled; again, 
more profoundly, there was in Sir William, who 
had never had time for reading, a grudge, deeply 
buried, against cultivated people who came into 
his room and intimated that doctors, whose 
profession is a constant strain upon all the 
highest faculties, are not educated men. 

'One of ~ homes, Mr Warren Smith,' he 
said, 'where we will teach you to rest.' 
(MD, pp. 107- 8) • 

Bradshaw, like Holmes, applies the 'moral' method of 



treatment. "He was quite certain that ~hen Mr 

Warren Smith was :well he w.s the last man in the 

world to frighten his wife. But he had talked 

of killing himself". (MD, p. 108). Again 

Septimus tries to speak, but is ignored: 

'I- I-' he stammered. 
But what was his crime? He could not 

remember it. 
'Yes?' Sir William encouraged him. 

(But it was growing late.) 
Love, trees, there is no crime- what was 

his message? 
He could not remember it. 
'I- I-' Septimus stammered. 
'Try to think as little about yourself 
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as possible,' said Sir William kindly. Really, 
he was not fit to be about. (MD, p. 109). 

As they leave, Sir William whispers to Lucrezia that 

he will arrange the home, and ring her early that 

evening. But even the simple Lucrezia is not fOGled 

by Bradshaw: "Never, never had Rezia felt such agony' 

in her life! She had asked for herlp and been deserted~ 

He had failed them! Sir William Bradshaw was not 

a nice man". (MD p 109) -,. . 
In the analysis of Bradshaw's character which 

follows, Virginia tells us exactly what she thought 

about the way in which she was treated by the doctors 

of psychological medicine. Her criticism, however, 

is not the tetchy ad hominem of a neu~otic patient. 

It is an objective analysis which exposes Bradshaw's 

service to power: 

Worshipping proportion, Sir William not only pros
pered himself but made England prosper, secluded 



her lunatics, forbade childbirth, penalized 
despair, made it impossible for the unfit to 
propagate their views until they, too, shared 
his sense of proportion- his, if they were 
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men, Lady Bradshaw's if they were women (she 
embroidered, knitted, spent four nights out of 
seven at home with her son), so that not only 
did his colleagues respect him, his subordinates 
fear him, but the friends and relations of his 
patients felt for him the keenest gratitude 
for insisting that these prophetic' 0 Christs 
and Christesses, who prophesied the end of the 
world, or the advent of God, should drink milk 
in bed, as Sir William ordered; Sir William with 
his thirty years' experience of these kinds 
of cases, and his infallible instinct, this is 
madness, this sense; his sense of proportion. 
(MD, p. 110). 

Ironically, it is the eminently sane Peter Walsh who 

feels, as much as Septimus does, that he has a mission. 

We recall him sitting atop his mountain, reading the 

books he had sent out from London, plotting the 

salva~ion of the race. Dalloway,too, views his 

mission as one of salvation. And there can be no 

doubt that, among all of the men in the novel, it 

is Bradshaw whose sense of mission is most pronounced. 

Virginia quite rightly sees his use of psychiatry 

as an instrument of power as being almost identical 

to the kind of coercion or conversion practised by 

Doris Kilman and other religious fanatics. She 

sees Bradshaw's science as nothing more than a 

metaphysical-political creed which he invokes 

regardless of the wishes of others, and irrespective 

of their rights as individual human beings: 

But proportion has a sister, less smiling, 
more formidable, a Goddess even now engaged- in 
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the heat and sands of India, in the mud and 
swamp of Africa, the purlieus of London, wherever, 
in short, the climate or the devil tempts men 
to fall from the true belief which is her own-
is even now engaged in dashing down shrines, 
smashing idols, and setting up in their place 
her own countenance. Conversion is her name and 
she feasts on the wills of the weakly, loving 
to impress, to impose, adoring her own features 
stamped on the face of the populace. At Hyde 
Park Corner on a tub she stands preaching; 
shrouds herself in white and walks penitentially 
disguised as brotherly love through factories 
and parliaments; offers hell' but desires power; 
smites out of her way rough:y the dIssentIent or 
dissatisfied; bestows her blessing on those who, 
looking upward, catch submissively from her 
eyes the light of their own. This lady too 
(Rezia Warren Smith divined it) had her dwelling 
in Sir William's heart, though concealed, as she 
mostl is under:: some lausible dis uIse; some 
venerable name; love, ut , se sacr ce. 
(MD, pp. 110-11. My ta ics • 

"But conversion," Virginia argues, "fastidious 

Goddess, loves blood better than brick, and feasts 

most subtly on the human will. For example, 

Lady Bradshaw": 

Fifteen years ago she had gone under. It was 
nothing you could put your finger on; there 
had been no scene, no snap; only the slow 
sinking, water-logged, of her will into his. 
Sweet was her smile, swift her submission; 
dinner in Harley Street, numbering eight or 
nine courses, feeding ten or fifteen guests 
of the professional classes, was smooth and 
urbane. Only as the evening wore on a very 
slight dullness, or uneasiness perhaps, a nervous 
twitch, fumble, stUmble/and confusion indicated, 
what it was really painful to believe~ that 
the poor lady lied. Once, long ago, she had 
caught salmon freely: now, quick to minister 
to the craving which lit her husband's eye so 
oilily for dominion, for power, she cramped, 
squeezed, pared, pruned, drew back, peeped 
through: so that without knowing precisely 
what made the evening disagreeable, and 
caused this pressure on the top of the head 



(which might well be imputed to the 
professional conversation, or the fatigue of 
a great doctor whose life, Lady Bradshaw 
said, 'is not his own but his patient's') ,
disagreeable as it was: so that guests, when 
the clock struck ten, breathed in the air 
of Barley Street even with rapture~ which 
relief, however, was denied to his patients. 
(MD, pp. 111-2). 
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Bradshaw and his colleagues are not, Virginia argues, 

to be viewed as a peculiar phenomenon independent 

of the social order. They are, more correctly, 

an integral part of a system bent on repressing 

all forms of deviance, a system which seeks to maintain 

order by promoting uniformity of behaviour, at least 

among the classes which cannot afford the luxury 

of eccentricity. Residing at the centre of a matrix 

of power wh±bh includes legislators, judges, the 

police, the penal system,psychiatry, and to some 
18 degree the church , Bradshaw possesses a power which 

is almost entirely unchecked by the )llimits within 

which the others are obliged to operate. Using the 

'knowledge base of the profession as an argument 

against 'lay intervention', the doctor in Bradshaw's 

position was able to possess almost total power of 

his patient: 

There in the grey room, with the pictures 
on the wall, and the valuable furniture, under 
the ground glass skylight, they learnt the 
extent of their transgressions: bundled up in 
arm-chairs, they watched him go through, for their 
benefit, a curious exercise with the arms, which 
he shot out, brought sharply back to his hip, 
to prove (if the patient was obstinate) that 
Sir William was master of his own aations, which 
the patient was: not. There some weakly broke 
down~ sobbed, submitted~ others, inspired by 



Heaven knows what intemperate madness, called 
Sir William to his face a damnable humbug~ 
questioned, even more impiously, life 
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itself. Why live? they demanded. Sir William 
replied that life was good. Certainly Lady 
Bradshaw in ostrich feathers hung over the mantel
piece, and as for his income it was quite 
twelve thousand a year. But to us, they protested, 
life has given no such bounty. He acquiesced. 
They lacked a sense of proportion. And perhaps, 
after all, there is no God? He shrugged his 
shoulders. In short, this living or not living 
is an affair of our own? But they were mistaken. 
Sir William had a frieBd in Surrey where they 
taught, what~ Sir William frankly admitted was 
a difficult art- a sense of proportion. There 
were, moreover, family affection; honour; courage; 
and a brilliant career. All of these had in 
Sir William a resolute champion. If they failed, 
he had to support him police and the good of 
society, which, he remarked very quietly, 
would take care, down in Surrey, that these un
social impulses, bred more than anything by the 
lack of good blood, were held in control. And 
then stole out from her hiding-place and 
mounted her throne that Goddess whose lust is 
to override opposition, to stamp indelibly in the 
sanctuaries of others the image of herself. 
Naked, defence1ess, the exhausted, the friendless 
received the impress of Sir William's will. 
He swooped; he devoured. He shut people up. It 
was this combination of decision and humanity 
that endeared Sir William so greatly to the 
relations of his victims. (MD, pp. 112-3). 

When Holmes comes to take Septimus away, he leaps from 

his window onto the area railings. It'The coward!' 

cried Or Ho1mes, bursting the door open". (MD, p. 165). 

Examining the works of Savage, Head, Craig and 

Hyslop in the following four chapters, we will see 

how chillingly accurate Virginia's picture of Holmes 

and Bradshaw is. 



CHAPTER FOUR: THE MORALITY OF MADNESS: SIR 

GEORGE HENRY SAVAGE 

George Henry Savage (1842-1921) was one of 

the most eminent physicians of his day. He was 

a young man when Victoria was at the height of her 

reign, but at the time of his retirement the 

erosion of Victorian values and the emergence 

of revolutionary ideas in morals, politics and 

the arts and sciences had already begun in 

earnest. 

Savage was born in Brighton, and educated 
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at Brighton Schools, Sussex County Hospital and, 

finally, at Guy's Hospital, where he won the Treasurer's 

Gold Medal. Savage maintained throughout his life 

a very lucrative private practice (his estate was 

valued at over £27,000 at the time of his death). 

Aside from his private practice, Savage was, at 

various times in his career, Physician Superintendant 

at Bethlem Royal Hospital; President of the Medico

psychological Association of Great Britain; President 

of the Neurological Society; Examiner in Mental 

Physiology, University of London; Lecturer in Mental 

Diseases, Guy's Hospital; and Consulting Physician 

to Guy's Hospital and the Earlswood Idiot Asylum. 

In' addition to his professional interests and 

accomplishments, Savage was an active sportsman, and 

particularly enjoyed mountaineering, fishing and 

fencing. He was especially known to his contemporaries 



as the author of Insanity and Allied Neuroses l , 

a popular and much-used textbook prior to the 

turn of the century. They also knew him as editor 

of the Journal of Mental Science. This journal 

was read by most practitioners of psychological 

medicine throughout the late nineteenth and 

early twentieth centuries in Great Britain. If we 

want to know, roughly, what Savage's views were 

on the subject of insanity, we might find a 
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succinct answer by describing what role the Journal 

of Mental Science played. In her snudy of the history 

of mental health legislation in Great Britain, 

Mental Health and Social Policy 1845-1959, Kathleen 

Jones has shown that 

The Journal of Mental Science, being the official 
organ of the asylum doctors, was strongly pro
medical, inclined to resent any lay intervention 
in their field. 'Insanity is pur!ly a disease 
of the brain,' wrote the editor L Sir John 
Charles Bucknill, 1817-1897 7 in the second issue. 
'The physician is now the responsible guardian 
of the lunatic, and must ever remain so'2. 

This is Savage's view as well. He writes, for example, 

in an article entitled "Constant Watching of Suicide 
3 Cases" , 

The public will be better pleased with fewer 
suicides in asylums, it is said. I fear I do 
not care what the public think about it, as 
they are certainly the least fit to judge 
collectively of the good of the. insane ... 
(Savage 1884c, p. 19). 

Savage was a prolific writer. He published more 

than one hundred articles in his lifetime, about forty-five 
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of them dealing with insanity. 

What role did Savage play in Virginia's life? 

It is possible to piece together some idea of 

the kind of treatment Virginia would have received 

by considering references to Savage in the Bell 

biography, Leonard's autobiography, and Virginia's 

own writings. Savage had long been the family 

physician at 22 Hyde Park Gate (along with Dr. 

Seton), and when Virginia suffered a serious breakdown 

in May 1904 following her father's death, Savage 

was called in4. Aside from Ouentin Bell's few 

remarks in the first volume of his biography, we know 

nothing of what happened from May through ,!September 

of 1904, the summer of which Bell has said, "all 

that summer she was mad". (Bell 1, p. 90). Then, 

in September, 

Her letters to Violet Dickinson are 
optimistic- over-optimistici she was impatient 
to start writing again and believed herself 
to be more completely cured than she in fact 
was. Dr. Savage, her specialist and an old 
friend of the family, insisted that she should 
live very quietly and, if possible, away from 
London. (Bell 1, p. 90). 

Virginia then,~ as we know, Wl!nt to Cambridge to 

stay with her aunt Caroline Emelia, returning to 

Gordon Square early in the new year. The household 

to which she returned was, of course,the beginnings 

of the original Bloomsbury Group. When Thoby, 

Adrian, Vanessa and Virginia Stephen left 22 Hyde 

Park Gate for their new residence in Bloomsbury, 
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Gerald Duckworth took the opportunity to depart. 

George Duckworth, however, decided to stay on and 

look after the social lives of his two half-sisters. 

Bell tells us that, in 1904, Savage learned of 

George's 'attentions' and confronted him with the 

matterS. There is no record of Savage having taken 

any definite action as a result of this knowledge, 

and it is quite possible that while Savage might 

have deplored George's actions on moral grounds, 

he failed to recognize the gravity of this behaviour 

in relation to Virginia's psychological state. 

If Savage had been able to 'connect', it seems 

likely that he would have spoken out against Duckworth's 

continued presence in the household. Th.ere 

is no doubt that George's insistence on remaining 

in the household was cruc"Lia16 • 

Apart from his involvement in the treatment of 

Thoby and Vanessa in 1906, Savage does not appear 

again in the Bell biography until 1912. Bell writes, 

"at the end of January Virginia and Vanessa were 

discussing the question of whether Virginia should 

have chi1dren ll
• (Bell 2, p. 8). Leonard called 

in Savage, asking him whether he thought it would 

be advisable for Virginia to have children. Roger 

Poo1e's researches have revealed that IILeonar'd 

lost confidence in Sir George Savage when Savage 

insisted that having children would do Virginia 

'a world of good'. 'So I went off and consulted 

'7 two other well known doctors ••• ' • The 'so' has 

a logical force here. 'Since Savage said that having 



children would do Virginia good, ~ I went to get 

opinions contrary to his~. Bell writes, 
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Leonard talked to Dr. (now Sir George) Savage, 
and Sir George, in his breezy way, had exclaimed 
that it would do her a world of good; but 
Leonard mistrusted Sir George- he consulted 
other people, Maurice Craig, Vanessa's specialist; 
T. B. Hyslop, and Jean Thomas, who kept a 
nursing home and knew Virginia well; their 
views differed but in the end Leonard persuaded 
Virginia to agree that, although they both 
wanted dhildren, it would be too dangerous 
for her to have them. In this I imagine that 
Leonard was right. It is hard to imagine 
Virginia as a mother. But it was to be a 
permanent source of grief to her and, in later 
years, she could never think of Vanessa's 
fruitful state without misery and envy9. 
(Bell 2, p. 8). 

Savage appears again in July 1913. Bell's 

chronology informs us that on 22 July Virginia 

accompanied Leonard to a Fabian conference in 

Keswick, where she fell ill. (Bell 2, p. 228). 

On 24 July they returned to London, and on the 25th 

Leonard consulted Savage: 

Savage could see, as Leonard saw, that Virginia 
was very ill indeed, but I doubt whether he 
had more understanding of the causes or cure 
of her illness than Leonard. For him it was 
the same thing as usual, and the same remedy 
was prescribed. A few weeks in bed in Jean 
Thomas's Twickenham nursing home appeared to 
have cured her in 1910; it therefore 
seemed best, in spite of her own remonstrances, 
to repeat this treatment. And since on the 
previous occasion the rest cure had been fort
ified by a holiday in Cornwall, Savage promised, 
if she would do as he ordered, she might 
afterwards go with Leonard to Somerset on the 
holiday they had already planned. (Bell 2, p. 12. 
My italics) • 

Virginia was an inmatell of Burley from 25 J~ly to 



11 August 1913. On 22 August, Leonard saw Savage 

in London, and told him he was afraid to take 
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Virginia to Somerset in her present condition. Savage 

warned Leonard that he must take her, as to go 

back bn his word at this point could be dangerous. 

They did go on ho~ay, to Holford. There, at the 

scene of the disastrous honeymoon, Virginia refused 

to eat. 

They returned to London. Leonard, who had 

completely lost falith in Savage, consulted Henry 

Head on Roger Fry's reccomen'dation12 • Savage was 

annoyed with Leonard for having called in a second 

opinion without info:mning him first13 • While 

Leonard and Vanessa were in Henrietta Street, explaining 

themselves to Savage, Virginia attempted suicide 

by swallowing 100 grains of veronal. At this point, 

Savage ceases to play an active part in the treatment 

of Virginia. 

We are already familiar, from the last chapter, 

with virginia's views on his treatment of her: 

the seclusion, and the ban on reading and writing. 

But what were Savage's views on the subject of 

madness? In discussing the writings of Savage and 

his colleagues on insanity I shall, in each instance, 

consider them in their relation to three main categories: 

(1) Diagnosis and definition: (2) aetiology: (3) 

treatment. In each case I will conclude the main 

exegisis with a discussion of other ideas relevant 

to this study which occur in the works of the doctors. 
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1. D i agnos is 

In essence, much of Savage's writing on 

insanity is concerned with what he calls "moral 

insanity". In an article entitled "Moral Insanity,,14 

which appeared in the Journal of Mental Science in 

1881, one year prior to Virginia's birth, Savage 

outlined a set of beliefs to which he adhered 

until 1891, the year which marks a turning point 

in his career, and in his attitude with regard to 

't 15 inaanl. y . What is moral insanity? Savage 

begins his definition by drawing a distinction between 

the intellectual and moral parts of the mind: 

Though I should not deem any person capable 
of being intellectually complete and yet morally 
defective, I would maintain that the defect on 
the intellectual side may be so little appreciated, 
or of so little importance in reference to the 
individual's relationships with the outer world, 
that it may be disregarded. (Savage 188lc, p. 147). 

Savage views the moral side of man as an extension of 

the physiological. Hence, like well-formed limbs and 

smoothly function~ng nervous systems, it is a product 

of evolution:; "I look upon the moral relationships, 

so called, of the individual, as among the highest 

of his mental possessions, that long after the evolution 

of the mere organic lower parts, the moral side 

of man developed". (Savage 1881c, p. 147). 

What is meant by the "moral side of man"? 

.•• the recognition of right in property developed 
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with the appreciationof the value of human life, 
so that the control of one's passions, and 
of one's desires for possessions, and of one's 
passion for power developed quite late in man, and, 
as might be expected, the last and highest 
acquisitions are those which are lost most 
readily16. (Savage l88lc, pp. 147-8). 

Let us pause for a moment and consider how many themes 

Savage has called up in this paragraph, and the manner 

in which he does it. We start with the physical, 

then evolve to the moral. At this point, while 

not daring to make a clear and explicit assertion of 

logical and necessary connection, Savage nevertheless 

implies, by his clever juxtaposition of the psysiological, 

the moral and the political, that the foundations 

and motives of empire (power, property and passion) 

are a logical and natural development of our moral 

side. We may well ask what business medicine has 

in this territory. (In Three Guineas, Virginia 

argued that politicians, doctors, and the clergy 

are all best defined as priesthoods, representatives 

and enforcers of various political status, quos) • 

By enquiring into the presuppositions behirid Savage's 

remarks, we discover that, under the cloak of medicine, 

Savage is engaged in an exercise which is not entirely 

what is professes to be. From the start, we may see 

that the diagnosis of madness has behind it an ulterior 

motive. This is borne out when Savage ventures to give 

us. an explicit example of a case of moral insanity: 

"The eccentric person who neglects his relationship 



to his fellow men and to the society and social 

position into which he was born must be looked 

upon as morally insane". (Savage l88lc, p. 148). 
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What strikes us as being immediately apparent, 

regardless of where our individual political:sympathies 

lie, is that this 'diagnosis' is little more than 

a tool for the preservation of class distinctions. 

(It is in the light of thinking of this sort that 

Three Guineas begins to make sense). One needn't 

be a socialist to recognise the nature of the 

presuppositions underlying this diagnosis, and the master 

whom they serve. Furthermore, we must ask, what 

are the ways in which one neglects one's social 

relationship to one's "fellow men and to the society 

and social position into which he was born"? In 

the article on "Moral Insanity", Savage neglects 

to inform us what they are. However, in subsequent 

texts (which we will consider shortly), Savage maintains 

that this neglect can manifest itself in the desire 

to become better educated (particularly in the case 

of women and of the lower classes), and in the flaunting 

of social codes (of dress or behaviour, for example). 

We may be disappointed by Savage's lack of rigour 

in defining moral insanity. However, the .obfuscations, 

contrad"llctions and indecisiveness which we encounter 

in his writing may themselves provide the means by which 

we may determine precisely what it is he believes. 

Indeed, they may be the only means by which his thought 
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may be apprehended, for he consciously avoids 

clear explanations, and gives as a reason his belief 

that his audience already shares his assumptions: 

I hardly think it worth my while to make 
very elaborate distinctions between the varieties 
of mo~a1 insanity. I would take it for granted 
that all admit what I have already said- that 
there is a condition in which the moral nature 
or the moral side of the character is affected 
greatly in excess of the intellectual side ..• 
(Savage 1881c, p. 148). 

The variety of moral insanity which Savage has 

discussed so far is referred to by him as primary 

moral insanity. In an attempt to define primary 

moral insanity more specifically, he writes, 

when speaking of 'primary' I woulitl refer to 
those cases which, from the first development, 
have same peculiarity or eccentricity of character 
exhibited purely on the social side. 
(S:avage ,.1881c, p. 148. My italics). 

So one form of moral insanity has a decidedly social 

flavour. Here we note a contradiction which is charac-

teristic of Savage. He previously stated, when speaking 

of evolution and morality, that the moral side was 

the last part of man's nature to evolve, and hence 

the first to disappear with the onset of moral 

insanity. But in the definition of primary moral 

insanlty given above, he states that the characteristic 

peculiarity or eccenctricity has been present "from 

the first deve10pment,,17. 

Apart from this social brand of moral insanity 

(he has given us not indication of its cause), Savage 
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maintains that there is also a hereditary form. Here, 

the ascendancy of the gene renders environmental 

factors inconsequential: 

Other cases seem from infancy prone to wickedness, 
and I would most emphatically state my belief 
that very many so-called spoiled children are 
nothing more or less than children who are 
morally of unsound mind, and that the spoiled 
child owes quite as much to his inheritance 
as to his educati0n. In many cases, doubtless, 
the parent who begets a nervous child is very 
likely to further spoil such child by bad 
or unsuitable education. In considering these 
latter cases- those that from childhood show 
some peculiarity of temper and character- it is 
all-important to remember that inheritance of 
neurosis plays a very prominent part indeed
that, in fact, the inheritance of neurosis 
may mean that the children are naturally 
unstable and unfitted to control their lower 

natures; that they come into the world unfitted 
to suit themselves to their surroundings; and 
but for the conventional states of society, would 
soon lose their places and become exterminated. 
(Savage l881c, pp. 148-9). 

What the "conventional states of society"are remains 

a mystery; but, whatever they are, they are a mercy; 

for the morally insane infant owes his life to them. 

Apart from primary moral insanity is secondary 

moral insanity, which Savage defines very loosely as 

"secondary to some distinct attack of mental disease, 

or the condition may be secondary to some more general 

cause, such as intoxication; and in referring to 

intoxication it should be noted that not only is it a 

sign of moral insanity in many cases, but that it 

produces it". (Savage l881c, p. 149). Febrile 
18 disease can also be a cause of moral insanity, 

and Savage remarks, "I believe that I have seen one 

or two well-marked instances of moral insanity following 
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an attack of febrile disease; so that a person, having 

suffered from a severe attack of rheumatic fever, 

became altogether morally perverse,,1.9. (Savage 1881c, 

p. 149). 

We find in Savage a serious difficulty with 

regard to his terminology. While asserting that moral 

insanity exists, and that it is a medical problem, 

he nevertheless uses, quite frequently, grossly 

moralistic and prescriptive terms in describing 
20 the conditions of his patients . For instance, 

he describes a patient who has exhibited unusual 

behaviour following an attack of rheumatic fever 

as "morally perverse". Behaviour caused by febrile 

disease which is out of the patient's control is 

not the same as a wi11fu1, conscious act of 

immora1ity- and apart from these considerations, 

Savage never defines what he means by 'morality'. 

Savage's alternation between medical and moral 

terminology tells us a great deal about his methods. 

Moral terminology replaces medical terminology precisely 

at that point where his empirical methodology based 

on a physiology of cause-and-effect is no longer 

able to account for the phenomena under consideration-

and this includes a considerable number of the cases 

to which Savage refers. Consider the manner in which 

Savage describes a case of moral insanity in an 

infant: 

In cases of this kind it is not very uncommon 
to find some genius, or at all events, some 
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precocity, and in some morally insane children, 
one is disgusted to find not only precocity 
in some lines of intellectual life, but a 
precocity of the animal passions also. Sexual 
desires are developed at an unusually early-
in fact, sometimes at an infantine- age. The 
moral insanity may show itself before five 
years of age, though this is rare2l • 
(Savage l88lc, p. 150. My italics). 

Another example of Savage's moralistic terminology, 

brought into play where there are no empirical 

props to support an explanation, consists in the 

following: 

I have seen two cases, born of parents who 
were in Bethlern while they were pregnant, 
so that the children were saturates with insanity 
while still in the womb. The mothers told me 
that these infants seemed to be perfect little 
devils from birth. (Savage l88lc, p. 150. My 
itali.cs) • 

On another occasion he writes, "An insane parent may 

have an insane, idiotic, wicked, epileptic, or 

somnambulistic child,,22. This confusion of the medical 

and the moral has profound implications where the rights 

and freedom of the patient are concerned. If a man 

is sick, he is to be treated. If he has broken the 

law, he is to be punished. If he is wicked, he is 

to be punished if his 'wickedness' violates civil 

codes. Savage's medicine seems to be partly therapeutic, 

partly punitive. In the article on "Moral Insanity" 

he makes the following ominous declaration: "I am 

not one who would allow every person who has lost 

self-control through disease to escape punishment,,23. 

The solution of the problem of what to do with the 

morally insane lies, according to Savage, somewhere 
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between the "severity of the gaol" and the "comparative 

luxury of the asylum". (Savage l88lc, p. 150). 

He speaks of the morally insane as being "constant 

obstructives to the discipline as well as to the 

cure of other patients". (Savage l88lc, p. 155). 

One other example of moral insanity which Savage 

gives may be of interest in relation to Virginia 

Woolf. This one has to do with 'lying': 

In one case I was consulted by a father, a most 
honest and straightforward man, who was almost 
heartblJToken because his only daughter- he having 
four healthy and normal-minded sons~ could 
not, as he expressed it, tell the truth: but 
when, on investigation, I enquired whether she 
told lies to her own advantage or to the ad
vantage of other people, I found that nothing 
of the sort was the case, but that she had a 
habit of romancing, and on every available oc
casion would tell her parents the most extra
ordinary tales of her adventures, and of the 
people whom she had met, and what they said to 
her, without malice and without truth. 
(Savage l88lc, p. 151). 

Though Savage gives us few details, it is hard to 

think of this girl as insane. One wonders how 

Savage would have viewed Virginia's flights of 

fancy in conversation. One recalls Quentin Bell's 

account of Virginia's conversation while driving 

from Lewes to Sevenoaks one day: "We met an elephant 

in the road here only the other day- I fancy they 

are common in this part of Kent. Why, there is 

another. Well, perhaps it is only an old sow, but 

you wouldn't usually find a sow that looked so much 

like an elephant in any other part of England,,24. 
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Savage wrote many articles on the more general 

definition' and classification of insanity. In 

1884 he made a few tentative attempts at definition 

in a paper read to the British Medical Association 

at Belfast. He began by offering a definition of 

mind: "mind is but the organized result of all 

the past experiences of the being, and therefore 

that mind, being an ever inconstant and growing power, 

varies directly as it is supplied by impressions 

from all parts of the body,,25. He makes an elementary 

distinction between disorder (of function, where 

there is no organic change) and disease (where actual 

organic change occurs). In 1887, Savage turned 

his attention to insanity as a functional disorder 

an,l.article entitled "On Some Modes of Treatment of 

Insanity as a Functional Disorder,,26. This paper 

begins, 

I mean only to state that some, not all, 
cases of insanity are to be thus treated 
L-i.e. as a functional disorder_I, and I would 
begin by asserting my belief in the existence 
of a large number of cases of insanity which 
rather deserve to be considered as depending 
on functional disorder rather than on diseaae 
of the brain or nervous system. (Savage 1887b, 
p. 87). 

He then proceeds to state that , in his opinion, there 

are three sorts of insanity: 

There are three very distinct groups of persons 
suffering from unsoundness of mind. (I) those 
with disease of the brain~ (2) those with the 
brain or nervous system badly nourished in one 
way or another, with insane symptoms as a result 



and, (3) those in wh~ the mind is unbalanced 
through some sensory or other disorder. 
(Savage l887b, p. 88). 
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Savage mentions that he thinks the prognosis for the 

first two sorts of insanity, treated by "external" 

means, poor. The third sort is amenable to "reasonable 

treatment", though he doesn't say on this occasion 

(or on any other, so far as I am aware), in what 

this form of treatment consists. 

In 1896 Savage develops further some of the 

thinking that went into his 1887 article on 

"Moral Insanity". In an article entitled 

"Insanity of conduct,,27 he writes, in a manner 

true to the editorial policy of the Journal of 

Mental Science, 

A man may smile and be a villain, and he may 
certainly be a precious talker and yet a 
pernicious person. We experts in lunacy 
recognize this, but the world, more especially 
the legal world, is loath to allow that insanity 
is often to be judged of by the acts of the 
individual rather than by his words. 
(Savage 1896a, p. 1). 

It is important to note that Savage is at pains to 

include the legal world in his definition of insanity 

of conduct. Again, we are confronted with the problem 

of treatment versus punishment. Savage re-emphasises 

same of the more questionable views outlined in 

"Moral Insanity": 

We do not want to form and name a fresh 
group of insanity of the Ethically Insane. The 
battle as to the existence of moral insBnity is 
not over, in England there being still physicians 
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of eminence who do not admit that there is any 
such ailment apart from sinfulness. 

We, on our part, wish to re-state our 
belief in moral insanity, and to go one step 
further and show that breaches of the conventional 
as well as the moral laws of society may be but 
s toms of disorder or disease of the hi her 
nervous system. Savage 96a, p. 2. My italics). 

Savage's use of the term 'belief' is highly signifigant 

here. The empiricist, when dealing with fact, knows 

rather than believes (or so he claims). It is the 

man who adheres to a metaphysical or religious faith 

who believes. Savage, the man of SCience, would 

refer to religious or metaphysical faith as 'subjective'. 

While asserting that his 'objective' world view 

is superior, he fails to see that it too is little 

more than a subjective faith. And that faith is 

more political than anything else. Savage's use 

of the diagnosis of moral insanity shows that he 

is as interested in being a legislator and adjudicator 

of social conduct as he is in being a r ; doctor. 

In 1905 Savage offers a further general definition 

of insanity. In the Lettsomian Lecture, delivered 

before the Medical Society of London in February 

of that year, Savage said, in a paper entitled 
28 "On Functional Mental Disorders" , 

In mental disorder I include a great deal more 
than insanity as it is generally considered. 
The Right Hon. A. J. Balfour, at the meeting 
of the British Association for the Advancemen.t 
of Science. last year, pOinted out the Ilimitations 
of science; he pointed out that the organs of 
sense which were the gauges as it were of truth 
where themselves but the results, the evolved 
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results, of the experiences and the very 
impressions which they had from without. Therefore 
the sensesi :ltthat were supposed to be the 
ultimate judges of all truth were themselves 
but the outcome of the impressions which were 
received from the things whic~lthey were 
to judge. In the same way we talk about 
sanity and insanity and the gauge of sanity 
is exactly in the same position that the 
senses are in relationship with science. 
(Savage 1905, p. 409). 

While not constituting, strictly speaking, a definition 

of insanity, this passage is nevertheless relevant 

to the problem before us for, in it, Savage shows 

himself to be partial to those ideas of Locke which 

Blake so emphatically refuted in "There is No 

Natural Religion". It consititutes a total disavowal 

of man as an actively intentional being. The one 

positive result of Savage's adherence to the tabula 

~ theory is that it allows him to recognise that, 

in certain forms of functional insanity, where there 

is no recognisable organic pathology, the patient's 

environment might be considered a causal factor. 

Savage can therefore write, concluding his 1905 

lect.ure, 

I would repeat here what appealed strongly to 
my Guy's class of former years. the statement 
that there is no such thing as insanity. Insanity, 
mental disorder, depends as much on be surroundings 
as on the individual's bodily condition. If we 
were all turned out like American watches, by 
the million, all alike, with changeable machinery 
and parts, it would be different. In so-called 
insanity, and indeed in humanity, we have 
to deal with constantly changing environment, 
different powers of adaptation, and I th$refore 
say at once that I cannot expect to have a clear 
morbid pathology for all conditions which do not 
fall within the conventional lines of sanity 29. 
(Savage 1905, p. 411). 



While this proclamation is certainly more hopeful 

and more useful than same of Savage's moralistic 

pronouncements, we must not confuse "disbelief" 

147 

in insanity with the kind of contemporary scepticism 

exhib'llted by critics such as Laing, Szasz or Cooper. 

We are still in the realm of the mechanical. Just 

as chemical imbalance or an organic deterioration 

may be the cause of insanity, so, as far as Savage 

is concerned, adverse surroundings may 'cause' 

or 'produce' insanity. This is not the same 

thing as saying that a person chooses a certain 

form of behaviour as a defense against what is an 

intolerable situation (what has been termed the 

"double bind', for instance). Savage's methodology, 

whether in discussing organic or functional disorders, 

is still empirical. 
Dublished 

In 1903 Savage / two articles relating 
30 to insanity and the law . They are signifigant 

because they serve to underline what we have suggested 

above, that the diagnosis of insanity is often more 

an indictment than a medical judgement. One of Savage's 

main points in two of these papers, "On Unsoundness 

of Mind and Insanity" (Savage 1903a) and "Uncertifiable 

Insanity and Certain Forms of Moral Defect" (Savage 1903b), 

is that not all persons who are judged to be of unsound 

mind ought to be detained in asylums. Here he takes 

the lawyers to task for interpreting the Lunacy 

Act of 1890 in such a way as to ensure that all 

persons judged of unsound mind may be candidates 

for incarceration3l Savage's purpose in this 
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article is to declare loudly and clearly to the 

legal professiIDn that no rigid definition of 

insanity can or will be given. Savage concludes 

that 

Lawyers will ever arrange that they shall have 
a 'sign', and we must be careful not to provide 
them with what they want, which is a hard and 
fast definition of insanity. Insanity is, as 
I have already said, peculiarly a relative 
condition, so that what is sane in one man is 
insane in the conduct of anotlher, and what may 
be sane at one period of our lives would be 
insane at another. (Savage 1903a, p. 24). 

From one point of view, Savage appears as a liberal 

trying to protect the public from overly zealous 

interpreters and enforcers of the law. From another 

point of view, however, Savage's article only 

represents an argument between the medical and legal 

professions over who shall have greater power over 

the fate of the individual in society. Savage's 

reply to the legal interpretation of the Lunacy Act 

merely substitutes one arbitrary set of criteria 

for another: "The point comes, of course, to this-

at what degree of unsoundness of mind is the individual 

no longer able to fulfill his duty, because of 

unsoundness of mind". (Savage 1903a, p. 15). 

The key word here is 'duty'- the fulfillment of which 

is the criterion of sanity. This is an idea put 

forward by Savage in 1887 in "Moral Insanity". 

Now, as then, he neglects to say what 'duty' is. 

In view of the relative nature of insanity (as 

Savage notes above), the judgement as to whether 



orrot a man is fulfilling his duty- not to mention 

the necessity of first defining what that duty is

would :seem to be an extremely difficult , if not 

impossible, task. (This difficulty must have 

been compounded by the sheer number of patients 
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Savage saw each day, particularly as Physician 

Superintendant of Beth1em). We remember Savage's 

proclamation in "Moral Insanity" about "the severity 

of the gaol" and the "relative lUxury of the asylum", 

and view this attempt to remove judgement from the 

hands of the law and place it in the hands of the 

doctors with suspicion. The law may often be unclear, 

and no doubt many miscarriages of justice do occur: 

yet, when a man is accused before the law, he has 

a right to representation by someone well versed in 

the law and sympathetic to his case, he has a right 

to a public trial by jury, and he has the right to 

speak in his defence, and to call others as witnesses 

in his defence. If accused by means of a medical 

diagnosis- moral insanity, for insbance- a man has 

no right of appeal, and he may find it almost impossible 

to find another doctor to examine him in the hope 

that he will overru~the initial diagnosis. Punitive 

treatment in the form of baths, purges, mechanical 

restraint, drugs and isolation (in our time, ECT 

and leucotomy replace these) may be prescribed by the 

doctor , who is not required to seek permission from 

any higher authority before enforcing this 'treatment'. 

Before the law, a man has certain rights which will 



usually be upheld. Before the medical tribunal, 

a man may be helpless, without rights, punished, 
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deprived of his liberty and caused untold suffering 

because one man says it is necessary. The diagnosis 

of insanity as developed by Savage is a tool for 

enforcing personal and political beliefs,and social 

and moral expectations in an arbitrary and subjective 

fashion. It is also a question of expediency: "And 

so the difference between insanity and unsbundness 

of mind may be a question of convenience as to where 

the patient can be placed. (Savage 1903a, p. 18). 

Savage is so unaware of the kinds of presuppositions 

which fire his method that he is capable of se1f

contradictions of the grossest proportions. We 

have seen how his vocabulary in describing the 

behaviour of his patients is invariably moralistic: 

'evil', 'devil' and other such terms are used 

without hesitation. Yet, in a 1906 lecture on 

"The Treatment of the Insane"32, he insists, 

I have said to many of you probably before 
that there are two words I should like to 
get rid of in the English 1anguage- 'asylum' 
and 'lunatic'. It will take a hundred years 
to do away with the stigmata implied in these 
words- the feeling that because a person is 
affected in his mind therefore he is alien and 
must be shut off, so that a man suffering from 
disease of his hi~hest faculties is treated 
as an outcast. (Savage 1906-7, p. 457). 

The very title of the lecture in which this statement 

was made- "The Treatment of the Insane"- contradicts 

Savage's thesis. Savage gives the impression, in his 
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first sentence, of having made this pOint with 

regard to stigmatising diagnostic terminology many 

times before. We must assume that he made it 

privately, or in unpublished lectures, for it does 

not appear in any of his published works other 

than this one. In a 1903 article on moral insanity, 

Savage is still capable of describing one of his 

patients as drifting "from one evil course to another". 

(Savage 1903b, p. 748). 

In 1907, Savage delivered the Bolingbroke 

Lecture before the South-West London Medical 

Society, and he chose as his topic "The 

33 Factors of Insanity" • Savage was then sixty-five 

years old, and we may take the'Jremarks made around 

this date as being among his final opinions as to 

what constituted insanity. He defines insanity thus: 

Insanity, I have said, I shall not define but 
shall consider it to be a disorder of mental 
balance which renders the person alien- that 
is, out of relationship with the surroundings 
into wh~ch he has been born, educated, and 
has hitherto fitted. The standard will thus 
be seen to be a purely personal one, the 
person being measured by his present and past 
conduct. (Savage 1907, p. 1137). 

The first part of this definition we recognise from 

the 1881 paper on "Moral Insanity". The second half, 

which has to do with the. personal criteria of insanity, 

comes from a later date in Savage's career, the 

1903 essay on "Unsoundness of Mind and Insanity". 

He states also in this lecture that "It is not in 

my opinion possible for everyone to become insane, 
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we are not all po~ential lunatics". (Savage 1907, 

p. 1137). Savage shows that he has already forgotten 

the ban on the term "lunatic" which he advocated 

less than a year previous. (The prohibition against 

considering the insane as "alien" has also been lifted-

if, indeed, it was ever really meant seriously). He 

believes that one must be predisposed towards insanity 

to actually become insane. 'It isrnot,possible for 

everyone to become insane. Yet, in concluding his 

lecture, Savage states that "it is not possible 

for everyone to become sane; there is no one 

standard of sanity and there is no one pathology. 

There is, therefo~e, the personal factor in every 

case of insanity". (Savage 1907, p. 1140.) 

To my knowledge, Savage does not make another 

major statement with regard to insanity until 

1903, in what appears to be his last published work. 

It is a long, untit1ed paper which is a summary of 

his career and interests, and it is full of suggestions 

aimed at younger colleagues (Savage is seventy now) 34. 

We have seen how the one form of insanity about which 

Savage never had any doubt was moral insanity, and that 

many of the contradictions in his 'system' result 

from this. It comes as a great surprise, then, to 

read :~n his final paper the following reflection: 

It must also never be forgotten that so-called 
mental disorder is gauged in relation to conduct 
and that certain disorders depend,1more on the 
surroundings of the patient than on the patient 
himself. I have long been in the habit of referring 
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to the social misfits which have depended upon 
the surroundings rather than on the patient. 
Social and mental disorders are nearly related, 
and one of our most difficult problems is to 
decide where the badness ends and the madness 
begins. (Savage 19l3b, pp. 19-20). 

A considerable change has occured. Mental disorder, 

that ill- defined concept which Savage nevertheless 

managed to employ with great frequency, has now been 

called into question: it is "so-called". But 

most importantly, there is some recognition of the 

main shortcoming which has marked all of Savage's 

work: his confusion of the moralistic and the medical, 

terms which should be mutually exclusive35 . Of course, 

Savage is not unique in having been guilty of confusing 

medical and moral temninology; it was a failing 

which permeated sections of the medical profession 

during Sa'V:age's lifetime, and which has only 

been fully indentified and self-consciously cOmbatted 
36 in recent years . 

Though he managed to recognise, at the end of 

his career, the distinction between madness and badness, 

Savage nevertheless retained his mechanistic view 

of consciousness. In concluding his presidential 

address, he speaks of 

the undefined and not understood Consciousness 
which may be the result of the internal secretions. 
It pleased me to think of feeling and consciousness 
as the by-products of nervous action, and I 
could not help seeing in some instances of morbid 
mental states evidence that the idea was not 
altogether wild37. (Savage 1913b, pp. 26-7). 



2. Aetiology 

What did Savage believe to be the causes of 

insanity? Early on in his career, in the only 

book he ever published (Savage l884e} Savage 

presented a number of specific examples of what 
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he felt to be causes of insanity38. Of particular 

interest in view of the fact that Savage was Virginia 

Woo1f's doctor until her marriage is his belief 

that education for women is needless and wasteful, 

if not ha,mnful. Indeed, it may be a major cause 

of insanity: 

A strong and healthy girl oj a nervous family 
is encouraged to read for examinations, and 
having distinguished herself, is, perhaps, sent 
to some fashionable forcing house, where useless 
book learning is crammed into her. She is 
exposed, like the Strasbourgh geese, to sbuffing 
of mental food in overheated rooms, and disorder 
of functions results. Or if a similarly promising 
girl is allowed to educate herself at home, 
the danger of solitary work and want of 
social friction may be seen in conceit developing 
into insanity. It is in this manner that the 
results of defective education become often 
apparent in the case of the weaker sex 
now-a-days. (Savage 1884e, p. 23). 

The tone of this passage is, of course, that of the 

solid, respectable, upper middle class Englishman 

of the 1ate'Victorian period. It expresses all the 

right sentiments, all the right prejudices, in 

precisely the right language (even the misspelling 

of Strasbourg is characteristic). There is no 

longer good sport to be had from pointing up Victorian 
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foibles; but what must be noted" is the fact that 

this kind of glib over-generalisation (all 

girl's schools feature mental force-feeding in 

overheated rooms) may be published in a medical 

textbook. Most of Savage's statements in Insanity 

and Allied Neu~oses are the opposite of 'scientific'. 

There is no critical detachment, no verification, 

no hypothesis, experimentation, control, no 

logical conclusions- only highly subjective, opinionated 

proclamations which, if we did not know otherwise, 

we might guess to be the utterances of a clergyman 

or a politician. And when we consider that, during 

the years prior to her marriage, Virginia Woolf 

spent most of her time reading, studying Latin and 

Greek, and writing- precisely the sort of occupation 

which, according to Savage, may promote "conceit 

developing into insanity"- we may guess what Savage 

might ha:\1'e had,to say with -[regard to that case. 

But it is not only the weaker sex who may succumb 

to insanity produced by education. Further on in 

the book Savage maintains that education, in itself, 

regardless of its recipient, is a pernicious influence: 

With the increase of education are produced 
over-ambition, feverish pursuit of gain and pleasure, 
aggregation in towns, celibacy with vice of one 
kind and another, and the development of 
religious indifference and general unbelief, 
associated with neglect of general hygenic 
conditions. (Savage l884e, p. 23). 

What is astonishing is that this statement is in no 



way qualified. It is merely presented. But 

Savage wouldn't have been as successful as he 
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was if he did not know what he could and could not 

write without incurring the displeasure or disbelief 

of his colleagues. Savage can publish this sort 

of opinion because it echoes the prejudices and 

assumptions of a large proportion of his profession 

at the time. But isn't there a contradiction 

inherent in Savage's denigration of education when 

he and his colleagues are themselves the products 

of a most lengthy and strenuous professional 

training? Not at all. There is fear and hypocrisy, 

but not (at least from their point of view) contradiction. 

This is so because most, if not all, of Savage's 

readers understand implicity that he does not really 

mean that education is, in itself, pernicious 1 they 

realise that what he means is that education ought 

not to be encouraged among women, or among the 

lower classes. And this is not because education 

might be physically or psychologically dangerous 

for women or workers, but because the authority 

of the clergy, the politicians, the lawyers and 

the doctors would undergo a process of de-mystification 

if those under their control understood enough 

of what they were doing to criticise them. Their aim 

is to limit the possibility of a book like Three 

Guineas being written. $ut if we are looking for 

contradictions, for plain, outright self-negation, 

that too is present in Insanity and Allied Neuroses. 
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For instance, early on in the book, Savage declares 

the urban environment that most likely to cause 

insanity: "We find that in the highlands of Scotland 

and in the rural parts of Ireland and Wales, a general 

paralysis of the insane is almost unknown, yet as 

soon as the same people migrated to cities they 

seemed to enjoy no immunity from this disease". 

(~age l884e, p. 20). Thirteen pages later, he 

confidently proclaims that "the precarious conditions 

of the farmer's life are eminently those to cause 

a mental break-down". (Savage l884e, p. 33). 

In 1887, in a paper 'on "Alternation of Neuroses,,39, 

savage wrote that 

So far, then, we have considered the fact 
that from parent to child the insane or nervous 
disposition may be transmitted, and before leaving 
the subject I would only sum up my experience. 

An insane parent may have an insane, 
wicked, epileptic, or somnambulistic child. 
(Savage l887a, p. 486). 

A primary cause of insanity may be, then, heredity. 

In looking th~ough other papers on the subject in 

the same period, we discover that a hereditary or 

evolutionary view of the cause of insanity seems 

to be predominant. 

In 1887, in the article entitled "Some Modes 

of Treatment of Insanity as a Functional Disorder", 

Savage suggests that insanity might be caused by 

"unhealthy subjective sbates"- that is, by isolation 
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from or lack of friction with other persons. Savage 

documents this cause by citing the case of a man who, 

having against his father's wish gone in for 
electrical engineering, instead of following 
arms, as his friends wished, gradually got more 
and more estranged from all near to him, and 
in the end took a foreign appointment where 
much of his time was spent alone, and in an 
unhealthy, subjective state. This led one way 
or another to the development of hallucinations 
of nearly all his senses, so that he was sure 
his father had detectives following and watching 
him, and ready to report anything to his 
disadvantage. (Savage l887b, p. 104). 

It doesn't occur to Savage that this man's "unhealthy 

subjective state" may itself be a symptom rather 

than a cause. The distinction between cause and 

symptom in so-called insanity can be as arbitrary 

as its definition. Which symptom is finally labelled 

'cause' depends on how far the doctor is willing 

to go in the study of his patient; or, it may 

depend upon what the doctor's 'model' of illness, 

his preconceptions, allow him to to recognise. In 

alcoholism or drug addiction, the drink or drug 

may be the cause of certain forms of behaviour; yet 

the taking of the drug is in itself only a symptom 

of an underlying personal difficulty with which the 

patient is trying unsuccessfully, and rather foolishly, 

to cope. In the case cited above, it seems that 

there is, on the one hand, a young man who has an 

ambition which is, in itself, admirable. On the 

other hand, the father and friends probably consider 
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electrical engineering a socially unacceptable career, 

only a little better than trade or ~anufacturing, 

and therefore they see it as being in their 

interest to counsel the young man against this choice. 

The man's "unhealthy subjective state" is almost 

certainly the product of the manner in which his 

family and friends have alienated him. What is 

most interesting in this case history (and in 

almost every case history that Savage relates) is 

the role played by relatives and friends. In almost 

every case, the patient has in same way displeased 

these people. When their attempts to bring the 

patient round to their own point of view fail, they 

call in the doctor, and the diagnosis of insanity 

is brought into play. Perhaps the most fundamental 

definition of insanity as Savage saw it is nothing 

40 more or less than nonconformity • 

While the majority of the medical profession at 

this time looked upon insanity as, like any other 

disease, a problem which could be quantified and 

dealt with by empirical methods, we can nevertheless 

detect a contrary current in the thinking of some 

doctors, and this is evident in same of Savage's 

work. The possibility that insanity may be a product 

of environment, of a situation, is implicit in much 

of his early work. Education or alienation f~om 

society are situationa1 causes implying functional 

disorder rather than a physical cause suggesting 

organic disease. In 1891, in a paper which marks 
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a turning-point in Savage's career, "The Influence 

of Surroundings on the Production of Insanity", 

this implicit undercurrent is made explicit. Savage 

opens this paper with a proclamation which, given 

what we know of Savage's work so far, might be 

viewed as startling: 

I shall endeavour to make it clear that insanity 
may, and frequently does, arise in families 
in which no neurotic weakness can be detected, 
and that certain members of otherwise healthy 
families become insane as a result of the 
conditions in which they live. 
(Savage 189la, p. 529). 

I should make it plain that, as we shall see, Savage's 

view is not the same as that of what, for lack 

of a better term, we may call the existential 

theorists' view of insanity. We are still operating 

at the mechanistic level, where adverse surroundings 

actively impinge upon the patient's passive 

consciousness to such an extent that they make 

him mad. Nevertheless, Savage's new approach 

tempers to same extent the vehemence of his' 

earlier views. Having taken a critical look at 

the Darwinian concept of man, Savage denounces the 

hopelessly pessimistic view that it can generate: 

We have heard so long and so eloquently 
of the tyranny of the organization that 
it appears to me that the'time has come when 
some protest should be raised against this 
gospel of hopeless pessimism. 

We are what we are in mind and body to 
a great extent as organic results of our 
forefathers, but that we are no longer naked 
savages is some evidence that progress and 
development in the individual and the race 
may take place as the result of changing 
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surroundings. 
Favourable conditions both as to food and 

as to mental culture will lead to progressive 
improvement, if the laws of nature are 
observed, while unfavourable conditions will 
lead to degenerat~Dn4l. (Savage l89la, pp. 529-30). 

While this is certainly a more enlightened view of 

the causes of insanitY. than a purely 'Darwinian' 

one, it still does not account for the fact of 

intentionality. Proper food, "mental culture" 

and observation of the "laws of nature" do not 

represent the sum total of man's existential needs 

which, if thwarted or unfulfilled, lead to disorder. 

This view, for instance, could not conclude that the 

young man whose intention it was to become an 

electrical engineer rather than a soldier, is suffering 

from an unhealthy environment wh~ch is made unhealthy 

for him by those who profess to have his interests 

in mind. 

Savage continues, 

In practice almost daily one meets with 
good examples of the influence of surroundings 
in the production of insanity, and none of my 
hearers will deny that the character of the 
insanity greatly depends on education and conditions 
of life; yet many are inclined to doubt the 
potency of these in producing insanity de novo. 
Yet asylum statistics however carefully collected, 
only show a small minority of the patients to 
belong to neurotic stock, though in these 
statistics the family history is made to embrace 
collateral as well as direct branches. 
(Savage 1891a, p. 530) •. 

Proceeding even further in his claim for the influence 

of surroundings, Savage suggests, on the basis of 
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insanity in asylums are due to the influence of 

surroundings rather than to heredity. But what 
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is more remarkable- what is, in fact almost revolutionary 

about this paper- is the following statement: 

I do not wish to discount the value of such 
tables_L-i.e. the statistics referred to. 
above_I, but I would warn others, and accept 
the warning myself, that the mind having once 
acquired a bias is very ready toaccept as evidence 
all which agrees with this, and to reject what 
may be in opposition to the favourite idea. 
The mind absorbs the similar and rejects the 
dissimilar. The idea that lunatics are born, 
not made, is a dominate idea, and has to be 
firmly faced. (Savage l89la, pp. 530-1). 

What is remarkable is Savage's self-conscious criticism 

of the scientific method, and of the nature of scientific 

discovery- a criticism which has probably been available 

in a partially-formulated way to m~y thinkers in 

this century, but which was not fully outlined and 

its implications developed until T. S. Kuhn's great 

work, The Structure of Scientific Revolutions 42 • 

Here, Savage acknowledges (though, perhaps not fully, 

wi th all of the implications this has for his own work~1 

that all scientific enterprise, the work of doctors of 

psychological medicine included, has a deeply subjective 

motivation, and that the formulation of hypotheses, 

the methods by which theyare tested, and the conclusions 

drawn from them are all influenced to a great degree 

by the experiementer's own expectations; and that, in 

adopting a hypothesis which he is eager to prove, the 



scientist may not only disregard information which 

may exist to disprove his hypothesis, but he may 

actually be blind to it, because the conceptual 

framework he has adopted sLmply cannot accomodate 

it. It is not too surprising that, while Savage 

could formulate this revolutionary critique, he 

was, at the same time, unable to apply it to his 

own workl; to his own deep-seated prejudices and 

presuppositions. After all, as we have seen, he 

was capable of contradicting himself to the point 

163 

of complete self-negation in the course of a single 

work. 

The implications of Savage's new view, at 

least for him, include the following: 

I do not accept fully the doctrine 
of the criminal anthropologists. I believe 
some crdiminals are made by their surroundings 
as surely as I do that others are begotten. 
Everyone of us knows of something in his 
mind which has been acquired by the circumstances 
of his life. A man's school, his college, 
and his profession modify his normal type of 
mind, and may also lead to disorder. The organ
ized faith of the honest believer is real, though 
incomprehensible to the scientific agnostic, 
and has grown with his growth and his 
surroundings43 • (Savage l89la, p. 532). 

In admitting that religious faith may be a reality 

Savage admits that there is a subjective reality 

separate from, but nevertheless as real as, the 

objective one. But while he can accept the faith 

of the believer, he has difficulty in accepting what 

he judges to be the delusions suffered by some of his 
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patients. As we 'shall see in the section on 

treatment, these 'delusions' may also be interpreted 

as having a very important symbolical reality. 

While the first part of savage's paper may 

be seen as innovative, its conclusions are reactionary. 

While warning that "if we do not admit the influence 

of surroundings our methods of cure are limited" 

(Savage l89la, p. 5JS), Savage nevertheless advocated 

the following cure: 

If insanity is always the definite result 
of primary changes in the nervous tissues, and 
if these changes are the common result of 
hereditary nervous irritaoility, then we 
are very helpless as physicians. We know that 
in an asylum the insanity depending on real 
disease of the brain is very unfavourable in its 
type. The time may come when medication will 
alleviate symptoms, but I fear will do little 
more for such cases. If much insanity depends 
upon disorder rather than disease, then we 
may take it that our present method of treatment 
in asylums is satisfactory, and that restful, 
pleasant surroundings are more necessary than 
'medicine out of a bottle'! 
(Savage l89la, p. 535). 

We suspect that Savage's new conception of insanity 

is not based on the 'disease', but on the treatment. 

If the organic model of insanity has a poor prognosis, 

and if the profession requi~es success to justify 

its activities, then !insanity can be viewed as 

functional, sinee this conception of it admits successful 

treatment. Even so, no one could consider Bethlem 

a restful and pleasant place; and during Savage's 

reign there, it was even less pleasant. Force-feeding, 

purges, packs, baths, mechanical restraint, experimentation 
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with new drugs and such treatment do not constitute 
44 a restful atmosphere • If surroundings can produce 

insanity, then what surroundings are more eminently 

suited to its production than those of the insane 

asylum,? Again, we see the kind of division which 

existed in Savage's thinking. In the 1891 paper we 

have, on the one hand, a more liberal view of what might 

constitute insanity, along with a criticism of 

scientific method. On the other hand, there is the 

inability to consider new means of treatment to 

match the new conception of insanity. 

In 1897 Savage succeeded Dr. Hack Tuke, the 

most famous of the asylum doctors against lay 

criticism,as President of the Neurological Society. 

Inil.an abstract of his inaugural address, "Heredity 

in the Neuroses,,45, we read that 

Dr. Savage traced at some length from the 
Darwinian period to that of Weismann the theories 
of the influence of heredity. He could 
not admit that there was no power of transmitting 
acquired capacities. He felt much misunderstanding 
had arisen from the idea that there might be 
transmission of fully formed powers or faculties, 
whereas all that could be transmitted must be a 
predisposition for developing a habit or 
power. The very existence of species which bred 
true and yet bore distinct relationships to 
other species was proof of a power to vary 
and of a power of slowly acquiring specific 
characteristics which might be transmitted. 
(Savage 1897, p. 128). 

III short, neurosis or insanity may not be transmitted 

from parent to child fully formed. All that may 

be transmitted is a tendency which, to use one of 
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Savage's favourite metaphors, is like a seed, which 

will only grow if conditions are favourable. 

Savage divided the causes of insanity into 

two main groups: insanity caused by heredity, 

and insanity caused by surroundings. Almost every 

case which Savage attributes to heredity is a case 

of what he calls 'neurosis'. Before examining 

those papers in whtich he discusses heredity 

as a cause of insanity, we must attempt to ascertain 

what Savage means when he speaks of ne~rosis. 

Most of us probably associate the term neurosis 

with Freud; or, more specifically, with Freud and 

Joseph Breuer, who 10intly published Studies on 

Hysteria in 1903. In that revolutionary work, 

Freud and Breuer claimed that neurotic symptoms 

invariably had a sexual aetiology. Sexual energy 

which was not allowed to find a release became 

repressed. This thwarted sexual energy manifested 

itself in neurotic symptoms such as paralysis, 

various losses of function, pains, and so on. 

This theQry is one of economics: until the energy 

is spent in some fashion, or 'abreacted', the 

symptoms persist. Charles Rycroft puts the term 

neurosis in its historical perspective: 

This term, which dates from the second half of 
the eighteenth century, originally meant a 
disease of the nerves. Then later, in the 
nineteenth century, it was used to describe 
functional disorders, i.e. diseases believed 
to be due to functional disturbances of 
the nervous system which were unaccompanied 
by structural changes. Since Freud's discovery 
that one of the neuroses, HYSTERIA, was a disorder 
of the personality and not of the nerves, it has 



been used to describe precisely those 
mental disorders which are not diseases of 
the nervous system46 • 
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In London in 1887, neurosis could mean something 

quite different from what it meant in Vienna. Savage 

begins his paper of 1887 on "Alternation of Neuroses" 

with the following definition: "It is only necessary 

to say that I use the term neurosis in a very general 

way, thereby meaning any well recognized disturbance 

of the nervous system which might be considered 

due to direct inheritance, or might itself start 

a morbid nervous series". (Savage 1887a, p. 485). 

So , for Savage, in 1887, neurosis was a. physiological 

phenomenon. It can refer to almost anything that 

is likely to go wrong with a patient, and it is 

due to direct inheritance. In 1897, in an abstract 

the the address delivered to the Neurological 

Society of London, Savage had a different view. Now, 

Neurosis was looked upon as morbid nervous 
instability which showed itself in a nervous 
expression of bodily states, this nervous 
expression being eggagerated or premature. 
Neurosis depended more on the general bodily 
state than on the states of nervous tissues 
primarily •••• Certain neuroses are distinct, 
and seem to have little li~ihood of becoming 
insanity.. (Savage 1897, p. 128). 

In this passage the concept is still defined in a 

manner so hazy as to render it virtually useless as 

a serious diagnostic term. Eight years later, in 

the Lettsonian Lecture on "Functional Medical 

Disorder", Savage further elaborated the definition 
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of neurosis: 

there are the so-called neurotic, the unstable 
people, you may say, who are pathological 
specimens from the first; possibly so; I can 
only say that the world works on two wheels, 
I be1ieve- the neurotic and the gouty- and I 
am inclined to think that the neurotic type 
has to be considered not as a pathological 
entity, but as a variety that may tend to be 
good, bad, or indifferent. (Savage 1905, p. 410). 

Finally, the last mention I can find of neurosis in 

Savage's work is in an article entitled "The Mental 

Disorders of Childhood ", published in 190847 • 

Here, Savage states that 

It is a common experience when inquiring into 
the history of mental disturbance to be told 
that the patient has never been the same since 
a bad attack of whooping cough. This disease 
is so bound up with the nervous system that it 
may be regarded as a neurosis ••• (Savage 1908b, 
p. 520). 

None of these definitions are really useful; they 

serve to confuse the issue rather than to clarify 

it. However, thes'e are Savage's views on the subject 

of neurosis, and it is on the basis of Savage's 

definitions that the ter.m is used when discussing 

the role of heredity in the protluction of mental 

illness. 

Savage's final position with regard to the role 

of heredity in mental illness is that a neurosis 

or other disorder may be inherited, but not fully 

formed; one initially inherits a tendency, which 

may be encouraged or discouraged, depending upon 



the surroundings. But who are the predisposed? 

Savage posed this question in 1907: 
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Who,then, are the predisposed? It is all very 
well to cover one's ignorance with a name but 
naming is necessa~ to enable us to go further. 
I say then that the essential or acquired 
neurosis is at the base of all insanity. By 
neurosis I mean the abnormal tendency to react 
too readily to the surroundings. Most neurotics 
are derived from parental neurosis of certain 
types, parental decadence, but this neurotic 
tendency may be self-induced by causes leading 
to brain degeneration, such as excess of alcohol 
and the like. The neurotic exhibit some 
special peculiarities. They may be unstable 
from infancy, being liable to motor defects 
of control as seen in convulsions or general 
restlessness, to defects of nutritional control 
seen in irregular temperature, and with development 
there is defect of emonional control as seen 
in the 'rages' of infancy and youth. There is 
ai:tendency to general instability, physical 
and nervous, seen in the development of disorders 
as soon as the stress of sexuality arises. With 
advancing years neurotic disorders are chiefly 
marked by their tendency to establish morbid 
mental habits, and I shall have to point out 
to you that the stronger the neurotic tendency 
the greater the tendency to establish such 
habits and to produce the chronic and recurrent 
types of disorder. I must, however, ask you not 
to be alarmed at the many evidences of neurotic 
tendency and of potentiality to become insane, 
for one has to remember no plants depend upon 
one condition alone, so there must be the seed, 
the soil, and the suitable conditions for growth 
to produce any result. (Savage 1907, p. 1137). 

This statement is in direct opposition to many of 

Savage's early pronouncements- particularly, and 

most importantly, the 1891 article on the influence 

of surroundings in the genesis of insanity. There 

he maintained that most insanity was caused by 

surroundings, and for that reason; the prognosis 

was good, for if removal of the patient to pleasant 

surroundings was the best medicine, then the profession 
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had it within its power to effect cures. On the other 

hand, according to Savage, there seemed to be little 

immediate hope that the medical profession could 

devise means of contradicting genetic dictates. In 

this proclamation of 1907, most neurosis is acquired; 

and while, earlier, neurosis did not necessarily 

lead to insanity, it is now "at the base of 

all insanity". In essence, in the 1907 ] ecture , 

Savage has had to come back to the old problem with 

which he had to begin as far back as 1887: the problem 

of defining what it means to say that a person 

is mad, insane, neurotic, or lunatic. Despite 

the lack of any definite knowledge whatsoever, the 

business of diagnosing insanity goes on undisturbed: 

There is insanity of evolution or by evolution 
as well as insanity of dissolution. There is 
no definite entity which can be considered 
the cause of insanity, and there is no definite 
set of symptoms always associated with certain 
lines of conduct which must be looked upon as 
mad. There are, as I shall point out, certain 
mental growths which are morbId but which do 
not depend upon any line of dissolution. When 
saying that there are forms of mental disorder 
which have no material pathology. I must not 
be misunderstood, for, of course, I admit 
that every action and every thought has its 
associated and appropriate nervous equivalent. 
Every result has a cause ••• 49. . (~avacje· 1907, 
pp. 1137- 8) • 

And, in the end, Savage comes down on the side of the 

neurological school. The enthusiastic questioning 

of the tyranny of this view which Savage undertook 

in 1891 was short-lived, and by the end of his life, 

Savage had returned to the views held in the 

early articles. 
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In 1908, in his penultimate article on insanity, 

Savage discusses the mental disorders of childhood, 

and hereditary factors are seen as the most important 

and the most common causes of what he refers to 

(and this seems to be the only time Savage uses 

the term) as "psychoses". "In most cases of juvenile 

psychoses there is a marked hereditary influence", 

he writes. (Savage 1908b, p. 519). The question 

of whether Savage might have viewed Virginia's 

madness as a result of heredity rather than environment 

probab)ly depends upon whether or not he was familiar 

with Leslie Stephen's early medical history. He 

certainly knew of Virginia's cousin's (James 

Stephen) madness, having confined him to the asylum 

where he died. 

3. Treatment 

How did Savage treat Virginia? The history 

of the various periods spent at Bur1ey are fairly 

well documented in Virginia's letters, though only 

in a general way. Food, rest and avoidance 

of intellectual stimulation were enforced. Savage's 

writings on the treatment of insanity show the same 

degree of self-contradiction as do his writings on the 

more theoretical and speculative questions of 

definition and aetiology, though here the contradiction 

may be much more serious in its implications. 

Savage begins his writing career with three articles 



on the use and abuse of various drugs in the treatment 

of insanity. Throughout his later writings, there 

is a repeated warning to colleagues not to rely 

on drugs in the treatment of insanity. However, 

the veronal with which Virginia tried to kill herself 

in 1913 was obtained from Savage; and, more seriously, 

Savage's resignation from his post at Bethlem coincided 

with the public disclosure of irregularities of 

treatment there- including the frequent use 

of mechanical restraint and 'quietening medicines'. 

The issue became one of national interest, and was 

the subject of editorial statements in the major 

medical journals, and was hotly debated in the 

correspondence columns of the Times. We shall 

consider this incident in greater detail at the 

end of this section. 

Savage's first paper on treatment by grugs 

was entitled "Uses and Abuses of Chloral Hydrate,,50. 

Chloral hydrate was then widely used for inducing 

sleep, and in the treatment of the insane. Savage 

begins his paper with a severe warning to the 

profession: 

I should begin by saying that, as a sleep producer, 
it is powerful, but sleep is not the one thing 
needful to cure insanity, and sleep may be 
obtained at too dear a price. A recent writer 
said we had passed from a time of physical 
restraint to one of chemical restraint. I 
do not think the profession has passed, but I 
confess to believing that gMeat risk has been 
run, and that without energetic protest the harm 
will be done. (Savage l879c, p. 5). 
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On the same page he goes on to my that "We must 

not quiet our patients for the sake of quiet". 

In his analysis of the drug, Savage shows how, 

when abused, it may in fact be a cause of insanity, 

rather than a cure. His final verdict is not in 

favour of the drug: 

chloral may produce physical ill health, hypo
chondriasis and insanity. It may relieve 
epileptic furor, but cannot cure epilepsy. 
It may produce sleep in some cases with 
advantage, but more commonly disadvantageously. 
It . may be used as restraint rather than treatment 
in violent cases. (Savage l879c, p. 8). 

The second major article on the use of drugs in 

the treatment of insanity also appears in 1879, 

and is entitled "Hyoscyamine and its uses,,5l. This 

article is even more critical of rel1J.ance on drugs 

than the previous one. Savage begins by citing some 

of the recent literature on the drug, and then goes 

on to make the very important point that, while 

all of the writers he had studied used the term 

'hyoscyamine' to describe the drug with which they 

were experimenting, there are in fact three drugs 

which go by this name, and that an adequate distinction 
them. 

had not, to date, been made among / Savage experimented 

with all three of these forms at Bethlem, and this 

paper presents the results of these trials. They 

are uniformly horrifying. 

With the variety known as 'hyoscyamia', a dose 

a small as 1/26 of a grain produced collapse. Other 



symptoms were inability to read, loss of power in 

the limbs, great mental depression and "dreaCl, 
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so that the patients would struggle violently rather 

than have a second dose". (Savage 1879a, p. 178). 

It also produced "the feeling as if death were 

imminent", confusion, hallucinations of sight and 

of touch, and "a dry, unpleasant feeling in the 

throat which drinking did not relieve". He notes 

further that "the appetite always failed at once", 

and that these acute symptoms lasted from twelve 

to eighteen hours, "the moral effect lasting much 

longer". (Savage 1879a, p. 179). Savage used the 

drug on a number of patients who were noisy or who 

were "dirty in their rooms": "a quiet night and 

a clean room were the results". (Savage 1879a, p. 179). 

However, despite the value of the drug as an 

expedient form of treatment, Savage wrote that he 

could have no good opinion of it. He also notes, 

in one of the brief case histories which he cites, 

that the subject of his experiments was "violent 

and vindictive against me as a poisoner". This 

is hardly surprising. 

With another form of the drug, referred to as 

"the extractive of hyoscyamine", the main result 

seemed to be serious loss of appetite. However, 

Savage is less unf·avourable in his view of this 

form of the drug than he is of the one just discussed. 

He writes, "On the whole I like the drug as a producer 
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of quiet without much injury to the patient". 

(Savage 1879a, p. 180). Despite the fact that he likes 

this form of the drug as a sedative, Savage concludes 

the article by saying that "I do not consider any 

of the above-named drugs as curative in any sense, 

and my feeling is strongly against all narcotics 

and most so-called nervine drugs". (Savage 1879a, p. 183). 

Savage tells us that he gave his test cases daily 

doses of the drug for six weeks. Considering the 

nature of its effects, it seems unlikely that his 

subjects were willing, or that they escaped unharmed. 

We are not surprised when Savage tells us that they 

suffered from "delusions" of persecution. 

Despite the fact that Savage concludes his 

article with an unfavourable view of the drug, and 

an explicit statement against the use of narcotics, 

he nevertheless published, in 1881, a short paper 

entitled "Case of Mania Greatly Improved By the Use 

of HyoScyamine,,52. The conclusion Savage reaches 

in this brief paper is somewhat at variance with his 

explicit statements against;the use of narcotics 

in the previous papers, but not with the implicit 

approval which was expressed when he said that he 

liked the drug as a sleep producing agent. In 

the 1881 paper we find that what he really means 

is that he doesn't think that narcotics can provide 

a cure for insanity, and that, while they should 

not be used regularly, he finds the prescription 

of them beneficial in some cases: 
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I report this case, not as I at one time hoped, 
of a cure, but rather to point to the use I 
made of Hyoscyamine and allied drugs, not 
to produce quiet, but to break any tendencies 
to regularity of return in attacks of 
excitement. I feel very strongly against the 
regular use of narcotics, considering that they 
not only do not cure, but that they, in many 
cases, act injuriously, making possibly curable 
cases ~ncurable. (Sav~ge l88la, p. 62). 

It is impossible to ascertain for certain whether 

or not Savage prescribed hyoscyamine for Virginia. 

Certainly, everyone of the side-effects of the 

drug correspond with the main symptoms of Virginia's 

breakdowns: inability to read or concentrate; depression; 

feelings of dread, as if death were imminent; confusion; 

hallucinations; failure of appetite; "a dry unpleasant 

feeling in the throat which drinking did not relieve"; 

and loss of power in the limbs. We are already 

aware that Virginia exhibited all but the final 

two symptoms listed here. But her diary entry for 

2 September 1930 recounts a fainting fit in which 

she experiences the 'unpleasant feeling' in the 

throat: 

I was walking down the path with Lydia 
L-Keynes, nie Lopokov~, the ballerina who 
married J. M. Keynes_/. If this dont stop, 
I said, referring to the bitter taste in my 
mouth and the pressure like a wire cage of 
sound over my head, then I am ill: yes, 
very likely I am destroyed, diseased, dead. 
Damn it! Here I fell down- saying "How 
strange- flowers". In scraps I felt & knew 
myself carried into the sitting room by Maynard, 
saw L. look very frightened; said I will go 
upstairs; the drumming of my heart, the' 'pain, 
the effort got violent at the doorstep; 
overcame me; like gas; I was unconscious; then 
the wall & the picture returned to my eyes; 
I saw life again. (Diary 3, p. 315). 
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Among Leonard's papers in the Monk's House Collection 

at the University of Sussex is a document entitled 

"Account of Fainting Attack, 11 AugUst,,53. Leonard 

does not make a note of the year, but it is possible 

that he is referring to an attack on 19 August 

1925 which is documented in Virginia's diary' 

(Diary 3, p. 38). The occasion was Quentin Bell's 

fifteenth birthday. Again, the Keynes's were there. 

Among the symptoms noted by Leonard is a very bitter 

taste in the roof of the mouth. If a drug such 

as hyoscyamine were prescribed to Virginia, the 

chronology of her treatment reveals that it would 

probably have been done so under Maurice Craig's 

orders~ As we shall see, Craig often prescribed 

a sleeping draught for Virginia, "to take ab the 

least. wakefuJ.ness ". (Letters 2, p. 89). 

In an address to the first meeting of the 

Section of Psychology at the annual meeting of the 

British Medical Association in Belfast in 1884, Savage 

proposed that, since insanity was generally divided 

into two main groups- functional and organi~- dif

ferent treatments were required for each variety: 

The treatment of disorder and of disease must 
surely differ entirely, and I think, therefore, 
that the diagnosis between disease and disorder 
is o£ the utmost importance. for the welfare 
of the pat~ent. Disease of the brain does occur 
in the insane, so that we find the finer elements 
of the nerve-tissue interfered with1 but, on 
the other hand, it is astonishing to find how 
few mental symptoms may be present when disease 
of a coarse kind is presented within the s~ull. 
(Savage l884d, p. 239). 
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Savage did not, however, in the course of that address, 

say in what ways: ;treatment should vary for disorder 

and disease. Indeed, he did not mention what they 

were at present, nor did he make any further reference 

to treatment whatsoever. We must wait until 1887 

for Savage's first major statement on the treatment 

of insanity, in and article entitled "On Some 

Modes of Treatment of Insanity as a Functional 

Disorder". During this time, Savage was PhYSician 

Superintendant at Bethlem, and in order to represent 

Savage full and fairly, I must quote from the article 

at length, for it must provide the backround to the 

story of the debate over the mechanical restraint 

of patients at Bethlem, its astronomical mortality 

rate, and Savage's resignation: 

Treatment of the insane at present comprises 
treatment by drugs, and the treatment by seclusion, 
i.e. by the removal from home and home associations. 
Before proceeding to my special points I must 
briefly refer to these. I believe that drugs in 
a few cases are very useful in breaking down 
habits of sleeplessness, restlessness, vi0lence, 
or the like, but that they should be used 
with a sparing hand, and certainly not continuously. 
I believe that every patient of unsound mind who 
is being kept quiet and controlled by chloral, 
bromide, opium, or any other sedative or hypnotic 
is being badly treated. I would rather tie 
a patient down constantly than keep him always 
under the influence of a powerful drug. The 
term 'medical restraint' has been cOined, and 
though I believe in some cases the term has been 
abused, yet I believe that on the whole the 
very opprobrium which is connected with the 
term 'restraint' will be of use and make a man 
think twice before he continuously treats patients 
suffering from insanity or any of its more marked 
symptoms with these 'restraint' drugs, potent in 
some cases for good, but iD more for evil. Drugs, 
of course, must be used in cases where the insanity 
depends upon some condition of the body which may 



be relieved by medicine •••. Cod-1iver oil, 
steel wine, Griffith's mixture, mineral 
acids and tonics of one kind and another, 
form the staple drugs used in Beth1em 
Hospital. (Sava9.e 1887b, pp. 88-9). 

This article follows the form whe have now come 
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to recognise as characteristic of Savage. He begins 

with a fairly liberal statement, opposing what he 

knows many medical men to believe to be objectionable 

practices in the profession. But Savage was a seasoned 

writer, and an experienced orator. He knew how 

to handle his audience. It cost him nothing to 

placate potential critics at the beginning of a speech 

or an article, for he could always go on, as his 

text prog~essed, to subtly (and sometimes not so 

subtly) introduce enough exceptions to the golden 

rule initially outlined to give himself almost 

unlimited freedom54 • So, after beginning the 1887 

article in a liberal fashion, defending the ~ights 

of the patient, he goes on to say that 

al thoughl.' I follow as much as possible the 
principle of 'non restraint', y~t I should con
sider !,myself altogether unfit to take charge 
of a large asylum if I tied my hands by following 
the absolute system of non-restraint regardless 
of every condition which may arise among the 
insane. I would say definitely that restraint 
itself may in a few cases be of immense importance 
from the reasonable or rational point of view, 
and for that matter powerful drugs such as 
hyoscyamin/Lsi£7may have a similarly useful 
effect. I have known a patient violent, 
destructive, and maniacal who, having assaulted 
his fellow-patients and destroyed property and 
threatened suicide, when he found himself completely 
controlled in a prolonged warm bath for three 
hours became copvinced of the inutility of his 
violence and from that time became more amenable 
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to more congenial treatment. and I have known 
a chronic case of insanity benefited materially 
by a few hours in the padded room or even an 
hour's restraint, so that habits of destructiveness, 
such as tearing paper from the walls, or jumping 
on chairs, have been checked, and the patient 
has been thereby less likely to injure himself 
and is rendered altogether a more hopeful case 
than before restraint. (Savage l887b, pp. 89-90). 

Having cited the exceptions to his own rule, Savage 

th~n goes on t:o justify himself by means of an 

unpleasant metaphor: 

The man with a badly broken leg requires rest 
(restraint if you like), removal of injurious 
influences, simple nutritious food, and little 
more. Many acute cases of insanity should be 
treated in precisely the same way. They are 
practically put into splints when they are 
sent to an asylum, and if in this splint it 
should be necessary from time to time to 
tighten the bandage I see no harm likely to 
follow. (Savage l887b, p. 90). 

This version of the asylum is not the idyllic one 

referred to in the 1891 article on the influence 

of surroundings, where the asylum is a "restful" 

and "pleasant" place. 

In 1888, one year after the publication of this 

article, Savage came under severe attack not only 

from lay critics, but from some of his colleagues. 

In September and October of 1888 there appeared in 

the correspondence columns of the Times a number 

of letters protesting against the treatment of 

patients at Beth~em, especially against the use 

of quietening drugs and mechanical restraint. On 

26 September 188_ Sir James Clark Lawrence, president 

of Bridewell and Bethlem Royal Hospitals, wrote to 
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the Times in defence of these institutions and their 

officials, stating that the lunacy inspectors had 

made their reports for the year in August, and had 

found nothing out of the ordinary. On 2 October, 

Sir James Charles Bucknill55 replied with a scathing 

attack on Lawrence and his methods. Bucknill alleged 

that Lawrence spent very little time at either of the 

institutions of which he was President, and that 

he had neglected to mention one very glaring irregularity 

noted by the lunacy inspectors in their report. The 

irregularity consisted in the fact that out of 

264 patients resident at Bethlem in 1887, thirty-eight 

of them had died that year in hospital- 14.4% 

of the hospital's population. This figure compared 

unfavourably with the average in-hospital mortality 

rate of 7.28% nationally in similar institutions. The 

inspectors' report also showed that, during the first 

twenty-six days of June 1887, eighteen out of 264 

patients had been restrained mechanically, as compared 

with only twenty-five cases of restraint recorded 

during the same period in all of the institutions 

in the United Kingdom combined. On 6 October, an 

editorial in The Lancet condemned "the breeze which 

has been blowing of late in the columns of one of our 

daily contemporaries,,56. The writer claimed 

that no layman had a right to interfere with or 

even comment on a professional medical matter. The Times 

has never made a policy of publishing unsubstantiated 

attacks on innocent victims in its columns, and Savage's 
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position at Bethlem was not made more secure by the 

breeze which blew there. Savage wrote to the editor 

of The Lancet, and on 13 October a letter appeared 

in which he stated that he had not condescended 

to a debate in the daily press, and would continue 

to refrain from doing s057. Given that the medical 

profession had become, by 1888, autonomous enough 

not to be easily bullied by lay criticism, Savage's 

position was not seriously th~eatened at this point. 

It was threatened, however, when a colleague, Dr. 

George Thompson, wrote to The Lancet accusing Savage 

of imprudent and excessive use of drugs as a means 

of enforcing quiet among patients at Bethlem. Savage, 

of necessity, did respond to this more serious 

threat to his position ih a one paragraph plea of 

innocence to The Lancet on 3 November. On 13 

october he had published a very long letter explaining 

his position with regard to the use of mechanical 

restraint. Except for the fact that it is a plea 

of innocence, the letter is very similar to the 

1887 article "Oh Some Modes of Treatment of Insanity 

as a Functional Disorder". After having re-iterated 

all of the points made in that article, including 

the initial statement against the use of restraint, 

and then the advocation of it, Savage concludes,' 

I do not wish here and now to enter into 
all the cases of mechanical restraint which are 
recorded in the 'visitation book', though I am 
prepared to do this if need be. At present it 
must suffice for me to say that I felt for a 
time restrained fram dOing what seemed likely 



to be useful to my patients because of this 
so-called principle of 'non-restraint'. but 
during the past two years I have gained 
confidence from experience, and I have tried 
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the experiment with results which have justified 
my action, and, with Dr. Yellowlees of Glasgow, 
I would say that I acknowledge no principle 
of 'non-restraint', but only the higher one of 
humanity and humane treatment, which, if it 
mean: anything, means the use of every method 
likely to restore health. The dread of the 
return of the use of' fetters appears to me 
as groundless as though, because we use domestic 
servants, there should arise a scare lest 
slavery should re-develop. Service will last, 
and though the slavery of restraint is over, its 
service as a handmaid to the physician will 
continue to have its place and to be better 
understood. (Savage l8S8a, pp. 738-9). 

In the letter, Savage describes the kinds of mechanical 

restraint which he used at Bethlem: 

The mechanical means used were- (~) 'Soft 
gloves', of which each hand is separate and 
padded to the thickness of about an inch, and 
which are fastened by a strap round the wrist 
with a screw button. (b) 'Strong dresses', 
made of stout linen or woolen material, and lined 
throughout with flannel. The limbs are free to 
move, but the hands are enclosed in the extremities 
of the dress, which are padded. (c) 'Side-arm 
dresses', made of the same stuffs-as the last, 
but in these there are two attached pockets to the 
side of the body of the dress, into which the 
hands of the patient are placed. By this means, 
though the patient can walk about his room, such 
dresses being used at night, he cannot make use 
of his hands to injure or destroy. (d) I employ 
the wet and also the dry pack. The former is 
so commonly used that I need not describe it; but 
as the dry pack is seldom used with the insane, 
I therefore wish to point out that in this mode 
of treatment I have the patient wrapped in a sheet 
or a blanket, and if very restless a second may 
be used. The patient is then placed on a mattress, 
and retained there either by means of an attendant, 
or else by applying a sheet over the patient, which 
is fastened under the bed. In a few instances, 
in which there was exhaustion, with some bodily 
ailment as well, SUCh5 swelling of the feet, I 
have placed the patient in a side-arm dress, 
and then lightly packed him, so as to ensure 
the recurnben~ position, and in one similar case 
I had tapes applied to the side-arm dress and 
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fixed to the bed. The result was the saving 
of the patient's life. I have used a belt 

once with attachment of the elbows to it, so 
that the patient, who was given to injuring 
himself by picking and rubbing, was thus prevented 
from so doing. I maintain that every physician 
with experience has a right to private judgement 
in the treatment of his cases, and that is 
practically what I claim and for which I suffer 
abuse. (Savage l888a, p. 738). 

On 2 November 1888 a testimonial dinner was held at 

the Cafe Royal in honour of Savage's retirement from 

Bethlem. The distinguished guests included Dr. 

Hack Tuke, the main spokesman for the asylum doctors 

against lay intervention, and a prepared address 

"referred to the exceptional ability and energy with 
58 which Dr. Savage had performed his duties" • 

When the patient's situation did not warrant 

drugs or mechanical restraint, what other means did 

savage use? He practiced a form of treatment which 

he referred to as "moral treatment". This consisted 

in the following advice which Savage offered to the 

young doctor: 

be perfectly straightforward in all your relation
ships with your patients, and by this I mean 
not the mere conventional speaking as much 
truth as is necessary, but speaking as nearly 
as possible the whole truth to each individual 
case. (Savage 1887b" p. 93). 

Savage speaks of the "force of reason", which even 

the insane acknowledge. Use reason, Savage urges, 

and you will get reasonable results. However, as 

usual, there are exceptions, and in this case they 

are cited with the usual promptness. Savage refers to 



cases of delusions, "cases in whHlh the sensory 

impressions are so predominant that no reason 

affects them at all". (Savage l887b, p. 93). 

He cites one case which is of particular interest. 

It concerns a man whose general feelings regarding 

his treatment are of intense suspicion. He feels, 

as Virginia Woolf did, that there is a ~onsniracy 

afoot: 

at present there is a patient in Bethlem who 
is suspicious, and who believes that he has 
been kidnapped into Bethlem Hospital for some 
improper purpose. He hears voices at night 
telling him what is going to be done to him, 
and by day every movement of his neighbouring 
patients indicates to him same plot or 
conspiracy which is to do him harm. The 
doctors are to him not medical men at all, 
but jailors and torturers, who have control 
over the engines which are to work his 
destruction. By day and by night his 
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senses are misleading him, and these sensory 
impressions are so vivid and so constant that 
other less impressive evidence given by outsiders 
is not accepted1 but still, even in a case like 
this, I seek every opportunity of upsetting 
his evidence. If, for instance, he says 'there 
is a battery under my bedroom,' I say 'come 
and see for yourself the roam under yours:' or, 
if he says 'on the roof there is an apparatus,' 
one brings evidence to show that no such apparatus 
exists. (Savage l887b, pp. 93-4). 

Of course, Savage is right- from his own point of 

view. But his advice to the young doctor pever 

gets beyond self-congratulation. Savage qoesn't stop 

to inquire whether or not the patient's 'delusions' 

might have some basis- if not in empirical reality, 

then in a symbolical way. As for the empirical reality, 

we can be sure that the patient in question knew-

of the means of restraint practised by Savage at Bethlem, 



as the case history is published in 1887, the year 

during which Savage used restraint in earnest. 
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It is perfectly reasonable that, if the patient saw 

others bedng restrained, or if he had been restrained 

himself, he should look upon the doctors as "jailors" 

and "torturers". But the crux of the matter is a lack 

of communication. Savage insists on 'reading' the 

patient's behaviour at a literal level only. Of course, 

there is no battery under the floor, no engines 

on the roof. But what does exist in a very real 

way is a severe threat to the patient's freedom, 

and to his dignity as a human being. He feels, 

with every justification, that he is being violated, 

humiliated, abused. This is what his 'delusions' 

mean. I am quite certain that there was a sufficient 

basis for the 'delusions' from which Virginia 

Woolf suffered, and that they have a meaning: 

they are natural reactions to what she quite 

rightly viewed as an impingement upon her freedom, 

a violation of her self. In the same way, her 

attacks upon Leonard and her nurses are the 

reactions of a person with her wits about her 

who is being manipulated and forced. 

Behind the golden rules prohibiting the 

use of drugs and mechanical restraint lay, paradoxically, 

an advocation of the use: of those methods of 

treatment. Behind the determination to tell the 

patient the truth, to be honest with him, lies 

emotional blackmail and disconfirmation of the 
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patient,' s own experience. When Savage treats 

a patient, two points of view come into conflict. 

The patient's point of view is that of the madman, 

the point of view which doesn't tally with the 

majority. Savage's point of view is that of 

Reason, of proportion, of common sense and of 

good. Savage considers a patient's prognosis 

good i~ he is submissive- if he rejects his 

own point of view (his self) and comes over 

to Savage's sideS9 . He must admit that he is 

sick. But he must do more than that. He must 

please the doctor, he must show that he is 

repentant, and that he is sorry for having caused 

so much bother. For instance, a(potential suicide 

is admitted to hospital. Until the time of his 

admission, the manf's friends had looked after 

him constantly, but the expense and energy required 

became too great: 

I told him that we had no 

(Savage 

No attempt is made to find out why the man is suicidal. 

The whole aim of Savage's moral method is to secure 

from his patients behaviour which contributes to 

the smooth running of the hospital. On another occasion, 

Savage's moral method consisted in letting a man have 

his freedom from the hospital for a day, provided 
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that he adhered to a set of rules which Savage 

had laid down. Savage relates, "to my disgust, 

he broke everyone of his promises". (Savag.e l887b, 

p. 92. My italics). The patient quite cleverly 

replies to Savage's complaint that, having treated 

him as a man of honour, he has gone back on 

his word,:i "Quite so, I, as a lunatic, can give 

my word, but, as a lunatic, I cannot enter into 

a contract". (Savage l887b, p. 92). According 

to the current lunacy legislation, the man was perfectly 

correct- he could not enter into a binding agreement. 

Savage's disgust doesn't allow him to take the point 

made by the patient, or to recognize the grim humour 

of his logic. By assuring the patient that he is 

a friend, and that it is only thllrough him that 

cure can be effected, and then by citing the patient's 

symtptoms as instances of gross neglect of 

his friendship, of personal insult to himself, Savage 

bullies the patient into conforming to his expectations. 

It is not surprising that Savage is an admirer of 

Dr. Yellowlees of Glasgow (to whom he refers , in 
{\ 

his letter to The Lancet, defeding his conduct at 
(\ 

Bethlem), who 

makes a point of attracting the feelings and 
the sentiments in cases of masturbation, for 
he transfixes the prepuce in a slow, almost 
solemn way, at the same time that he preaches 
a very stirring sermon on the weakness of the 
vice and the probable results if the habit 
continued. (Savage' l887b, p. 104). 
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The OED defines 'transfix' as a transitive verb 

meaning to "Pierce with a lance, etc.". At least 

in the sermon in Portrait of the Artist as a Young 

~, the victims are not 'transfixed' in this fashion. 

Another form of moral treatment used by Savage 

consists in getting friends and relatives to 

send letters to the patient disconfirming his 

'delusions'. 

In some cases, Savage combined the moral and 

the medical modes of treatment. He describes 

an extraordinary case of a suicidal and homicidal 

patient who suffered from various hallucinations. 

The man was extremely intelligent, and Savage got 

him to read about other cases of hallucination. 

The man eventually began a book about his experiences, 

and Savage thought his chances of recovery good. The 

study and writing constituted the moral treatment 

in this case. Savage adds that, "It is only right 

to say that besides the moral treatment I have 

tried other means. Thus, he has had a blister over 

the scalp and setons through the neck ••• so that 

this patient has been treated, on the one hand, by 

reason and at the same time has not been neglected 

from a medical point of view". (Savage 1887b, p. 110). 

The OED defines ~blister' as "anything applied to -
raise a blister". A 'seton' is a "Skein of cotton 

etc. passed below skin and left with ends protruding 

to promote drainage etc.". 
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Most of the above discussion is based on 

Savage's paper of 1887, "On Some Modes of Treatment 

of Insanity as a Functional Disorder". It is 

not until 1906 that we get another manifesto from 

Savage on the treatment of the insane. In his article 

entitled "The Treatment of The Insane", Savage 

re-iterates the moral method of treatment: "A man 

presents himself saying the whole world is against 

him and he will kill himself. I say, 'You feel 

you could kill yourself; very well, don't. It will 

be very inconvenient for your friends and for me'". 

(Savage 1906-7, p. 458). About the use of drugs, 

Savage has this to say: "people nowadays are 

rather inclined to disparage drugs and drug treatment , 

but there is no doubt that they are essential in 

some cases of mental disorder. They may prevent 

a breakdown, or they may alleviate it in one way 

or another". (Savage 1906-7, p. 459). He then 

says a very curious thing with regard to purges: "I 

remember the day when patients were kept quiet by antim

ony and purges. They\were made sick or they were 

purged, and thus kept quiet. We have got past all this, 

and it is absolutely necessary to remember that purges 

may be essential and necessary". (Savage 1906-7, p. 460). 

Usually Savage waits for a paragraph or two before 

breaking his golden rule; this article is unique in 

that, during the course of one sentence, he asserts 

that we have "got past" purges, and that they are 

"essential and necessary". Saline injections are 
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also reccomended. 

It is interesting to note a shift in Savage's 

attitude towards the moral method of treatment. In 

the paper of 1887, Savage insisted that one must 

use the "force of reason" in dealing with deluded 

patients. In 1906-7 he is adamant in saying that 

"to reason with the unreasonable does little good". 

(Savage 1906-7, p. 460). 

Savage concludes his 1906-7 article with a note 

about prophylaxis- preventive psychological medicine. 

He declares, "we are left with only two methods-

ample provision for the poor unfortunates in institutions, 

or .. ~castration~ -(Savage 1906-7, p. 460). 

The last recorded statement made by Savage on 

the subject of insanity is this: "I am inclined 

to think that the scourging of the lunatic in times 

past might have occasionally been a help to 

recovery" • (Savage 19l3b, p. 20). 

Concl,}sion 

Virginia Woolf was speaking from experience 

when she referred to the "dangerous and uncertain 

theories of psychologists and biologists" in 

Three Guineas60 • And she also knew what she was 

talking about when she referred to the "priesthood 

of medicine". (TG, p. 231). It is perhaps in the 

light of Three Guineas that the full implications 

of Savage's psychological medicine become most 

apparent. For Three Guineas is the work of an outraged 
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individual who saw that the sanctity of individuality, 

of the subjective life, was under universal assault. 

Criticising the 'objectivity' which many professions 

claim for themselves, Virginia Woolf saw that 

"Since the impersonal is fallible, it is well that 

it should be supplemented by the personal". (TG, pp. 91-2). 

It is the personal for which her writing stands, 

and Savage presented an immediate threat to the 

personal. 

The political argument of Three Guineas, which 

many readers have found naive or cranky, was, in 

fact, a response to a very real state of affairs. 

In conclusion, I would like to examine Savage's 

views on the question of eugenics. Here, Virginia's 

assertion that medicine can be a "priesthood" and 

a political force are convincingly substantiated. 

In 1911 Savage published an article entitled 

"On Insanity and Marriage", which is followed by 

a long discussion on eugenics, featuring contributions 

by prominent physicians and lay persons, and which 

makes crudely explicit some of the political under

currents which we have noted in his work6l • 

We recall that when Leonard approached Savage 

on the subject of Virginia having children, Savage 

said that it would "do her a world of good". In 

the article "On Insanity and Marriage", he gives 

numerous examples of cases in which marriage should 

be forbidden by the doctor. He begins by stating 

that 



In no case should it be allowed where there 
is a history of periodical recurrences, and 
it is certain that there is a very grave 
risk in those cases of adolescents who at 
puberty and with adolescence have periods 
of depression and bouyancy. I have seen a 
good many such cases in which there has 
been marriage in haste with a leisure 
of repentance. I think suppression of the 
facts as to such attacks should really be a 
ground for declaration of nullity. 
(Savage 19l1b, p. 98). 
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He also notes, "I would never allow marriage in any 

cases where there are fully organised delusions or 

hallucinationS'~'; marriage is to be forbidden where 

"there has been epilepsy with any mental symptoms", 

"moral perversions", "sexual perversion", or 

"impotence". (Savage 19l1b, pp. 99-100). Savage 

declares that "Marriage should never be reccomended 

as a means of cure"- "! would speak eEJually strongly 

against marriage as relief for so-called neurasthenia 

or hypochondriasis, and I have already said that 

for sexual disorder it is dangerous". (Savage 19l1b, 

p. 100). 

We have seen how strong Savage's views are on 

a controversial subject such as mechanical restraint. 

On t~e subject of eugenics and marriage his views 

are equally strong, and they are shared by many of 

his contemporaries. In the discussion ~hich follows 

Savage's paper, a "Mr." Crackenthorpe, who describes 

himself as a "eugenist", deplores the fact that 

anyone may publish· banns and be married without state 

control or hindrance. He hopes that with "the growth 
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of scientific knowledge on the one part, and of lay 

enthusiasm on the other, we should probably arrive 

within reasonable distance of the State requiring 

that there should be produced some prima facie 

testimony of fitness before people were allowed 

to marry". (Savage 19l1b, p. 102). A woman identified 

as "Miss Dendy" makes a lengthy contribution to the 

discussion. The only backround information she relates 

about herself is that she is mistress of a home 

for "225 feeble-minded boys and girls and young men 

and women". (Savage 19l1b, p. 104). What is 

relevant in her speech is her conception of the feeble-

. d d62 ml.n e • "Happiness was the normal condition of the 

feeble-minded; they had neither remorse for what they 

had done, nor any apprehension concerning what might 

happen in the future. At Sandlebridge they built 

upon the weakness'of the will factor. That was the 

factor which was common to all of them; they 

had practically no will-power". (Savage 19l1b, p. 105). 

Even if we assume tht Miss Dendy's charges are 

very 'low grade' 'idiots' (to use the then current 

terminology), we must still contest the idea that they 

had absolutely no sense of time- no memory, no hope, 

no experience. Miss Dendy is concerned to reinforce 

the defects of her charges, to ensure that they will 

always be happy idiots, and untroublesome ones. 

Miss Dendy's farm is an Orwellian nightmare come true: 

Many of the children have been in the home over 
eight years; four were over twenty-one years of 
age, and she could assure the meeting 
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at their coming of age party their only 
conversation was as to what they should do 
with the farm stock in future years. They had 
no wish to leave, and the only inclinations 
and ideas which seemed to exercise them were 
those, which were put into their heads by the 
responsible officials of the home. Yet there 
were thousands of similar people abroad in the 
land, who were left to take their ideas from 
their evil-disposed associates. Such as 
state of things was the height of folly. 
(Savage 19l1b, p. 105). 

There is a sinister contradiction inherent in Miss 

Dendy's account. She assures her audience that her 

charges are basically happy animals: for if they 

haven't memory, hope, despair, desire or goals then 

they are no better than animals. Yet, in their 

happy animal state, they have no sexual desire, she 

maintains. One wonders how Miss Dendy contrived 

to prevent sexuality from rearing its ugly head. 

According to Miss Dendy, "thousands of people 

abroad in the land" should be rounded up and placed 

in homes like her own: 

Many such people belonged to the unemployed. 
She wished to be careful how she spoke of such 
things, because some had accused her of saying 
that all unemployed people were feeble-minded. 
There were many more such people than were 
generally supposed. She herself had a list 
of over 3,000, and additions were pouring in 
day by day. (Savage 19l1b, p. 105). 

In conlusion, Dr. Fletcher Beach 

though all would agree with the sta~ement that 
national progress could only take place when 
means were taken to increase the fit and decrease 
the unfit. Dr. Ewart then pointed out that 
the proper way to decrease the unfit was to put 
them into permanent institutions for the feeble
minded •.•• But these institutions were only drops 
in the ocean; it was necessary to have a large 
number of them established. (Savage 19l1b, p. 106). 
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Beach concludes his contribution by proposing that the 

state control human reproduction, discouraging 

the unfit and rewarding those'who produce healthy 

offspring: 

He, the speaker, did not consider himself a 
pessimist, but he believed that we were 
travellinqtowards a fall, and that the only 
way;in wtt'ich that fall could be arrested was for 
the State to interfere to prevent the unfit 
getting married. Dr. Ewart also said that 
the State might honour and reward those in all 
ranks of life who could produce, and did produce, 
healthy and able children. (Savage 19l1b, p. 106). 

These statements by various speakers make 

explicit one of the political issues which we have 

maintained to be involved in the diagnosis of insanity. 

In his closing speech, Dr. Ewart brings the often 

obscured prejudices which motivate the diagnosis 

of insanity into sharp focus. He maintains that 

the purpose of this meeting of the Medico-psychological 

Association of Great Britain is "the hope that the 

collective wisdom of that body might evolve a practical 

scheme whereby a polluting stream might be dammed 

and great good thus accrue to the national health". 

(Savage 19l1b, pp. 111-12). He makes it clear that 

not only should the defective, the below-average be 

controlled, but that the above-average, the genius, 

should also be, if not controlled, then regarded with 

suspicion in a healthy society. "If a race is healthy, 

vigorous, and successful, the best citizens are those 

who approach the average": 
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They would have well-balanced nervous organisations, 
and they would hand on the same characteristics 
to their offspring, for if physical strength 
is transmitted, so must mental strength. These 
men would be more useful than geniuses who 
are individuals with a disproportionate develop
ment of some particular faculty, leading to 
a disturbance of mental equilibrium, psychopathic 
phenomena, and emotional spasm. Can such be 
designated as Nature's finest handiwork? 
(Savage 19l1b, p. 112). 

These sinister words contain the same contradictions 

that we found in Savage's views on education, for 

the medical man is never the 'average'. In this 

frenzy of political sermonising, rational' thought 

and human responsibility are devalued. 

Having identified the kind of people whom he thinks 

constitute the best population, Ewart suggests to his 

colleagues the means by which this medical utopia 

might be made a reality: 

As to the methods to be adopted, the best might 
be the notification of those aments by the 
medical officers attached to the different 
schools to then be certified before a magistrate 
and sent to some colony until the age of 
twenty-one, when they would again be examined, 
and a decision arrived at as to whether they 
should be allowed into the outer world, be 
segregated for life, or given the alternative 
of sterilisation. The rich should be notified 
as well as the poor, and they might be allowed 
to create private colonies. (Savage 1911b, p. 112). 

Ewart's closing words confirm the view of mankind 

held by him and his colleagues: "Grapes do not 

grow. on thorns nor ·~igs on thistles. Would anyone 

knowing':l.y select either diseased seeds or diseased 

animals to breed from?" (Savage 1911b, p. 112). 



CHAPTER FIVE: A SYMPATHETIC EMPIRICIST: SIR 

HENRY HEAD 

When it became clear to Leonard that Savage 

could be of no real help to Virginia, he turned 
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to Dr. Henry Head, on Roger Fry's reccomendation. 

Head is unique among the four doctors discussed here 

in that he is the only one whose achievements have 

caused his name to be remembered by historians 

of medicine. Savage, Craig and Hyslop all enjoyed 

a degree of fame in their day, but none of them 

made contributions upon which contemporary medical 

or psychiatric thought is basedl and, so far, none 

of them have proved important for historians of 

medicine. Head, on the other hand, developed 

hypotheses relevant to a number of neurological 

problems, and few modern textbooks on neurology, 

brain function or aphasia are without reference 

to him. 

Head was born in 1861 in London of an old Quaker 

family. He was at Charterhollse, and then studied 

at the University of Halle prior to matriculating 

at Trinity College, Cambridge in 1880, fr~m which 

he graduated with first class honours in the Natural 

Sciences Tripos. From 1884 to 1886 he studied 

under Ewald Hering at the University of Prague. "He 

returned to Cambridge to complete his anatomy and 

physiology requirements, and did his clinical work 
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at University College Hospital, London. He received 

his M.B. in 1690, and took his M.D. in 1892. His 

M.D. thesis, Disturbances of Sensation, with Especial 

Reference to the Pain of Visceral Disease, was 

of exceptionally high standard, and formed the 

basis of a series of papers now regarded as classical 

which appeared in the neurological journal Brain 

between 1893-6 1 • "This piece of work established 

'Head's areas', the regions of increased cutaneous 

sensitiveness associated with diseas,es of the viscera,,2. 

After qualifying, Head held the following positions: 

house physician, University College Hospital and 

Victoria Park Hospital For Diseases of the Chest 1 

Clinical Assistant, County Mental Hospital, 

Rainhi11, Liverpool; Registrar, Assistant 

Physician, Physician, and, finally, Consulting 

Physician, The London Hospital. He was a 'ellow 

of the Royal College of Physicians and of the Royal 

Society. He edited Brain from 1905-21, and the 

results of same of his most important research 

were published there. His other publications 

include Studies in Neurology (in collaboration with 

F. Holmes, G. Riddoch, J. Sherren, W. H. R. R1vers 

and T. Thompson)3 and Aphasia and Kindred Disorders4 • 

Head is also very well known for his work on shell 

shock and other disorders associated with the 1914-18 
5 war • 

Head's most important work involved a courageous 

experiment in which he exposed and excised nerves 



in his own hand. The hypothesis of this 

exper~ment and the results obtained are described 

concisely and clearly by J. D. Rolleston: 

The most interesting event in Head's 
life was the operation performed on him by 
James Sherren, an eminent surgeon attached to 

200 

the London Hospital. At the time of the operati~n 
the circumstances were ideal. Head was then 
forty-two years old, in perfect health, he 
had not smoked for two years and no alcohol 
was taken during the time of the observation. 
The operation, the details of which are 
described by William Halse Rivers under the 
title of 'A Human Experiment in Nerve 
Division' (B,ain, vol. xxxi, 1908), consisted 
in exposure and excision of small portions 
of Head's left radial and external cutaneous 
nerves. To facilitate regeneration of the 
sensory fibres the ends of the excised nerves 
were united with silk sutures. The following 
results were obtained: 'All forms of superficial 
sensibility were lost over the radial half of 
the forearm and the back of the1lhand. There 
was no interference with deep sensibility, as 
this is subserved by afferent fibres in the 
motor nerves. Head recognized two forms of 
superficial or cutaneous sensibl:Llity and called 
these 'protopathic' and 'epicritic'. Protopathic 
sensibility , which returned about seven weeks 
after the nerve had been cut, included sensory 
response to pain, heat, and cold of a crude nature. 
EpicritiC sensibility, which returned later, was 
finer and more discriminating; degrees of tempera
ture could be distinguished, light touch was 
~ppreciated, and the subject was able to locate 
accurately the point touched.' Throughout 
the investigation the tests were applied by 
Rivers, while Head, whose eyes were closed, 
was unaware of the nature of the stimuli and 
of the correctness or error of his replies. 6 

The results of this experiment are still discussed 

toaay. Jonathan Miller includes an interesting 

gloss on the exper~ment in his book, The Body in 
7 Question , in which he raises a fundamental question 

about the 'objectivity'of Head's discovery, for 
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no one has since been able to reproduce the experiment 

and obtain the same results. Gordon Rattray 

Taylor's Natural History of the Mind (1979) discusses 

Head's contributions8• As we shall see, Head 

was truly devoted to the ideal of Objectivity, 

but recognised the difficulties involved in this 

quest. Head's radical fidelity to the ideal 

of Objectivity (as opposed to objectivism, or 

pseudo-objectivity) together with a profound sense 

of honesty where the limitations of medical enquiry 

are concerned gave his work a ~are sense of integrity. 

As we shall see, it is Head's continual self-questioning 

and his refusal to accept 'pat' diagnoses (like 

Savage's moral insanity) that makes him unique among 

the four doctors whose work is discussed here. 

It is interesting to note the extent to which 

Head's work has mattered to fields outside of 

medicine. I. A. Richards' empiricist theory of 

literature espoused in Principles of Literary Criticism 

is based largely on a physiological theory of 

psychology, and he lists Head's work in his 
9 

bibliography. There is an intertextual relation 

between Head's work and my own work on Virginia 

Woolf, for Merleau-Ponty's Phenomenology of Perception 

contains nine references to Head, most of them 

concerned with his theory of 'body scheme' outlined 
10 in the M.D. thesis and subsequent papers • The 

body scheme has to do with the individual's perception 

of his body, the image he has of it, and the role of 



the nervous system in that conception. Kurt 

Koffka's classic text on Principles of Gestalt 

PSyChOl09yll makes heavy use of Head's theory, as 

does Body Image and Personality, an important 

contemporary work by Seymour Fisher and Sidney 

E. Cleveland12 • 

In addition to his medical work, Head was a 

poet. He published two volumes privately, and 

in 1919 Humphrey Milford, Oxford University Press 

published Destroyers and Other Verses, which in

cluded poems from the two privately published 
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volumes as well as a translation of Heine's Songs of 

La Mouche. The poetry is, on the whole, good, 

and in places Head achieves some very strong and 

moving statements in the imagist vein. In a 

sequence entitled "Sun and Shower", Head presents 

a dialogue between parted lovers which, in its un

pretentiousness and elegant simplicity, achieves' 

a mood similar to that evoked by Pound in his 

translations from the Chinese in Cathay: 

She ••• 

Willows are white as a breath upon silver 
beneath the dark sky: 

On a grey waste. of waters the prom~se of 
summer 

Floats eddying by. 

And the nest that we built in the grass by 
the rive r, 

The home of our dream, 
Far from men, where we sang through the 

soft summer weather 
Lies under the stream. 

Come quickly, the night will bring silence 
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and darkness 
To cover my tears 

And stars will shine brighter above the dark 
waters 13 

And shadowy weirs . 

This volume also contains a series of war poems 

simply entitled "1914-1918", in which Head considers 

his position as a man too old aotive1y to serve his 

country (he was fifty-three when the war began) , 

the passing of the old order, and the horror of the 

trenches. There is a particularly moving and 

personal tribute to the courage of the French, which 

contradicts Sassoon's and Graves's feelings on that 

subject. In places, Head compares very favourably 

with Sassoon. 

During the last twenty years of his life, Head 

suffered from "a true creeping palsy,,14. His decline 

was slow and painful, and he finally died of pneumonia 

in 1940. J.D. Rol1eston wrote, "Head did not 

receive many distinctions; he was knighted in 1927, 

elected an honorary fellow of Trinity College, Cambridge, 

in 1920, and received the honorary degree of LL.D. 

from Edinburgh University, and that of M.D. from 

Strasbourg university"lS. 

Head became involved with Virginia's case 

after Leonard and Virginia's disastrous trip to 

the Fabian conference at Keswick on 22 July, following 

which Savage sent Virginia to Bur1ey from 23 July 

to 11 August 1913. From 11 August to 22 August, 
16 Leonard and Virginia stayed at Asham • On the 
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morning of 22'7'August, the Woolfs returned to London, 

and this morning was the occasion of the interview 

during which Savage "pooh-poohed" Leonard's fears 

about taking Virginia to Holford for the promised 

holiday. 

When was he actually consulted? 17 Bell's chronology 

gives the following entry for 22 August 1913: 'Leonard 

takes Virginia to London to see Drs Savage and 

Head; they go next day to the Plough Inn, Holford. 

Virginia's depression, delusions and resistance to 

food increase". (Bell 2, p. 228). However, in 

the text of Volume 2 of the biography, Bell gives 

this fuller, but seemingly conflicting account: 

Leonard was by this time thoroughly frightened 
by the p~ospect of taking Virginia alone to 
Somerset and, when he saw Savage, he expressed 
his fears. Savage pooh-poohed them, and insisted 
that, since this holiday had been promised as 
a reward, the promise must be kept; to break 
it would be psychologically disastrous. Meanwhile 
Virginia had been at 46 Gordon Square with 
Vanessa. 'virginia,' she reported to Clive, 
'seems to me to be pretty bad. She worries 
constantly and one gets rid of the worry only 
to find that another crops up in a few minutes. 
Then she definitely has illusions about people". 
(Bell -2, p. 14. My italics). 

In the chronology Bell says that "Leonard takes 

virginia to London to See Drs Savage and Head". In 

the full version of the story given in the text, 

Bell says that while Leonard was seeing Savage, 

"Virginia had been at 46 Gordon Square with Vanessa". 

At any rate, after Leonard saw Savage (without 

Virginia it seems, which means that any opinion 
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Savage formed was based on Leonard's account, and 

not upon an examination of the patient), he 

was able to talk things over with Vanessa, and 
also with Roger Fry, who being himself a man 
of science and the husband of a mad wife, was 
able to suggest an alternative to Savage, in 
wham Leonard had now lost all faith. Henry Head, 
a very distinguished scientist and man of 
culture (he had translated Heine), seemed 

together a more suitable consultant~ Leonard 
eed to see him at once. But there was little 
at Head coul 0 at t s juncture. He had 

to agree with Savage that the promised holdday 
must be undertaken; it might possibly work 
a cure. If it did not, and Virginia's condition 
deteriorated, Leonard should summon help and, 
if it got worse still, they must return to 
London .. 1 (Bell 2, p. 14. My italics). 

"Leonard agreed to see him at once". It would seem 

as if Leonard saw Head, unaccompanied by Virginia. If 

this is the case, again, there is a serious contradiction 

between the account given in the text and that 

given in the chronology. 

On 23 August the Woolfs went to the Plough Inn, 

Holfoli:id, and Virginia's condition, partll.cularly vis ~ vis 

food, worsened. 

Virginia's refusal of food, her hallucinations, 

and her rejection of Leonard grew so acute that they 

had to return to London. Immediately upon their 

return (9 September), Bell's chronology tells us, 

Leonard took Virginia to see Head and Maurice 

Wrigtlt: "Virginia sees Ors Wright and Head; in the 

evening she attempts suicide". (Bell 2, p. 228). 

These interviews, particularly the one with Head, 

~ediately precede a very serious suicide attempt-
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to swallow 100 grains of verona1 is not to threaten 

suicide- and so they are of the utmost importance. 

This is Bell's account from the time Leonard decided 

they must return to London to the interviews with 

Wright and Head: 

At length Leonard determined that they 
really must go back and see a doctor. At first 
Virginia demurred, too afraid to go: but then, 
to his astonishment, suggested that they might 
see Or Head, which was what he had secretly 
wanted. She had not been a party to the discussion 
concerning Head at Gordon Square, but no doubt 
she had been affected, as most people were 
affected, by the conversation of Roger Fry. So, 
on the afternoQn of 8 September they travelled 
back with Ka L cox_7 to London; by now 
his wife's condition was such that Leonard 
expected her at any moment to throw herself from 
the train. They arrived however at Brunswick 
Square, where they spent the night in Adrian's 
rooms. The next morning they went to see 
Or Maurice Wright, whom Leonard had more than 
once consulted on hi~ own account I-regarding 
his trembling hands_I and in wham he had considerable 
faith. Or Wright told Virginia that she must 
accept the fact that she really was ill; and 
in the afternoon Or Head repeated this opinion, 
saying that she would get perfectly well again 
if she followed advice and re-entered a 
nursing home. (Bell 2, p. 15. My italics). 

Here is Leonard's account of the decision to return 

to London: 

I suggested that we should return to London at 
once, go to another doctor- any doctor whom 
she whould choose; she would put her case to 
him and I would put mine: if he said that 
she was not ill, I would ~ccept his verdict and 
would not worry her again about eating or resting 
or going to a nursing home: but if he said 
she was ill, then she would accept his verdict8 and undergo what treatment he might prescribe • 

This is his version of what happened when they saw 

Wright and Head: 



I gave my account of what had happened and 
Virginia gave hers. He told her that she 
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was completely mistaken about her own condition; 
she was ill, ill like a person who had a cold 
or typhoid fever; but if she took his advice 
and did what he prescribed, her symptoms would 
go and she would be quite well again, able to 
think and write and read; she must go to a 
nursing home and stay in bed for a few weeks, 
resting and eating19 . 

Leonard's account makes two things clear. First, 

that Leonard was not content only to have his wife 

see a doctor (preferably Head) and to. accept whatever 

opinion that doctor gave, but was concerned to present 

his case as well as allowing her to present hers. 

The question of madness must be seen in the context 

in which it actually occurs: it is a dispute between 

them over what meaning or explanation is to be 

attached to Virginia's rejection of Leonard and 

of food. Leonard believed that she was mad; Virginia 

believed she was not, "that there was nothing wrong 

with her, that her anxieties and insomnia were 

due simply to her own faults, faults which she ought 

to overcome without medical assistance". (Bell 2, p. 15). 

No attempt has been made by Bell, Woolf, Spat er 

and Parso~ or the editors of the autobiographical 

papers, to follow this clue, to ascertain whether 

or not Virginia's formulation with regard to her 

mental condition might not have some validity. 
20 As I try to show in my reading of Flush , there were 

things about which Virginia did feel guilty, and which 

she found difficult to come to terms with. Secondly, 

the extent to which Leonard was concerned to win the 
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argument may be ascertained from the fact that he did 

not, strictly speaking, keep the bargain made 

with his wife. Leonard's proposal was that they return 

to London and that Virginia shod:d see 11 any 

doctor whom she should choose". When they arrive, 

she must see two doctors: Wright and Head. This 

manoeuvre is reminiscent of the one Leonard used 

with regard to the question of whether or not Virginia 

should have children. He sought Savage's opinion, 

Savage said yes; so he consulted Craig, Hyslop and 

Jean Thomas, the proprietor of Burley, from whom 

he got a majority verdict of No. Every single published 

autobiographical volume of Virginia's testifies to 

her lifelong desire to have children. It was the 

cause of a profound dispute between them, and 

Leonard won. He also won with regard to the questton 

of madness. 

Those who have maintained that Virginia was mad 

all agree on one point, that part of Virginia's madness 

lay in her belief that she was the victim of a 

conspiracy. Even a cursory examination of the facts 

suggests that she had every reason to feel this way, 

and it is not difficult to see why she was abusive 

and violent towards Leonard, Vanessa, and her nurses

another symptom of her madness. 

So, while we have no detailed information as 

to what transpired during the course of the interviews 

with wright and Head, we can make a well-founded guess 



as to what Virginia's state of mind was, and how 

she regarded these interviews. And since she 
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chose the first opportunity following them- while 

Leonard and Vanes sa were making apologies to Savage 

for seeing other specialists behind his back-

to attempt suicide, it would not be arbitrary or 

irrational to suggest that the interviews with 

the doctors were the immediate cause of the suicide 

attempt~ and that they constitute the final and 

intolerable instance of a series of invalidations 

of Virginia'S personal experience2l • 

Head was primarily a neurologist, but he 

was relatively unique among strictly empirically

minded doctors at the time in his understanding 

of Freud's work on the unconscious, and in his grasp 

of the concept of repression. In other words, 

he had a firm belief in the reality of subjective 

experiences which could lead to disorder, and 

in the fact that many disorders could never be 

cured by traditional empirical means. He wrote 

comparatively little (in terms of volume) which 

deals directly with neurosis and psychosis (Head 

does not speak of madness), but what there'i8'15 

important. The real value of Head's periodical 

publications lies in their critical examination of 

medical epistemology and methodology, and in their 

questioning of the presuppositions underlying the 

diagnosis of insanity. 



1. Diagnosis 

In an early article, "On Some Mental States 

Associated With Visceral Disease in the sane,,22, 

Head puts forward the opin~on that melancholia, 

hallucinations and delusions of suspicion do not 

210 

necessarily warrant the diagnosis of madness. Quite 

the contrary, for it is not at all uncommon in 

cases of visceral disease for the patient to suffer 

any or all of these symptoms while being perfectly 

sane23 For Head, "The mental disturbance seems to 

stand in direct relation to the intensity of the 

pain and tenderness". (Head 1895, p. 769). 

Savage would no doubt speak of an 'insanity 

associated with visceral disease'. Head grounds 

his approach firmly in scientific principles, and 

spares his patient the stigmatising diagnosis. 

Head takes the business of diagnosis seriously, 

for he realises that the patient's subsequent treatment 

and experience will depend on it, and that the patient 

carries a diagnosis with him from doctor to doctor. 

The extent to which Head requires that diagnosis be 

scientific (as opposed to Savage's moralistic or 

impressionistic diagnoses) may be seen in the following 

criteria and example: 

Clinical diagnosis is a by-product of scientific 
investigation. It is impossible to expose 
every patient to laborious scientific examination, 
nor would it serve ~y useful purpose to do so; 
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but the simple tests employed in the wards 
are valueless until they have been calibrated 
by more elaborate investigations. The man 
who says he can obtain all the information he 
wants, in cases of injury to peripheral nerves, 
by means of a pin and a piece of cotton-wool 
dependsl,upon someone else to teach him the 
signifigance of these empirical tests. They 
have no scientific value until the data .I,they 
yield are correlated with results achieved 
by methods capable of measurment24 • 

Head is speaking as a neurologist who was, thr9ughout 

his life, conducting detailed scientific researches, 

and he makes no effort to conceal his disdain for 

the general practitioner who does not take the 

scientific ideal seriously25. In a later article, 

he elaborates upon this fundamental critique of 

diagnosis, this time making explicit reference to 

"mental medicine": 

For another series of diagnoses the most 
elaborate bacteriological examinations are 
necessary, as, for example, 'paratyphoid A,' 
or 'parat3phoid B,' whilst in other cases that 
vague co~ience-anodyne 'influenza,' or even 
the colloquial 'sore throat,' are sufficiently 
precise. 

Think, too, of the intellectual confusion 
that can tolerate 'tremor,' 'paralysis agitans,' 
'headache,' and 'hyperaesthesia' as correlative 
terms. 

Mental medicine has always sinned grossly 
in this respect, and the permissible diagnoses 
under this heading are based indifferently 
on the cause, on the mental defect, or on 
changes of conduct l·. 'Alcoholic' insanity 
reveals nothing beyond the supposed cause; 
the patient may be excited, depressed, confused, 
or full of delusions. On the other hand, 'dementia' 
is an expression of loss of function, which may 
or may not be accompanied by positive manifestations 
of abnormal activity. 'Impulsive' insanity usually 
means that'the trained attendant thInks he has 
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to deal with a 'nasty' patient, whilst 'moral' 
insanity is a police-court diagnosis26. 

It is important to note that, in his objection 

to the diagnosis of "impulsive" insanity, Head 

understands that the diagnosis is a function of the 

doctor's pre-judgement of the patient, of his 

expectations. Head carries his attack on his colleagues 

in this field much further when he writes of "this 

acceptance of diverse and contradictory categories 

of belief, so common in all primitive cultures". 

(Head 1919, p. 365). For Head, the 'science' of 

psychiatry is a "primitive culture". In the 

article on "Disease and Diagnosis", Head presents 

what amounts to his final position on this subject, 

and the factors involved in diagnosis on the doctor's 

side: 

Hany diagnoses are based on no method of 
orderly reasoning; they are of no more intellectual 
value than 'spotting a winner' in a horse 
race. Such guesses maa brint financial reward 
to their maker, but ad litt e to his intellectual 
credit. 

No one is more wedded to theory than the 
so-called 'practical' physician. He knows the 
'cause' of each disease and the source and nature 
of the responsible toxin .••• He shows a bold 
froRt where Science moves with bowed head and 
batted breath. 

But the true clinician is a very different 
figure. He walks humbly from one bedside to 
another, listening to each patIent's stOry and 
noting the diverse changes in function which 
form the disease he is called upon to treat. 
Much that he sees does not fit in with what he 
has been taught. It breaks his heart to know 
that he has neither the means nor the time 
to discover the signifigance of what he sees. 
To wham shall he turn for counsel? 

This is the place of the man of science. 
(Head 1919, p. 366. My italics). 



Late in his career, Head turned his critical eye 

on the diagnosis of the psychoneuroses. Here, he 
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extrapolates the ideals which he advocated with regard 

to the diagnosis of organic disease. In an article 

entitled "Observations on the Elements of the 
27 Psycho-Neuroses" , he writes, 

Face to face with the patient, it is futile 
to waste time in considering whether he is a 
case of neurasthenia, psychosthenia, anxiety 
neurosis, or hysteria. The war has unfortunately 
increased the universal love of labels. Medicine 
is particularly thought to be based on the 
principles of a penny-in-the-slot machine. Make 
a so-called 'diagnosis' and the rest follows 
mechanicall:y. Hysteria is treated with electricity 
and massage; an anxiety neurosis needs a 
'rest cure'; obsessions require fresh air and 
cheery companions. Nothing is more pitiful than 
the condition of the medical man who finds that 
these rules of practice break under him. He is 
filled with mingled anger and despair, which 
frequentl* lead him to vent his impotence on the 
patient; e expresses his opinion that 'the 
fellow is a rotter,' and he 'would like to see 
all his sort shot on the parade ground.' He 
has made no attempt to investigate the forces 
at work that produce the condition he does not 
understand. His 'diagnoses' are but camouflaged 
ignorance. The only diagnosis that is of the 
slightest value, or is worthy of the dignity of 
our profession, is the laying bare of the forces 
which underlie the morbid state and the 
discovery of the mental experiences which have 
set them in action. Diagnosis of the psycho
neuroses is an individual investigation; they are 
not diseases, but morbid activities of a personality 
which demand to be understood. The form they 
assume depends on the mental and physiological 
life of the patient, his habits, and constitution. 
(Head 1920a, p. 391. My italics). 

Head's programme is radical. He calls for,·'a questioning 

of routine textbook diagnosis, a questioning of the 

neat categories into which the medical man is trained 

to put his patients. "Diagnosis of the psycho-neuroses 

is an individual investigation", Head declares. 
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This makes the doctor's job difficult- he 

must exercise patience, sympathy, shrewdness-

but it puts the enterprise on the only footing 

which dan make it valid. Head rejects the idea 

of disease, and states his firm belief in disorder. 

In other words, as far as the psychoneuroses are 

concerned, the doctor is to treat the patient 

and his unique history, not an objective entity 

called 'disease' for which the patient is 'merely 

th h · 1 28 e ve ~c e • 

Head gives a very clear example of what he 

means by the distinction between disease and functional 

disorder. The former involves organic change due to 

toxins, virus or whatever, while the latter involves 

a disturbance of the patient's conceptualisation 

of the world: 

Loss of function can easily be recognized by 
its character. It follows a conceptual and 
not a physiological. or anatomical di~tribution. 
A patient with hysterical loss of speech can 
write and read fluently, and one with complete 
aphonia can cough loudly. When all power 
of recognizing the position of one upper 
extremity appears to be lost, the patient has 

no difficulty in finding the tip of his affected 
forefinger with that of the normal hand; but 
he carries out the reverse operation with difficulty, 
because it seems natural to him to do badly with 
the 'bad' hand and well with the 'good' one. 
But, when the sense of position is disturbed 
from an organic lesion of the cortex, the 
condition is usually the exact opposite. The 
normal forefinger cannot be brought into contact 
with that of the affected hand because its 
position is not known, whereas the reverse·· 
movement can be carried out without difficulty, 
because the situation of the normal hand is 
accurately recognized. It is easy to make 
fair shooting with a bad rifle if we know the 
position of the target; but the best rifle in 
the world is useless if we are ignorant of the 



direction of our aim. (Head 1920a, p. 392). 

Head has a good insight into functional disorder 

partly because he can easily recognise what is 

not functional disorder- and he understands the 

differences between them fully. He gives 

a few examples of ludicrous diagnoses made by 

anonymous colleagues who insist upon regarding 

simple conditions (which in the light of a very 

brief case history are made readily intelligible) 

as various complex organic conditions: 

One of my patients suffered from no pain or 
loss of power in her hand until after her 
marriage, with the natural inference that 
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her trouble was due to syphilitic infection ••• 
it was not until after marriage that she was 
forced to scrub the floor, to carry about a 
heavy baby, and habitually to perform other 
work necessitating continuous st~ain on the arms. 
Another patient, the son of a rich man, began 
to experience discomfort at about sixteen 
years of age, when he exchanged his quiet 
pony for a pulling horse. This was thought 
to be the hysteria of puberty. Again, a 
master baker, who consulted me during the 
war, noticed pain and wasting in his hand 
at the age of fifty. All his workmen had 
been called up, and for the first time in 
his life he was compelled, himself, to carry 
on the strenuous and exacting work of his 
bakehouse. This patient was thought to be 
suffering from 'neuritis' brought on by the 
air-raids29. 

More seriously, however, Head was keenly aware of the 

possibility that physical symptoms could have an 

important psychological or symbolical value. Adopting 

Freud's concept of conversion neurosis, Head attempted 

to unravel the meanings of his patients' symptoms. 
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He understood that, for example, "If a soldier, 

unable any longer to face the horrors of the front, 

became paralysed in both legs, he was automatically 

relieved from the necessity of facing danger without 

the obloquy of lITunning away,,30. 

Head's view on the definition and diagnosis 

of mental disorders is given definitive utterance 

in the conclusion of this 1920 article on "The 

Elements of the Psycho-Neuroses": 

I have entered a plea for regarding the psycho
neuroses as a distu.l'bance of fucntions, common 
both to the nervous system and to the mind. 
The form they assume depends on the:)personality 
of the patient, and the nature of the emotions 
and ideas with which he has had to de~1 it 
has nothing to do directly with the effect of 
external physical forces. Such expressions 
as 'shell shock' and 'neurasthenia' do not 
correspond categorically to the manifestations 
of the functional neuroses, which are in rea~ity 
the forms assumed by the reaction of the patient 
to his individual mental experiences. 
(Head, 1920a, p. 392). 

2. Aetiology 

In his 1895 article on "Some Mental States 

Associated With Visceral Disease in the Sane", Head 

writes that melancholia, hallucinations and delusions 

which often occur in cases of visceral disease are 

caused purely and simply by pain: "The mental 

distuiI!'bance seems to stand in direct relation to the 
".31 intensity of pain and tenderness • (Head 1895, p. 769). 

After the 1914-1918 war, in his articles on 

functional mental disorders, Head attributed most 

occasions of these to what may be termed sltuationa1 
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causes. He writes, for example, that 

No new morbid phenomena have been evoked by 
the war. The disordered functions of the 
human mind were manifested in exactly the same 
forms under the stress and strain of peace-time 
civilization. The one test of his conduct 
was, 'can he fight?' and the only reality to 
which he was compelled to adapt himself was 
a state of war. (Head 1920a, p. 389). 

He makes this point about the war so that the following 

one regarding everyday civilian life will gain 

intensity: 

On the other hand, in civilian life the 
factors underlying a psycho-neurosis are 
far more complex; they may lie,Jin many different 
fields- thwarted ambition, business worry, 
or family anxieties, apart altogether from the 
disaccord between individual sexual desires 
and social convention. (Head 1920a, p. 389). 

Head recognises just how complicated the events 

of 'everyday' life can be, and how signifigantly 

they figure in our psychological constitution. He 

recognises (as Savage, Craig and Hyslop did not) 

the signifigance of the conflict between individual 

sexual desires and the constraints imposed by SOCiety, 

and he does so in a manner which does not obscure 

the subject with disdainful or moralistic language. 

He also recognises the fundamental importance of the 

unconscious: 

In the past, psychology dealt mainly with the 
intellectual factors of mental activity; the 
instinctive and emotional aspects of the mind 
were disregarded and the unconscious entirely 
neglected. But we have learnt to recognize that, 
outside the limits of the experiences which can 
be recalled to consciousness by an effort of 
the will, lie impressions capable of producing 



an active effect upon mental life. 
(Head 1920a, p. 389). 

Head realised that if symptoms were to be removed 
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('abreacted' in Freudian parlance), then the unconscious 

material must be brought to light and its energy 

discharged. Head's experience 0f treating the 

victims of trench warfare taught him about the nature 

of repression, and the absolute necessity of facing 

up to repressed experience. It also taught him 

that conscious material- traumatic experiences which 

have not been repressed (like Louis's experience 

of the unmitigable apple tree in The Waves)-

could wield a negative power, and that facing up to 

the experience was an absolute essential of treatment: 

Provided we can determine the process at work 
in the production of the psycho-neuroses, the 
causal factors underlying a large number of the 
phenomena can be discovered without elaborate 
technique. In many cases, especially during 
the war, the patient was conscious of the 
expe~ience which was at the bottom of his trouble, 
but, because oj-the horror it engendered, he 
refused to face it. This was particularly evident 
in cases of obsession. A man who had seen some 
horrible or filthy sight naturally repressed 
it whenever it appeared in consciousness. In 
this he was encouraged by his medical 
attendants, who advised him to 'go away and 
forget about the war.' 'Don't think of anything 
you saw in France, but play games and be with 
cheery fellows.' The evil of this advice has 
been wonderfully expressed by Siegfried Sas soon 
in his poem called 'Repression of War Experience': 

Now light the candles; one; two; there's a moth; 
What silly beggars they are to blunder in 
And scorch their wings with glory, liquid flame
No, no, not that- it's bad to think of war, 
When thoughts you've gagged all day come back to 

scare you. 
And it:' SJ ,been proved that soldiers don't go mad 
Unless they lose control of ugly thoughts 
That drive them out to jabber among the trees. 
(Head 1920a, p. 391). 
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Head was right in recognising that there is a 

place for morality in psychological medicine, other 

than Savage's sense of it. Rather, the morality 

consists in the patient's courage to face up to, 

to confront courageously the experiences which have 

contributed "to his disorder. The doctor's role 

is to assist the patient in this often very difficult 

task of self-understanding. Head is right in calling 

his colleagues' practice of exhorting the patient 

to "forget" evil. Savage prescribed a refusal 

to admit any of the unpleasant realities which 
32 plagued his patients • Virginia Woolf had to 

face at least two pivotal crises which had a great 

moral signifigance for her, and which were probably 

primary sources of disorder. These two crises 

are the experience of being molested by her two 

half-brothers and her flirtation with Clive Bell, 

her brother-in-law (the implications of which I 

examine in my discussion of Flush). There is 

no record of any of Virginia's doctors taking 

these events seriously (or even knowing of them, 

although Savage knew what Vanessa had told him 

of the Du ckworths, attentions). It was left for 

Virginia to undertake a form of self-analysis 

by writing novels. In fact, one could say that 

writing saved her life, until the old traumas returned 

with a vengeance and she lost the heart, in the face 

of another war, to carry on. The -evil practice" 

to which Head refers applies directly in the case 



of Septimus Smith. Drs. Holmes and Bradshaw seek 

to cure the young man ruined by the war with 

porridge, sport and the advice that he maintain 

a sense of proportion. 
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Finally, in the article entitled "The Diagnosis 

of Hysteria", Head considers a number of cases in 

which the symptoms of disorder may be seen as the 

direct result of living in an untenable situation. 

Two of the examples correspond almost identically 

with aspects of Virginia's case. We know that one 

of the main symptoms of Virginia's diso~der consisted 

in her refusal bf food. Food often had a profoundly 

personal and symbolic meaning for her, and the 

rejection of it was itself a signifigant act. The 

rejection of food by women is a common phenomenon 

(though not always so severe as in anorexia nervosa) , 

and Head does not fail to recognise the profound and 

fundamental importance of this symptom. He writes, 

"If, for example, a patient expresses to you a 

moral repugnance to taking food, it is well to consider 

whether her statement does not hide some real cause 

of moral doubt and anxiety". (Head '1922, p. 829). 

The other symptom which Head discusses is the absence 

of sexual relations in marriage. We know that soon 

after their marriage, the sexual side of their 

relationship was abandoned. In her biography of 

Virginia, Phyllis Rose writes, with profound 

naivet~, "The extraordinary fact is their marrtage 



was a success. Whatever pleasure Leonard got from 

this sexless union (and he was known in Bloomsbury 

as a passionate man) we can only imagine,,33. 

Henry Head maintains, "Marriage without physical 

affection is an impossible human relation~ one 
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of the simplest methods of escaping from such difficulties 

is the development of a physical illness". 

(Head 1922, p. 829). We can only wonder whether the 

discussion got this far when Virginia and Leonard 

visited Head on the day of her suicide attempt. 

3. Treatment 

It is not difficult to infer, from what we 

have already learned of Head's views on diagnosis 

and aetiology, what his views on the subject of 

treatment might be. We would assume that the 

doctor's role would be to try and get at the 

experiences which have led to the patient's condition, 

and then to try and get the patient to come to 

terms with them- to help the patient become more 

concious of his situation. This is in fact the case. 

Head's statements on treatment are infrequent, but 

they are marked by a great integrity. In "The 

Elements of the PsychO-Neuroses" he writes, 

The majority of hysterical patients, 
like children, are unduly suggestJle. But, 
in most instances, it is unnecess to employ 
hypnotic suggestion. Provided th examination 
has been carried out carefully and sympathetically 
and nothing has been said or done to confirm the 
patient's belief in the severity of his disease, 
the physician will have acquired suffiCient 
suggestive power to remove such phYSical 
disabilities as paralysis or loss of speech. 
Sometimes this suffices to produce a permanent 
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cure; but it must not be forgotten that behind 
these obvious manifestations may lie a state 
of anxiety. '~is must be dealt with seriously 
and systematically, or the patient will 
relapse on the first occasion that his conflict 
is reawakened. (Head 1920a, p. 392). 

While this programme is infinitely superior to the 

ones marked out k¥ Savage, it is still, in some 
, 

ways, unacceptable, particularly vis a vis the 

case of Virginia. It is certainly a mistake, at 

least in her case, to assume that she has the 

suggestibility of a child. We know from Virginia's 

letters, especially those in the first two volumes, 

that she objected strenuously to being treated like 

a child. Leonard, Bell, and the others who subscribe 

to the view that Virginia was mad all dwell on 

her 'childishness'. This has to be repugnant to 

anyone who has studied her work, and come to terms 

with its central themes. It is a peculiar critical 

intelligence which can assert the genius of works 

like To The Lighthouse, The Waves and Between The Acts, 

and also maintain that the author of those works 

was 'childish'. We must also doubt the assumption 

that, having acquired sufficient suggestive power 

over his child-like patient, the doctor can, with 

a few well chosen words, dismiss paralysis. We know 

from Freud's early work with hysterics that most of 

his patients were highly intelligent upper middle

class women, same of whom had above-average linguistic 

and literary powers, and that while suggestion could 

sometimes remove hysterical symptoms, this was usually 
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a long and painful process. We must also note, 

before moving on to Head's next statement, that he 

uses the term "disease" to apply to neurotic symptoms, 

a term which, it will be remembered from the preceding 

section, Head maintained that he categorically 

rejected in favour of disorder or disturbance of 

function. 

In his conclusion to "The Elements of the 

Psycho-Neuroses", however, Head reasserts the necessity 

(made plain in his discussion of repressed war 

experience, where he quotes the poem by Sassoon) 

for the patient to face up to repressed material, 

to confront it boldly, and to achieve a mastery of 

it by integrating it into his conscious life. Head 

makes this a fundamental aspect of treatment: 

Abnormal mental experiences must be brought into 
the main stream of the individual personality, 
and, if possible, the patient must be induced 
to regard them from a more favourable pOint of 
view. A terrifying object, that can be logically 
examined, tends to lose its fearful aspect. We 
dread the unknown~ and to drag these half
appreciated horrors into the light of day may 
discharge the greater part of their emotional 
energy. If possible, a sorrow must be sublimed; 
the loss of same dearly beloved person should 
not be repressed, but be brought up to form an 
integral part of the sacDifice at the altar. 
(Head, 1920a, p. 392). 

This programme is admirably suited," to my mind, 

to Virginia's case. The kinds of repressed experiences 

with which she had to deal are precisely to sort to 

which Head refers. My reading of her novels as 

autobiography suggests that she did try very hard, and 
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with a fair amount of success, to came to terms 

with this repressed material. (It was not repressed 

in the sense that she was completely unaware of it, 

for she did discuss it in letters, autobiographical 

writings and even in addresses to the Memoir Club. 

It was repressed in that:· she never seemed to grasp 

the full signifigance of it, or to understand the 

nature of the guilt she felt). However, there seems 

to be no record anywhere of any other doctor actively 

pursuing this line of treatment with her. It would 

seem as though Head might have been just the man 

to do this. However, we don't know why he seems 

to have dropped out of the picture following Virginia's 

suicide attempt. It is likely that the conditions 
was held 

under which the interview prior to the attemp~were 

highly unfavourable for a truly sympathetic 

relationship to begin. And it is very unlikely 

that the association, which must have lingered in 

Virginia's mind for the rest of her life, of the 

interview with Head and the horror into which she 

plunged herself only a few hours later served to 

preclude any further dealings with him. 

Head outlined his programme of treatment more 

fully in the 1922 paper on "The Diagnosis of 

Hysteria". I quote at length, for this is Head's 

final statement on the subject: 

I cannot close this discourse without saying 
a few words about treatment. If possible, the 
patient should be removed from the usual sur
roundings and new influences brought to bear. 
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An attempt should be made to .witch the dissociated 
part into the continuity of the patient's mental 
life. Every form of persuasion should be 
exercised to convince the patient that he is 
able to carry out the action he is convinced 
to be impossible. Never bully him or accuse 
him of dishonesty. No one is a greater failure 
than the medical officer who wishes all hysterics 
could be shot at dawn. On the other hand, 
the firm diplomatist with subtle and demonstrable 
reasons why the patient can stand, walk, or 
fall, often produces miraculous cures. But 
it must never be forgotten that in a large 
number of cases, especially in civil life, 
removal of hysterical symptoms is only a prelude 
to the discovery of an anxiety neurosis. The 
causes for the suppressed emotion must be 
investigated, or the patient may be left in an even 
worse condition than- that in which you found 
him. 

To the medical man I would say, see that 
you do your patient no harm by antitherapeutic 
suggestion; carefully prune your conversation, 
and do not 'think your diagnosis aloud. Purge 
your mind of vague phrases, and avoid such 
words as 'neuritis'. Some diagnoses

fi 
such as 

'floating kidney,' are more deadly t an the 
disease. Avoid thinking in terms of surgery 
when dealing with functional neuroses. When 
you find that a patd.ent is vomiting, do not 
let your mind at once leap to gastro-enterostomy. 
Be natural, but on guard; you will then be 
ready to deliver your blow at the moment reqaired. 
At the same time, remember that your most 
brilliant conversation is useless with an hysteric; 
she is interested in herself, not you. 

Nature's moral code, under which we work, 
is cruel and unrelenting. There is no forgiveness 
of sins; but, in the medical man, this knowlegge 
should be tempered towards the patient by clinical 
curiosity and human:;sympathy. In conclusion, 
I would say to all who have to deal with these 
morbid conditions, be as honest in thought as 
you would be naturally in deed. Act without 
fear and never lose courage; finally, call 
nothing common or unclean. (Head 1922,~829. 
My italics). 

Head's advice to the physician is, needless to say, 

a model of inegrity. This is especially true of his 

closing remarks, and his warning, "call nothing common 

or unclean". In Savage's work we saw how a moralistic 
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attitude confused diagnosis and treatment a~ ultimately, 

violated the patient. In Head's work we see the 

value of a judicious and reflective inclusion 

of moral considerations. To his credit, Head 

directs most of his moral points at the physician. 

But, by extension (and this applies most fundamentally 

in the situation where the patient needs to contribute 

the moral strength and courage to face up to certain 

repressed experiences), the moral points apply 

equally to the patient, and have a liberating rather 

than a constricting effect. Head does not take 

this point very far, though he is well aware of it. 

He implies it when he cites the following example: 

in daily practice, the causes of much defective 
mental harmony are not only more complex 
L-than, causes relating to the war_I, but are 
more difficult to elicit. A married woman is 
not likely to confess to -her doctor that she 
is in love with another man, when the doctor's 
wife may any day drop in to tea with her. She 
may have absolute confidence in the discretion 
of her medical attendant, but the presence of 
his wife would instinctively remind her of 
the unpleasant conflict. On the other hand, 
she has no reluctance to confess what she knows 
in her heart to be the cause of her want of 
sleep and diqestive troubles to a man living 
at a distance, whom she will in all probability 
never see again after her morbid condition 
has passed away. (Head 1920a, p. 391). 

Head cites this, of course, as a hypothetical situation, 

from which important general conclusions may be 

drawn. We must view Virginia's traumas primarily 

as existential problems, shot through with a moral 

content. From what we have seen of Savage's moralising, 

we can be certain that these problems were not 
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discussed openly with him. The work of Craig and 

Hyslop follows in the moralising tradition of Savage, 

and so neither of them would present a suitable 

ear for Virginia's story. It would appear that 

Head was the perfect choice- but that the conditions 

were wrong. We remember that Virginia did not 

see Head by herself, but with Leonard, and that they 

both put their view of her case to him. We can 

be certain that Virginia would not bring herseif 

to disclose the true sources of her disorder to a 

man she had never met bef·ore (though in time she 

might have, if the conditions were suitable), and 

she could never do it, no matter who the doctor was, 

while Leonard hovered over her. Given the enlightened 

and sympathetic views of Head, the fact that their 

meeting bore no fruit and was never repeated may be 

seen as a tragic event in the life of Virginia 

Woolf. 



CHAPTER SIX: ENFORCING CONFORMITY: SIR MAURICE 

CRAIG 
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Sir Maurice Craig was an almost exact conternp-

orary of Henry Head. He was born in 1866, five 

years after Head, and died in 1935. Li~e Savage, 

he devoted most of his life exclusively to the study 

and treatment of mental disorders, and, according 

to one colleague, "he built up what was probably 

the largest consulting practice of his time in 

the speciality in which he practised"l. His 

career followed almost the same pattern as those 

of Savage and Head. He was educated at Bedford 

Grammar School before going on to Ca~us College, 

Cambridge, from which he graduated with first class 

honours in the Natural Sciences Tripos in 1887. 

He received his medical training at Guy's Hospital, 

taking his M.R.C.S. in 1891 and his M.B.:and B.Ch. in 

1892. In 1897 he became a member of the Royal College 

of Physicians, and he was elected a Fellow in 1906. 

Like Savage and Head, Craig rose quibkly in his 

profession, and he made many of the same stops along 

the way, being particularly associated with Beth1em 

Royal Hospital. "Before he gave himself entirely 

to private practice his experience of psychological 

medicine was gained principally at Bethlem Roy.al 

Hospital, where he was finally .enior ~ssistant 
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medical officer,,2. He was later appointed 

"physician for psychological medicine to Guy's Hospital 

in succession to Sir George Savage" 3. Craig held 

many key positions in the world of psychological 

medicine. He was Chairman of the Mental After-Care 

Association; Chairman of the Medical Committee 

at Cassel Hospital For Functional Nervous Disorders; 

Consulting Neurologist to the Ministry of Pensions; 

Governor of the Royal Hospitals of Bridewell and 

Bethlem; President of the Psychiatry Section, Royal 

Society of Medicine, 1928-29; Chairman of the National 

Council For Mental Hygeine; Vice-President (Great 

Britain) of the International Committee For Mental 

Hygeine. In addition to these appOintments, Craig 

held various lectureships, and was a member of the 

War Office Committee on Shell Shock4• 

Craig was a less prolific writer than Savage 

or Head, publishing only a handful of papers in 

medical journals. He published two books, Psychological 

MedicineS and Nerve Exhaustion6 • The former was, 

like Savage's Insanit'y and Allied Neuroses, a popular 

textbook in its day. In many ways, it is little 

more than a modified restatement of the ideas Savage 

put forward in 1884. 

What role did Craig play in the treatment of 

Virginia Woolf? We know that he was one of the 

doctors Leonard consulted on the subject of whether 

or not Virginia should have children. Leonard, 



who suffered from a violent trembling, especially 

in his hands, consulted Craig on his own acccount 

a number of times. It was Craig who signed the 

certificate declaring Leonard unfit for service 

during the 1914-1918 war7. 

In Leonard's view, Craig was 

230 

the leading Harley street specialist in nervous 
and mental diseases. He was a much younger and 
more intelligent man than Savage, and he not 
only took charge of the case during its acute 
stage over the next two years, he also, for 
the rest of Virginia's life, remained the mental 
specialist to whom we went for advice when 
we wanted it s. 

Craig was called in after the veronal attempt of 

1913, taking the place of Savage. By'Apitil19l4, 

Virginia had begun to recover enough to consider 

taking a holiday in Cornwall: 

Maurice Craig, whom they now consulted and whose 
opinions and advice Leonard respected (Savage 
was by now only referred to as a matter of 
courtesy), agreed that Virginia was sufficiently 
improved to justify the undoubted risk of moving 
her from her familiar surroundings. They went 
for three weeks to Cornwall- to Lelant, St Ives 
and Carbis Bay. Leonard found the excursion 
a pre~ty nerve-wracking affair1 Virginia was very 
fearful of strangers, still difficult over food, 
and liable to bursts of excitement or bouts 
of despair. But on the whole the holiday did 
her good1 her nostalgic delight in the scenes 
of her childhood soothed her overwrought nerves, 
and her progress towards recovery, though erratic, 
was maintained during the summer months as 
Asharn. (Bell 2.1 p. 19). 

Virginia frequently mentions Craig in her letters 

and diary from 1912 on. The first reference is a 

curious remark in a letter to Leonard in which she 



writes, "Are you well? Shall you get any 'assions 

from Craig?" (Letters 2, p. 12). The editors 

of the letters offer the following unlikely 

hypothesis as to the meaning. of "'assions": "The 
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word 'assions may be a private word for contraceptives". 

(Letters 2, p. l2n). The next mention of Craig occurs 

in 1916, when she writes to Leonard that Craig 

has "sent a message to tell me to stay in bed 

every morning, and always to have a sleeping draught 

at hand, to take at the least wakefulness- and 

altogether to be very careful for a fortnight". 

(Letters 2, p. 89). The editors tell us that "the 

increasing vigour of Virginia's letters indicates 

her complete return to normality, and she was 

not tOi,aave another mental breakdown until she killed 

herself 25 years later". (~ers 2, p. 75). 

However, Craig kept a careful watch on his patient. 

Five days after his message, she received another: 

"Dr. Craig sent a message to tell me to stay in bed 

till lunch". (Letters 2, p. 90). There is no mention 

of him actually seeing his patient. On Christmas 

Day 1916 she writes to Saxon Sydney-Turner, "1 am quite 

well- 1 was rather depressed at being told to rest 

again, but it is very difficult to keep at the weight 

which (Or) Craig thinks necessary- However, he was 

very encouraging about the future- if one is careful 

now". (Letters 2, p. 131). The editors remark 

in a note about Virginia's reference to her weight, 

"Virginia now weighed 11 stone, having lost a pound 
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during this year". (Letters 2, p. l3ln). 

Craig's treatment seems to consist mainly in 

getting his patient to rest, take sleeping draughts, 

and eat mo~e than is probably good for her. The 

wisdom of requiring Virginia to eat so much that 

she weighed eleven stone, especially when we consider 

the delicacy of the problematical relation to food, 

is suspect. Virginia's weight is Craig's main 

concern at this point, and she writes to Leonard 

two days later, "I'm very well, but Craig thinks 

I've been losing weight too fast, and wants me not 

to walk much; and as I very much want to avoid having 

to go to be9l I am being very cautious". (Letters 2, 

p. 132). The editors tell us that in 1918 Leonard 

"went to see Or Craig, who said that her weight was 

too low for safety". Spater and Parsons give 

statistic~with regard to virginia's weight which lead 

us to ask what it was Craig was trying to do with 

his patient. They tell us that "On September 

30, 1913, three weeks after her suicide attempt, 

Virginia weighed 8 stone 7 pounds. Leonard's tabulation 

shows that she had gained more than a stone by January 

13, 1914, and put on another three stone by the end 

of 1915- a gain of roughly 60 pounds in little more 
9 than two years" • 

In addition to eating and rest, Craig prescribed 

sedatives. Virginia writes to Leonard on 17 April 

1916, 
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Precious Mongoose, 

This is just to tell you what a wonderfully 
good beast I am. I've done everything in order, 
not forgetting the medicine twice. Fergusson 
came this morning, and said that it was the best 
thing for me to get away tomorrow. He had 
been seeing Craig, who had sent a message to 
tell me to stay in bed every morning, and 
always to have a sleeping draught at hand, to 
take at the least sign of wakefulness- and 
altogether to be very careful for a fortnight. 
Fergy said my pulse was quite different from 
last summer- not only much steadier, but much 
stronger. I am to go on spraying my throat. 
He seemed very pleased with me. 
(Letters 2, p. 89). 

Given that Virginia had attempted suicide only a few 

years earlier with verQnal, it seems add that she 

is to keep a sleeping draught at hand at all times. 

If she found bed rest and the prohibition against 

reading and writing an intolerable imposition, we 

can only guess what effect enforced unconsciousness 

had upon her. 

Perhaps the most interesting passage in Virginia's 

autobiographical writings which has to do with Craig 

concerns a young Bloomsbury sattelite, H.T.J. (Harry) 

Norton. Norton is introduced in an editorial note 

to the second volume of Virginia's Diary as having 

been "a brilliant pupil of Bertrand Russell's at 

Cambridge and of whom much original work in mathematics 

had been expected". (Diary 2, p. 76n). We are 

also told that he "suffered increasingly from feelings 

of inadequacy and depression". (Diary 2, p. 76n). 

Virginia first mentions Norton in relation to Craig 

in a diary entry of 23 November 1930, which is a record 



of a conversation with R. C. Trevelyan, the poet 

(and a close friend of Roger Fry) : 

The most amusing of his refrains was about 
Norton •••• To hear Bob sigh & tread delicately 
like a hippopotamus holding its breath one 
would suppose Norton suicidal & a maniac. 
The truth seems to be 'but you must discount 
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what I say- its very difficult to know what 
impression I'm giving- yet one must say something 
to his friends; & I think its going to be all 
right now; if we can get over the next few weeks-' 
The truth is that he has given up mathematics 
ostensibly on Craig's advice, feels humiliated, 
& darent face his friends, poor devil, Gordon 
Square that is. I think I can trace the crisis 
far back; his powers proving not quite what he 
thought; worry; strain; despondency; envisaging 
failure; thought of boasting; dread of being 
ridiculous- all that, & then his appearance 
against him with young women, morbid about sex, 
which clearly isn't his strong line; culminating 
in a kind of breakdown on the motherly housemaid's 
knee of good Bessy L-Trevelyan's wife_7. 
There he sticks, afraid to issue out, without 
prospects, a man who has trusted entirely in 
intellect, & taken his cue from that, given 
to despising, rejecti~g, & tacitly claiming 
an exalted rank on the strength of mathematics 
which cant be done, & never could be done, I 
expect. Cl quote Maynard L-Keynes_7): Such 
an egotist too; never able to see any other face 
save his own; & worrying out such laborious 
relationships between himself & other people. 
Now, poor creature, for I pity him & know his 
case from my own past, he translates stories 
from the French, & a book said to want doing 
by Ponsonby. I can imagine the kind of humility 
that must be on him, & how he gropes this 
winter, for same possible method in the future lO • 
(Diary 2, pp. 76-7). 

This passage is highly signifigant, for in it we find 

the seeds of one of Virginia's fundamental themes 

in her novels (which was a central tenet of her 

'philosophy', to the extent that she may be said 

to have one): the impersonality of an overly zealous 

rationality, and its consequences in human terms. 
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Here we perceive an echo of St. John Hirst, the 

clever but spiritually puckered young graduate in 

The Voyage Out. The passage also looks forward to 

one side of the character of Sir Leslie Stephen 

as portrayed by Virginia in To The Lighthouse: the 

painful insecurity, the doubt suffered by the man 

who devotes all of his life to the pursuit of a 

perfectly rational and ordered world. It is also 

important to note the compassionate nature of 

. virginia's attitude towards this failed rationalist. 

It is not mocking. It is, in fact, a mini-portrait 

of a tragic figure, drawn with an abundance of 

understanding and sympathy: "There he sticks, afraid 

to issue out, without prospects, a man who has 

trusted entirely to intellect, Br Itaken his cue from 

that, given to despising, rejecting, Br tacitly 

claiming an exalted rank on the strength of mathematics 

which cant be done, Br never could, Iexpect". Pitying 

him, and trying to put herself in his place, Virginia 

concludes, "I can imagine the kind of humility that 

must be on him, & how he gropes this winter, for 

some possible method in the future". 

~our months later, Norton appears at Gordon 

Square, and proposes to live there. Virginia notes 

this in her diary, and observes the nature of Craig's 

treatment: 

Norton has descended. Bob, of course, muddled 
i~ all up. NortEn can lunch at any rate at 46 
, Gordon Square_I: Br proposes to live there: 
yet is desperate: verging on suiCidal; can talk 
of nothing but himself: & will, Nessa thinks, 
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hang about them all like an old decomposing 
albatross. There's a new suggestion Or who 
can make your hair curl, & unravel every knot 
in your nerves as far as 20 years back- but 
Norton can't be made to face 1 him. So Craig 
goes on rubbing in the suggestion that Norton' 
can't work~ & he can't work~ & now proposes to 
get employment with the Webbsll • 

What emerges from this tragic story is the hearlessness 

with which one empiricist deals with another who 

is down. We can be certain that this side of 

Craig contributed to Virginia's unsympathetic 

presentation of the Drs. Holmes and Bradshaw in 
12 Mrs Dalloway • 

1. Diagnosis 

Craig's first publication was a textbook, 

psychological Medicine,published in 1905, when he 

was thirty years old. The book's introduction tells 

us right away how the author intends to treat the 

subject of madness: "throughout the following 

pages the student will be reminded to look upon mental 

disorders in the same way that he views diseases 

in general. This warning is very necessary as so many 

men regard the insane as if they were the victims of 

some strange visitation, and not sufferers from 

ordinary illness". (Craig 1905, p. iii). Craig 

stresses the similarity between mental disorder 

and physical disease, and so part of the task faced 

by the student of Craig's thought is to determine 

how mental disorder differs from "ordinary illness". 

When attempting to determine Craig's definition 

of insanity, we are faced with the same problem 
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we confronted in Savage: he fails, in fact, to 

produce any coherent or consistent theoretical 

framework. As with Savage, definitions are based 

on ~cases', examples (not complete case histories) 

chosen almost at random. He will write, for example, 

that 

The aesthetic sentiment is one that has no small 
interest to those who have the treatment of the 
insane, for it undergoes alteration in most 
forms of mental disorder. The acute maniac 
is often decorated to an extravagant extent, 
and as a rule sees beauty in objects which in 
sanity he would condemn as vulgar or common
place. Conversely, the melancholiac will deplore 
that things whlch he formerly thought beautiful 
now appear gloomy and ugly. Untidiness and want 
of personal cleanliness are characteristics 
of many of the insan:e. (Craig 1905, pp. 7-8). 

Of what use is th±s 'definition' to the student 

medicine? If we take the criteria of seeing beauty 

in what is thought ugly or commonplace by the 

majority, or of being attired in a gaudy fashion, 

or of being untidy or unwashed as.tconstituting madness, 

we are giving the doctor carte blanche to certify 

a very great number of harmless people. The criticism 

is not far-fetched. In the work of T. B. Hyslop, 

we find a category of insanity- aesthetic insanity

which brands post-impressionists, cubists and others 

as thoroughly mad and in need of treatment. This 

criterion has the greatest relevance where the work 

of virginia Woolf is concerned. 

Craig anticipated criticism of his lack of 

definition; but, in one bold statement, he dismisses 



all criti~cism, and decides to push ahead oblivious 

of the profound importance of the debate, not only 

where the interests of the public are concerned, 

but where the integrity and credibility of his 
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profession are concerned as well. "Premising, 

therefore, that it is impossible to define insanity, 

it is nevertheless necessary for educational purposes 

to be dogmatic even at the risk of being wrong". 

(Craig 1905, p. 19). Claiming that it ·1s:.impossible 

to define insanity, Craig proceeds to do the impossible, 

and he declares: "A person may be considered to 

be of unsound mind if 1) he is unable to look after 

himself and his affairs 2) he is dangerous to himself 

or others, or 3) he interferes with society". 

(Craig 1905, p. 20). Again, it must be pointed out 

that+he medical establishment can view itself as 

an agency for the enforcement of civil laws. All 

three of the above criteria are primarily legal 

ones. They are vague enough to be open to almost 

unlimited interpretation and application. But 

Craig soon goes on to give··. a specific example of 

behaviour which may be classified as insane. 

Speaking of social rules and civil laws he declares, 

this code of laws determines what we may do 
and what we may not do; it lays down rules 
as to personal property, and creates the 
distinction betweem meum and tuum. Some 
persons fail to adjust themseIVei to these 
laws, and their conduct is disordered in that 
they fail to distinguish between their property 
and that of others. (Craig 1905, p. 21). 
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If we were to accept Craig's guide as to what is 

the proper domain of the medical practitioner, we 

would have to ask what role the legal profession 

and the police had left to play in society. When 

a man exhibits the 'symptoms' Craig describes above, 

he is a theif, not a madman. It would be different 

if Craig were making a case for the diagnosis of 

kleptomania, but that is not the case. 

Having authorised himself to define insanity 

for educational purposes, Craig presents further 

criteria for the d;hagnosis. He writes, "the 

healthy-minded man is gregarious, the insane is 

solit:~ry .... Some of the insane only believe their 

own opinion to be correct, not withstanding that 

it is unsupported by evidence and contrary to the ideas 

of everybody else". (Craig 1905, p. 22. My italics). 

In one stroke, eccentricity, personal preference, 

and the freedom to think as one likes are outlawed. 

At this point we must pause and consider: we 

already know that, according to Craig, a very great 

amount of human behaviour is symptomatic of insanity-

what sort of man, tnen; is sane? We already know 

that he avoids taking a position "contrary to the 

opinions of everybody else", that, in short, he is 

a confoDmist. What else? 

the healthy mind sees good in all men; to hate 
is almost alien to it, and even dislike is 
kept within narrow bounds. But the converse 
is equally true: in sanity, love is bestowed 
only on a chosen few, who, by ties of relationship 
or exceptional friendship, are its proper 
recipients. The insane are often bound by no 
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such limitations, and are ready to thrust 
their affections on any who will receive them. 
The girl who in health is reserved and maidenly 
in her attitude, frequently becomes forward 
and immodest when insane. (Craig 1905, p. 23). 

Or, perhaps it is that she becomes insane when she is 

11 forward and immodest 11 • What Craig has erected 

as a model of sanity is nothing more than the character 

of a certaan class of English male during the 

Empire (though he still exists). It is the man 

who is moderately educated, avoids controversy- and 

who is in some ways profoundly dishonest. Hatred 

is as native to the human character as love is. 

Dislike is as common as moderately friendly acquaintance 

(if not more so), and is the kind of negative 

response to others which is vital for self-definition 

and the erection of standards. Craig's criteria 

seem to discourage idiosyncrasy almost to the 

point of the destruction of character, or individualiiy. 

It is curiously ironical that while Craig's 

prescription for social anonymity as an ideal is 

part and parcel of British capitalism and imperialism, 

it is at the same time very similar to the kind 

of exhortation written my Mao Tse mung for the 

benefit of the Chinese peasants during the Revolution. 

He writes, for example, that by 

insanity of mind is meant such derangement ••• 
as disable the person from thinking the 
thoughts, feeling the feelings, and doing the 
duties of the social body in, for, and by which 
he lives. Insanity means essentially then such 
a want of harmony between the individual and 
his social medium ••• as prevents him from living 



and working among his kind in the social 
organisation. Completely out of tune there, 
he is a social dischord of which nothing 
can be made. (Craig 1905, p. 24). 

What Craig presents under the guise of 'education' 

in Psychological Medicine is a programme of 

propaganda aimed at developing 'right thinking': 

Eventually Psychological Medicine gets down 

to more generally accepted medical categories-

hallucinations, delusions, etc. He maintains, for 

241 

example, that hallucinations do not necessarily 

indicate insanity, but that they are "very valuable 

corroborative evidence,,13. (Craig 1905, p. 55). 

He then goes on to offer as a guide to the medical 

student the following reflections on the nature 

of auditory hallucinations: 

They may be'llconfined to one ear or both. 
The voice may be that of a friend of a 
stranger, male or female. The sound may appear 
to come from above or below, or even from the 
abdomen. The conversation may be of a pleasant 
or unpleasant character~ the words may be 
persuasive or commanding. (Craig 1905, p. 56). 

It is difficult to see what possible use this information 

could be put to. We would not tolerate for very 

long a weather man who employed such a self-negating 

discourse. 

Delusions are an important symptom for Craig, but 

only (as in :the case of hallucinations) as 

"corroborative evidence": "Taken by themselves, 

L-delusions_1 do not necessarily indicate insanity, 

but their presence is strongly indicative of mental 
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disorder when they are found in conjunction with 

other evidence, such as failure of general conduct 

and neglect to conform to the ordinary rules of 

life and society". (Craig 1905, p. 64). In some 

respects, Psychological Medicine is not a medical 

book at all. In the diagnosis of madness, symptoms 

such as delusions, hallucinations, and other 

morbid phenomena play only a secondary role in 

determin~ng(,iWho is mad and who is sane. The main 

criterion is always the patient's ability to 

conform to social expectations, and this is really 

a legal or political point. The diagnosis is 

dangerous because its fundamental criteria go 

undefined. While Craig fails to offer definitions 

for such terms as delusion or hallucination, we 

do not object strongly, because we think.we have 

same idea of what it is he is referrtng to. The 

terms are comparatively simple, and the dictionary 

offers basic definitions upon which most people 

can agree. However, terms (or rather, condepts) 

such as "failure of general conduct", "ordinary 

rules of life and society", and the like are not 

simple terms at all- on the contrary, they are 

exceedingly camp~ex and problematical. On the face 

of it, this might not seem to be the case, for the 

terminology is 'simple' in the sense that each wora 

in the phrase is an everyday word which we can take 

for granted, and which passes w.t1thout remark in the 

course of conversation. But, like terms such as 



'human nature', they mean what each individual 

wants them to mean. It is seemingly innocent 

phrases like these that are the cause of so much 

error and confusion in so many discussions about 

'man,l4. Having acknowledge the presence of 
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the two kinds of terminology employed in Psychological 

Medicine, we can take a brief look at the ways 

in which they are employed in the diagnosis of 

madness. 

As for the simple medical terminology, while 

the terms have a relatively clear and accepted meaning, 

Craig fails to demonstrate how they are effectively 

used in the business of diagnosis, or how he 

himself defines them. His reflections on the nature 

of auditory hallucinations ahows one way in which 

Craig fails to employ the concept usefully. Other 

specific examples of cases demonstrate the gulf 

that exists between their general meaning and their 

specific manifestations in individuals. As Savage 

was perplexed by his patient's delusions while at 

Bethlem that the doctors were his jailors and 

torturers, so Craig is perplexed by the common 

delusion in which Ha man may believe that his head 

is open, and that his brains have been removed and 

replaced by some other material". (Craig 1905, p. 62). 

If this situation occured in a novel in which a doctor 

holding Craig's views treated a number of patients 

suffering from this 'delusion', most readers would 

be quick to point out what is being Signified. 
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Craig's understanding of this 'delusion' would 

amount to an indictment of his occupation, and so 

his perplexity is easy to understand. Craig 

cites another example which is intended to show 

a characteristic of delusions in general: "The 

delusion needs no other support than the absolute 

conviction of the deluded. 'I fell that I am lost 

forever!' is the cry of the clergyman, not withstanding 

that he has taught the way of salvation to his 

parishioners for years". (Craig 1905, p. 61). 

What a parable may be contained here! Yet, as 

in the previous example, an understanding of the 

patient's complaint would lead to an intolerable 

self-criticism. Craig cannot imagine that the 

'delusion' expresses nothing less than the truth: 

that the clergyman has lost his faith; or, more 

difficult still, that he has acknowledged the fact 

that he never had any faith to begin with, that 

his previous state was the deluded one. It would 

seem that, in this case, Craig has forgotten one 

of his own maxims which he lays down early on in the 

book: "it must not be forgotten that a disbelief 

is just as positive as a state of belief". 

(~~~905, p. 7). 

As far as the employment of the social criteria 

for madness is concerned, when he gets down to cases, 

we discover what the concept of 'SOCiety' really 

means for Craig. In the earlier sections of the 

book, society seemed a homogenous concept- something 
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to which everyone belonged, and into which 

everyone must integra~e himself. Indeed, the 

tone of Craig's language in these early sections 

begs for comparison with Mao. But, as the concept 

is developed, we see that it is not homogenous, 

but is divided into hierarchical groups. Aside 

from the obvious differences between the 'haves' 

and the 'have nots', there are also different 

criteria for the definition of 'social' symptoms 

of madness. Craig writes, for instance, that 

"The degree of education and the social status 

ofa person whose conduct is under consideration, 

are also important facts, for habits which would 

be regarded as decidedly eccentric in educated 

members of the upper classes, might pass unremarked 

in the lower grades of society". (Crai9 1905, p. 60). 

Like Savage, Craig insists that the individual 

refrain from behaviour uncharacteristic of his class. 

Conformity is enforced not only by the diagnosis 

of madness, but primarily (and with greater effectivei-'.· . 

ness) by the 'majority' of each social 'grade': 

"Society, to use the word in its broadest sense, 

permits a certain amount of lassitude in obedience 

to its regulations: but, in the main, the views 

of the majority are paramount". (Craig 1905, p. 60). 

The sort of discrimination which Craig employs in 

his definition and diagnosis of the social symptoms 

of madness is not confined merely to class, but has 

a clause with regard to sex as well. In the case 



of women, evidence for the social symptoms of 

madness consists in a deviation from the male 

view of what is acceptable or 'proper'. If a 

woman decides to deviate in some way from this 

code (for instance, by choosing a form of 

apparel which contradicts it), she is in danger 

of indictment by the medical court: 
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The up-to-date woman may adopt the divided 
skirt, under the belief that it is a healthier 
form of apparel and permits a greater freedom 
of action; but should she indulge in so 
subversive a notion as to think the male 
attire even more hygenic, and carry her belief 
into practice, the arm of the law will be 
at once stretched out to warn her. If the 
warning is not heeded, society will place her 
in some safe keeping until she has learnt to 
conform to the ideas of the majority. 
(Craig 1905, p. 60). 

It is difficult to accept that this kind of writing 

may be found in a medical textbook. But, again, 

it must be kept in mind that Psychological Medicine, 

like Savage's Insanity and Allied Neuroses, is 

more a political treatise than anything else. It is 

a programme for a utopia, a course in social 

engineering with a decidedly leq~listic tone. 

The proclamation which lays down the law regarding 

sex roles is equally applicable to men. Women are 

not to adopt the male form of attire, thereby declaring 

themselves equal, and men are not to exhibit any form 

of behaviour which may be construed as feminine. 

Craig writes, for instance, "as a general rule, 

a tendency to outbursts of emotional weeping in 
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men is a symptom of grave import". (Craig 1905, p. 68). 

Like all the social conventions which Craig erects 

as evidence of sanity, this one is particularly 

Anglo-Saxon. It could never apply, for instance, 

in Mediterannean countries- the result would be a 

whole people declared mad. The criteria for the 

definition of madness in the work of Craig and Savage 

have almost no basis in medical science. 

Towards the end of Psychological Medicine, 

Craig does give a few more examples of what we may 

term 'medical' symptoms of madness. For instance, 

he speaks of 'mania', which may be divided into 

two varieties: simple and acute. In both cases, he 

does not give a general definition, but rather 

cites examples of the sort of behaviour a simple 

or acute maniac might exhibit. A simple maniac 

"usually gets engaged to be married to several young 

women in quick succession, as his ideas of marriage 

are ever changing". (Craig 1905, p. 93). Craig 

defines acute mania at greater length, but the 

'definition' possesses the same utility as that for 

simple mania: 

These patients are frequently considered 
brilliant in their conversations. This is not 
actually the case, for when analysed this 
seeming brilliancy will be found in large measure 
to be due to the unconventional character of their 
chatter. They say quaint things which strike 
the hearer who is not used to home truths and 
personalities, as amusing. These patients 
are often more entertaining when ill than during 
health, for through loss of conttol they 
will in illness make remarks which they would 
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in health perhaps think, but forebear 
to utter. (Craig 1905, p. 94. My italics). 

Even when applying a medical concept, Craig still 

brings the social criteria into play. Any diagnosis 

of mania has, of course, to rely in some way on 

social evidence 1 but Craig's real reason for diagnosing 

acute mania as he does is that the patient's conversation 

is unconventional. The same disguised criteria 

operate in this elaboration upon the definition of 

acute mania: "They are often considered almost 

superhuman in their strength, but in reality they 

are weaker than those in health. They appear to 

be strong, for they have singleness of purpose and 

use all their streng~h in one direction, and in 

this way differ from the sane person, as the latter 

is constantly inhibiting his actions. (Craig 1905, 

p. 94. My italics). The logic of this statement 

is extremely confused. Craig makes a point with 

regard to the single-minded utilisation of strength, 

then goes on to draw a conclusion which has to 

do with :linhibiting one's actions. In fact, it is 

the conclusion which is the pOint of the statement, 

but the premises upon which it is based are absent. 

They exist, unacknowledged, in the mind of the writer. 

In concluding his discussion of mania, Craig writes, 

"To sum up: all maniacs are capricious". (Craig 1905, 

p. 95). 

Craig's career as a writer on madness continued 

for twenty-five years after the publication of 



Psychological Medicine. In a 1911 article 

entitled "What Is Meant By Insanity"lS, Craig 

again makes the point that, in his view, there is 

no difference between physical disease\and mental 

disorder: "Approach the study of mental disorder 
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in the same way as you would approach any other 

branch of medicine, for there is really no distinction 

between mental disorder and physical disorder". 

(Craig 1911, p. 603). He prefaces that statement 

with another which had no place in Psychological 

Medicine, a warning to his fellow practitioners 

about the use of certain ter.ms: "Never use the 

words 'madness,' 'lunatic,' or such obsolete terms, 

as they convey an entirely different meaning from 

what I hope to be able to show you is the real 

meaning of mental disorder". (Craig 1911, p. 603). 

(We recall that, midway through his career, Savage 

offered a similar warning, but went on using 'obsolete' 

ter.minology all the same. To his credit, Craig 

does seem to abide by his rule). He also restates 

his belief that mental disorders cannot be defined, 

though, as in the earlier work, he continues to 

discuss them with confidence. He writes, "Sanity 

itself is a relative term, and is equally indefinable. 

Every physician knows what he himself means when 

he speaks of a normal or healthy body, but would he 

care to state such an opinion in the terms of a 

definition?". (Craiq 1911, p. 603). of course, there 

can be no definition which is ultimate and all-embracing. 
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However, we must view with suspicion the pronouncements 

of any doctor who is unable to define what he means 

by health or illness. Craig makes an appeal to 

common sense (another of those 'simple' terms 

which bedevil inquiry) and concludes, "Experience 

alone can furnish us with a knowledge by which we 

can form a judgement of what, for want of a better 

term, may be called a 'normal standard"'. (Craig 1911, 

p. 603). Of course, the appeal to direct personal 

experience should play an important role in all 

inquiry, but not in a haphazard way. There is a 

world of difference between Craig's casual reliance 

on an undefined concept, and the sophistication 

of, for instance, the way in which the phenomenological 

schools of pscyhotherapy" iI)tegrafe. dirept personal 

experience with a philosophical world view. 

The paper of 1911 concludes with a further 

restatement of principles contained in Psychological 

Medicine, and offers an ominously legalistic 

metaphor by way of advice to the doctor as to how 
shopld 
he~regard symptoms of insanity: 

In determining insanity, the evidence to establish 
it cannot be decided from one symptom. The 
symptom present may be regarded much in the 
same way as pieces of circumstantial evidence 
are during a trial. Each individual piece 
may denote nothing, but the chain formed by 
welding the separate pieces together may be so 
strong as to compel one conclusion. So with 
the symptoms of insanity~ each of them if present 
alone might be consistent with sanity, but taken 
together they might form so strong a body of evidence 
as to force the inference of insanity. 
(Craig 1911, p. 605). 



In a 192:l lecture entitled "Some Aspects of 

Education and Training in Relation to Mental 

Disorder,,16, Craig elaborates further his view of 

insanity. He writes, "As I am addressing an 

audience largely consisting of laymen, I must 
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tell you that there are types of insanity which, like 

some physical diseases, are intrinsically part 

of the organism, and for which, with our present 

knowledge, little can be done either to prevent 

or to remedy". (Craig 192:lb, p. 211). He also 

writes, "When one appreciates that in a given 

individual notfuing more than eggagerated and uncon

trolled normal characteristics may constitute mental 

disorder, we realise how narrow is the margin 

between those whom we call the sane and the insane". 

(Craig 1922b, p. 211). Craig writes here with an 

imperial disregard for the condemnation of the diagnosis 

which is implicit in his observations. In this 

article addressed to an audience consisting mostly 

of laymen, Craig confesses which symptoms are those 

likely to elicit a verdict of insanity when he 

is the judge: "there is one symptom which appears 

early and which stands out in strong relief, and that 

is hyper-sensitivity ••• it is to me the symptom of 

all symptoms which gives rise to many others which 

in time may so disturb personality as to occasion 

definite unsoundness of mind". (Craig 1922b, p~ 212). 

Also, "The normal child is extroverted". (Craig 1922b, 

p. 224). Extroversion is not defined by Craig, 
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but judging from the manner in which he has 

outlined normal social behaviour, we may guess that 

it means nothing more or less than garrulousness. 

What Craig calls 'phantasy' is also considered 

a very suggestive symptom. Again, phantasy is not 

defined, but we may extract a meaning from the 

following statement: 

The adult has day-dreams, but they ought 
merely to be an outgrowth of reality- a visual
ising of some ambition that is as yet far 
off but the contemplation of which affords 
encouragement in the present and a vision of 
hope for the future. On the other hand, 
phantasy which has no normal relationship 
to life indicates that an older child has 
either regressed or that his mind is not 
developing normally. (Craig 1922b, p. 223). 

Daydreams which are "merely an outgrowth of reality" 

are fundamentally colourless and lacking in any 

dream-like quality. The sort of daydream that 

Craig calls normal is no daydream at all in the 

sense that it provides no respite fr~m hard reality, 

no momentary escape from the problems of fully 

conscious social life. If daydreams are to be 

confined to ambitions which are very definti te):y. 

grounded in reality (possibility), then there is 

little to differentiate them from plans. Craig's 

prescription for mental health has much in common 

with the philosophy of Mr. Gradgrind. (How would 

Craig have viewed the work of Lewis Carroll, one 

wonders?) This article is unique among Craig's 

writings in that he anticipates the rebuttal of 

his position (perhaps because he is dealing with 
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a lay audience whose mind is not already made up 

in conformity to prevailing professional opinion). 

He continues, 

At this point I may be met by those who believe 
that 'self-expression' in whatever form it 
may take is the factor of overwhelming importance 
throughout a child's life, and that what some 
may regard as phantasy is nothing more than 
the unfolding of a creative mind ••.. I agree, 
as I suppose most would agree, that self-expression 
has been sadly neglected in the past •••• But 
because 'self-expression' has been a neglected 
factor in the past, there is no reason why it 
should be granted too free a place in the education 
of the future. Sooner or later the instinctive 
impulses of the child must meet and, if untrained 
and unconditioned, must clash with the social 
regime ..•. (Craig 1922b, p. 223). 

Instead of imagination, what is required is that 

"Right thoughts should become associated with proper 

actions". (Craig l!:l22b, p. 225). In what appears 

to be the last paper written by Craig, he elevates 

this remark to a major theme. In this paper, 

"The Importance of Mental Hygeine in Other Departments 

of Medical practice"l7, given at the First International 

Congress on Mental Hygeine on 8 May 1930, in Washington 

D.C., Craig summed up his arguments on that occasion, 

and his life's work, by saying 

Some weeks back there was an article 
in the London Times on 'The Gradualness of 
Inevitability',and I am in cordial agreement 
with the writer of it, for it is an attitude 
to life that has long appealed to me. As 
the author so truly expressed it, 'the 
emergent character of a good man is inevitable. 
In retrospective analysis it is truly seen as 
the slow accretion of singly inconspicuous 
units of right thinking and right dOing, 
each of which in its little moment might 
have been something different'. Now this 
is the very essence of mental hygeine •••• 
(Craig 1930, pp. 578-!:I). 
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"Right thinking", "right doing", "sanity", "madness"-

all of these have been discussed, but we are still 

no ciearer as to their meaning. We have, however, 

seen what master these terms serve, and to what 

ends. 

2. Aetiology 

It is clear that any discussion of the causes 

or treatment of a condition must follow from some 

clear notion of what the condition consists in. 

If the definition of the problem is hazy, then 

the aetiology is bound to be constructed on shifting 

sands, and any prescription for treatment is bound 

to be questionable. In Psychological MediCine, 

statements about the cause of mental disorder are 

random shots in the dark. We are told that "autotoxins18 

of"the alimentary tract may produce insanity". 

(Craig 1905, p. 28). Similarly, "Constipation is 

not only a common symptom in the insane, but it 

is the rule rather than the exception to find a history 

of prolonged constipation before the mental 

disorder supervened". (Craig 1905, p. 29). This 

alleged cause (which doubles so well as a symptom 

of what is termed a 'greedy colon', a spastic colon, 

lack of tone in the colon muscle, or a diet which 

hasn't enough ro~ghage) is not presented in a relevant 

context which justifies its inclusion. The history 

of regarding constipation as a cause of insanity 

initially existed outside of medical history, in 
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the realm of demonology, in the popular imagination. 

Joseph Berke writes, 

Any explanation must take into accouht the 
values, expectations and beliefs common to the 
society in which they are employed. For 
example, in Europe in the Middle Ages, and for 
hundreds of years thereafter it was common 
practice to prescribe emetics to induce vomiting, 
and cathartics to induce diaz:'rhoea, for the 
mentally disturbed. By inducing vomiting and 
diarrhoea, people had the idea that the sick 
person could be induced to get rid of the 
evil spirits, demons:,and devils which were 
thought to have entered body and mind and 
taken possession of his faculties19 • 

The fact that a diagnosis and aetiology based upon 

Medieveal superstition can survive in serious medical 

writing in the twentieth century should be a'guide 

to the sort of critical approach which is necessary 

when discussing some of the central texts of 

psy~hological medicine. 

Another cause of insanity is "unsuccessful work": 

"Successful work, as long as it is not too successful, 

seldom leads to mental d~sorder; but unsuccessful 

work shows a very different record". (Craig 1905, 

p. 29). Alcohol is also a major factor: 

from the social standpoint, alcohol is the 
curse of the British race, and is slowly but 
surely under.mining the moral energy of the 
nation •••• To sum up, alcohol deranges the 
nervous system and leads to early decay of 
the intellectual faculties of the individual, 
it produces degeneracy in the offspring, and 
finally extinction of the race. (Craig 1905, 
p. 32). 

Following Savage, who claimed that 'social climbing' 

was a cause of insanity (espec;Lally among women 
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and the lower classes), Craig maintains, 

Again, it is not uncommon to meet persons 
of humble origin, who by means of incessant 
work manage to raise themselves into some 
position higher in the social scale. They rea.ch 
their ideal only to find they must be failures, 
as they lack the attributes which are necessary 
for success. Governesses, to some extent, 
belong to this class. The calling of a governess 
is always precarious, her salary is often a 
mere pittance, and as years go by, she finds 
herself with no savings, her accomplishments 
out of date, and nothing but the workhouse 
to look to. (Craigl905, p. 30). 

An appeal to fairness and human sympathy ouqht to 

demand compassion for the woman, not a diagnosis 

of insanity. If anyone is to be blamed for this 

situation, it must be the social order wh~ch is 

responsible for the ereation of the calling and 

its pitfalls. 

Finally, Craig dismisses all serious consideration 

of causes as "groping in the dark", or mere 

"metaphysics": 

Perhaps after all, the cause of much mental 
disorder is not so intricate and complicated 
as has been supposed~ and it may be that while 
we have been gr9ping in the dark with 
metaphysicians, the key to the problem has 
been lying under our very hands. Let there 
be no misapprehension •••• May it not be that 
much of the growing increase of mental disorder 
is to a certain extent due to our mode of 
liviogr no time for proper meals, no time for 
necessary exercise, no time for attending to 
health 1 the race for life is too keen, until 
finally we perish in the product of our own 
metabolism? (Craig 1905, p. 29). 

Craig's comments are almost precisely those of 

Dr&. Holmes and Bradshww in Mrs Dalloway, a kind 



2~7 

of schoolmaster's or scO\~t leader.!:s view of things. 

Of course our 'style of living' has a lot to do 

with the prevalence of mental disorder: but any 

serious discussion would consider things like 

the blind pursuit of material gain, our inhumanity 

to one another, and similar phenomena as the 

real symptoms/causes of a mentally unhealthy s~yle 

of living. 

In "the 1911 article on "What is Meant By 

Insanity", Craig writes that "mental unsoundness 

may be either due to failure of evolution or a 

result. of dissolution". (Craig 1911, p. 605.). 

The 1922 paper on "Mental Symptoms in Physical 

Disease" tells us that emotion may be tae cause 

of mental disorder. (Craig 1922a, p. 946). In 

"Some Aspects of Education and Training in Relation 

to Mental Disorder", Craig says that many children 

may be predisposed to mental disorder. Often, 

poor health can push the borderline child into 

mental disturbance. Aside from these few observations, 

Craig has little 'else to contribute to the aetiology 

of mental disorder. 

3 • Treatment 

Considering the broadness and inconclusiveness 

of Craig's definitions of madness, it is not surprising 

that he will maintain that large numbers of the . 

public may be in need of treatment. Many statements 

in Psychological Med±cine demonstrate how easy it 
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is to fulfill the requirements for admission to 

the asylum. He writes, for instance, 

If a man gives way to an outburst of temper, 
his friends may regret it, but they do not 
consider it a symptom of insanity; but suppose 
his bad temper becomes chronic, and he is 
persistently irritable, the probability is 
that a physician will be called in to examine 
his mental condition. (Craig 1905, p. 50). 

t.:ven in the case of what Craig terms "mild disorder", 

"there is no objection to informing the patient and 

his relatives that the symptoms complained of are 

nervous in origin, and reguire very decided treatment". 

(Craig 1905, p. 51. My italics). It would be 

uncritical to fail to-ask whether or not this eagerness' 

to 'treat', to hospitalise, is not bound up with 

the fact that, according to his obituary in the 

British Medical Journal, Craig's "\;!as probably 

the largest consulting practice of his time in 

the speciality in which he practised". Aside 

from this practice, Craig also ran an asylum in 

Carmarthen with a colleague,11Dr. Stodart, and- his brother, 

Norman Craig, a barrister-at-law. He also helped 

to found a private hospital for wealthy patients 

afflicted with mental disorders20 • 

Again, in his remarks on the diagnosis and aetiology 

of mental. disorder, there is no adherence on Craig's 

part to scientific principles. There are, 

as with regard to the other two problems, only 

random reflections based upon superstition, or moral, 

social, or political prejudice. Craig's prescription 
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for the treatment of masturbation is a good example 

of the way in which the medical man can make 

concessions to social morality at the expense of 

honesty and scientific integrity: 

With care it is quite easy in a conversation 
to see if a boy understands what is being 
referred to an.' if it is noticed that he 
is ignorant, the subject can be changed at 
once ••.• lt should be clear.ly pointed out to 
the boy that to continue masturbation is to 
run the risk of undermining his whole constitution, 
and ruining himself in mind and body. On the 
other hand, his mind should be set at rest 
by telling him that up to the present no 
permanent harm has been done, and that if he 
conquers the habit he will be strong and 
well again. (Craig 1905, p. 70). 

What is the rationale behind this p~scription 

for the treatment of suicidal patients: "Suicide 

is most likely to occur in the early morning between 

5 AM and 10 AM. Between these hours the melancholiac 

is most depressed, and ought to be kept under 

strict observation". (Craig 1905, p. 73). 

The only real practical 'medical' treatment 

which Craig suggests in the course of his work is 

the prescription of veronal. Craig was contemptuous 

of all critics of hypnotic drugs, and in view of the 

fact that one of his most prominent patients made 

a very serious attempt on her life with the drug, 

the following comments may be viewed with concern: 

Most of us have been taught to eschew the 
use of those drugs which are commonly spoken 
of as hypnotics, and text-books and writings 
tend to emphasize their deleterious effects 
rather than their medicinal values. Some urge 
that drugs such as sodium veronal should be 
placed under the Dangerous Drugs Act, and 



give the reason that these drugs have been 
used as a means of self-destruction. If this 
argument is seriously intended, then razors 
and all sharp instruments must be scheduled, 
and gas must only be supplied in~ylinders 
after much signing and counter-signing. It 
would be interesting to know the prop6rtion 

of persons for wham sodium verona1, for 
for instance, has been pre·scribed and who die 
from taking an over~dose: the number must 
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be infinitesimally sma11 .•.• The fear of 
drug addiction is, in my opinion, much eggagerated21 • 

Craig's logic betrays a deep lack of understanding 

of the mind of the potential sui~ide, especially 

the female. Veronal is a most easy and painless 

means of committing suicide. The question should 

not be how many people have died from an overdose 

of veronal, but how many people have att~pted to 

take their lives with the drug. Craig's disbelief 

in the phenomenon of drug addiction is equally 

naive, for the Dangerous Drugs Act in itself 

testifies to its existence, and a whole generation 

of Victorian novelists made it' a recurrent theme, 

especially among their more genteel, female, elderly 

characters. 

Speaking to an American audience in 1930, Craig 

maintained that alcohol- even a 'nightcap'- is 

a much more pernicious means of obtaining sleep 

that the taking of narcotics: 

Your country is protected against at least one 
dangerous 'for.m of treatment, and that is 
taking a nightcap of alcohol, which usually 
grows bigger and not less as the weeks pass. 
To me it is one of the most pernicious 
'remedies' for insomnia •••• (Craig 1930, p. 576). 
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But finally, as is the case with Savage, Craig's 

real prescription for mental health is the m~intainance 

of a moral, political and social status quo, and 

the preservation of class boundaries. In an 

article which reads similarly to one of Keith 

Joseph's speeches, or his book entitled Equalitif 

Craig writes, 

There is another group of cases which are 
particularly sad, as it is often the break-up 
of a life which from the earliest of days has 
been devoted to close application to work: this 
group includes those who have risen from the 
ranks and who through scholarship or unceasing 
study have acquired same good position, only 
to find that their personality is unsuited 
for the PQSt. The issues of life cannot 
land must not be lightly faced: phrases like 
'equal opportunity for all' have a fascinating 
sound to the uncritical mind, but if you carry 
this assumed truth into general practice, your 
kindly attention will bring about the mental 
downfall of many of those wham you intended to 
help ••• the majority must be content to move 
within narrow limits. Evolution is at all times 
slow and to attempt to hasten in is not only 
unwise but disappointing. "(Craig 1922b, pp. 226-7). 

When the medical profession takes it upon itself 

to judge that a man who has reached a high position 

through native ability, diligence,:.and perserverance 

(whatever his social origins may be) should not 

really be there because his 'personality' 

is not suitable, then it has clearly overstepped what 

should be its rightful boundaries. However, the fact 

remains that sections of the profession did think 

in this manner, and this is precisely the sort 

of thing against which Virginia Woolf was writing 

in Three Guineas, a work which was dismissed as 
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shrill, naive, misinfor.med, offensive23 . 

Craig's final summing up in his article on 

"Some Aspects of Education and Training in Relation 

to Mental Disorders" advises that "The country is 

learning that the greatest asset to a nation is 

good health and that a small number of Al men 

count for infinitely more than a crowd of the C3 

class". (Craig 1922b, p. 228). This reductive 

view of humanity is the one held by Craig, and, desp;k 

her own intellectual snobbishness, Craig's attitude 

is in mundarnental opposition to that of Virginia 

Woolf. We can be certain that doctor and patient 

were hopelessly at odds, and that nothing of 

positive value can have ensued from their relation

ship. 



CHAPTER SEVEN: THE MADNESS OF ART: 're B. HYSLOP 

Symbolism 1S rife in the insane l . 

I find gratification in the belief that 
post-impressionism, futurism, cubism, and 
some of the other morbid manifestations of 
art are perhaps becoming more ful1.y estimated 
at their true value2• 

In discussing the work of Savage and Craig 
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we uncovered many of the presuppositions underlying 

a medical paradigm of the time in its. approach to 

madness, and we discovered that their diagnosis 

of insanity was essentially a moral judgement made 

by a secular priesthood. This phenomenon has been 

discussed in its historical context in great detail 

by Michel Foucault in Madness and Civlization: A 

History of Insanity in the Age of Reason, and 

it is clear that the doctors under discussion here 

are working in the tradition inaugurated by Samuel 

Tuke at the beginning of the nineteenth century3. 

,'Foucault traces the history of madness from its 

visible presence in society during the Renaissance 

to its suppression and confinement during the 

Englightenment, and its final 'liberation' by 

Pinel and Tuke at the end of the eighteenth century. 

Tuke's 'rerre~t' did away with chains and tortures 

(though they still had their place- Savage's story 

testifies to thi's). They were replaced, Foucault 

shows, by inculcating within the patient a profound 



sense of guilt with regard to his condition, which 

had the effect of controlling him as effectively, 

and with less bother, than the various punishments 
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which had prevailed thoughout the previous century. 

The asylum became "a religious domain without 

religion, a d0main of pure morality, of ethical 

uniformity,,4. As we have seen in the work of 

Savage and Craig, the insane are alwa7l's guilty-

of some transgression against SOCiety and the prevailiug 

codes of that society. The behaviour that these 

doctors describe is, for them, shameful- that is 

how they regard their patients. Foucault describes 

the nature of the medical profession's shift 

towards a moralistic means of dealing with madness: 

Henceforth, more genuinely confined than he 
could have been in a dungeon and chains, a 
prisoner of nothing but himself, the sufferer 
was caught in a relation to himself that was 
of the order of transgression, and in a non
relation to otkers that was of the order of 
shame. The others are made innocent, they 
are no longer persecutors: the guilt is 
shifted inside, showing the madman that he 
was fascinated by nothing but his own presumption; 
the enemy faces disappear; he no longer 
feels their presence:as observation, but as a 
denial of attention, as observation deflected; 
the others are now nothing but a limit that 
ceaselessly recedes as he advances. Delivered 
from his chains, he is now chained, by silence, 
to transgression and to shame. He feels himself 
punished, and he sees the sign of innocence in 
that fact; free from all physical punishment, 
he must prove himself guilty. His torment 
was his glory; his deliverance must humiliate 
himS. 

This, then, is the nature of the revolutionary compassion 

and humanity of Tuke and his colleagues in liberating 
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madness, in bringing it out of the seclusion into 

whi.ch the age of reason had driven it. 

This historical fact has great relevance for 

our purposes, because without an understanding of 

it, we cannot begin to deal with madness in the 

nineteenth century and in our own time. The 

doctors we have discussed so far- with the exception 

of Henry Head- do not "deal in medical categgries, 

nor are their methods based on natural science. The 

whole enterprise is magical in nature, and depends 

upon the doctor securing a certain power over his 

patient, upon his gaining the patient's complicity. 

As Foucault concludes, the so-called objectivity 

of the medical profession in its dealing with 

madness 

was from the start a reification of a magical 
nature, which could only be ac~amplished with 
with complicity of the patient himself, and 
beginning from a transparent and clear moral 
practice, gradually forgotten as positivism 
imposed its myths of scientific objectivitY1 
a practice forgotten in its origins and 
its meaning, but always used and "aways 
present. What we call psychiatric practice is a 
certain moral tactic contemporary with the end 
of the eighteenth century, preserved in the 
rites of asylum life, and overlaid by the myths 
of positivism6 • 

The "forgotten practice" to which Foucault refers 

is most easy to recognise in Savage. In Hyslop's 

work, the "forgotten practice" is less re cogni::: ab le , 

~erhaps because Hyslop is a better rhetorictan 

than Savage. Savage's writing has a certain innocence 
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about it, and while his presuppositio~s may be unstatea, 

they come through loud and clear. Hyslop, however, 

is a different case. His judgements are cooler, 

more reasoned, and his rhetoric is seductive. He 

is, aside from Head (whose genius was truly scientific) , 

the most gifted of the doctors who treated Virginia 

Woolf. His oeuvre has a profound importance for 

the study of her madness, for he himself was an 

accomplished musician and painter (he was the author 

of a number of orchestral works, and his paintings 

were exhibited at the Royal Academy), yet he was 

able to denounce post-impressionism, cubism, futurism, 

and other modern movements in the art3 as insane. 

Hyslop believed that the practitioners of these 

degenerate art forms, along with the critics who 

wrote favourably on their behalf, were in neeJ 

of treatment: confinement, purges. 

Theophilus Bulkeley Hyslop was born in the 

l860s and died in 1933. He received his medical 

education at Edinburgh, London. and Paris, and took 

his M.D. at Edinburgh in 1886. He was, at th~ 

age of t, ... enty-five, and before he took his M.n., 

Assistant- Medical Officer at Bethlem, becoming 

Medical Superintendant there ten years later. Hyslpp 

was also a prominent lecturer, and his lectures 

on insanity at St. Mary's Hospital in London were 

very well attended, as were the various public talks 

he would give on various aspects of insanity, particularly 
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in relation to art. 

Looking at Hys10p's entry in Who Was Who 1929~1940, 

one tries to imagine the kind of man Hys10p was 

in the flesh, for on paper he is something of 

a superman: an accomplished athlete (he later 

wrote a book on Mental Handicaps in Golf), a 

painter who exhibited at the Royal Academy and the 

Royal Institute; a composer and playing member of 

several orchestras; a successful doctor; and a 

prolific autho~" (his main works being Mental Physiology 7 , 

The Borderland, The Great Abnormals 8 , and Mental 

Handicaps in Art9) • He was also a great diner-out 

and raconteur, being at one time PL"esident of the 

Omar Khayyam Club. A colleague, Dr. W. H. B. 

Stoddart, wrote in the British Medical Journal 

following Hyslop's death, 

he achieved outstanding merit in everything he 
touched. He was a man of fine physique, and 
in early life was a noted pole-jumper. He 
played cricket well ~n any part of tha field, 
and with his keen vision was up to county 
form as a wicket-keeper. He excelled at tennis, 
and, if I remember rightly, his golf handicap 
was plus 2. He was an expert at billiards, 
and I have often seen him put up a break of 
100 or more. He was a first-class musician; 
he could play the piano and violin magnificently, 
and several other instruments to some extent. 
He composed quite a lot of music, including 
a number of orchestral pieces, some of which 
have been played at promenade concerts. He 
painted hundreds of pictures, and three of 
his larger canvasses were hung at the Royal 
Academy. I remember his taking to sculpture 
at one time, or rather modelling in wax, and 
he produced several beautiful little things. 
He once published a book in imitation of Swift 
(Laputa). in which he satirized present-day customs
or rather, customs of twenty-five years ago. 
Another publication was a little book of poems, 
not perhaps above critiCism, but quite good 
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in their way. One year, for our annual show 
at Bethlem, he dramatized a :book by T. S. 
Clouston, and produced a very amusing play •••• 
if he had been able to keep to one ch~,nel 
there is not the slightest doubt that he would 
have been a very great man indeed. His latter 
days were saddened by something in the nature 
of.a neurosis. He develo ed an anxlet state 
in consequence of air ra s ur ng t e war. 
Later this became manifest in a sort of tic 
of the shoulders and face, and ultImately 
the malady, bore a strong reseriiblance to paralysis 
agitansIO • 

It is signifigant that the writer of this obituary, 

a junior colleague and former student of Hyslop's, 

should be so critical of his subject at the end of 

the piece. It is not the only occasion on which a 

colleague has commented about Hys10p's 

'mental health'. In 1918, Hyslop wrote a paper 

entitled "Degeneration: The Medico-psychologica1 

Aspects of Modern ADt, Music, Literature, Science 

and Religion"ll which he was to deliver at a meeting 

of the Medical Society of London. Hyslop fell ill 

and could not attend; the paper, which had been 

prepared in advance, was read by Sir George Savage. 

After reading the paper (in which Hyslop charges 

almost every contemporary artist, composer and 

writer of note with insanity), Savage declared that 

he "could not go quite co far as Dr. Hyslop, who 

seemed to think that every artist of distinction had 

at least la bee in his bonnet'; otherwise he 

feared the author himself might be considered as having 

more than one'''. (Hyslop 1918, p. 293). Savage 

went on to say that "He feared the Orator had been 

kept away from the meeting by a neurosis, but not at 



the upper end; he believed it was sciatica". 

(Hyslop 1918, p. 293). 

Quentin Bell tells us that Hyslop, along 

with the other doctors under discussion here, was 
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one of the people tOW'lom Leonard went when "seeking 

advice" about the question of children. 

Hyslop was something of a public figure , 

and wrote in popular journals such as The Nineteenth 

Century as well as for medical ones. His opinions 

were probably more widely known than those of the 

other doctors, aud they are more antithetical to 

Virginia's than those of the others. 

In discussing the work of Hyslop, I shall follow 

the same procedure employed in the previous chapters, 

looking at his views on the diagnosis, a~tiology 

and treatment of .insanll. ty. However, Hyslop' s 

remarks on the medical treatm~nt of insanity are 

few and far between, and do not constitute a body 

of material large enough to criticise in a responsible 

fashion. There is a de facto prescription to be 

inferred from the writings we will examine, especially 

those which deal with trade unions, women and 

education. Hyslop's approach to ins~nity was, 

to use his own term, "sociological"l2. He 

was concerned with broad social and political issues 

relating to madness rather than with clinical 

preoccupations. Of the cultural issues with which 

he concerns htmself, two stand out as being in 

need of examination and elucidation: his views 



on the morality of eugenics (and the role of 

religion in medicine and society in general) , 
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and on the nature of certain schools of art, literature 

and music. The remainder of this section will 

therefore deal with these two issues. 

1. Diagnosis 

Hys1op's first book, Mental Physiology, 

was published in 1895. Like Savage's textbook, 

it is noteworthy in that it deals hardly at all 

with real, verifiable scientific information; 

like Savage's book, it is merely the expression of 

an opinion, often unsubstantiated, on the nature 

of madness and sanity. It is interesting to note 

the connections which existed among Hys10p and 

Savage and Craig. Mental Physiology is dedicated 

"To George H. Savage, Esq., M.D., F.R.C.P., in 

grateful acknowledgement of many acts of kindness, 

and as a mark of appreciation of his teachings and 

wideness of view this book is dedicated by his 

friend and pupil, THE AUTHOR". The index of 

Mental Physiology was prepared by Craig. 

What Hys1op) has in common with Savage and 

Craig is the tendency to ignore any data which might 

be called "metaphysical". He writes, "If we 

regard our science ••• as an empirical one, we may with 

great advantage be allowed to be ignorant of what 

is useless". (Hys1op 1895, p. 4). What is useless? 

For Hyslop, it is anything which smacks of 



metaphysics or subjectivity, and is therefore 

unquantifiable and unknowable. That there was 

a widespread crisis of knowledge in the English 

medical profession (inse6ar as it had to deal with 

insanity) during the early years of this century 

is now evident. Savage and Craig recognised what 

was difficult to know, and decided it was not 

wurtll knuwing; Henry Head presented a fine example 

of how the truly scientific mind could approach 

difficult areas of inquiry; and in Hyslop, we 

revert to the ways of Savage. "What is mind?" 

Hyslop asks, "and how can we explain it? Our 

answer is, and must ever be, we don't know. And 
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we can never know". (Hyslop 1895, p. 8. My italics). 

Yet, not knowing what mind is, Hyslop presumes to 

study it over almost 500 pages. He writes that 

we can study the growth of mind "by examining the 

individual mind in the higher races of today". 

(Hyslop 1895, p. 150). For Hyslop, the English 

race constitutes the furthest point of evolution, 

and his preoccupation with the deleterious effects 

of women's suffrage, alcohol and' other socially 

disruptive phenomena on the race may be seen as 

a political belief preached and practised (by 

means of the diagnosis of insanity) in his capacity 

as a medical practitioner. 

By 1905, these beliefs had assumed a radical, 

almost faBatical, character, and found their most 

vehement expression in an article entitled "A 
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Discussion of Occupation and Environment as Causative 

Factors of Insanity". Hyslop begins his paper 

by saying that, in the course of writing it, he 

found that there were not nearly enough statistics 

available regarding those certified as insane; so 

he broadened his definition of insanity to include 

a more substantial portion of the population, thereby 

making his task easier: 

At first I was prompted to deal seriatum with 
various trades and occupations as causative 
factors of insanity 1 but, when I began to 
seQrch the records available for statistics, 
I found that my observations would have to 
depend mainly upon the records' 
of those who were under official cognizance 
as certified lunatics. A little thought, 
moreover, convinced me that such observations 
would not be of sufficient value unless 
supplemented by observations based upon records 
of those who are not yet under official 
cognizance, yet who are incapable by reason 
of mental perversion or defect from taking 
active part as citizens. It also appeared 
essential to take account of those who remain 
as citizens, yet who are inCa~able of aiding 
in their own survival, or of a dInS to the 
vigour of the race, and those whoy reason 
of mental hebetude or other PS&Chological factors 
are unable to suPaort either t emselves or 
their progeny, an who fall into the c.:ltegory 
of the 'unemployed' or 'unemployable'. 
(Hyslop 1905, p. 941. My italics). 

It is clear that when Hyslop speaks of "those who remain 

as citizens::, t.hose who'. "are not yet under official 

cognizance", he is saying two things: that those 

who have been certified as insane are no longer 

citizens, and have been deprived of their rights; and 

that many who still retain their status as citizens 

should not , by reason of their failure to add to 



"the vigour of the race".It is this vigour and 

its continuance to which Hyslop's life and work 

are dedicated. Hys10p approves wholeheartedly 

of a speech given by the Bishop of Ripon in 

the House of Lords, in which the Bishop 
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gave it as his opinion that the facts revealed 
in the report of the Interdepanmental Commission 
on Physical Deterioration were pregnant with 
danger to the empire. He contended that, 
unless same steps were taken, the British 
LaCe would no longer be able to maintain its 
position:!as a co1oniLzing and as a ruling 
power. (Hys1op 1905, p. 941). 

What are the symptoms of this deterioration? As in 

Savage, the desire to educate oneself1 also, 

the growth of popular movements such as trade unions. 

Hyslop maintains that "we are faced, on the one hand, 

by the problem of over-education and the 

possibility of a false economy in the brain system 

of the nation, and, on the other hand, the 

problem of the trades unions and other agencies as 

affecting the vital energies of the people". 

(Hys1op 1905,. pp. 941-2). It is interesting to try 

and imagine, as Hyslop clearly wants us to, the 

extraordinary imagery which he employs in discussing 

his medical view of the nation- the "brain system 

of the nation". Who are "the nation"? Hys10p 

speaks of trade unions as some malignant entity 

forced upon the workers from outside, a kind of 

virus. That may be true of the unions as we know 

them today in England, but in those early days 

(and in 1905 working conditions were not much 



different than in Dickens' day; the legislation 

of 1911 was still a long way off), they were 

a truly necessary and democratic institution. Not 

a gang of politically ambitious self-seekers, but 
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a concertea effort to alleviate the inhuman conditions 

in which people had to work, and to coh~at the view 

that unemployment was not a medical category

'shamming', or 'malingering'- to be treated or 

punished, but an economic phenomenon, a by-product 

of the new law of supply and demand. Prior to 

the legislation of 1911 which provided national 

1nsurance and health benefits for those injured 

at work, or those who lost their jobs because 

of economic factors out of their control, the unemployed 

not only had to suffer the hardship. and humiliation 

of unemployment without 'dole', but often had 

to endure a stigmatising pseudo-diagnosis by sections 

of the medical profession. Same became candidates 

for Miss Dendy's farm. 

Hyslop saw the growth of trade unions as "the 

process whereby the standard of physical and 

mental energy is turned to the level of the le~8t 

fit", and he believed that it did much "to 

vitiate and render inert the vitality of the British 

unit" • (Hyslop 1905, p. 942). 

But for Hyslop this is a minor problem when 

compared with the wholesale defection of women from 

their role in the scheme of things: 
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the removal of woman from her natural sphere 
of domesticiLy to that of mental labour not 
only renders her less fit to maintain the 
virility of the race, but it renders her prone 
to degenerate and initiate a downward tendency 
which gathers impetus in her progeny •••• 
her mission is not only familial but social 
also, with a duty to perform toward her fellow
creatures and to help the destiny for which 
she was created. We grant her th~ right of 
being a great civilizing age.nt as well as an 
ornament, but, intending woman to be mother, 
Nature fashioned her destiny for her. The 
departure of woman from her natural sphere 
to an artificial one involves a brain struggle 
which is deleterious to the viritility of the 
race •••• It is true that the more our women 
aspire to 'exercising their nervous and mental 
functio~s so they become not only less virile, 
but also less capable of generating healthy 
stock. Now not only is this a question concerning 
the virility of the race, but it has very 
direct bearings upon the increase of our 
nervous instability. In f~ct, the higher women 
strive to hold the torch of intellect, the 
dimmer the rays of light for the vision of 
their progeny. 
(Hyslop 1905, p. 942). 

The tone of this passage is that of the worried 

coloniser; "our women", "healthy stock", "virility", 

"progeny", etc. The coloniser is always secretly 

afraid that the colonial will one day take his 

revenge. Hyslop sees the self-improvement (not 

liberation- that is eras away from wh~re Hyslop is 

positioned) of "our women" as nothing less than mutiny

~he worse that could happen. The spurious evolutionary 

arguments with which Hyslop concludes his remarks 

on women are as far from scientific truth as they 

could be. How can it be that a man's education, 

his harnessing of nature, his ordering of the world 

can lead to a higher stage of evolution, an increase 



in the brightness of the "torch of intellect", 

whi~e development of the female intellect dims 

it? 
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In the discussion which followed Hyslop's papeL, 

many of his colleagues were in agreement with him. 

One, James Stewart, added his highly idiosyncratic 

view that "the number of women who entertained the 

idea of matrimony was decreasing, partly because 

young women of the present day engaged in gymnastic 

exercises to such an extent that their mammary 

development was reducing their figure to the 

flatness of the male". (Hyslop 1905, p. 945). 

Hyslop is zealous in his ascription of lunacy to 

broad social movements with which he disagrees; but, 

considering his views, and those of some of his 

colleagues (and the earnestness which which they 

prea~h them), we really must pause and ask, who 

is mad? 

2. Aetiology 

In the 1905 paper "A Discussion on Occupation 

and Environment as Causative Factors of Insanity", 

Hys10p states that insanity may be caused by factors 

"which are internal- that is, either due to inheritance, 

or to the existence of some fundamental capacity 

which cannot be explained as the result of immediate 

ancestry". (Hys1op 1905, p. 941). But it may 

also l:e due to what Hys10p terms "sociological 
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factors, or , in other words, to the social 

environment". (Hyslop 190~, p. 941). These 

factors may" include over-education, the liberation 

of women, the rise of trade unions and so on. 

Following Savage, Hyslop also views migration from 

rural to urban environments as an important factor 

in the causation of insanity. We recall that 

Savage was self-contradictory in this matter, claiming 

that rural life was eminently suited to sanity, 

and then adding that it led to mental disturbanoe. 

Hyslop does the same thing in a ppper published in 

1895, claiming that 

The transplantation of pauper children from the 
gutter or the field to the Board school at an 
age when their little live3 cry out for freedom 
and expansion, while suggested as being nec
essitous', is not in itself an;unmixed good. 
The gutter of the pauper child is its parentage, 
and a heritage of disease brought about, in part, 
by abuse of alcohol and other things. The mere 
transplantation in such instances only too 
often serves but to expose the corruptions 
of the soil, and the sins of the parents are but 
paid for in full by the ratepayers who contribute 
to the maintenance of our asylums. 
(Hys1op 1905, p. 941). 

What are the "corruptions of the soil"? Here Hyslop 

launches a venemous attack on those who are supposedly 

under his 'care'. Foucau1t's study deals at length 

with the pernicious argument that condemns :.the 

inmate for residing in the asylum (as if he were 

there voluntarily!) and for placing such a burden 

on the pocketbooks of the public. 

Education is perhaps the greatest cause: 



Pupils and teachers have increased a 
thousand-fold; standards have been raised; 
competition as determined by examination, 
has become more than ever a test of memory 
of acquired knowledge. Everywhere we meet 
the same struggle for mental culture, until 

278 

we have become brainy and unstable to a degree 
that threatens the possibility of a reversion. 
(Hyslop 1905, p. 941). 

Hyslop also maintains that, without religion, there 

can be no such thing as a healthy mind. He 

repeats this dictum, word for word, throughout 

his published work: "a true and philosophical religion 

raises the mind above a mere incidental emotionalism, 

and gives stability. With no r.eligion and no moral 

obligation, the organism is apt to become a prey 

to the lusts of the flesh and their consequences". 

(Hyslop 1905, p. 943). The third part of this 

chapter deals with Hyslop's peculiar definition 

of religion, and its role in the diagnosis of 

madness. 

The only statement that Hyslop appears to make 

in his periodical writings on the cause of insanity 

which', is of a genuine medical nature is the 

following: 

Speaking generally, it may, with a certain degree 
of certainty, be stated that all the rhythmical, 
alternating, and intermittent psychoses are 
due to faults in the mechanism of waste and 
repair as determined by the various organs 
of secretion and excretion. Since advancing 
this theory in a paper read before the Harveian 
Society some years ago I have become more and 
more satisfied with its truth, and I do not 
think it is too positive an assertion to make 
when I state that every form of psychosis which 
is rhythmical or alternating in its occurence 
is somatic and extracranial in its·originl3. 
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3. Treatment 

a) Medicine and Religion 

Miche1 Foucau1t has noted how, largely due to 

the "efforts of Samuel Tuke, the diagnosis and 

treatment of insanity assumed a moral or religious 

complexion in England. In Tuke this change from 

external to internal control of the patient is 

subtle: ~t is not explicitly stated or advocated. 

By the time Hys10p is writing, this new practice 

has become the norm, and he takes it one step further 

by advocating an explicit collusion between the 

Church and the medical profession (and the state 

with its legal machinery) in an effort to promote 

normalcy. In an essay entitled "Faith and 

Mental Instabi1ity,,14, Hyslop employs a clever 

and logical rhetoric in an attempt to claim for his 

enterprise the backing of the Church: 

If the Christian religion is a true philosophy, 
it is the duty of all who profess Christianity 
to assist in the practical application of its 
precepts, where such can be judicieusj:y and 
safely applied, taking religious things perforce 
as they find them, and utilising their own 
special knowledge to the best possible advantage, 
according to the conditions they find. 

Is a person with deep religiOus convictions 
better equipped to face the stress of life 
than an unbeliever? An answer to this question 
was given by the writer in a paper read at the 
annual meeting of the British Medical Association 
held a Leicester in 1905. In stating that 
'a true and philosophical religion raises the 
mind above a mere incidental emotionalism' he used 
the word 'religion' in its literal sense, as 



280 

derived from ~ and logo, to gather and 
consider, as opposed to netligens. He in 
no way extended its connotat on so as to 
include demonstrations of incidental emotion
alism, superstition, or fanaticism. Religion 
and moral obli ation he considered to be almost 
converti le terms, ot equa· y compat e w t 
institutionalism, utilitarianism, or any other 
'ism' derived from the study of the laws of 
life and mind. Moral laws are generally principles 
of thought and action, which an intelligent being 
must apply for himself in the guidance of his 
conduct, and the translation of such general 
principles (expressed either in general abstiract 
form or in the form of a command) into 
particular actions. Conformity with such precepts 
of morality may with~ason be regarded as a 
safeguard against the 'lusts of the flesh'. 
(Hyslop 1910, pp. 106-8). 

It takes more sleight of hand than Hyslop musters 

here to demonstrate that. religion (or "moral 

obligation") is necessarily compatible with 

utilitarianism. As for its being compatible with 

"institutionalism", Hyslop seems to be making a nOn

statement. The ~ defines "institutionalism" as 

"the system of institutions; attachment to such 

a system". While this is a vague and hebulous 

term, we can guess what Hyslop means by it, given 

his position of seniority at Bethlem. More generally, 

the institution which Hyslop is promoting is the 

tradition of rationality and empiriCism, in an 

attempt to discourage abnormality, eccentricity, 

irregularity, subjectivity, intuition, mysticism, 

or .' btherness". 

In a further attempt to yoke the Church and 

the medical profession together, Hyslop writes, 

It ought to be our object as teachers and 
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physicians to fight against all those influences 
which tend to produce either religious indif
ference or intemperance,and to subscribe as 
best we may to that form of religious belief, 
so far as we can find it practically embodied 
or effective, which believes in 'the larger 
hope', though it condemns unreservedly the 
demonstrable superstition and sentimentality 
which impede its progress and power. 
(Hyslop 1910, p. 111). 

Why does Hyslop court the Church in this fashion? 

It might appear at first that he is simply a pious 

man who wants to ensure that what he feels to be 

the truth is given a fair hearing. As we read 

though all of his writings which make reference to 

the Church, however, we discover that there is an 

ulterior motive: that Hyslop is courting the Church 

in the hope that it will, in turn, sanction the 

'moral' conclusions which he and some of his 

colleagues arrive at with regard to the diagnosis 

and treatment of certain groups of people. Turning 

to his book of 1924, The Borderland, we read, 

The question as to whether people who are 
known to be sterile should be allowed to marry 
is too wide for present discussion. Of course 
there is always the difficulty of knowing when 
a person is really sterile. I believe that 
the Church would willingly fall in with any 
scheme which would relieve it from its 
responsibilities in sanctioning the marriage 
and propagation of the biologically unfit. 
(Hyslop 1924, p. 267). 

Hyslop begins by speaking of the morality of allowing 

sterile persons to marry (is this because they might 

indulge in sexual intercourse with the knowledge 

that the ulttm~te purpose'of the act would not be 



procreation?), but concludes by discussing the 

desirability of allowing the "propagation of the 

biologically unfit". Damned if you can, damned 

if you can't. Hyslop's courting of the Church 

may be clearly seen as a prelude to a takeover 

bid. Here, his judgement is extremely suspect. 
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It is highly unlikely that the Church would "willingly 

fally in" with Hyslop's schemes (although sections 

composed of people like the Bishop of Ripon might 

support him). This scheme is similar to Savage's 

eugenistic plans, and involves involuntary 

sterilisation and incarceration. In an article 

which demonstrates the eagerness of Hyslop and 

his colleagues to gain the political power necessary 
15 to enforce their proposals ,he writes of "persons 

unfit to procreate", "those who are to be deprived 

of the opportunity of procreating children", and 

"deprivation of liberty of the subject". (Hyslop 1912, 

p. 553). Here, two years after Hys10p attempted 

to show that religion and utilitarianism are 

compatible, is a clear example of what that assertion 

really means: 

In the history of every prophylactic 
measure adopted for the benefit of the rreatest 
number there has ever been much opposit on 
and delay owing to fetish worship of the liberty 
of the sub:\ject,and, in this instance, in"spite 
of overwhe~ming evidence of the existence of 
much evil inheritance that tends to destroy 
the vital energies of the nation, there are 
many who will raise their voices in indignant 
protestation. One point for ourconsiderat1on 
is whether this matter of preventing procreation 
by the mentally defective 1s of equal urgency 
to the other matters referred to 1n the B111. 
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I, for my part, believe that it is one of the 
most important and farthest reaching of the 
benefits proposed, and that this sub-clause 
alone raises the principle of the Bill to a 
higher plane than does any other item in it. 
(Hyslop 1912, p. 555. My italics). 

It is difficult to imagine what sort of religion 

would be agreeable to Hyslop's proposals (we 

know what sort of political system condones them) , 

in which human freedom is discarded as a useless 

and foolish notion, and in which unspeakable 

tampering with the human mind and body is elevated 

to a transcendental form of activity. 

These passages, more than any others which occur 

in Hyslop's work, pOint out with absolute clarity 

what it was Virginia Woolf referred to when she 

wrote in Three Guineas of the "dangerous and uncertain 

theories of psychologists and biologists". (TG, p. 33). 

Criticising the attitude which Hyslop represents, 

Virginia quotes three letters to the press which 

lament the fact that women are employed, outside 

of the home, doing work that men should be doing, 

"compelling men to be idle". (TG, p. 94). she 

holds these quotations up for inspection, and concludes, 

There, in those quotations, is the egg of the 
very same worm that we know under other names 
in other countries. There we have in embryo 
the creature, Dictator as we call him when 
he is Italian or German, who believes that 
he has the right, whether given by God, Nature, 
sex or race is ~aterial, to dictate to 
other human beings how they shall live; and 
what they shall do. Let us quote again: 
"Homes are the real places of the women who 
are now compelling men to be idle. It is 
time the Government insisted upon employers 
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g1v1ng work to more men, thus enabling them 
to marry the women they cannot now approach." 
Place beside it another quotation: "There 
are two worlds in the life of the nation, 
the world of men and the world of women. Nature 
has done well to entrust the man with the care 
of his family and the nation. The woman's 
world is her family, her husband, her children, 
and her home." One is written in English, the 
other in German. But where is the difference? 
Are they not both the voices of Dictators, 
whether they speak English or German, and are 
we not all agreed that the dictator when we 
meet him abroad is a very ugly animal? And 
he is here among us, raising his ugly head, 
spitting his poison, small still, curled up 
like a caterpillar on a leaf, but in the 
heart of England. Is it not from this egg, to 
quote Mr. Wells again, that "the practical 
obliteration of (bur) freedom by Fasctis$s 
or Nazis" will spring? And is not the 
woman who has to breathe that poison and to 
fight that insect, secretly and without arms, 
in her office, fighting the Fascist or the 
Nazi as surely as those who fight him with 
arms in the limelight of publicity? And 
must not that fight wear down her strength 
and exhaust her spirit? Should we not help 
her to crush him in our own country before 

we ask her to help us crush him abroad? 
And what right have we, Sir, to trumpet our 
ideals of freedom and justice to other countries 
when we can shake out from our most respectable 
newspapers any day of the week eggs like 
these? (TG, pp. 96-8). 

The ravings of a mad woman? 

It is eminently clear, in the light of the work 

of Savage, Craig and Hyslop, that Virginia knew 

precisely what she was talking about, and knew firsthand. 

Three Guineas places the confrontation between her 

world of subjectivity and the doctors world 

of 'Objectivity' precisely where it bel6ngs- in 

the public arena. Having realised the seriousness 

of this confrontation, and now recognising its 

central importance in the novels, we can no longer 

afford not to connect- to read them as mere experiments 



in fiction. We can certainly never read them 

again without the certain knowledge of their 

profound signifigance at both a personal and a 

political level. 

Medicine and Art 
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Hyslop's oeuvre contains three major statements 

on art as seen from the point of view of the doctor 

of psychological medicine: "Post-Illusionism 

and Art in the Insane"; "Degeneration: The Medico-

Psychological Aspects of Modern Art, Music, Literature, 

Science and Religion"; and The Borderland. All of 

these writings employ the diagnostic category of 

"aesthetic insanity". Part of our task will be to 

determine what Hyslop meant by this term, and to t.ry 

and ascertain what his judgement would be where 

Virginia's work is concerned. 

"Post~Illusionism and Art in the Insane" amounts 

to a condemnation of the work of the Bloomsbury 

painters as well as a declaration)lof their collective 

insanity. Hyslop's weak word play in the title 

of his article! .cefers to his comparison of an ex-

hibition of patients' work held at Bethlem and 

the First post-Impressionist Exhibition held in 

London in 1910. Hyslop dismisses post-impressionism 

thus: 

the only criticism with regard to post-impression
ism now offered is a quote from an insane 
person who informed the writer that, in his 
opinion, only half of the post-impressionistic 
pictures recently exhibited were worthy .of 
Bedlam, the remain~er being, to his subtle 
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perception, but evidences of shamming degeneration 
or malingering. (Hys1op 1911, p. 270). 

Impeccable logic, final truth: even a madman 

recognises post-impressionism for what it is. 

Hys1op's criticism is aimed directly at the 

mi1eu to which Virginia Woolf belonged. All of 

the Bloomsbury painters (including Vanessa Bell, 

Virginia's sister), were influenced by the French 

movement; and Leonard's first paid employment 

upon his return from Ceylon and his marriage to 

Virginia was as, :secretary of the Second Post-Impressionist 

Exhibition held in 1912. The exhibition was, on 

the whole, a failure, though it included works by 

Cezanne, Matisse, Picasso, Bonnard, and Marchand. 

Leonard explains in his autobiography that "The 

British middle class- and, as far as that goes, 

the ar.istocracy and the",working class- are 

incorrigibly philistine, and their taste is 

16 impeccably bad" • 

In Hyslop's opinion, the insane artist exhibiting 

at Bethlern may not only be a better artist than 

the post-impressionist, but is acting in a more 

authentic manner as well. The insane artist is in 

earnest, and has no ulterior motive for his 

'distortion' of reality in his work- he simply 

can't help it, that's the way he sees it. The 

PQst-irnpressionist, on the other hand, wilfully 

perverts what he sees- "faulty delineation, erroneous 

perspective, and perverted colouring" are the hallmarks 



of his work. (Hys10p 1911, p. 271). The 

artist confronted with Hys10p as his critic is 

placed in a boub1e oind: either he is mad, or 

he is a post-irnpress,:i!onist, a poseur. 

The post-impressionist is dangerous I ,because 

he might possibly gain a following, and thereby 

help to erect faulty standards of taste. As a 

result, Hys10p feels obliged to insist that not 

only is the artist mad, but that the critic who 

appreciates his work is also mad: "both the 

insane artist and the borderland critic have 
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certain characteristics which are peculiar to them". 

(Hys10p 1911, p. 271). Hys10p goes on to explain 

more fully: 

Degenerates often turn their unhealthy 
impulses toward art, and not only do they 
sometimes attain to an extraordinary degree 
of prominence but they may also be followed 
by enthusiastic adrnireJ:s··who herald them as 
creators of new eras in art. The insane depict 
in line and colour their interpretations of 
nature, and portray the reflections of their 
minds, as best they are able. Their 
efforts are usually not only genuine but there 
is also 1\0 will'iul suppression of technique, 
which, were it otherwise, would brand them 
as impostors. They do not themselves pose as 
prophets of new eras, and, so long as they are 
in asylums and recognised as insane, both 
they and their works are harmless, inasmuch 
as they do not make any impression on the 
unprotected borderland dwellers from whose 
ranks they might otherw~se enroll a large' 
following. (Hyslop 1911, p. 271). 

It would follow that, for Hyslop, the business of 

criticism is a very important business indeed. And 

so it is, for the sane critic is the psychiatrist's 
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counterpart in the aesthetic world, entrusted 

with a duty to see that standards are maintained, 

that deviation is singled out and discouraged: 

The artistic works of lunatics, however, 
do not always bear evidence of degeneration, 
The ideas of the paranoic (or deluded person) 
may be grotesque and fanciful,but the 
artistic merits shown in his works may be 
great. Except in conditions of progressive 
paralytic dementia and of gross cerebral 
degeneration the evidences of deterioration 
may be merely manifestations of disordered 
thought and imagination. All merit is 
neither obscured nor lost. When, however, 
no artistic merit is observable to the fully 
qualified normal cri tic:" it usually means 
that therenever.1lhas been any development 
of the artmstic faculty, that the faculty has 
been lost through disease, or that there 
has been wilful imposture~ (Hyslop 1911, 
pp. 271-2. My italics). 

There is no such animal as the "fully qualified 

normal critic". What Hyslop means is the man 

who respects tradition but is not prepared to concede 

that new schools of art, the signifigance of which 

may not be immediately apparent (i.e. the critic's 

intelligence is pushed to its limit), might possess 

same positive value. Terms such as "qualified" 

and "normal", when used to refer to the critic, 

are useless unless carefully defined. ~his Hyslop 

refuses to do (just as he will not attempt a definition 

of mind). As he is certain that th~ Church woulu 

"fall in" with his schemes to control human reproduction, 

so he is certain that the majority of critics share 

his common sense view of art, a view which needs 

no definition. As he is able to discuss undefined 
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categories and concepts comfortably with his medical 

colleagues, so he can confidently speak of "good 

taste", assuming that what he means by this is 

understood by all but the insane: 

In sculpture,as portrayed by the paralytic 
in his early stages of degeneration, the 
work may be sensuously cha~ing and excellently 
exectuted, and the perfection of its form 
may cover even what may be suggestively 
pornographic or even immoral. It may be attractive 
or repellent according to the mental bent 
of the critic. When, however, the work is 
prompted by ideas which are repugnant to good 
taste, and depicted in all its ugliness as 
a technique devoid of all artistic merit, 
and stripped of all evidences of those finer 
co-ordinations and adjustments acquired 
through education and practice, then the 
predeliction in its favour of any critic is 
open to the charge of dishonesty or degeneracy. 
(Hyslop 1911, p. 272). 

It ls clear that the question of "good taste" is 

an important one here: "bad taste" is, for Hyslop, 

not only an aesthetic concept but a medical diagnosis 

with dramatic consequences for the victim. To put 

it simply: if Hyslop catches you working in an art 

fo~ of which he does not approve, you may well 

end up in an ayslum: "The insane sometimes take 

glory in the attention they excite, and there appears 

to be no limit to their eccentricities. So long as 

they are confined in asylums, however, they do not 

rank as cranks or charlatans, but as degenerates". 

(Hyslop 1911, pp. 272-3). 

The criteria we may extract from Hyslop's comments 

make two things clear: plastic art, to remain within 
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the bounds of sanity, must be representative 

("their absurd crudities, stupid distortions of 

natural objects, and obscure nebulous productions 

which, being merely reflections of their own 

diseased brains, bea~ no resemblance to anything 

known to the normal senses or intellect"); and 

it must be grounded in technique rather than 

vision ("those finer co-ordinations and adjustments 

acquired through education and practice"). 

As the 1911 essay progresses, the term 

"post-illusionism" ceases to be a play on words 

and acquires the status of a medical category: 

The disto~ted representations of objects, 
or partial displacements of external facts, 
are known technically as 'illusions~' Their 
psycho-pathological signifigance is great and 
they may arise in consequence of the fallacy 
of expectant attention (whereby the image of the 
expected becomes superimposed on that of the 
real), though toxic affection of the brain 
cells (as in alcoholic post-prandial illusionism) 
or as the result of faulty memory (paramnesis, 
distorted memory, whereby PQst-illusionism 
be~omes manifest). Post-maniacal illusionism 
is almost invariably distorted, and the faulty 
representations bearilittle signifigance 
except as manifestations of disease. 
(Hyslop 1911, p. 273). 

Of course, Hyslop can take this pseudo-sci~ntific 

jargon only so far, and he soon reverts to his 

usual tack of talking in confident generalities, 

and presents the following explanation of what 

goes wrong when a picture in the post-impressionist 

manner is painted: "The trouble does not lie with 

the varied aspects of nature, which feed the mind 



through the special senses, but with the diseased 

mind which fails to digest the sensory pabulum 

so derived"; there is "a return to the primitive 

conditions of children" and "an atavistic trend 

towards barbarism". (Hyslop 1911, p. 273). 

The artist "reduces a composite whole to its 

component parts ••• he becomes not a synthesist, 
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but an analyst. He leaves the reconstructive process 

to the imagination of the critic~'. (Hyslop 1911, p. 274). 

Hyslop's aesthetic criteria are, like most aesthetic 

criteria, an expression of a set of deeply held 

general philosophical presuppositions. In this case, 

Hyslop demonstrates his adherence to Locke's 

tabula rasa theory- the fundamental tenet of 

most behaviourist thinking. The human mind is 

a passive receptor of sense-impressions from the 

natural world. To assert the opposite, that consc

iousness is actively intentional- that it ascribes 

meanings to the world- destroys the comfortable 

empirical ordering of the universe. The quality 

of things does not lie in the themselves, but in 

the meaning ascribed to them, and the interrelationships 

perceived by the individual consciousness. We don't 

all see the same things. Perspective complicates 

all our attempts to deal with the natural world. 

We have to admit that things aren'~ t always as 

clear, as ordered, as we might like them to be. 

For the post-impressionist to leave "the reconstruct

ive process to the imagination of the critic" is 
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to violate the basic premise of a crudely empirical 

world view. While there is not sufficient space 

to consider this question in all its aspects here, 

one might reply to Hyslop that it is not only 

when looking at post-impressionist works that the 

critic's consciousness is o~liged to play an 

active role in reconstruction. But, more specifically, 

most forms of art require the addition of an 

active, perceiving consciousness to complete their 

meaningl7 This is certainly true of all good works 

of fiction. Who could read from beginning to end 

a novel which containted no ambiguities, which 

didn't require the reader to make connections based 

on hints gi~en throughout the course of the stor~ 

Wolfgang Iser's The Imp~ied Readerl8 shows how any 

good work of fiction contains "unwritten" parts-

parts the reader must complete himself during the 

course of his reading. (The examples leer cites 

include 'classical' writers such as Fielding, who 

was not a post-impressionist, and is not a purveyor 

of degeneracy). Literature poses a more difficult 

problem than does' painting, where the role of the 

actively reconstructive imagination is concerned 1 

and Hyslop skirts the subject as much as he can. 

Symbolism in literature is dismissed in a brief!. 

paragraph: 

Symbolism is rife in the insane, who 
undoubtedly do perceive mysterious relations 
between colours and the sensations of the other 
senses. So-called secondary sensations, however, 
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although occuring in great variety, are never 
theatrically displayed for the benefit of the 
public. Sane critics would liken such efforts 
to those of the decadent Gautier, or of 
Baudelaire who died of general paralysis of the 
insane. (Hyslop 1911, p. 276). 

Yes; but what of the poetry? 

It becomes clear that Hyslop is not speaking 

only of Symbolism, an isolated movement within 

French poetry at the turn of the century; he is 

referring to the universal human tendency to 

make symbOls 19 . This universal human activdty 

is, as far as Hys10p is concerned, pathological: 

Many lunatics are mystics and imagine they 
perceive unusual relations amongst phenomena. 
They see signs of mysteries, and they regard 
ordinary external phenomena as but symbois of 
something beyond. Their earlier impressions 
become blurred and indistinct through disordered 
brain action. Faulty memory, and the super
position of distorted former meanings, give 
to present objective facts a sense of mystery. 
Thus, a blue colour will arouse associations 
of ma~y things of blue, such as the sea, the 
sky, a flower, etc., which become merged into 
the primary concept of blueness and invest it 
with other meanings or associations. It is, 
of course, well-nigh impossible to follow the 
suggestions aroused in the insane mind by a primary 
expression. The consciousness is befoo1ed 
and wrecked by will-o'-the-wisps and inexplicable 
relations between things. Things are seen as 
through a mist and without recognisable fODm, 
and both the insane artist and his degenerate 
critic forge chaotic meaningless jargon to 
express what is seen or felt. The pseudo-depth 
of the mystic is all obscurity. Outlines 
of objects become obliterated, and everything which 
has no meaning becomes profound. The step 
from mysticism to ecstasy is short, and, with failure 
to suppress the wanderings from the real to the 
imaginary, there are produced for the onlookers 
such manifestations of imbecility as can find 
adequate expression only in pseudo-art, pseudo
music, so-called literature, or in the ravings 
of the insane. (Hyslop 1911, p. 276). 
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It would seem that not only is symbolism taken as 

evidence of insanity, but that mere associationism-

a fundamental part of human mental dynamics- is 

also to be seen as pathological. It is only too 

clear what Hyslop's reaction would be to reading 

Mrs Dalloway, The Waves, To The Lighthouse or 

Between The Acts. 

One of the reasons, according to Hyslop, why 

movements such as post-impressionism are to 

be discourag~is that they are a 'swindle'. Honest 

citizens waste good money on objects which have 

no artistic value and which, in Hyslop's opinion, 

should have no monetary value either. These artists 

and cri tics II follow the dictates of their pockets 

and easily prey upon a too gullible public". 

In Bethlem, on the other hand, "neither mysticism, 

symbolism, nor any other 'ism' finds a foothold 

for advancement, and inasmuch as lunatics are free 

from sordid motives they are harmless in their ignorance 

and segcregated in their snobbishness". (Hyslop 1911, 

p. 279). Hyslop continues, 

To the borderland critic who is ignorant 
of disease and its symptoms the works of 
degenerates are sometimes more than mere 
sources of amusement: they may serve to provide 
inspiration for his own unbalanced judgement. 
They are seldom deliberate swindlers who play up 
as quacks for the ultimate gain of money. The 
truly insane critic is usually definite and 
signifigant in his language, and he seldom 
seeks to cover his ignorance by volubility in 
the use of obscure and purposeless words. Such 
being the case, there is no scope for the promotion 
of bubble-company swindles in asylums, and there 
is never any danger of leading the public by 
the nose. (Hyslop 1911, p. 279). 
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Hyslop's pointing up of the advantages of having 

the "insane critic" confined to the asylum lead 

into the final section of his paper where he 

deals with the question of what is to be done 

with post-illusionists and their degenerate 

critics. Someth~ng must be done, Hyslop insists, 

because "some creations which eminate from degenerates 

are revered by the borderland critic, blindly admired 

by the equally borderland public, and their real 

nature is not adequately dealt with by the correcting 

influence of the sane". (Hyslop 1911, pp. 279-80). 

It is not only 'the degenerate artist and his critic 

who need to be dealt with, but the public too1 for 

they are not clever enough to recognise a swindle when 

they see one. They must be re-educated, and persuaded 

not to part with their money. This correcting influence 

is to be brought to bear by the sane. One wonders 

how many of them are left after the final diagnoses 

have been made. 

Hyslop sees himself as the protector of the 

future of the race. He maintains of post-impression

ists and others that "not only do they injure true 

art but they also tend to vitiate good taste among 

the majority of mankind". (Hyslop 1911, p. 280). 

What is to be done? On the one hand, "inasmuch 

as our asylums do not give shelter to all perpetrators 

of such mockeries or travesties of good taste and 

morality, it is difficult to suggest a remedy or means 

whereby they can be suppressed. (Hyslop 1911, p. 281). 



On the other hand, 

The borderland critics, however, must 
ever run the risk of being classed with 
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rogues or degenerates. How best to treat them 
is another matter. From motives of humanity 
we i: are prompted to aid in tha survival of 
those who are biologically unfit; but, with 
regard to;the encouragement, or even toleration, 
of degenerate art, there may be, with justice, 
quite another opinion. (Hys1op 1911, p. 281). 

Hys1op's next paper on art and insanity comes 

in 1918. In "Degeneration: The Medico-Psycho1ogica1 

Aspects of Modern Art, Music, Literature, 

Science and Religion", Hyslop gives a quick summary 

of the 1911 paper, and procedes to give his further 

thoughts on the subject. 

It is relevant to this paper to note that, 

in 1925, Hyslop published a peculiar book entitled 

The Great Abnormals. It is a long collection of 

brief anecdotal case histories of famous historical 

personages whom Hyslop (and in some cases, other 

commentators) considers insane. However, there 

is no theoretical chapter, no comment on the signifigance 

of the particular symptoms which each :subject displays

me~ely a straightforward collection of as many stories 

of human idiosyncrasy as Hyslop could gather. 

Hyslop's only conceivable motive is to demonstrate 

just how many people are- and have been and will be

insane. The 1918 paper on degeneration gets underway 

with a similar catalogue of insanity among artists. 

Again, no connections are made, no theoretical 

points offered or defended. It would seem as if 
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the purpose of the exercise is to demonstrate that 

nearly all artists of repute are madmen: 

True insanity occured in Romney, Cosway, 
Haydon, and Landseer. Turner, with what Ruskin 
has set up as an example of a surpassing 
faculty for colour, has been .acc1.'edi ted with 
a mental calibre little short of idiocy. It is 
true that his mother was confined in Bethlem, 
but there exists some doubt as to whether he 
himself was really profligate, and as to 
whether he might possibly have achieved greater 
things had he been better cared for. James 
Barry used to be afraid to go out by night 
lest the Academicians should murder him. Wi1liam 
Blake had an uninterrupted succession of delusions, 
hallucinations/and wild imaginings •••• Many of 
the greatest painters, sculptors, and engravers, 
whose names live in their works, have their 
names inscribed in the case books of our asylums. 
The chronicles of Bedlam alone would provide 
enough material to form a substantial volume. 
For obvious reasons, however, such chronicles 
are sealed. Giorgione, Tintoretto,Paul Veronese, 
Botticelli, Leonardo da Vinci, Rubens, Raphael, 
Albert Durer, Claude Lorraine, Sa1vator Rosa, 
Benventuto Cel1ini, Van dyck and Watteau, all 
suffered from some form of neurosis. Among 
artists we have only to mention Sir Joshua 
Reyno1ds, F1axman, Mor1and, Fuse1i, Lawrence, 
Liverseege, Wilkie, Mackie, Dore, and Meissonier, 
all of whom had dist~nct evidences of degeneracy. 

We are told Mo1i~re, Petrarch, Charles V, 
Handel, St. Pau1,and Peter the Great were 
epileptics. Paganini, Mozart, Schi11er, Alfieri, 
Pascal, Richelieu, Newton, and Swift were 
victims of diseases, epileptoid in character. 
Dr. Johnson, Napoleon, and Socrates suffered 
from spasmodic and choraeic movements. Zeno, 
C1eanthes, Lucan, Chatterton, B1ount, Haydon, 
and Clive committed suicide. Co1eridg~, Sheridan, 
Steele, Addison, Hoffman, Chas. Lamb, Burns, 
Morland, Turner, Dussek, Handel, G1uck, and 
others abused the use of alcohol and other drugs. 
Salhurst, Seneca, and Bacon were suspected 
felons. Rousseau, Byron and Caresa were 
grossly immoral. Dayner, Clement, Diderot, 
and Prayn were perverts~etc. Shel1ey, Bunyon, 
Swedenborg, and others had hallucinations. 
(Hyslop 191$, pp. 275-6). 

Distinguished company; but not exclusive. 



Music and painting are the arts about which 

Hyslop professes to know most, and his discussion 

of degenerate tendencies begins with the former. 

For Hyslop, the mest pernicious example of 

degenerate music is the work of Schoenberg, 

whom he introduces and dismisses in one stroke: 
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A deaf and dumb personal friend of considerable 
mental power and ability expressed satisfaction 
at the performance of the Queen's Hall 
Orchestra, and said the music gave him pleasurable 
sensations in his thighs and glutei. Whether 
Schoenberg's music would have elicited the 
same symptoms I do not know. I am inclined 
to believe that the test would prove in this 
instance that there may be certain advantages 
to complete deafness. (Hys1op 1918, p. 278). 

As we see Hys10p wield this critical technique against 

opponents, a distinctly unpleasant side of his 

character begins to emerge(. We see the sophisticated 

polymath, accompanied on one occasion by an inmate 

of Beth1ern, on another by a deaf mute, hand 

outstretched in an appeal to reason and common 

sense, brows knitted in concentration- Frankenstein 

and his assistant. 

While Hys10p dismisses the difficult as 

pathological, he finds the 'simple' even more 

so. He writes in haughty disgust, 

When we return to the question of the music 
of the day we must first differentiate 
between the musical classes and the masses. 
By the latter I mean the devotees of western 
syncopated abominations, to the prandial 
absorbers and hummers of the fidd1ings of ; 
ballads, and even the so-called lovers of 
music who judge the merits of the music soley 
by its physical effects on themselves. 
(Hys1op 1918, p. 279). 



In literature as well as art and music, 

Hyslop sees signs of degeneration and disease 

everywhere. He deplores the fact that "authors 

use imperfect and disjointed sentences, trusting 

to their readers to comprehend their meaning. 

In these methods I see a somewhat close analogy 

to the incoherence of maniacs, whose ravings, 
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though incoherent to others, are not so to themselves". 

(Hyslop 1918, p. 285). He makes no attempt to 

suggest ways in which this degenerate tendency 

might be checked (nor does he name the practitioners 

of this degenerate literature). "Literature of 

the classical type," he concludes, "seems to 

be on the wane". (Hyslop 1918, p. 286). 

Hyslop concludes with a virulent attack on 

German Kultur. He writes, "Germany has never evolved 

to the higher plane of humanity. The indictment 

of posterity will be that, for centuries, it has 

been the fountain head of psychopathic epidemics". 

(Hyslop 1918, p. 287). Hyslop puts this down to 

evolution: "When the character of a nation is 

unmoral and lacking in honour, its inherent defectiveness 

is due to heredity and the influences of a pernicious 

ethical environment which is temporarily incapable 

of correction or regeneration". (Hyslop 1918, p. 287). 

Finally, 

Germany, by reason of its moral defects, is 
as yet incapable of evolving to the moral standard 
of modern civilization. I might also include 
'mental' standard because of its faulty and 
unwarranted generalisations with regard to 
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Science, its incompetent use of pure reason 
in metaphysics, and its travesties of justice 
in relationship to the individual rights 
of man. 
(Hyslop 1918, p. 290). 

These charges are not wholly without validity, 

especially in light of what was to come. What 

is striking about b~em, however, is their unwitting 

irony. :Coming from the pen of a eugenist who 

is contemptuous of talk of "liberty of the individual", 

who thinks the mission of eugenics a transcendental 

one, they appear singularly odd. They may be taken 

as an index of the state of Hyslop's mind at this 

point in his career, for he:is totally oblivious 

of the irony of his remarks. 

Hys lop's last strlltement on art and medicine 

occurs in a chapter of his book The Borderland, 

entitled "Music, Literature, Science, Religion". 

In it he restates (in many places, merely reprints) 

the views outlined in "Degeneration". However, 

it is worth pausing for a moment to consider a 

statement he makes prior to the chapter on the 

arts, for it calls into question the grounds for 

one of Hyslop's main complaints against new forms 

of "degenerate" art. He writes, 

In health there is a standard of perception, 
i.e. there is an agreement amongst the greatest 
number as to the aspectsof things seen. Beyond 
this we cannot go. We cannot define what shall 
appear as truly normal. Where the perceptive 
processes are not in agreement with 
the perceptive processes of others, it is outside 
or apart from normal, and it is to be noted 
that although that normal percept may be novel 
and even stimulative in its action, it may 
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be simulated or copied by some, but it cannot 
by any mental or physiological process affect 
the perceptive processes of others, so as 
to gain for its particular type a majority. 
This means that the abnormal is like a 
'spontaneous variation' or 'sport' 
and that although its Lmmediate effects may 
be manifest it does not alter ,or even modify 
the general trend of evolution. 
(Hyslop 1924, p. 140. My Italics>. 

This statement is of fundamental importance, for it 

virtually destroys what reasoning there is behind 

Hyslop's condemnation of the emancipation of women, 

the improvement of the workers' lot, and what 

he terms degenerate art. Hyslop's great fear 

was that the degenerate artist might attain a 

large following, and so pervert the standards 

of taste. Yet, if the abnormal is only a 

·spontaneous vci.riation" or "sport" that "does 

not alter or even modify the general trend of 

evolution", why campaign for its suppression? 

If the "perceptive processes" have nothing to do 

with evolution- if there is no danger of one pet'son' s 

vision becoming genetic necessity- then why 

should it be assumed that an individual woman's 

e)(!ert'iion of her mental faculties should contribute 

to the dimming of the torch of intellect for the 

race as a whole? 

In The Borderland, the chapter on art is immediately 

followed by one entitled ~Civilization". Here are 

found Hyslop's final pronouncements on the general 

decline of the race, and the medical man's duty 

to put a halt to it. In my discussion of Hyslop's 



work, I have suggested that if Hyslop had his 

way- if his criteria for madness were to be 

universally applied- there would be fewer sane 

than insane persons to be found in Britain. 

In The Borderland Hyslop does not hesitate to say 

that this is indeed the case: 
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Same fifteen years ago, when criticizing the 
Annual Statistical Returns of the Commissioners 
in Lunacy, I expressed the view that statistics 
were apt to lead to wrong conclusions if their 
fallacies were not sufficiently elucidated. 
I gave as an instance the statistics of the 
evidence of insanity in England, which seemed 
to indicate that unless some arne1ioriation 
in its increase occured, in about half a 
century the proportion of the sane to the 
insane would be such that there would be 
only just enough sane for the care and 
control of the insane. (Hys1op 1924, p. 231). 

We recall from the 1905 paper on "Occupation and 

Environment as Causitive Factors of Insanity" that 

the current statistics (and it must be these to 

which he refers in 1924) did not give a !.fu11 enough 

picture of who comprised the insane, and he had 

to supplement them with his own view that much 

larger sections of the population showed syrnp~oms 

of ins ani ty • 

In taking the extreme positions which characterise 

his thought, Hyslop adopts an apocalyptic tone. 

He is no longer concerned to court the Church, 

the government or the press. He is full of a 

hysterical notion that England is on the brink of 

evolutionary (and, therefore, moral, political, 

social and economic) disaster. He writes, in a 
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histrionic style, with bitter sarcasm and 

the fil'l'ustration of a man occupying a solitary and 

untenable position, 

When mankind has become universally 
civilized and universal harmony attained, shall 
we then have universal registration of the 
unfit? And shall we medical men, in our 
humanitarian enthusiasm, have served merely 
to aid the survival of the unfittest and in 
bringing about a regression towards mediocrity? 
Needless it is to point out how ably will 
our endeavours have been. enhanced by the Church
as evidenced in the repea;l of the Contagious 
Diseases Act, by its opposition to the 
eugenic problems involved in reform of the 
marriage laws, and by its methods of dealing 
with similar questions. It may be thought 
that my statements are unduly pessimistic. 
If so, the criticism is occasioned, not by 
failure to recognize the trend of evolution 
either as pre-deter.mined and guided by 
an omnipotent control or evolved by natural 
causes, but rather as a criticism of the 
misinterpretations and misunderstandings of those 
who have administrative power in connection 
with the eugenics of mind and body. 
(Hyslop 192~, p. 234), 

Hyslop's medical and ethlcal view now combines with 

a large historical persp~ctive which states clearly 

the nature of his fears: 

Every race that has lived has sunk back 
into mediocrity through a process of terminal 
infection. The resistive mechanism against both 
the inroads of desease and all the factors which 
tend to diminish virility has always been at 
fault in the later periods of the lives of 
races, and we are warranted to assume that 
humanity when it is full and complete will 
depart from the rule and experience of all 
that pertained to its separate communities? 
(Hyslop 1924, p. 237). 

It is not easy to hang a label on Hyslop's diagnosis 

of the problem. However, when he begins to imply 

the cure, his political colours become clearly vi~ible: 
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Great Britain is in an almost unique 
position as a dumping ground for the unfit. 
Ever since the late Sir H. Campbell-Bannerman 
said 'Shall we deny the alien the right of 
asylum?' aliens have flocked to our shores, 
and it is a strange irony that once a lunatic 
is on the sea his only landing-place 
appears to be England, which has thus become 
the asylum of the world. (Hyslop 1924, p. 240). 

Finally, Hyslop offers a rebuttal to those 

who have condemned him:las a pessimist; these 

words testify to Hyslop's high earnestness, but 

also to the terribly misconceived nature of much 

of this thinking: 

I repudiate any statement that my arguments 
are incompatible with the highest conceptions 
of life, mind, and the scheme of the universe 
in its entirety. All I seek to prove is that 
man, in his efforts to fashion nature, brings 
upon himself merely a more rapid return to the 
depths from which he came, and, when viewing I 

the manifestations of humanity as but being 
in conformity with th~ universal laws of 
evolution and dissoJ.ution, it is but the 
f,eeblest of all criticisms to take refuge 
behind the statement that such remarks are 
merely instances of pessimism. 
(Hyslop l~~, pp. 239-40). 
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CHAPTER EIGHT: THE 'DISCOURSE OF POWER': 'BURLEY' 

AND FLUSH 

In a brilliant essay on Michel Foucault's 

work to date, Hayden White identifies Foucault's 

main theme as the 'discourse of power,l. White 

makes two pOints with regard to Foucault's studies 

of madness, medicine, the law, the penal system, 

sexuality and the human sciences. ~nrstly, "what 

is at work in discourse- as in everything else-

is always 'desire and power', but in order for 

theaims of desire and power to be realized, dis

course must ignore its basis in them,,2. Secondly, 

White claims, "Discourse wishes to 'speak the 

truth', but in order to do bhis must mask from 

itself its service to desire and power, must indeed 

mask from itself the fact that it is in itself 

a manifestation of the operations of these two 

forces,,3. These two points are vitally relevant 

to a study of Virginia Woolf and her doctors. They 

place the work of Savage, Craig and Hyslop firmly 

within the history of the discourse of power. The' 

discourse of all three men claims to 'speak the 

truth', yet the service to power- political, social, 

economic, racial- always remains unstated. It masks 

from itself its true political character. Their 

discourse presents itself as 'medical', but uses 

the vehicle of social and professional position 
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and the organs of medical writing, to conduct 

a political exercise. The identification of the 

work of the doctors as an example of the discourse 

of power gives us a means by which their enterprise 

can be located in an ontological and historical 

context. Having said what charactises the discourse 

of power, White goes on to elaborate its role in 

society: 

Like desire and power, discourse unfolds 
'in every society' within the context of 
external restraints which appear as 'rules of 
exlusion', rules which determine what can be 
said and not said, who has the right to speak 
on a given subject, what will constitute reasonable 
and what 'foolish' actions, what will count 
as 'true' and what 'false'. These rules 
limit the conditions of discourse's existence 
in different times and places. Whence the 
distinction, ~rbitrary but taken for g~anted in 
all societies, between 'proper', reasonable, 
responsible, sane, and truthful discourse, 
on the one side, and 'improper', unreasonable, 
irresponsible, insane, and erroneous discourse, 
on the other. Foucault himself vacillates 
between the impulse to justify the discourse 
of madness, criminality and sickness (whence 
his celebration of such writers as Sade, Holderlin, 
Neitzsche, Artaud, Lautreamont, Roussel, and 
so on), on the one hand, and his constanbly 
reaffirmed aim to probe beneath the distinction 
between proper and improper discourse, in order 

to explicate the ground on which the distinction 
itself arises, on the other. Despite this 
vacillation, his probings take a form of 'diagnoses' 

intended to reveal the 'pathology' of a mechanism 
of contrIDl which governs discursive and non
discursive activity alike. 

As for the internal restraints placed on 
discourse, the 'rarefact~ons' noted above, 
all these are functions of the distinction, 
as false as it is insidious, between an order 
of words and an order of things, which makes 
discourse itself possible4• 

What this anatomy of the discourse of power implies 

is a struggle between the representatives of pOwer 
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(the doctor, the politician) and the 'other'-

the criminal, the sick, the non -conforming: 

those whose very existence contradicts the 'truth' 

which the discourse of power claims for itself. 

Paradoxically, the existence of the other serves 

to further define, by virtue of his difference, 

the discourse of power. The discourse of power is, 

in a sense, defined negatively in its attempt to 

suppress 'otherness'. This insight provides an 

opening by means of which wer can begin to understand 
, 

Virginia Woolf's position vis a vis her doctors 

(and in relation to the discourse of 'objectivity', 

of empiricism and rationality) and the nature 

of her own discourse. 

It may be asked, how can Virginia Woolf be seen 

as a 'victim' of the discourse of power when she 

herself succeeded in creating a very powerful 

discourse of her own, one which was not silenced and 

was published and admired widely? The reply 

lies in a closer reading of her work in the light 

of the discourse of power. Roger Poole has shown, 

in his The Unknown Virginia Woolf, that her novels 

cannot be read naively as mere exercises in literary 

form and method. One has to ~ocate them biographically 

and ideologically; and, having done that, to consider 

the nature of the conflict between her position and 

that of her husband and other representatives of 

'Cambridge rationality', her doctors and their perception 
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of her, the trauma of her early sexual experiences 

at the hands of her half-brothers, and all of 

the images, symbols and situations which these 

realities charged with meaning in her writing. 

Virginia's response to the discourse of 

power is characterised by two modalities: expression 

and repression. The former consists of what is 

written and what remains unwritten, . but nevertheless 

implied, in her work. The latter is characterised 

by what is repressed in expression, and what 

is expressed in repression. A good example of 

these tactics may be found in a comparison of 

successive drafts of an important scene in The 

Voyage Out. Following Rachel and Terrence's 

mutual profession of love, and her acceptance 

of his proposal, there occurs a strange scene 

in which Helen confronts the two lovers: 

Voices crying behind them never reached them 
through the waters in which they were now 
sunk. The repetition of Hewet's name in 
short, dissevered syllables was to them the 
crack of a dry branch or the laughter of a 
bird. The grasses and breezes sounding 
and murmuring all round them, they never 
noticed that the swishing of grasses grew 
louder and louder, and did not cease with 
the lapse of the breeze. A hand dropped abrupt 
as iron on Rachel's shoulder; it might have 
been a bolt from heaven. She fell beneath 
it, and the grass whipped across her eyes and 
filled her mouth and ears. Through the waving 
sterns she wawa figure, large and shapeless 
against the sky. Helen was upon her. Rolled 
this w,y and that, now seeing only forests 
of green, and now the high blue heaven: she 
was speechless and almost without sense. At 
last she lay still, all the grasses shaken 
round her and before her by her panting. 
Over her loomed two great heads, the heads 
of a man and a woman, of Terence and Helen. 
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Both{ were flushed, both laughing, and 
the lips were moving1 they came together and 
kissed in the air above her. Broken fragments 
of speech came down to her on the ground. 
She thought she heard them speak of love and 
then of marriage. R~ising herself and sitting 
up,she too realized Helen's soft body, the 
strong and hospitable arms, and happiness 
swelling and breaking in one vast wave. When 
this fell away, and the grasses once more lay 
low, and the sky became horizontal, and the 
earth rolled out flat on each side, and the 
trees stood upright, she was the first to 
perceive a little row of human figures standing 
patiently in the distance. For the moment 
she could not remember who they were. 

'Who are they?' she asked, and then recollected. 
(TVO, pp. 287-8). 

This is, to say the least, a very curious and 

ambiguous passage. It would seem that Helen has 

(playfully?) pounced on Rachel and rolled her about, 

as playful children do one another. Yet the 

experience is upsetting for Rachel. ,In fact, she 

becomes totally disoriented for a few moments, and 

her situation seems quite alien to her. 

But reading through the passage again, the 

ambiguity increases. We have ascertained what has 

happened, but the. tone now seems strangely ominous. 

"Helen was upon her"- we are reminded of the passage 

in Mrs Dalloway in which Septimus reflects, "Once 

you fall, Septimus repeated to himself, human nature 

is on you. Holmes and Bradshaw are on you". (MD, p. 108). 

Grass whipping across Rachel's eyes and filling her 

mouth and ears is certainly unpleasant. The action 

is violent, and not without sexual undertones. 

Bewildered, Rachel looks up to see Helen and Hewet 

kissing (is she congratulating him?); then, "she 

too realized Helen's soft body". 
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Before attempting to attach any particular 

signifigance to this passage we should consider 

two previous drafts which Mitchel1 Leaska has 

unearthed in an important article, "Virginia Woolf's 

The Voyage Out: Chracter Deduction and the Function 

of Ambiguity"S. Leaska believes that "everything 

in the published work is relevant in one way or 

another~ that everything is not there by chance, but 

by choice,,6, and the holograph and subsequent 

versiIDns of The Voyage Out which he has :studied 

show that the passage just quoted was re-written 

repeatedly, and that its violence is, if anything, 

toned down in the published version. This holograph 

version, dated 21 December 1912, emphasises the 

violence of He1en's action: 



a right to protect her. We're going to 
be marr ied. ' 
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For the next two seconds they rolled 
indiscriminately in a bundle, imparting handfuls 
of grass together with attempted kisses. 
Separating at last, and trying to tidy her 
hair, Helen managed to exclaim between her pants, 
'Yesterday! I guessed it!,7 

In addition to the physical violence (which, it 

seems, is less playful here), there is a psychological 

battle going on. Like a bul!ying child, Helen 

insists that Rachel 'give': "OWn yourself beaten! 

she gasped". But Helen takes the childish tyranny 

further: "Beg my pardon!" she demands. Beg 

pardon for what? The whole thrust of the passage 

is toward Helen's learning of the engagement. 

Is this what she demands pardon for- or for 

the simple fact of Rachel's intimacy with Hewet, 

regardless of whether or not they are to be married? 

The demand for pardon here is crucial, for Helen's 

behaviour in this scene is untypical of her as 

we have seen her so far. Up until now, her attitude 

towards Rachel has been undemanding. Helen purports 

to help Rachel 'find herself'. A strange reversal 

(which may tie in with the reversal of the sexes 

of the figures in the tunnel during Rachel's 

hallucination) has occured. 

Could it be that Helen is motivated by jealousy? 

This earlier typescript version seems to suggest 

this: 

Suddenly Rachel stopped and opened her arms 
so that Helen rushed into them and tumbled 
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her over on to the ground. "Oh Helen, Helen!' 
she could hear Rachel gasping as she rolled 
her, 'Don't! For God sake! Stop! I'll 
tell you a secret! I'm gOing- to- be- married!' 
Helen paused with one hand upon Rachel's throat 
holding her head down among the grasses. 'You 
think I didn't know that!·' she cried. For 
some seconds she did nothing bot roll Rachel 
over and over, knocking her down when she 
tried to get up; stuffing grass into her mouth; 
finally laying her absolutely flat upon the 
ground, her arms out on either side of her, 
her hat off, her hair down. 

'Own yourself beaten,' she panted. 'Beg 
my pardon, and say that you worship me!' 

Rachel saw Helen's head pendant over her, 
very large against the sky. 'I love Terence 
better!' she exclaimed8. 

As Leaska pOints out, the versions become successively 

more obs:cure as they are rewritten; until, in 

the end, we are left with the baffling passage 

which is given in the published version. It would 

appear that earlier versions, in Virginia's view, 

gave too much away, that she rewrote them in order 

to play certain elements down. She did not succeed 

in hiding the fact that something very peculiar 

was afoot, and that it was of central importance. 

In the light of this earlier ve~sion, there can 

be little doubt that jealousy is this central factor; 

jealousy and, more than that, a conflict of 

affections: Rachel is forced to choose between 

Helen and Terence. Even if:t.hts is not clear frcmn 

the published version of the scene we have just 

examined, there are nevertheless indications in 

the published version that this is the case. After 

Helen learns of the engagement, there is a scene 

in which Terence arrives at Helen's house with the 



news that the morally suspect Evelyn Murgatroyd 

has been asked to leave the hotel. (The elderly 

Mr. Thornbury saw her in the passage in her 

nightdress, and summoned the manager). Hewet is 

going to the hotel to inquire into the affair, 

and wants to know if Rachel will come with him. 
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This precipitates a small crisis, as Rachel usually 

spends her afternoons with Helen. Hewet asks 

Helen if she too would like to go, but Helen 

declines. Rachel decides to accompany Hewet, and 

the sJi.tuation between her and Helen is oEldly tense: 

'So you're going, Rachel?' Helen 
asked. 'You won't stay with me?' 

She smiled, but she might have been sad. 
Was she sad, or was she really laughing? 

Rachel could not tell, and she felt for the 
moment very uncomfortable between Helen and 
Terence. Then she turned away, saying merely 
that she would go with Terence, on condition 
that he did all the talking. (TVO, p. 316). 

If we go back to.the beginning of the novel, where 

Rachel takes a stroll round the deck with Clarissa 

Dalloway, we find further evidence of Helen's 

jealousy which, we must assume, has been latent 

from the start: "Helen passed them, and seeing 

Rachel. arm-in-arm with a comparative stranger, looking 

excited, was amused, but at the same time slightly 

irritated". <!YQ, p. 38). Part of Helen's irritation 

may stem from the fact that she doesn't consider 

the Dalloways to be the kind of people with whom 

friendship would be profitably sought. But the 

passage makes it clear that it is seeing Rachel 



arrn-in-arrn with C1arissa which irritates He1en., 

There is a great deal of sexual confusion 

here. Sexual love with a man has become an 

impossibility following Da11oway's kiss. Rache1's 

death is, to a large extent (as Roger Poo1e has 

pointed out9), a means of evading the 

:conusummation of her relationship with Hewet. 

Whether or not there is an understated sexual 
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element in Rache1's relationship with He1en, He1en 

is certainly an attractive figure for Rache1. She 

has given (or has seemed to give) Rache1 freedom 

from her father, and possesses many qualities 

which Rache1 must admire. After her dismissal 

by her father, Da11oway, and St. John Hirst 

as one to be taken seriously, Rache1 longs for 

sympathetic female company: 

'The~e are trees,' she said aloud. Would 
the trees make up for St. John Hirst? She 
would be a Persian princess far from civilization, 
riding her horse upon the mountains alone, 
and making her women sing to her in the evening, 
far from all this, from the strife of men 
and women •.• (TVO, p. 153). 

Here we find a parallel in Virginia's life. Possibly 

as a reaction against her experiences with the 

Duckworths, and her unfavourable opinion of masculine 

characteristics in general, Virgin~a entertained, 

throughout her adolescence/and young adulthood, 

strong feelings for a few older women in whGm 

she found warmth and understanding. First among 

these early passions was Violet Dickinson, and the 



romantic-erotic tone of this relationship is 

documented in the first volume of Virginia's 

correspondence, in the many letters she wrote to 
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10 her • Vita Sackville-West was, of course, Virginia's 

great passionate affair, the sexual nature of 

which is substantially documentedll • Ethel 

Smyth, whose relationship with Virginia is 

documented in the fourth volume of the Letters, 

came into Virginia's life when Virginia was 

forty-eight and she was seventy-two. 

So the reversal in which the male dream-figures 

become female suggests, in Rachel's case as well 

as in Virginia's, a turning away from the male, 

and an embracing of more sympathetic female 

qualities. There is a strong element of sexuality 

involved in ~hese feelings, and the deformity of 

the figures may be suggestive of guilt. 

While it is true, as Leaska points out, that 

"everything in the published work is relevant in 

one way or another- that is, everything is no~ 

there by chance, but by choice", so is the inverse: 

what is excluded from the published work is 

relevant in one way or anboher. That is, certain 

things are left out by choice, not by chance. 

This is the play of expression and repression. 

In the remainder of this chapter I shall examine 

two texts (or groups of texts) in which repression 

is characteristically at work in the face of the 

discourse of power: the letters Virginia wrote 



from 'Bur1ey', the Twickenham asylum where 

she was under the care of Jean Thomas and 

Sir George Henry Savage~ and Flush, her 

'biography' of Elizabeth Barrett Browning's 

dog, which most critics have relegated to last 

place among her works, but which is in fact 

one in which her response to the discourse of 

power is most sharply couched. 

Jean Thomas and 'Bur1ey' 

It is in 1910 that Virginia is first sent, 

by Savage, to Bur1ey- "a kind of polite madhouse 

for female lunatics". (Bell 1, p. 164). Quentin 

Bell tells us, 

Here her letters, her reading, her visitors 
would all be severely rationed, she would 
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be kept in bed in a darkened room, wholesome 
foods would be pressed upon her and she would 
be excluded from all the social enjoyments of 
London. Faced by the possibility of madness 
she accepted her fate; but she accepted it 
in a sullen and rebellious spirit. 
(Be 11 1, P • 164). 

The institution was run by Jean Thomas, who was on 

very good terms with Savage, who often referred 

his patients to her. Prior to considering the 

letters that Virginia wrote from Burley, it is 

useful to acquaint ourselves with the backround 

information contained in Quentin Bell's biography 

and in the editorial notes to the ~ers and Diary 

regarding Jean Thomas and her relationship 

with Virginia. Anne 01ivier Bell, in a footnote 



to the first volume of Virginia's diary, writes 

that Virginia had known Jean Thomas "not only in 
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her professional capacity, but as a devoted friend". 

(Diary 1, p. 26n). This can be illustrated by very 

early letters in which Jean Thomas is mentioned; but as 

their relationship develops, Virginia comes to 

see her as intolerably oppressive. Upon leaving 

Burley in the autumn of 1910, Virginia writes to 

Clive Bell from Cornwall, where she is staying 

with Jean Thomas, 

With regard to happiness, what an interesting 
topic that is! walking about here, with Jean 
for a companion, I feel a great mastery over 
the world. My conclusion upon marriage might 
interest you. So happy I am it seems a 
pity not to be happier; and yet when I imagine 
the man to whom I shaLl say certain things, 
it isn't my dear Lytton, or Hilton either. 
Its strange how much one is occupied in imagining 
the delights of sympathy. The future, as 
usual with these sanguine apes, seems full of 
wonder. (Lettez;s I, p. 434). 

The essential thing to note in the letters and 

diary entries of the time is the remarkable good 

spirits and humour which Virginia expresses. 

Recalling the ordeal of Burley, Virginia writes to 

Violet Dickinson of the 'interesting' aspects of it: 

I went down to Twickenham (Miss Thomas) la~t 
week, and had a most interesting time, 
trying to ignore the oddities of several not 
altogether like other people women. One of them 
leapt with fright when one looked at her, 
and shook her fork in one's face. The thing 
was to keep on talking. (Letters I, p. 438). 

It would indeed seem as though Virginia and Jean Thomas 

are one friendly terms. A fortnight later (27 November 
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1910) Virginia writes another 1etter::to VioleL 

Dickinson which shows that Virginia has current 

news of Miss Thomas and her affairs. She 

writes, "One of Miss Thomas's most excitable 1unatics-

the one who leapt when she saw me; has been 

almost dying, but is now better again. Miss Thomas 

says that these excitements' are the wine of life". 

(Letters l, p. 440). Wfit!hdln a month, however, 

the relationship changes. Miss Thomas's Christianity 

assumes an evangelici::al: form where Virginia is 

concerned, and this Virginia finds completely 

unacceptable: 

My only other letter was from Jean (Thomas), 
enclosing 'What I Believe' by To1stoy. She 
sent a long serious letter with it, exhorting 
me to Christianity, which will save me from 
insanity. How we are persecuted! The self 
conceit of Christians is really unendurable. 
~~4 +~~ poor woman has got into one of her 
phases, which 1astsi a whole letter, about 
something lacking in your life, which alone 
will bring, etc~ etc. Then it all comes over 
the other way round. 
(Letters 1, p. 442). 

On 1 January 1911 Virginia writes a letter to Violet 

Dickinson which'shows that relations between Jean 

Thomas and she' are cordial enough for the former to 

spend the night. On this occasion, Virginia's 

reference to Jean Thomas's Christianity is not 

mocking in tone; if it is ironical, it is 

only slightly so, and seems to be without malice: 

Miss Thomas came down for a night, in an interval 
between discharging a woman who wished to 
commit murder, and taking one, who wants to 
kill herself. Can you imagine living like that?-
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always watching the knives, and expecting to 
find bedroom doors locked, or a corpse in the 
bath? I said I thought it was too great a 
strain- but, upheld by Christianity, I believe 
she will do it. (Letters 1, p. 447). 

A letter to Clive Bell in April 1911 shows that 

the relationship is still intaat, but now the attitude 

towards Jean Thomas's Christianity is that of 

the laughing sceptic- though there is nothing 

malicious here: 

The succession of holidays, and the perfectly 
fine days, make one feel as though everything 
had gone to sleep. Jean (Thomas), indeed, 
comes knocking at the door. She had a river 
party yesterday with a very clever, but not 
merely clever,cousin who is fellow of TrInIty 
Dublin; she asked me to go. What will be the 
end of Jean I cant think. My letters are 
scattered about Europe, so you mayn't have 
heard of her determination to study French 
history. Suppose this ends in Atheism, and 
she gives up lunatic keeping: well, her blood 
will be on my head. 
(Letters 1, p. 461). 

Three months later, the relationship has declined, 

and Jean Thomas accuses Virginia of hard-heartedness 

and gross insensitivity: 

I am aiso embroiled in one of my hottest 
broils with Jean. It is about a dinner at 
Savages: she says I offered to go on Wednsaay, 
knowing that she couldn't go that day; and 
thus showed callousness, brutality, immorality, 
lack of justice ('which one can see in your 
writings') and a 'truly dreadful lack of consideration 
for the feelings and desires of your friends'. 
To this I answered in sober fact: with one 
plain curse. I !ound a reply at Firle, which 
I read to_Case L Janet Case, who taught Virginia 
Classics /. It was a masterpiece. It seems 
likely that one will have to give her a sharp 
rap- the sort you give me; only she would die, 
while I manage to survive. (Letters I, p. 472). 



The first sentence suggests that this is not the 

first "broil" with Jean Thomas, but that the 

relationship has been declining steadily over the 

past few months, and that Virginia's refusal 

of Christianity is a central factor. It is clear 

that Jean Thomas accuses Virginia, both in her 

life and in her work, of a central lack of 
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humanity which is the result of having no religion12 • 

This is a view put forward by the critic D. S. 

Savage in one of the most unperceptive pieces 

on Virginia Woolf ever published13 • It is clear 

from Virginia's work and from her autobiographical 

writings that she was always moving towards a clearer. 

exposition of a view of the world which may be 

termed 'religious' in the sense that it put forward 

a philosophical view of the human spirit. This 

attempt is most apparent in The Waves. 

It is almost certain that Jean Thomas was 

the model for the most unattractive character in 

the whole of Virginia's oeuvre: Doris Kilman 

in Mrs Dalloway. Like Jean Thomas, she is 

alternately referred to as 'Miss' and by her 

Christian name. She is a 'deeply religious' woman, 

but is consumed with hatred for those who possess 

what she lacks. "She had seen the light two 

years and three months ago. Now she did not envy 

women like Clanissa Dalloway~ she pitied them". 

(~, p. 137). For Doris Kilman, religion is not 

a philosophy of love, but rather a means of harnessing 
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hatred so that it is easier to endure. It is a 

means of combatting envy, but the resulting position 

is a hollow and illusory superiority: "So now, 

whenever the hot and painful feelings boiled within 

her, this hatred of Mrs Dalloway, this grudge against 

the world, she thought of God. She thought 

of Mr Whitaker L-her converter 7. Rage was 

succeeded by calm". (MD, p. 138). In an important 

essay on Mrs Dalloway, Blanch Gelfant shows 

that love and conversion are the two forces operating 

in the novel, and that they are, by nature, 

irreconciliable. The 'converters' include the 

doctors who treat Septimus Smith 7 Richard Dalloway, 

who wants to impose his vision of the ideal upon 

the world7 Peter Walsh, whose love for Clarissa 

she finds suultifying7 and Doris Kilman, who 

fails to respect the privacy and sanctity of the 

individual life. Clarissa thinks, 

Had she ever tried to convert anyone herself? 
Did she not wish everybody merely to be themselves? 
And she watched out of the window the old 
lady opposite climbing upstairs. Let her 
climb the stairs if she wanted t07 let her 
stop; then let her, as Clarissa had often 
seen her, gain her bedroom, part her curtains, 
and disappear again into the backround. Somehow 
one respected that- the old woman looking out 
of the window, quite unaware that she was being 
watched. There was something solemn in it- but 
love and religion would destroy that whatever 
it was, the privacy of the 90~1. The odious 
Kilman would destroy it. Yet it was a sight 
that made her want to cry. (~, p. 140). 

Clarissa Dalloway spells out her position in relation 

to the Kilmansr,and Walshes of this world, and the 
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position is Virginia's: "the supreme mystery which 

Kilman might say she had solved, or Peter might 

say he had solved, but Clarissa didn't believe 

either of them had the ghost of an idea of solving, 

was simply this; here was one room1 there~Bnother. 

Did religion solve that, or love?" (!1Q, p. 141). 

By the time Jean Thomas next appears in Virginia's 

correspondence, she and Leonard are married. In 

April 1913, Virginia writes to Vanessa, "To our 

horror, when we came down, two raw new Christmas 

trees, each with a note tied to it, were planted 

in front of the windows, the work of Jean and 

a lunatic, escaped from Eastbourne. The question 

is how to destroy them tactfully". (Letters 2, p. 24). 

From one point of view, Jean Thomas has done no 

more than commit an act of friendship. But, from 

another (and quite reasonable) point of view, the 

act is an imposition, and displays a fundamental 

lack of respect for the privacy of the individual • 

By this time, relati:Qlns between Virginia and Jean 

Thomas have broken down altogether. She writes to 

Leonard in 1917, "I travelled up from Richmond 

with Jean (Thomas)! She was in the next carriage, 

through a glass door, and didn't see me- at least 

we made no signs- She got out at Hammersmith". 

(Letters 2, p. 194). By cOincidence, a similar 

scene takes place in 1918, and there can be no 

mistaking Virginia's feelings: 
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in the carriage I saw Jean (Thomas), & remained 
hidden behind an officer. I dodged her 
successfully on getting out, & then, hurrying 
up the main road, distinctly heard myself 
called, 'Q there's Virginia.' I hesitated, 
but judging such rudeness impossible, turned 
back, saw Jean! was received with the utmost 
surprise, for she had been talking about a cab, 
though thinking, so she said, of me- She introduced 
me to Ann, who used to figure so when I was 
in bed; the lady with the romance in India, which 
Jean prayed she might have the strength to 
overcome. I could only see a featureless 
shape, & strode on again, Jean begging to come 
& see us, very cordially. (Diary 1, p. 154). 

The evidence presented in Virginia's Letters 

(curious that there are none written to Jean Thomas 

herself) lead us to qualify Anne Olivier Bell's 

statement that Virginia had known Jean Thomas 

"as a devoted friend". Quentin Bell gives a much 

fuller picture when he writes, "according to Leonard, 

one of the difficulties of the :situation was that 

Jean Thomas felt an unconscious but violent homosexual 

passion for Virginia and was also devoted to George 

Savage" • (Bell 2, p. l6n). The fact of this 

trianglat fantasy. relationship on Jean Thomas's 

part adds immeasurably to the complications of 

Virginia's position at Burley. 

According to Quentin Bell's chronology, 

Virginia was an "inmate" of Burley on four occasions: 

30 June-c. 10 August 1910; 16-26 February 1912; 

25 July-ll August 1913; and 25 March-l April 1915. 

Virginia's correspondence during these periods 

poses a mu1titidude of :questions. Despite the 

fact that she is normally a prolific letter writer, 

no correspondence survives from the second and 



fourth stays at Bur1ey. Indeed, the fourth 

stay occurs during an unprecedented period 

during which there is a four month gap in 

correspondence: from 2 March 1915 to 31 August 

1915. It seems almost unthinkable that Virginia 

did not write a single letter during these 

two periods. 
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Virginia's first letter from Burley is writt.eu 

to Vanessa Bell on 28 July 1910, at the beginning 

of her first stay. This is the full text of 

the letter: 

I meant to write several days ago, 
although you do say you dont care a damn. But 
in that too I was hoodwinked by Miss Thomas. 
I gather that some great consipiracy is going 
on behind my back. What a mercy we cant have 
at each other! or we should quarrel till 
midnight, and Clarissas (the coming 'neice') 
deformities, inherited from generations of 
hard drinking Bells, would be laid at my 
door. She-(Miss T.) wont read me or quote 
your letters. But I gather that you 
want me to stay on here. 

She is in a highly wrought state, as the 
lunatic upstairs has somehow brought her case 
into court; and I cant make her speak calmly. 
Do write and explain. Having read your 
last letter at least 10 times- so that 
Miss Bradbury (nurse) is sure it is a love letter 
and looks very arch- I cant find a word about 
my future. I had agreed to come up on 
Monday; which would leave time for walking. 
Savage wanted me to stay in bed more or less 
this week. As I must see him again, I suppose 
I must wait over Monday. But I really dont 
think I can stand much more of this. 

Miss T. is charming, and Miss Bradbury 
is a good woman, but you cant conceive how I 
want intelligent conversation- even yours. 
Religion seems to me to have ruined them all. 
Miss T. is always culminating in silent 
prayer. Miss Somerville (patient), the 
absent minded one with the deaf dog, wears 
two crucifiKes. Miss B. says Church Bells 
are the sweetest sound on earth. She also says 
that the old Queen the Queen Mother and the 
present Queen represent the highest womanhood. 
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They reverence my gifts, although God has left 
me in the dark. They are always wondering 
what God is up to. The religloua mind is 
quite amazing. 

However, what I meant to say is that I shall 
soon have to jump out of a window. The ugliness 
of the house is almost unbelievable- having 
white, and mottled green and red.' Then there 
is all the eating and drinking and being 
shut up in the dark. 

My God! What a mercy to be done with it! 
Now, my sweet honey Bee, you know how you 

would feel if you had stayed in bed'alone here 
for 4 weeks. But I wont argue, as I dont 
know what you have said. Anyhow, I will abide 
by Savage. 

Miss T. and I have long conversations. She 
has a charming nature; rather whimsical, and 
even sensual. 'BUt there again, religion comes 
in; and she leads a spotless life. Apparently 
she is well off and takes patients more or 
less as a spiritual work. She has harboured 
innumerable young women in love difficulties. 
They are always turning up to lunch, and 
I creep out of bed and look at them. At present 
there is one upstairs, and a barren wife across 
the passage. The utmost tact is shown with 
regard to our complaintsl and I make Miss T. 
blush by asking if they're mad. 

Miss Somerville has periods of excitement, 
when she pulls up all the roses, and goes to 
church. Then she :is silent for weeks. She is 
now being silent; and is made very nervous by 
the sight of me. As I went out into the 
garden yesterday in a. blanket with bare legs, 
she had some reason. Miss Bradbury is the woman 
you saw out of the window and said was homicidia1 
(sic). I was very kind with her at dinner, but 
she then put me to bed, and is a trained nurse. 

Miss T. talks about you with awe. How you 
smile, and say such quaint things- how your 
eyes fill with tears- how beautiful your soul 
is- and your hands. She also thinks you write 
such beautiful English! Your language is 
so apt and so expressive. Julian is the most 
remarkable child she ever saw. The worst 
of her is that she is a little too emotional. 

I have been out in the garden for 2 hours; 
and feel quite normal. I feel my brains, like 
a pear, to see if its ripe; it will be exquisite 
by September. 

Will you tell Duncan that I was told he had 
called, and that I am furious that they didn't 
let me see him. Miss T. thought him an extremely 
nice young man. 

qo write today. I long to see you. Its 
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damned dull being here alone. Write sheets. 
Give Clive my love. His visits are my brightest 
spots. He must came again. 

I will be very reasonable. (Letters 1, 
pp. 430-2). 

In this letter, the full extent of the oppressiveness 

of Burley is revealed. It appears, from the second 

sentence, that Virginia was occasionally prevented 

from writing to Vanessa. It is signifigant that 

she wanted to, for the first sentence tells us 

that Vanessa has made it clear to Virginia that 

she doesn't "care a damn". Virginia then claims 

(not unreasonably, given the circumstances), "I 

gather some great consipitacy is going on behind 

my back". Quentin Bell's biography tells us that 

whenever Virginia showed signs of illness, 

At that juncture, wh~~ most of the company 
sat in stupid amazement, two persons acted 
promptly: Leonard and Vahessa moved swifly 
and decisively, with the efficiency of long 
training, to do what was necessary- to take 
Virginia away from the room to fresh air, 
to a bed, and to administer whatever medicines 
experience had shown to be useful. 
(Bell 2, p. 114). 

Bell is writing of a fainting fit in 1925, yet the 

passage shows that Leonard and Vanessa together 

had the benefit of long training in the matter. 

Given the fact that Virginia is not allowed to 

write to her sister, and that, in turn, Jean 

Thomas will not read or quote from Vanessa's 

letters, her feeling regarding a conspiracy only 

seems further justified. It is also clear that 

Vanessa is in charge of Virginia: "I gather 
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that you want me to stay on here". 

Yet while Vanessa and Miss Thomas think Virginia 
too unwell to be a party to their plans for her, 

she is lucid enough to write of Burley in a controlled 

and witty fashion. Reversing the agency of power, 

Virginia describes a scene in which she is 

the paragon of rationality and Miss Thomas is 

seized with agitation regarding "the lunatic upstairs" 

who "has somehow brought her case into court". 

(It seems as if Virginia was not the only dissatisfied 

patient at Burley). Virginia writes of Miss 

Thomas, "I cant make her speak calmly". This 

humour is well-planned, as it precedes a desperate 

plea: "l really dont think I can stand much more 

of this". Reading Vanessa's last letter- at least 

ten times- she "cant find a word about my future" • 

Discussing the religious atmosphere which 

prevails at Burley, Virginia is critica~ but not 

uncharitable. She also sees, almost immediately, 

what Jean Thomas's final opinion of her is to be: 

"They reverence my gifts, although God has left 

me in the dark". Here, a pattern begins to emerge. 

Having written humorously, and with no little 

insight, about Burley, Virginia offers another 

plea- this one desperate, faintly a threat: 

"However, what I mean is that I shall soon have 

to jump out of a window ••• there is all the eating 

and drinking and being shut up in the dark. My God! 

What a mercy to have done with it!" This is followed 
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by a plea for Vanessa to try and see Virginia's 

situation from her own point of view. She, Vanessa, 

could not bear to be shut up in a 'home' (indeed, 

we recall Vanessa's strenuous efforts, and Virginia's 

support of her, to persuade Savage that she d~d 

not need a home when)) she boo was ill during Thoby' s 

fatal illness): why should Virginia like it any 

better? 

Virginia shocks Jean Thanas by asking (of 

her patients), "are they mad?" Finally, she 

is mocking of the 'empirical method': "I 

feel my brains, like a pear, to see i~ its ripe; 

it will be exquisite by September". And then the 

final, humiliating promise: "I will be very 

reasonable" • 

It may be Signifigant to recall that Virginia's 

'flittation' with Clive Bell began in 1908, with the 

birth of Vanessa's first child, Julian. Given 

the fact that Virginia regarded the entire episode 

as the one in her life "which "turned more of a knife 

in me than anything else", that Vanessa was about 

to have another child, and that Virginia writes 

to Vanessa that Clive's visits are her "bright 

spots", it is certain that relations between the 

sisters were very strained, and that Virginia's 

stay at Burley was, from one point of view, not 

inconvenient. Within a few weeks, Virginia writes 

a pleading card to Clive: "Can you possibly come 

down tomorrow (Wednsday)' afternoon? Savage is ill 
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and cant came. It would be a great joy to see 

you- Could you wire if you cant come". Beneath 

her signature, Virginia includes the train time-

"3.30 from Waterloo", and a postscript: "(as 

early as possible)". (Letters 1, p. 432). 

The only reference in Virginia's correspondence 

to her stay at Burley from 16-28 February 1912 is 

a note in a letter to Lytton Strachey, asking 

him to send the journals and correspondence of 

Mary Berry to Burley for her to read there (she 

was writing on 16 February fram Brunswick Square). 

(Letters 1, p. 490). It is highly probable that 

the main reas.on for Virginia's second stay at 

Burley was that she was severely anxious about 

the possibility of marriage to Leonard. After her 

return to Brunswick Square on this occasion, she 

wrote to Molly MacCarthy, 

I didn't mean to make you think that I was 
against marriage. I'm not, though the extreme 
safeness and sobriety of young couples does 
apall me, but then so do the random melancholy 
of old maids. I began life with a tremendous, 
absurd, ideal of marriage!, then my bird' s 
eye view of many marriages disgusted me, and I 
thought I must be asking what was not to be 
had. But that has passed too. Now I only 
ask for someone to make me vehement, and then 
I'll marry him! The fault of our society always 
seems to me to be timidity and self-consciousness, 
and I feel oddly vehement, and very exacting, 
and so difficult to live with and so very intemperate 
and changeable, now thinking one thing and 
now another. But in my heart I always expect to 
be floated over all crises, when the moment 
comes, and landed heaven knows where! I don't 
really worry about W(oolf): though I think I 
made out that I did. He is going to stay longer 
anyhow, and perhaps he will stay in England 
anyhow, so the responsibility is lifted off 
me. (Letters 1, p. 492). 



This letter suggests that Virginia's anxiety was 

increased by the fact that a man's career rested 

on her decision. If she would accept Leonard's 

proposal of marriage, he would resign his post 

:no 

in Ceylon. When Virginia refused his first proposal, 

Leonard extended his leave by four months, in 

the hope that Virginia would change her mind. 

By the time Virginia enters Burley for the third 

time, on 25 July 1913, she has been married to 
Leonard for nine months. This stay is just prior 

to the disastrous return to the Plough Inn, Holford 

in 1913, after which Virginia attempted suicide. 

What is signifigant in these letters is the radical 

change in her tone, from the 'trong, witty and 

pleading letters Virginia wrote to her sister 

from Burley in 1910, to a total acquiescence to 

the wishes of others. That is not to say that 

the intimacies and endearments they contain are 

to be the subject of criticism. The important 

point is that Virginia's belief in herself has 

been totally undermined, and that she grants (though, 

at the same time, her tone subverts this), Leonard 

the.p~er of being absolutely right- and the 

power to be absolutely intrharge of her. There 

are six letters written between 28 July and 5 August 

1913. In the fir'et, Virginia writes, 

I got your two letters this morning. They 
made me very happy, but you shouldn't have 
gone out to the post again- poor tired little 
beast. 



How are you, darling Mongoose? I'm very 
well, slept well, and they make me eat 
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all day. But I think of you and want you. 
Keep well. We shall be together soon, I know. 
I get happiness from seeing you. I hope 
you've been out and not worked too much. 
(Letters 2, p. 32) 

"I'm very well, slept well, and they make me eat 

all day". Virginia is clearly the opposite of 

"very well". Her anxiety is now approaching 

an unendurable limit which would culminate, in 

just over a month, with a suicide attempt which 

very nearly achieved its aim. In this letter, 

she is telling Leonard what he wants to hear: that 

she is sleeping and eating. Given that the whole 

question of food and eating was bound up with 

Virginia's rejection of Leonard, the emphasis placed 

on food at Burley cannot have been beneficial for 

Virginia. 

The next two letters, written on I and 2 August 

are uncharacteristically short: 

I got up and dressed last night after you 
were gone, wanting to come back to you. You 
do represent all thats best, and I lie here 
thinking. I think of you in your white 
nightgown mongoose. (Letters 2, p. 33). 

She adds in a postscript, "I though we were walking 

back to Cliffords Inn together Darling". In the 

next letter she writes, "You cant stay in London any 

more in this heat. Do get away. Couldn't you go 

to Lytton until Thursday? Jean (Thomas) says she 

will keep me till then. I want to see you, but this 

is best. (Letters 2, p. 33). These pathetic letters 
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are, in their way, a plea to Leonard to rescue 

Virginia from the hell she is enduring. On 1 

August she is clearly expressing a plea to be with 

Leonard (is this fantasy too a sign of madness?) . 

On 2 August (we don't know what Leonard's reply 

was) she has sufficient strength to put aside her 

own misery for the moment and advise Leonard that 

he should leave London for a few days. Virginia 

~~ thought BUiITley could be "best" for her, 

but she writes to please Leonard. On 3 August 

she writes again, and her tone is totally subservient 

and obedient: 

I hope you got my wire this morning. 
Are you well, are you resting, are you 

out of doors? Do you do your little tricks? 
Here it is all the same ••• I've not been 
very good I'm afraid- but I do think it will 
be better when we're together. Here its 
all so unrea1. 

Have you written your review? How are 
you feeling? Is Asheham nice? I want 
you Mongoose, and I do love you, little beast, 
if only I weren't so appallingly stupid a 
mandrill. Can you really love me- yes, I 
believe it, and we will make a happy life. 
You're so loveable. Tell me exactly how you are. 
(Letters 2, p. 33). 

The final two letters from this period, written on 

4 and 5 August 1913, show that Virginia is 

trying even harder to make herself acceptable to 

Leonard. She is full of guilt over being "disgraceful"-

"It's all my fault": 

I did like your two letters this morning. 
They make all the difference. 

But I wish you weren't working. I'm 
enormously fat, and well- very sleepy. 



and 
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Have you ridden? 
Nothing you have ever done since I knew 

you has been in any way beastly- how could 
it? You've been absolutely perfect to me. 
Its all my fault. But when we're together
and I go on thinking- it must be all right. 
And we shall be on Thursday- How are you? you 
dont say- I think about you and think of the 
things we've had together. Anyhow, you've 
given me the best things in my life. 

Do try and get out, and rest, my honey 
mongoose. You did look so bad. When you 
say sleepy you mean tired, poor beast. 

I have been trying to read American 
magazines which are lent to me by Miss Funk 
a tall American. 

I do believe in you absolutely, and never for 
a second do I think you've told me a lie. 

Goodbye, darling mongoose- I do want you 
and I believe in spite of my vile imaginings 
the other day that I love you and that you 
love me. (Letters 2, p. 34). 

This is to say Goodnight- Dearest, I have 
been disgraceful- to you, I mean. 

Savage was here today- says I may go on 
Thursday. Will you come tomorrow? 

You've been working all day and I've been 
doing nothing. We went on the river. 

Nothing has happened. I keep thinking 
of you and want to get to you. 
(Letters 2, p. 34). 

The other complicating factor in this episode is 

that Virginia had just completed The Voyage Out, which 

Leonard took to Gerald Duckworth on 9 March 1913. 

The novel was accepted by him on 13 March. Virginia 

had sp~nt seven years working on this novel, and 

much of the material contained in it was highly 

painful for her to deal with. She had no confidence 

in its being accepted by the public, and now, more 

than at any other time, she needed confirmation 

and bolstering of her confidence by those closest 

to her. Leonard in particular. Virginia's feelings 
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of anxiety about the public and critical reception 

of her novel (which was so bound up with her own 

life that 'self' may be substituted for 'novel') 

were not relieved by the mct that she was again 

bound over to the care of others. Also, Virginia 

was, at this time, still expecting to have children, 

and was not aware of Leonard's doubts on this 

ub · t 14 s Jec • Clearly, the idea of children is bound 

up with the 'birth' of her novel, at least in 

her mind. Indeed, Bell writes, 

A book is so much a part of oneself that in 
delivering it to the public one feels as if 
one were pushing one's own child out into 
the traffic. If it be killed or hurt the 
injury is done to oneself, and if it be 
one's first-born, the product of seven years 
gestation, if it be awkward and vulnerable 
and needing all the tenderness and understanding 
that no critic will ever give, anxiety for 
its fate becomes acute. (Bell 2, p. 11). 

It is clear from the Burley letters that Virginia's 

confidence in herself is shaken to the point where 

she is unable to function properly. These are the 

causes of he~ 'illness', and no amount of medical 

or pseudo-medical attention could do anything to help. 

What she needed was the love and understanding of 

her husband, and those closest to her. When Leonard 

had her sent to Burley at this juncture, it must 

have seemed to Virginia as. if she were being 

wholly rejected. The letter written on 4 August 

speaks of "lies", and "vile imaginings". Clearly, 

Virginia feels as if she has been hoodwinked, and 

we may asswne that she told Leonard so, and that 
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he reacted angrily, taking it as further evidence 

of her insanity. This is the work of repression 

in the face of the discourse of power. 

Leonard sides with the doctors, whose theories 

cannot accomodate the real and, it may be said, 

relatively easily understood reasons for her 

anxiety. The result is a series of letters which, 

in Quentin Bell's words, "make one think of a child 

sent away by its parents to sane cruel school". 

(Bell 2, p. 13). As Sir William Bradshaw says in 

Mrs Dalloway, a place where "we will teach you to 

rest". After reading 500 pages of Virginia's 

correspondence in the first volume of the Letters, 

all readers are familiar with the extravagant 
and delightful way in which Virginia weaves an 

account of even the most humdrum event. Repression 

is clearly at work when we read, instead of a detailed 

and amus\V\~ account of a day out, "we went on 

the river". If we look carefully at the Burley 

letters, we see that Virginia feels guilty for 

imposing her madness and its attendant worries 

on Leonard when he has so much work to do. She 

feels guilty for adding to his burdens. Yet, on 

5 August, she writes, "You've been working all 

day and I've been doing nothing". This she 

clearly resents. Virginia,too,has work to do. 

Casting herself as the guilty one, the bad 

one in these letters, Virginia sings Leonard's 

praises: "Nothing you have ever done since 



I knew you has been in any way beastly"; "I think 

about you and think of the things we've had 

together. Anyhow, you've given me the best things 

in my life", and so on. How are we to take theee 

claims? They have been married nine months. The 

honeymoon was a disaster. More than anythlng, 

V'irginia wants children, and these she is to be 

denied. At the moment when her first book is to 

be published, when her first born is to be 

delivered to the world, she is forcibly separated 

from her husband. Clearly, she has not been happy. 

The first opportunity she gets, she tries to 

commit su'1cide. If we want to put these letters 

in perspective, we must refer to the last letter 

Virginia wrote- her suicide note to Leonard: 

I feel certain I am going mad again. I 
feel we can't go through another of those 
terrible times. And I shan't recover this 
time. I begin to hear vOices, and I can't 
concentrate. So I am doing what seems the 
best thing to do. You have given me the greatest 
possible happiness. You have been in every .--
way all that anyone could be. I don't think 
two people could have been happier till this 
terrible disease came. I can't fight any 
longer. I know that I am spoiling your life, 
that without me you could work. You see 
I can't even writef;this properly. I can't 
read. What I want to say is I owe all the 
happiness~of my life to you. You have been 
entire[y patient wIth me and incredibly good. 
I want to say that- everybody knows it. If 
anybody could have saved me it would have 
been you. Everything has gone from me but 
the certainty of your goodness. I can~t go 
on spoiling your life any longer. 

I don't think two eo le could ier 
than we have Bell 2, p. 2. 



Here, in the letter written on 28 March 1941, we 

find the same themes which dominate the Burley 

letters of 1913: "You have given me'Jthe greatest 

possible happiness": "I know that I am spoiling 

your life, that without me you could work": "1 

owe all the happiness of my life to you": "1 can't 

go on spoiling your life any longer": "1 don't 

think two people could have been happier than we 

have been". 

Neither the woman of 19l3, nor the one of 

1941, was happy. 

If we want to understand how these apparent 

contradictmons operate, and how the mechanics 

of repression work, Flush, Virginia's 'biography' 

of Elizabeth Barrett Browning's dog, provides 

a unique opportunity. Flush is an imaginative 

"tilncarnation of herself as a dog. While the book 

has never been considered very seriously (and 

it is, like Orlando, playful and entertaining in a 

way that her other books are not) by the critics, 

careful reading reveals a hitherto undiscussed 

signifigance. 

Quentin Bell remarked that "Flush is not 

so much a book by a dog lover as a book by someone 

who would love to be a dog". He continues, 

"her dog was the embodiment of her own spirit, not 

the pet of an owner. Flush in fact was one of the 

routes which Virginia used, or at least explored, in 

order to escape her own corporeal existence". (Bell 2, 
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pp. 175-6). This may be seen as a tantalising clue, 

opening an unexplored line of inquiry. However, 

after suggesting the profound importance of the 

book for its author, Bell calls it a "trifle": 

"She prided herself on the care that she took in 

making this trifle fit for the Press". (Bell 2, p. 172). 

Leonar.d dismissed both Orlando and Flush as wholly 

insignifigant. For him, Orlando is "a jeu d'esprit, 

and so is Flush, a work of even lighter weight, 

these two books again cannot be seriously compared 
15 with her novels" • But dogs played a central role 

in the lives of Leonard and Virginia (especially 

Leonard), and their appearance in Virginia's 

is always a signifigant detail. We recall, for 

instance, that Richard Dalloway's inability to 

tell his wife that he loves her is juxtaposed 

against a scene in which he lavishes great attention 

on the family dog, which has injured its paw. 

In The Voyage Out, as well as in Flush, we are told 

that Jane Carlyle's dog, Nero, "attempted 

suicide": "He leapt from a top storey window 

with the intention of committing suicide. He had 

found the straiJn of life in Cheyne Row intolerable". 

(F, pp. 131-2). Dogs always appear against a backround 

of unsatisfactory domestic relations 16 • 

Leonard's autobiography shows that he was not 

a man given to displays of affection. However, 

he reserved a special demonstrative feeling for 

dogs. The d~&ference in Leonard's and Virginia's 



towards them underlines signifigant qualities 

in both of them. Bell considers this to be of 

sufficient importance to dwell on at some length. 
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He gi~es this account of Leonard's attitude towards 

animaa.s.: 

Leonard had a feeling for animals which was, 
on the surface at all events, extremely 
unsentimental. He was gruff, abrupt, a 
systematic disclip1inarian, extremely good 
at seeing that his dogs were obedient and 
healthy and happy. Whenever one met Leonard 
there would be a brief shouting match between 
him and whatever dog happened to be there, 
at the end of which the animals would subside 
into whining passivity and Leonard would be 
transformed from a brutal Sargeant Major into 
the most civilised of human beings. 
(Bell 2, p. 175). 

Leonard himself discusses this in his autobiography, 

and the importance of his reflections is evident. 

He declares his disbelief in God, and takes a 

generally pessimistic view of the human raceJ "but," 

he writes, I admit that every no~ and again I am 

moved by the beauty and affection of my cat and my 

d ,,17 og • Also in the autobiography, Leonard expresses 

his affection (which was great) for his parlour 

maid in these terms: "Lily was one of those persons 

for whom I feel the same kind of affection as I do 

for cats and dogS,,18. One would hesitate to go 

so far as to say that Leonard was one of those people 

described by Sartre in The Words, who are unable 

to engage authentically in human relationships, and 

so transfer their affections to animals19 • But 

he makes it clear that his attitude towards animals 
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is to be considered alongside his attitude bbWards 

people. In the autobiography, it sometimes appears 

that the two become confused. For instance, he 

tells us that while supervising pearl divers in 

Ceylon, he wrote in a Letter to Lytton Strachey 

that "the Arabs will do anything if you hit them 

hard enough with a walking stick, an occupation 

in which I have been engaged for the most part 

of the last three days and niqhts n20 • Leonard 

jus,tifies this by means of a strange logic: "The 

Arabs treated me as a fellow human being," he 

writes, and "it was this attitude,tof human ~ality 
which accounted for the fact, oddly enough, that 

I hit them with a walking stick,,2l. This curious 

sense of eqaality also caused him to remark that 

"in the whole of my time in Ceylon I never struck, 

or would have dared to strike, a Tarnil or a 

Sinhalese,,22. Spater and Parsons write "that Leonard 

was "scrupulously fair, but (as he himself admits 

in his autobiography) outwardly truculent and often 

ruthless to the natives to save them from themselves,,23. 

If Leonard can breat human beings like animals, he 

can also treat animals as if they were human. He 

recalls one of the pivotal experiences of his 

childhood: 

My bitch had five puppies and it was decided 
that she should be left with two to bring up 
and so it was for me to destroy three. In 
such circumstances it was an age-old custom 
to drown the day-old puppies in a pail of 
water. This I proceeded to do. Looked at 



casually, three day-old puppies are little, 
blind, squirming, undifferentiated objects 
or things. I put one of them in the bucket 
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of water, and instantly an extraordinary thing 
happened. This blind, arno~phous thing began 
to fight desperately for its life, struggling, 
beating the water with its paws. I suddenly 
saw that it was an individual, ~hat like me 
it was an 'I', that in its bucket ~f water 
it was experiencing what I would experience 
in fighting death, as I would fight death if 
I were drowning in the multitudinous seas. 
It was I felt and feel a horrible, an uncivilised 
thing to drown that 'I' in a bucket of 
water~4. 

Some may find this a touching and revealing passage, 

but a story Leonard relates in The Journey Not the 

Arrival Matters is only revealing, and ought 

to be juxtaposed against it, for the parellels with 

Virginia's situation are alarmingly evident- it is 

included in the chapter entitled "Virginia's 

Death". One of the Woolf's neighbours had a 

mehtally subnormal child. The eldest son was due 

to leave for active service in France (1940), and 

asked Leonard to help him persuade his mother to 

have the child committed to an:.l.a:sylurn before he 

left. The mother had kept the child at home 

until this time, and wanted to continue looking 

after him in her own way. The story must be 

quoted at length, for it reveals Leonard's attitude 

toward a confrontation between the individual and 

the medical establishment, and also his attitude 

towards human, as opposed to animal, suffering: 

I went to the Medical Officer, who already 
knew about the case, and asked him to get the 
boy into a home. He did so, and at first 
everything went wellJ but after about two 
weeks Mrs X came to me and said that the boy 
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was being starved and ill-treated, was 
getting very ill, and must be given back to 
them. Then one morning Mr and Mrs X appeared 
in my ~arden dressed in their Sunday clothes. 
They had hired a taxi and asked me to accompany 
them to the Medical Officer and demand the 
child. 

There followed some painful hours. I agreed 
to go to the M.O. provided that they left the 
business to me and did not start abusing him 
and the Home for starving the bOY.i. They promised, 
but within five minutes of our being shown 
into the M.O.'s room Mrs X was making the wildest 
accusations against :·.him, the Home, and the 
nurses. The M.O. behaved admirably; he rang 
up the Home and arranged that if we went there 
immediately, the boy would be handed over to 
us. I do not think that I have ever'had a more 
unpleasant pilgrimage in my life than to that 
Home and back to Rodmell, sitting in the taxi 
with the unforuunate parents. The boy was 
delivered to us wrapped in blankets. He was 
obviously ill, and a week or ten days later 
he died. There was an inquest, at which Mrs 
X repeated her accusations against the nurses 
and everyone connected with ;·the Home, but the 
verdict was death from natural causes. 

This kind of tragedy, essentially terrible, 
but in detail often grotesque and even ridiculous, 
is not uncommon in village life. At the time 
its impact on me was strong and strange; somehow 
or other it seemed sardonically to fit into 
the pattern of a private and public world 
t~reatened with destruction. The passionate 
de~otion of mothers to imbecile children, 
which was the pivot of this distressing inCident, 
always seems to me a strange and even disturbing 
phenomenon. I can see and sympathise with the 
appeal of helplessness and vulnerability in a 
very young living creature- I have felt it 
myself in the case of an infant puppy, kitten, 
leopard, and even the much less attractive 
human baby. In all these cases, apart from 
the appeal of helplessness, there is the appeal 
of physical beauty; I always remember the 
extraordinary beauty'(of the little leopard 
cub which I had in Ceylon, so young that his 
legs wobbled a little under him as he began 
jerkily to gambol down the verandah and yet 
showing already under his lovely, shlning 
coat the potential rippling strength of his 
muscles. But there is something horrible 
and repulsive in the slobbering imbecility 
of a human being 25 • 



Leonard's unquestioning respect for the Medical 

Officer's opinion, as well as his acceptance of 

the hospital staff's insistence that the boy 

was given proper care are a little peculiar 

in this context. What has this to do with 

"virginia's Death"? 

Spater and Parsons, whose main purpose seems 

to be to reinforce the notion that Virginia was 

mad, and that Leonard was a man of unprecedented 

sanity, write that "The mother figure dominated 

Virginia's thoughts for most of,her life,,26. 

They cite all of the instances of motherless 

girls in the novels, and make the point (which 

333 

is not wholly a wrong one) that in her relationships 

with women, even with Vita Sackville-West, Virginia 

was essentially seeking a mother substitute. But 

they also imply that, in doing so, Virginia was 

unable to reciprocate the affection she received. 

And they write, "Even when it came to animals, 

Virginia's affection followed a similar one-way 

pattern which Ouentin Bell thought 'odd and 

remote'~ She'nearly always had a dog', but 

she was not a dog lover. Signifigantly, in her 

relations with many of her closest friends she 

viewed herself as an animal- an object to be loved 

and cared for,,~7. All readers of the letters 

are aware of these pet names which Spater and Parsons 
28 call signifigant • But what do they signify? 

Bell writes, "These animal personae, safely removed 
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from human carna1ity and yet cherished, the recipients 

indeed of hugs and kisses, were most important 

to her, but important as the totem figure is to 

the savage". (Bell 2, p. 176). Bell is right 

to associate animal personae with human carna1ity. 

We recall the frightening nightmare faces which 

Rache1 saw in her dreams in The Voyage Out, and 

Virginia's own reminiscences of this in Moments of 

Being. But while the Duckworths are portrayed by 

means of unpleasant animal images, this kind of 

portrayal can also have a positive side. The 

undistinguished but likable Jack Hills, who was 

to marry Ste11a Duckworth, is characterised over 

two pages by means of a pervasive 'dog metaphor': 

"suggesting the figure of some tenacious wire-haired 

terrier, in whchse obstinacy and strength of jaw 

there seemed, at a time when all the fates were 

against him, something honourab1e ••• worrying his 

speech as a terrier a bone: but sticking doggedly 

to the word~,and so on29 • Indeed, the dog metaphor 

is a Virginia Woo1f hallmark. A not untypical 
30 diary entry will read, "Karin. came to,give her 

lecture. She arrived at tea time. I can't help 

being reminded by her of one of our lost dogs

Tinker most of all. She fairly races round a room, 

snuffs the corners of the chairs and tables, wags 

her tail as hard as she can, & snatches at any scrap 

of talk as if she were sharp set: & eats a great deal 

of food too, like a dog". (Diary 1, pp. 18-19). 



And this applied to herself no less than to other 

people. Writing to Violet Dickinson, she would 

conclude, "So, kiss your dog on its tender snout, 

and think him me". (Letters 1, p. 309). There 
is a fairly substantial 'dog correspondence' to 

Vita Sackville-West. When Vit'a' s dog dies in 
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1929, Virginia writes, "Darling, we are so unhappy 

about Pippin •. We both send our best 10ve- Leonard 

ls very sad". (~tters 4, p. 74). A letter 

to Vita written during the same ·year shows 

that, while Virginia may not have been a "dog 

lover" by Spater and Parson's standards, she did 

care about people: 

Going to the garage yesterday the man said 
to me, 'I'·ve been ill for a fortnight; my 
wife has been ill for a fortnight; our 1itt~e 
boyydied of double pneumonia last night; and 
the dog has distemper.' This he repeated 
three times, always winding up solemnly, 
and the dog has distemper as if it were the 
most important of the lot. But there was 
a child dead in the oottage. (Lette~, p. 109). 

When Virginia considered that Vita did not pay 

enough attention to her, she wrote the following 

letter, in which she characterises herself as 

a dog: 

I have te break a sad.l.piece of news to you. 
Potto L-Virginia's name for hez;'dog'-self 

when writing to vita_7is dead. 
For about a month (you have not been for 

a month and I date his decline from your last 
visit) I have watched him failing. First 
his coat lost lustre; then he refused biscuits; 
finally, gravy. When I asked him what ailed 
him he sighed, but made no answer. The other 
day coming unexpectedly into the room, I found 
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him wiping away a tear. He still maintained 
unbroken silence. Last night it was clear that 
the end was coming. I sat with him holding 
his paw in mine and felt the pulse grow 
feebler. At 7.45 h~ breathed deeply. I leant 
over him. I just caught and was able to 
distinguish the following wordsf 'Tell Mrs 
Nick that I love her ••• she has forgotten me. 
But I forgive her and ••• (here he cd. hardly 
speak) die ••• of ••• a ••• broken ••• heart!' He 
then expired. 

And so shall I very soon. 
(Letters 4, p. 362). 

Even without Bell's hint that Flush is no 

ordinary dog, it is quite clear from Virginia's 

descriptions of his experiences that what is being 

presented is a human consciousness. Encountering 

the objects in Elizabeth Barrett's room for the 

first ti~, Flush's experience is likened to that 

of an archaeologist discovering a mausoleum: 
1'4e. 

"only the sensations of such an explorer intot,buried 

vaults of a ruined city can compare with the riot 

of emotions that fLooded Flush's nerves as he 

stood for the first time in an invalid's bedroom, 

in Wimpole Street, and smelled eau-de-Cologne". 

(~, p. 23). The manner in which Flush perceives 

is distinctly human. It is an actively intentional 

appropriation of the world around him: 

Very:slowly, very dimly, with much sniffing 
and p~wing, Flush by degrees distinguished the 
outlines of several articles of furniture. That 
huge object by the window was perhaps a wardrobe. 
Next to it stood, conceivably, a chest of 
drawers. In the middle of the room swam up to 
the surface what seemed to be a table with a 
ring round itf and then the vague amorphous 
shapes of an armchair and table emerged. But 
everything was disguised. On top of the wardrobe 
stood three white bustsf the chest of drawers 
was surmounted by a bookcase; the bookcase was 
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pasted over with crimson merine7 the washing
table had a coronal of shelves upon it, on 
top of the shelves that were on top of the 
washing-table stood two more busts. Nothing 
in the room was itself; everything was some
thing else. (F, pp. 23-4). 

Flush is as capable of human emotions as he is of 

human visual perception. The objects which adorn 

Elizabeth Barrett's- Flush's- room, soon become 

friendly and sympathetic presences, full of happy 

signifigance for Flush because they were chosen 

by Miss Barrett, whom he loves. But, when 

Robert Browning enters, threatening to ~ause Miss 

Barrett's affection to be diverted from Flush to 

himself, Flush's perception of the room and its 

furnishings changes. "Upstairs came the dreaded, 

the inexorable footfall; upstairs, Flush knew, 

came the .cowled and sinister figure of midnight-

the hooded man". (F, p. 53). When Browing and 

Elizabeth Barrett immediately fall into conversation, 

and Flush is neglected, his pain and jealousy 

transform the once hospitable room into an ominous 

one: 

What was horrible to Flush, as they 
talked, was his loneliness. Once he had 
felt that he and Miss Barrett were together, 
in a firelit cave. Now the cave was no 
longer firelit; it was dark and damp; Miss 
Barrett was outside. The bookcase, the five 
busts- they were no longer friendly deities 
presiding approvingly- they were hostile, severe. 
He shifted his position at Miss Barrett's 
feet. She took no notice. (!, p. 54).' 

Similarly, after Flush has returned home from his ordeal 



in captivity ('dognapped', and kept in a cellar 

in Whitechapel) , 

The old gods of the bedroom- the bookcase, 
the wardrobe, the busts- seemed to have lost 
their substance. The room was no longer 
the whole world; it was only a shelter. 
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It was only a dell arched over by one trembling 
dock-leaf in a forest where wild beasts prowled 
and venemous snakes coiled;: >where behind 
every tree lurked a murderer ready to pounce. 
(F, pp. 95- 6) • 

When Robert Browning takes his new bride (and Flush) 

to Italy, ~lush is homesick, and we are told 

that "all those draped objects of his cloistered 

and secluded days had vanished. The bed was bed; 

the wash-stand was a wash-stand. Everything was 

itself, and not another thing". (E, pp. 112-3). 

Bell maintains that Virginia's purpose in 

ijlush is to "escape from her own corporeal 

existence". Explain, deal with, or come to terms 

with might describe her purpose better. And this 

is two-fold: firstly, to describe in a lighthearted 

and literary way, using the Barrett-Browning story3l, 

her experience of sickness and health, seclusion 

and freedom; and, secondly,to come to terms with 

some of the issues surrounding her 'flirtation' 

with Clive Bell, her brother-in-law. Ouentin 

Bell writes, "Biographically, Flush is interesting, 

for in a way it is a work of self-revelation ••• the 

narrator is Virginia herself but an attempt is made 

to describe Wimpole Street, Whitechapel and Italy 

from a doges point of view, to create world of 
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canine smells, infidelities,: and lusts". (Bell_l, 

p. 175). We might alter this judgement only by 

saying, more correctly, that an attempt is made 

to describe, from a dog's (who is human) point 

of view, the world of human smells, infidelities, 

and lusts. 

When Flush's previous owner, Miss Mitford, 

leaves Flush with his new mistress, there are 

a few awkward moments. But then an extraordinary 

thing happens: 

Each was surprised. Heavy curls hung down 
on either side of Miss Barrett's face1 large 
bright eyes shone out, a large mouth smiled. 
Heavy ears hung down on either side of Flush's 
face, his eyes, too, were large and bright, 
his mouth was wide. There was a likeness 
between them. As they gazed at each other 
each felt: Here am I- and then each felt: 
But how different! Hers was the pale worn 
face of an invalid, cut off from air, light, 
freedom. His was the warm.ruddy face of a 
young anima11 instinct with health and energy. 
Broken asunder, yet made in th~ same mould, 
could it be that each cornple4e~ what was 
dormant in the other? (F, pp. 26-7). 

It would appear that Flush and Elizabeth Barrett 

are opposite but complementary parts of a single 

personality, a pOint which is further stressed 

when Virginia tells us that Elizabeth Barrett 

(while pondering how to phrase a difficult and 

intimate point in a letter) drew a "very neat and 

characteristic portrait of Flush humunously made 

rather like myself". (!, p. 38). Flush is healthy, 

loves the sunshine and fields, Elizabeth Barrett 

is an invalid, and is forced to spend most of her 
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time shut up in her room. Where one went, the other 

had to follow- a tragic comprimise which Flush 

accepted with as much sto!cism and fortitude 

as he could muster. Elizabeth Barrett "was too 

just," Virginia tells us, "not to realize that it 

was for her that he had sacrificed the sun and 

the air". (F, p. 46). And Flush's reaction to 

being shut up at various times in his life coincides 

with Virginia's own hatred of the routine of bed, 

a darkened room, and warm milk, which was often 

imposed upon her. Flush's first summer with Elizabeth 

Barrett has strong parellels with Virginia's 

own experience during the summer following her mother's 

death, when she first attempted suicide by throwing 

herself from a window: "The summer of 1842 was, 

historians tell us, not much different from other 

summers, yet to fjlush it was so different that 

he must have doubted if the world itself were the 

same. It was a summer spent in a bedroom". (F, p. 28). 

Flush is plagued by the memory of unfettered romps 

through fields, the enjoyment of life, of sunshine 

and fresh air. Virginia wrote that, following her 

mother's death, 

that summer, after some hot mohths in London, 
we spent in Freshwater:- and the heat there 
in the low bay, brimming as it seemed with 
salt vapours, and luxuriant with lush plants, 
mixes, like smoke, and other memories of 
hot rooms and silence, and an atmosphere 
all choked with too luxuriant feelings so that 
one had at~imes a physical need of ruthless 
barbariSm and fresh air32. 
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Virginia declared that her mother's death was 

"the greatest disaster that could happen,,33. When 

Flush has to remain in his mistress's sit;:!kroom 

throughout an entire summer, it was "to a dog 

of ,lush's temperament, the most drastic thing that 

could have been invented". (F, p. 33). Bell 

writes that at the end of November 1931, "Flush 

was going well". But, "On 6 December she had 

agreed, no doubt at Leonard's request, to lead 

an invalid's life until Christmas- no writing, 

no parties". (Bell 2,. p. 163). 

Flush's similarity to Virginia is documented 

down to such details as their mutual fear of being 

run down in the street. And when Flush is stolen 

and kept snarving in a basement in Whitechapel, 

Virginia is recalling the horror of her confinement 

at Burley, at Oalingridge Place, and in her own 

home, attended by four nurses. 

In Flush, Elizabeth Barrett's father is 

portrayed as a stern~ unsymapthetic authoritarian 

presence. She is not free to do as she pleases. 

Flush, at times, is written in the same tone that 

pervades A Room of One's Own and Three Guineas. 

In A Room of One's Own, Virginia describes the following 

experience: 

I found myself walking with extreme rapidity 
across a grass plot. Instantly a man's 
figure rose to intercept me. Nor did I at 
first understand that the gesticulations of that 
curious object, in a cut-away coat and evening 
shirt were aimed at me. His face expressed 
horror and indignation. Instinct rather than 
reason came to my help; he was a Beadle; I 



342 

was a woman. This was the turf; there 
was the path. Only the Fellows and Scholars 
are allowed here: the gravel is the place for 
me 34 • 

Flush has an identical experience, and arrives at 

the same conclusion by means of the same logic: 

Men in shiny top-hats marched ominously up 
and down the paths. At the sight of them 
he shuddered •..• Thus before many of these 
walks were over a new concept had entered 
his brain. Setting one thing beside another, 
he had arrived at a conclusion. Where there 
are flower-beds there are asphalt paths; where 
there are flower-beds and asphalt paths there 
are men in shiny top-hats; where there are 
flower-beds and asphalt paths and men in shiny 
top-hats, dogs must be led on chains. Without 
being able to decipher a word of the placard 
at the Gate, he had learnt his lesson- in 
Regent's Park dogs must be led on chains. 
(E, p. 31). 

In the life of Elizabeth Barrett, Virginia found 

a story which, in many ways, closely parelleled her 

own; and at times, it seemed as if, for both of 

them, it was a'dog's life'. The similarity 

between Virginia and Elizabeth Barrett is made 

cdear in Virginia's essay on "Aurora Leigh": 

Again and again in the pages we have read, 
Aurora the fictitious seems to be throwing 
light upon Elizabeth the actual. The idea of 
the poem, we must remember, came to her in 
the early forties when the connexion between 
a woman's art and a woman's life was unnaturally 
clese, so that it is impossible for the most 
austere of critics not sometimes to bouch the 
flesh when his eyes should be fixed on the 
page. And as everybody knows, the life of 
Elizabeth Barrett was of a nature to affect 
the most authentic and individual of gifts. 
Her mother died when she was a child; she had 
read profusely and privately; her favourite 
brother was drowned; her health broke down; 
she had been immured by the tyranny of her 
father in almost conventual seclusion in a 
bedroom in Wimpole Street. (Essays 1, p. 212). 
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The similarities between the experiences of Virginia 

Woolf (down to losing the favourite brother) and 

Elizabeth Barrett are remarkable. But did Virginia 

never realise that, in "Flush, she herself was 

'guilty' CDf a "close connexion between I.li<fe and 

art"? 

Clive Bell was at Cambridge with Thoby Stephen, 

Leonard Woolf, and most of the other male members 

of Bloomsbury. He did not have the intellectual 

capacities of Woolf or Strachey. His backround 

was different from theirs: he was the son of a 

country squire, and he loved riding and shooting. 

But he did have a passionate love of art. He 

proposed to Vanessa Stephen in the summer of 1905 

and was refused. But when Thoby died of tYPhoid 

on 20 November 1906, Clive proposed again, two 

days after the death. This time he was accepted. 

The effect of the engagement upon Virginia 

was profound. Virginia had lost her mother, and 

then her father; Stella Duckworth had died soon 

after her marriage to Jack Hills; and now her brother, 

whom she loved and admired, died through medical 

incompetence. With the Duckworths and a gaggle 

of aunts her only remaining family (and she was never 

close with her brother Adrian), she neeeded Vanessa 

for support and encouragement. She needed her 

confidence, and her affection. When Vanessa 

decided to marry Clive Bell, it seemed to Virginia 
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as if her only ally had defected. She felt stranded 

in a hostile environment, with no one upon wham 

she could rely. 

But as time went on, Virginia found that 

she could tolerate Clive. When he began to take 

an interest in her writing (she was then working 

on Melymbrosia, which became The Voyage Out) , he 

became more and more acceptable. As his interest 

grew (and she found his criticism of her work 

useful), Virginia developed a positive affection 

for him. When the Bell's first child, Ju1ian, 

was born in February 1908, their relationships 

grew into the "flirtation" which Quentin Bell 

describes in his biography. Virginia herself 

described this episode in her life as "h~ving 

turned more of a knife in me than anything else 

has ever done". (Letters 3, p. 172). The story 

is dealt with in Flush in the relations between 

Flush (Virginia), Robert Browning (Clive Bell) and 

Elizabeth Barrett lVanessa). 

With the arrival of the baby, Vanessa ceased 

to be the person Virginia had been used to. While 

Vanessa found her new baby every bit as interesting 

as the adults around her, Virginia and Clive did 

not. Bell writes that, from Virginia's point 

of view, "all the comforts of Sisterly discourse 

were destroyed. She turned to Clive and found that 

his sentiments were nearly the same as hers. 
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They were both, in a way, jealous of the child". 

(BellI, p. 132). It is essential, when dealing 

with this delicate point, to quote Bell at length: 

Out of earshot of that dreadful caterwauling 
they could be comfortable again; they could 
talk about books and friends and they did so 
with a sense of comradeship, of confederacy, 
against the fearful tyrannies of family life. 
In such converse it was easier for Virginia 
to discover her brother-in-law's good 
qualities: the real good humour which lay 
beneath his urbanity, his tenderness for other 
people'1s feelings which could make him appear 
fussy, his almost invariable good temper, his 
quick sense of the absurd, his charm. He, 
for his part, had never doubted that she was 
a remarkable, an exhilirating, an ,enchanting 
companion; but perhaps it was now that he 
noticed, .' in certain lights and in certain phases 
of animation, that she was even more beaubiful 
than Vanessa. Clive could never carry on more 
than five minutes' conversation with a personable 
woman and refrain from same slight display 
of gallantry; now perhaps he was a little 
warmer than mere homage required and- this was 
the crucial thing- she, who would ordinarily 
have repulsed all advances with the utmost 
severity, was now not entirely unkind. An ardent 
and sanguine temperament such as his was 
excited by resistance and fortified by the 
least hint of success. In a word, Clive, 
after fourteen months of marriage, entered 
into a violent and prolonged flirtation with 
his sister-in-law. 

I use the word flirtation, for if I called 
this attachment an 'affair' it would suggest 
that Clive succeeded in his object, which was 
indeed no less, and I think not much more, 
than a delightful little infidelity ending 
up in bed. Many years later Virginia accused 
him of being a cuckoo ~hat lays its eggs in 
other birds' nests. ~My dear Virginia,' 
was his cheerful reply, 'you would never let 
me lay an egg in your nest.' In fact I doubt 
whether the business would have lasted for so 
iliong or, for a time, have become so important 
to them both, if Virginia had given him what 
he wanted. But this she never did and, in 
a very crude sense, her conduct may be described 
as virtuous. 

What then did she want? She was not in the 
least in love with Clive. In so far as she 
was in love with anyone she was in love with 
Vanessa. (BellI, pp. 132-3). 



While we cannot argue with Bell's ascription of 

dates and the external facts surrounding the 

flirtation (and some of his psychological 
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interpretations are perfectly reasonable), we must 

pause and consider his judgement of Virginia's 

character. He seems to imply that Virginia ought 

to have"given him what he wanted", and then to 

attribute a grudging moral signifigance to the 

fact that she chose not to commit adultery with 

her brother-in-law: "in a very crude sense, 

her conduct may be described as virtuous". So, 

in a very crude sense, Clive Bell's conduct 

may be desoribed as virtuous. It is clear that 

Quentin Bell has failed to take very seriously 

the effects of the Duckworths' molestations. 

She found it nearly impossible to have sexual 

relations with her husband; why should she have 

found it any easier to conduct an affair with 

her brother-in-law? 

Bell continues by saying that 

Vanessa's situation, as Virginia must have 
understood, was in the highest degree painful 
and called for a remarkable exercise in prudence 
and fortitude. An outright quarrel with 
high words and accusations never took place; it 
is probable that both sisters shrank from the 
notion of a 'scene'. In letters to Clive and 
to Virginia, Vanessa takes things lightly, 
easily, and with a show of humour; inwardly 
she was both hurt and angrY1 she could, she 
said, have forgiven Virginia if Virginia had 
felt any passion, had been genuinely or indeed 
at all in love with Clive. But this clearly she 
was not; her conduct was therefore inspired by 
nothing save a delight in mischief. It made 
C!ive irritable; it made her- Vanessa- very 
unhappy. What satisfaction did Virginia 
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herself gain from it? None, it may be thought, 
save that which comes to him who teases 
an aching tooth with his tongue. 
(Be 11 1, p. 134). 

During this time Virginia was confronted with declar-

ations of love or proposals of marriage from 

waIter Lamb, Eytton Strachey, Sydney Waterlow, 

and Hilton Young. While Virginia initially accepted 

Strachey's proposal of marriage, they quickly 

(and mutually) saw the folly of this and backed 

out of the scheme. While Virginia felt little 

in the way of romantic 'attachment or passion towards 

these suitors, but most likely enjoyed the 

attention, she suffered little or no emotional 

upheaval as a result. However, Clive was jealous, 

and relations among male Bloomsbury were uneasy, 

and occasionally very awkward. 

If pressed to make a judgement, we may say that 

while we may understand Virginia's position in 

relation to her sister's marriage, her behaviour 

was nonetheless selfish. As we shall see, Virginia 

herself came to realise this, and Flush's reconcilliation 

with his mistress, her suitor, and his proper 
relation to them, tells this story. 

But the truth is that the flirtation was 

more than a mere(.caprice, and it had profound 

emotional reverberations throughout Virginia's 

life. There is no doubt that, in its early stages, 

the affair was fairly passionate, if only in an 

emotional and cerebral way, on Virginia's side. 

She wrote to Clive in 1908, 
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Why do you torment me with half uttered and 
ambiguous sentences? I My presence is 'vivid 
and strange and bewi~ering'. I read your 
letter again and agatn, and wonder whether 
you have found me out, or, more likely, 
determined that there is nothing but an in
comprehensible and quite negligible femininity 
to find out. I was certainly of the opindon, 
though we did not kiss- (I was willing and 
offered once- but let that be)- I thinK we 
'achieved the heights' as you put it. But 
you.realise how profoundly I was moved, and 
at the same time, restricted, by the sight 
of your daily life. Ah- such beauty- g,randeur
and freedom- as of panthers treading in their 
wilds- I never saw in any other pair. When 
Nessa is bumbling about the world, and making 
each thorn blossom, what room is there for 
me. (Letters 1, pp. 329-30). 

We may guess that letters to Clive have been 

omitted by the editors, for there are no more 

passionate outbursts until 1910. Virginia writes 

to Clive (of their tea being interrupted), "Con-

trasting this with what might have been- its 

too damnable. Next time (which I dont dare to 

suggest) I will make the proper arrangements, but 

I'm certain that I shall never have the courage 

to turn people out when they're on the stairs-

not if I'm in my lover's arms!" (Letters 1, p. 439). 

A letter to Ethel Smyth in 1930 shows that Virginia 

did experience some physical feeling for Clive, 

but that she didn't/wouldn't/couldn't do anything 

about it: "when 2 or 3 times in all, I felt 

physically for a man, then he was so obtuse, gallant, 

foxhunting and dull that I- diverse as I am-

could only wheel round and gallop the other way. 

Perhaps this shows why Clive, who had his reasons, 

always called me a fish. Vita also calls me a fish". 



(Letters 4, p. 200). As late as 1922, Virginia 

could still write teasing, suggestive letters 

to C1ive: 

Here am I, apparently the favourite breeding 
ground of the influenza germ: but my head 
remains what is wasand my heart too. 

In short, devote a morning to your poor 
sister in law, and she will ever pray- for 
what? 

Now what would you most like to happen? 
(Letters 2, p. 504). 
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In 1911 the Bell marriage began to founder. Clive 

and Vanessa embarked on a trip to Constantinople 

with a party which included the painter and critic 

Roger Fry. During the journey, Vanessa became 

ill, and Fry took command when the other members 

of the party proved ineffectual. He organised 

doctors, servants, hotels, etc., and when they 

returned to London, Vanessa and Roger realised that 

they were in love. Quentin Bell writes that, "On 

the whole the break-up of the Bell marriage, that 

is to say, its transformation into a union of 

friendship, which was slowly accomplished during the 

years 1911-1914, made for a relaxation of tension 

between the sisters and a slow dissolution (which 

was neve~ quite complete) of Virginia's long 

troubled relatihonship with Clive". (BellI, p. 169). 

Later, Virginia could write openly to Vanessaabout 

the situation with Clive. But even in 1928, after 

Clive had allied himself with Mary Hutchinson, the 

snarls and tangles were still very much in evidence. 
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Virginia wrote to Vanessa, 

I had a long rambling very indirect talk 
with Clive, who kept making allusions to 
my having told someone I saw too much of him, 
but wouldn't come to facts; and was rather 
apologetic; and also very affectionate. 
But he says he cant help these outbursts, which 
date back to old horrors in the past, and as 
I am also scarred and riddl~with complexes 
about you and him, and being derided and insulted 
and sacrificed and betrayed, I don't see how 
we can hope for a plain straightforward 
relationship. In fact, having kissed each 
other passionately, we met two days later and 
quarreled- or rather he sneered and I became 
sarcastic- about my seeing Hugh Walpole. So 
it will go on till the daisies grow over us. 
But he told me he is much more settled and 
content 1 and talked of Mary as if she were 
under the earth for ever. I have had no 
dealings with her, nor shall, un~ess she 
makes the first move. (Letters 3, pp. 500-1). 

Further complicating the whole situation is Virginia's 

erotic feelings for her sister. There are many 

hints scattered through the letters, but this one, 

written in 1928, is typical: 

Now I'm off to Sibyl L-Lady Colefax 7 to meet 
Noel Coward, with whom I am slightly in love
Why? 

But with you I am deeply, passionately, 
unrequitedly in love-

B. 

and thank goodness your beauty is ruined, for 
my incestuous feeling:may then be cooled-
yet it has survived a century of indifference. 
(Letters 3, pp. 546-7). 

While it is clear that Virginia's use of the world 

"love" in the first sentence is playful, the tone 

is somewhat more insistent where Vanessa is concerned. 

During the years 1917-1922, there are a number 

of entries,;in Virginia's diary relating to Clive 
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Bell. In 1917 she writes, "Clive starts his 

topics- lavishing admiration & notice upon Nessa, 

which doesn't make me jealous as it once did, when 

the swing of that pendulum carried so much of my 

fortune with it: at any rate of my comfort". 

(Diary 1, p. 86). In 1918 she records a scene 

which includes Clive, Vanessa, Mary Hutchinson 

artdl"herself, which illustrates the kinds of difficulties 

which remain: 

Clive has never forgiven me- for what? I see 
that he is carefully following a plan in his 
relations with me- & resents any attempt to 
distract him from it. His personal remarks 
alwa¥s seem to Qe founded on some reserve 
of grievance, which he had decided not to 
state openly. 

'You've wrecked one of my best friendships' 
he remarked; 'by your habit of describing 
facts from your own standpoint-' 

'What you call God's Truth' said Nessa. 
'One couldrl't have an intimacy with you & 

anyone else at the same time- You describe 
people as I paint pots.' 

'You put things in curl, & they came out 
afterwards' Mary murmured from the shadow 
of her sympathetic silence. 

Clive however had bitterness of some sort 
in what he said. He meant me to see that somehow 
I had ended our old relations- & now all is 
second best. It was clear also that he lives 
in dread of some alliance between Mary & me 
which shall threaten his position with her. 
(Diary 1, pp. 172-3). 

And an entry of 1922 shows how, despite the fact 

that the affair had been so painful in many ways, 

Virginia still got a kind of pleasure from seeing 

Clive: 

Clive, via Mary, says he uses violet powder to 
make him look cadaverous. Thus it appears 
that Mary is not on good terms with Tom L-T.S. 



Eli~t /; & that I am seeing Clive rather 
frequently. He comes on Wednsdays; jolly 
& rosy, & squab: a man of the world; & 
enough of myoId friend, & enough of my 
old lover, to make the afternoons hum. 
(Diary 2, p. 171). 

That Vanessa "figures centrally in Flush is 
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apparent from a comparison of Flush's consciousness 

and some of Virginia's earliest recollections of 

her relationship with her sister. When Flush 

first perceives the objects in Elizabeth Barrett's 

ro~, this is likened to an archaeologist discovering 

the human past. Various objects of perception 

(the first and most important of which is the table) 

"swam up to the surface", as if emerging from a 

watery depth. The signifigance of 'underwater' 

imagery is spelled out in The Voyage Out, when 

Rachel goes into a coma. Water connotes the past 

in general, and has a strong connection with sexuality. 

Also, Flush experiences the room as "a firelit 

cave", a signifigant image, ',i'the·1t\eaning of which 

becomes apparent when we look at Virginia's reminiscences 

of her early relationship with Vanessa. Just prior 

to Julilan Bell's birth in 1908, during the months 

preceding the beginning of her flirtation with Clive, 

Virginia wrote an essay entitled "Reminiscences" 

which was to be a short biographical sketch about 

the Stephen sisters and their life at 22 Hyde 

Park Gate, intended for Julian Bell. One of Virginia's 

first recollections is of Vanessa and her playing 

under the nursery table. The imagery which she uses 
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to describe this experience is very similar to 

that used to describe Flush's discovery of 

Elizabeth Barrett's room: 

I remember too the great extent and mystery 
of the dark land under the nursery table, where 
a continuous romance seemed to go forward, 
though the time spent there was really so 
short. Here I met your mother, in a gloom 
happily encircled by the firelignt, and 
peopled\,'/with legs and ski..rts. We drifted 
together like ships in an immense ocean 
and she asked me whether black cats had tails. 
And I answered that they had not, after 
a pause in which her questions seemed to drop 
echoing down vasv' abysses, hitherto silent. 
In future I suppose there was some consciousness 
between us that the other held possibilities35. 

Virginia describes this early experience as a 

"romance". (The world under the table is resurrected 

at the end of Flush as he sits beneath the table 

while seances are held). She met her sister 

"in a gloom happily encircled by firelight". In 

part, this enduring image of romance and happiness 

must have contributed to Virginia's unhappiness 

when her sister decided to marry Clive Bell. Flush's 

"romance" with Elizabeth Barrett is described almost 

identically, and comes to an end with the arrival 

of Robert Browning: 

Flush, watching Miss Sarrett, saw the colour 
rush into her face; saw her eyes brighten and 
her lip~ open. 

'Mr. Browning!' she exclaimed. 
Twisting his yellow gloves in his hands, 

blinking his eyes, well groomed, masterly, 
abrupt, Mr. Browning strode across the room. 
He seized Miss Barrett's hand, and sank into 
the chair by the sofa at her side. Instantly 
they began to talk. 

What was horrible to Flush,as they talked, 
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was his lO~iness. Once he had felt that 
he and Miss Barrett were together in a fire lit 
cave. Now the cave was no longer fireliti 
it was dark and damp, Miss Barrett was outside. 
(F, pp. 53-4. My italics). 

The similarities between Virginia's experdence with 

Vanessa and Flush's with Miss Barrett are obvious. 

Browning is characterised as a dandy (a note informs 

us that "Mrs. Bridewell-Fox, meeting him in 

1835-6, says, 'he was then slim and dark, and very 

handsome, and- may I hint it- just a trifle of a dandy, 

addicted to lemon-coloured kid gloves and such. 

things'''). (F, p. 154). Clive Bell, too, had his 

affectations. 

What is at work here- and the lesson may be 

applied to the Burley letters and the suicide note-

are the Lacanian concepts of 'displacement' and 

'overdetermination'. Displacement may be defined 

as. 

the fact that an idea's emphasis, interest or 
intensity is liable to be detached from it and 
to pass on to other ideas, which were originally 
of little intensity, but which are related 36 
to the first idea by a cha~ of associations 

Building upon Hurne's theory of association, Lacan 

provides a framework by means of which the association 

between Vanessa and the firelit cave of childhood, 

and the firelit cave of Flush and Elizabeth Barrett, 

may be put in perspective. Certainly, this is not 

a conscious act: in Flush we listen to Virginia's 

unconscious speak through her writing. Her writing 

here is overdetermined: 
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If the unconscious is 'like poetry' in its 
overdetermined and polyphonic structures, then 
the writer who chooses to treat the unconscious, 
and wishes to obey its laws in his writing, 
must heeds become more 'like a poet' the 
closer he gets to the qu1:l:::k of his subject. The 
overlapping and knotting together of signifiers 
with the written chain will show the reader 
what the unconscious is- and by enacting rather 
than describing it3? 

From now on, Elizabeth Barrett's attitude 

towards Flush changes dramatically, at least from 

Flush's point of view. NOw, "she treated his 

advances more brusguely; she cut short his endearments 

laughingly; she made him feel that the're was 

something petty, silly, affected in his old 

affectionate ways". (E, p. 60). (Here we may 

note that, for a moment, Virginia has forgotten 

that Flush is a mere dog. She never claims that 

he can speak, but she refers to his endearments). 

We are told that Flush's "jealousy was inflamed", 

and in a last-ditch effort to oust Browning and 

regain his mistress's affections, Flush attacks 

~'the hooded man", but the attack is a failure-

the poet's leg is "hard as iron". What humiliates 

Flush most of all is that Browning takes no notice 

of the attempt. Flush welcomes the punishment meted 

out by his mistress (a slap on the ears) gladly 

(it is, after all, a kind of attentd.on), but the next 

thing he cannot bear: "She said, in her sober, certain 

tones that she would never love him again. That 

shaft went to his heart. All these years they had 

lived together, shared everything together, and now, 



for one moment's failure, she would never love 

him again". (F, p. 61). Later, Miss Barrett 

forgives Flush, and so does Robert Browning- but 

Flush considers Browning's "easy magnanimity" 
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an insult. A few days later, Flush, while visiting 

Regent's Park, has the door of the four-wheeler 

shut on his paw. Elizabeth Barrett mocks his 

suffering, and writes to Browning, "Flush always 

makes the most of his misfortunes- he is of the 

Byronic schoo1- il se pose en victim". (F, p. 63). 

Miss Barrett's opinion of Flush in this instance 

is mistaken, as she fails to recognise the reality 

of his pride, and his point of view. Flush runs 

through the park despite'his injured paw (as he 

would have done even if it were broken, we are 

told), and in spite of her mockery- "I have 

done with you- that was the meaning he flashed 

at her as he ran". (E, p. 63). But Flush's 

defiance is to no avail, and when his mistress 

"absent-mindedly slipped the chain over his neck, 

and led him home", Flush suffers an extreme humiliation 

of spirit. (F, p. 64). He resolves to have final 

revenge on Browning, but is thwarted by Wilson, 

the maid. Exiled in the kitchen, Flush considers 

his situation, and his thoughts are Virgift1a's 

as she contemplates her flirtation wi.th Cli ve 

Bell, behaviour which could yield no ultimate good, 

and much lasting regret for all involved: 
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As he lay there, exiled on the carpet, he 
went thMough one of those whirlpools of 
tumultuous emotion in which the soul is either 
dashed upon the rocks and splintered or, 
finding some tuft of foothold, slowly and 
painfully pulls itself up, regains dry land, 
and at last emerges on top of a ruined 'universe 
to survey a world created afresh on a different 
plan. Which was it to be- destruction or 
reconstruction? (!, pp. 66-7). 

Flush recognises, along with the rightness of his 

position(at least from his own point of view) , 

its extreme selfishness. In short, he begins 

to take the other into account. He is sensitive 

enough that he can face his humiliation and recongnise 

his own part in it- that he is not merely a victim, 

but is, to some extent, responsible for his predicament. 

It is from this recognition of responsibility that 

Flush's (or anyone else's) moral sense derives. 

"Twice Flush had done his utmost to kill his 

enemy; twice he had failed. And why had he failed, 

he asked himself? Because he loved Miss Barrett". 

(K, p. 67). virginia's love for her sister, though 

it suffered many injuries (from both parties) persisted 

throughout their lives in spite of the wrongs done. 

Flush too realises that"things are not simple, but 

complex. If he bit Mr. BrOwJUng, he bit her too •. 

Hatred is not hatred: hatred is also love". 

(F, p. 67). The moral truth consists in the simple 

complexity we find in the third of Blake:':s Four Zoas, 

Luvah, the Prince of Lo.ve., I from whan we learn that 

love is the greatest of all emotions, and includes 

its contrary, hate. 
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But Flush's resolution, as fine as it is, can fully 

deliver him from selfishness only when it has 

somehow been demonstrated to the other person 

concerned. Here, Flush makes a symbb1ica1 gestu(re. 

Robert Browning, on the day of Flush's final attack. 

had brought some cakes to placate him. Flush, re-

solved not to accept the bribe, ignored them and 

proceeded directly to Browning's calf. But now, 

Flush eats the cakes, despite their being 

"mouldy and fly-blown": 

He had refused to eat the cakes when they 
were fresh, because they were offered by an 
enemy. He would eat them now that they were 
stale, because they were offered by an enemy 
turned to friend, because they were symbols 
of hatred turned to love. Yes, he signified, 
he would eat them now. (F, p. 69). 

The correlation between Browning and Clive Bell 

is further reinf~rced by these words from Virginia's 

diary of 1922: "Clive came to tea yesterday, 

& offered me the faded & fly-bLown remnants of 

his mind". (Diary 2, p. 185). Furthermore, 

Flush "was rewarded spiritually •••. He was with them, 

not against them, now; their hopes, their wishes, 

their desires were his". (f., p. 70). Flush's 

acceptance of Browning arises from a free choosing, 

not from coercion- and the violence, humiliation 

and suffering which preceeded that choice make 

it authentic. Now, Flush thinks, "We are all 

three conspirators in'l the most glorious of causes. 

We are joined in sympathy. We are joined in hatred. 
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We are joined in defence of black and beetling 

tyranny. We are joined in love". (F, pp. 70-1). 

However, Flush is not- nor will he ever be- completely 

'cured' of his initial point of view. The tone 

of this final sentence, slightly eggagerated, slightly 

effusive, may conceal a trace of irony. 

When Flush is abducted and held for ransom 

in a cellar in White chapel , Browning counsels Miss 

Barrett not to pay the ransom. He exhorts her 

twice daiLy to consider the wider political issue 

at stake: .. If she encouraged Taylor who stole 

dogs, she encouraged Mr Bernard Gregory who stole 

characters" • (E, p. 8~). Browning does not want 

Flush's liberty or ELizabeth Barrett's personal 

happiness to set a dangerous precedent. Elizabeth 

Barrett, with the sort of .reasoning that makes 

Three Guineas an exasperating book (but one we cannot 

dismiss) , 

read the letters. How easy it would have been 
to yield- how easy it would have been to say, 
'your good opinion is worth more to me than a 
hundred coCker spaniels.' How easy it would 
halV'e been to stink back on her pillows and sigh, 
'I am a weak woman; I know nothing of law 
and justice; decide for me.' She had only to 
refuse to pay the ransom; she had only to defy 
Taylo~ and his Society. And if Flush were 
killed, if the dreadful parcel parcel came and 
she opened it and out dropped his head and paws, 
there was Robert Browning by her s!de to 
assure her that she had done the right thing 
and earned his respect. But Miss Barrett was 
not to be intimidated. Miss Barrett took up 
her pen and refuted Robert Browning. (F, p. 87). 

Browning's and Elizabeth Barrett's fundamental 

difference of opinion is one example of many underlined 
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by situations in Uirginia's novels. If Elizabeth 

Barrett were to go to Whitechapel and rescue 

her dog, 

she was siding with Robert Browning, and in 
favour of fathers, brothers, and domineerers 
in general. Still, she went on dressing. A 
dog howled in the mews. It was tied up, 
helpless in the power of cruel men. It seemed 
to her to cry as it howled: 'Think of Flush.' 
She put on her shoes, her cloak, her hat. 
She glanced at Mr Browning's letter once 
more. 'I am about to marry you,' she read. 
Still the dog howled. She left her room and 
went downstairs. (E, pp. 88-9). 

Elizabeth Barrett ignores Browning's political arguments, 

and rescues Flush. She demonstrates her essential 

love for Flush, and her refusal to let 'objective' 

considerations stand in the way of personal ones. 

The langu'age which tells the story of Flush's 

incarceration in Whitechapel is overdetermined 

to the extent that it barely conceals its ground 

in reality. Having established the nature of 

Flush's relation to those who wield power, Virginia 

has set the scene for the consequences which attend 

those who act in defiance of them: 

the only safe course for those who lived in 
Wimpole Street and its neighbourhood was to keep 
strictly within the respectable area and to lead 
your dog on a chain. If one forgot, as Miss 
Barrett forgot, one paid the penalty, as Miss 
Barrett was now to pay it. (F, p. 76). 

The penalty: "As soon as a lady in Wimpole Street 

lost her dog she went to Mr Taylor; he named his 

price, and it was paid; or if not, a brown paper 

parcel was delivered in Wimpole Street a few days later 
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containing the head and paws of the dog". (f., p. 76). 

Virginia's description of Flush's experience in 

captivity is in direct contrast to Flush's experience 

of home, of the room he shares with Miss Barrett. 

The unity of the firelitcave is now destroyed. 

Terrifying, disparate objects exist in darkness 

and chaos: 

One minute he was in Vere Street, among ribbons 
and laces; the next he was tumbled head over 
heels into a bag; jolted rapidly across streets, 
and at length tumbled out- here. He found him
self in complete darkness. He found hImself 
in chillness and dampness. As his giddiness 
left him, he made out a few shapes in a low 
dark room- broken chairs, a tumbled mattress~ 
Then he was seized and tied tightly by the 
leg to some obstacle. Something sprawled on 
the floor- whether: ,beast or human being, he 
could not tell. Great boots and draggled skirts 
kept stumbling in and out. Flies buzzed on 
scraps of old meat that were decayIng on tne 
floor. Children crawled out from dark corners 
and~pinched hIs ears. He cowered down on the 
few inches of damp brick against the wall. 
Now he could see that the floor was crowded 
with animals of different kinds. Dogs tore 
and worr~a festerinr bone that they had got 
between them. TheIr r bs stood out from their 
coats- they were half famlshed

l 
dirty , dIseased, 

uncombed, unbrushedi ;yet' all 0 them Flush 
could see, were dogs of the highest Ereeding, 
chained dogs, footmen's dogs, lIke himself. 
(F, p~) 78. My italIcs). 

All of the italicised phrases refer to Virginia's 

experience of illness, and the '.empirical' treatment 

which she endured. Here, overdetermination and 

displacement are hard at work. Flush experiences 

his abduction as being "tumbled head over heels". 

He is "tumbled out". He makes out a "tumbled 

mattress" in the room. Virginia describes Elinor 

Rendel's treatment of her in November 1925 in the 
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following terms: "Oh, what a blank! I 

tumbled into bed on coming back L-to London from 

Sussex_/- or rather Elie tumbled me; & keeps 

me still prostrate half the day •••• One visitor 

a day. Till 2 days ago, bed at 5". (Diary 3, p. 46). 

The triple repetition of "tumble" and its 

associations with the mattress make the point. 

"Darkness" 1s associated with with empirical treatment 

of a darkened room, warm milk, and enforced rest. 

It is also, perhaps more importantly, the 

inverse of the light which is experienced in the 

home- Wimpole Street/Hyde Park Gate- with 

Miss Barrett and Vanessa. It is "chillness and 

dampness" as opposed to firelit warmth. These 

despairing images of damp brick remind us too of 

the nightmare and hallucination scenes in 'l'he Voyage 

Out. Food is perhaps the most important signifier 

here. We remember that during Virginia's 1913 

stay at Burley she refused to eat, and that her 

refusal of food was a 'refusal of Leonard, and 

his prohibitions against childbirth- and evidence 

of the lack of sexual feeling. Here, the two are 

combined in powerfully juxtaposed pair of images: 

"Flies buzzed on scraps of old meat that were decaying 
on the floor. Children crawled out from dark corners 

and pinched his ears". The circle of sexual love, 

childbirth and nourishment- both literal and symbolic

has been broken. None of it has meaning. There 

is an abundance of food, but no nourishment is to be 



had; children become a grotesque and mocking 

horror. We are told that "Dogs tore and worried 

a festering bone that they had got between them"

yet, "Their ribs stood out from their coats-
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they were half famished". When Flush recovers 

enough to look around him, he sees that his fellow 

inmates are "dogs of the highest breeding ••• like 

himself". And so it must have seemed to Virginia, 

an inmate of Jean Thomas's 'home' for 

genteel lunatics; the hane to' which those whose 

purses were adequate were sent as an alternative 

to being committed to the state asylhum. "Vexatious 

as it was, and especially annoying at a moment when 

Miss Barrett needed all her money, such were the 

inevitable consequences of forgetting in 1846 to 

keep one's dog on a chain". (F, p. 77). For 

Miss Barrett is about to be married, and she will 

need all the money she can find to create a home 

of her own. The same held true for Virginia. The 

process by which the dogs' freedom is purchased 

is described thus: "Then the women's bags were 

opened, and out were tossed on to the table bracelets 

and rings and brooches such as Flush had seen 

Miss Barrett wear". (F, pp. 79-801. When Virginia 

mentions in a letter to Ethel Smyth in 1931 that she 

is suffering from headaches, her friend advises 

her to go to Harley Street. Virginia replies, 

"As to seeing a doctor who will cure my headaches, 

no·~ Ethel, No. And whats more you will seriously 
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upset Leonard if you suggest it. We spent I daresay 

a hundred pounds when it meant selling my few 

rings and necklaces to pay (Sir G. Savage, Sir 

M. Craig, Sir M. Wright, T. Hyslop, etc. etc.)". 

(Letters 4, pp. 325-6). 

The final, and perhaps most signifigant 

association in this nightmare passage, describes 

"a giant cockatoo that flustered and fluttered 

its way from corner to corner, shreiking 'Pretty 

Poll', 'Pretty Poll', with an accent that would 

have terrified its mistress, a widow in Maida 

Vale.· (E, p. 79). ~The dogs barked, the children shrieked, 

and the splendid cockatoo- such a bird as Flush 

had often seen pendant in a Wimpole Street window-

shrieked 'Pretty Poll! Pretty Poll!' faster and 

faster until a slipper was thrown at it and it flapped 

its great yellow-stained dove-grey wings in frenzy. 

Then the candle toppled over and fell. The room 

was dark. It grew steadily hotter and hotter; the 

smell, the heat, were unbearable, Flush's nose 

burnt; his coat twitched. And still Miss Barrett 

did not come". (F, p. 80). The cockatoo is 

Clive Bell. "Cockatoo" is a word which Virginia 

used to describe him after their flirtation lost 

its passion. The appelation is derogatory (like 

calling him a bird which lays its eggs in other 

bird's nests) ,and refers to Bell's philandering 

and dandyish attitude which ~irginia came to find 

absurd. She always referred, in her letters 
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and diary, to Clive Bell and Mary Hutchinson, 

his mistress, as the "parokeets". When 

describing the area of Whitechapel in which Flush 

is held for ransom, Virginia writes, "Aptly enough, 

where the poor conglomerated thus, the settlement 

was called a Rookery. For there human beings 

swarmed on top of each other as rooks swarm and 

blacken tree-tops .•• at night the~e poured back 

again into the stream the thieves, beggars and 

prostitutes who had been plying their trade all 

day in the West End". (F, p. 75). In a letter 

of 1929 to Vanessa, Virginia wrote, "( ••. What Rooks 

to me, or me to Rookeries you say, quoting 

Shakespeare, as your way is) Clive, as I say, is 

under a cloud in London". (Letters 4, p. 58). 

As a result of his two experiences- his 

jealous¥ of Browning and his incarceration- Flush 

arrives at a maturity which banishes innocence 

forever. He is no longer able to trust anyone 

or anything at face value. Upon his return to 

Wimpole Street, Flush shrinks from Browning 

and his friend, Kenyan; "He trusted them no 

longer. Behind those s~iling, friendly faces 

was treachery and cruelty and deceit. Their caresses 

were hollOW". (!:, p. 96). Eliot wrote, in "Gerontion", 

"After such knowledge, what forgiveness?" In 

The Family Reunio~, his statement of theme is a 

most apposite comment on Flush's experience, and the 

private experience with which Virginia attempted 
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to come to terms: 

What we have written is not a story of detection, 
Of crime and punishment, but of sin and expiation. 
It is possible that you have not know what sin 
You shall expiate, or whose, or why. It is certain 
That the knowledge of it must precede the expiation. 
It is possible that sin may strain and struggle 
In its dark instinctive birth, to come to consciousness 
And so find expiation38 • 



CONCLUSION 

Over the decades since the Second World War, 

Virginia Woolf has probably received more critical 

attention than any other modern novelist, with the 

possible exception of Joyce. Few novelists' lives 

are so well-documented as Virginia's now is, and so 
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she is the subject of more biographically oriented 

works than would have been written had these materials 

not been available. A wide range of opinions- both 

biographical and literary- are now published. Many 

of these are conflicting. Which the the 'true' 

Virginia Woolf? 

What I hope I have achieved in these pages is 

not so much the whole 'truth', but rather a corrective 

view of some popular and unexamined positions. 

Roger Poole has said, in his work on Virginia 

Woolf, that "In literary research of this kind, where 

one is dealing with hypothetical reconstructions at each 

point, there are no 'facts'. There are only opinions. 

And each person has a right to his own, provided he 

does not claim that his is the only "righ t' one" 1 • 

It is certainly true that irrefutable facts are hard 

to come by in this area of research. But it seems to 

me that the work of critics who do not accept the 

views put forward by Quentin Bell and other guardians 

of the Virginia Woolf legend has raised enough doubts 

about some of what passes for 'truth' in this area 



that it cannot be ignored. 

There is, then, a crisis of truth. This is 

probably most evident when we consider the problem 

of Virginia's madness. Those critics who have 

assumed her madness have not been able to say what 

they mean by madness, nor to prove that Virginia 
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suffered from it. In a :sense, this is understandable, 

as there has always been much confusion about this 

subject in what we might term the 'popular mind'. 

But it is the opposite of reassuring to discover, in 

the works of three of the doctors who treated Virginia, 

that they can present no useful or re~ponsible definition 

of madness. In this area, scientific method has 

failed. The ideal of 'Objective Truth' is 

totally discredited in these works. 

I think that Roger Poole is right to portray 

the question of Virginia's supposed madness as a 

conflict between two opposing points of view- that 

of the rationalism embodied by Leonard Woolf and others, 

and the more subjective world view held by Virginia. 

No critic has a right to formulate irresponsible and 

unfounded hypotheses where the personal life of his 

subject is concerned, but when certain conflicts within 

the personal life of the subject- familial and 

social conflicts- are at the heart of the subject's 

writing and of the unanswered questions which present 

themselves upon reflection, the critic's duty 

to confront these problems is clear. This problem 



has split Virginia Woolf scholars into factions 

between which there is at present no dialogue. 

~ the Summer of 1980, Oxford University 

Press republished the first two volumes of 
2 Leonard's autobiography in a paperback edition. 

In his introduction to this volume, Quentin Bell 

writes, after reflecting on the importance of 

Leonard's book, Quack, Quack!, 
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Moreover I must note in passing that while 
rereading that book I have been struck by 
its strange topicality. In the very large volume 
of literature devoted to the study of Virginia 
Woo1f there is a kind of lunatic fringe, and 
in this of late it has been possible to find 
authors who are ready to denounce Leonard, 
to find in his rationalism an unsympathetic 
and insensitive quality which, so the story goes, 
made him incapable of making his wife happy. 
There is a distinct air of quackery about such 
write~s, a rejection of reason and indeed 
a sublime disregard of nearly all the available 
evidence. They too have their place in the 
records of intellectual dishonesty which Leonard 
so carefully examined3. 

Thus the battle lines are drawn. Leonard and ~rofessor 

Bell on one side, Bergson (a victim of Quack, Quack!) 

and such like on the other. 

It is clear to anyone who reads Leonard's 

autobiography that there is evidence of a brand 

of rationalism which is marked by its overwhelming 

arrogance and its occasional blindness to individual 

human considerations which many would not hesitate 

to call 'insensitive'. A critic of universally 

acknowledged integrity, P. N. Furbank, tells, in his 

life of E. M. Forster, the following story which 



Leonard related to Forster: 

He had been out riding with a man he disliked, 
and their horses had bolted, making for a gap 
in the hedge only wide enough for one man. 
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It was clearly a problem in ethics1 one of them 
had to die, and it was up to him to choose 
which. 'I'm more worth keeping alive than he,' 
had been Woolf's conclusion, and, quite calmly, 
he had prepared to murder his companion by charging 
at him. As it turned out, the other man, in panic, 
had fallen off his horse, so no murder was 
committed. And thereupon- the most characteristic 
touch, thought Forster- Woolf had proceeded to 
tell the man exactly what his reasoning had 
been. He wished, he told Forster, that the 
incident could only happen again, this time with 
someone worth sacrificing himself to4. 

The sentence which concludes, "he had prepared to murder 

his companion by charging at him", has a footnote 

which reads, "A good instance of the influence of 

G.E. Moore's ethical theories,,5. Adding this 

to other revelations which Leonard candidly offers 

in his autobiography, one can come to the conclusion 

that this is, indeed, an admirably reasonable personality. 

But to take the view that this is reason pushed 

to an extreme, that this is a character who, in many 

ways, was capable of appearing unsympathetic, would not 

make one guilty of "sublime disregard of nearly all the 

evidence" as Quentin Bell suggests. It is judgements 

of this kind wh~ch one has continually to make in this 

area, and the task is not an easy one. 



It is inevitable that battle lines have been 

drawn. But we must not lose sight of the subject 
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who is the occasion for these critical investigations, 

and all who write have a responsibility to work 

towards a fuller elaboration of her life and 

work. 
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as (!!). 

Merleau-Ponty, p. 134. 

Ibid, p. 136. 

poole, pp. 7-20. 

It may be signifigant that Virginia chose this 
particular image as her father was a great alpine 
climber. 

The body as conceived by Merleau-Ponty. Also, 
Bruno Callieri, "Perplexity- Psychopathological 
and Phenomenological Notes", in Analecta Husserliana, 
ed. A. Tyrnieniecka, Dordrecht: D. ReIde1, 1978, 
pp. 51-64. "My body is the place where I take 
possession of my world; it firmly attaches me to 
a kingdom of things, it ensures that I will have 
a solid base in the world, a station, a remaining 
in it, a dwelling in it". (pp. 59-60). 



29. 

30. 

31. 

32. 

33. 

34. 

36. 
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virginia woo1f, "On Not Knowing Greek", Collected 
Essays Vol. 1, London: Hogarth Press, 1966, 
p. 12. 

Virginia Woo1f, "The Faery Queen", Collected Essays 
Vol. 1, p. 16. 

Virginia Woo1f,' Mrs Dalloway, Harmondsworth: 
Penguin, 1975, p. 13. Hereafter cited in the 
text as . (MD) • 

virginia Woo1f, Night and Dill' Harmondsworth, Penguin, 
1975, pp. 46-7. Hereafter c ted in the text 
as (NO). 

Virginia Woo1f, The Waves, Harmondsworth: Penguin, 
1975, p. 53. Hereafter cited in the text as (~). 

"The most traumatic experience for Virginia 
occured the evening after her mother died, when 
Ste11a took her and Vanessa to see and kiss their 
dead mother for the last time. Ju1ia's face 
appeared to Virginia to be very stern in death, 
and kissing it was like pressing her lips against 
cold iron. Virginia said that forever afterward 
touching cold iron revived the emotions and 
reinstated the experience of that last visit 
to her mother's body". (Love, p. 199). 

As Laing points out, "To the extent that he 
is thoroughly 'in' his body, he is likely to 
have a sense of personal continuity in time". 
(p. 67). The section on "Temporality" in 
Merleau-Ponty considers this question in depth. 
"Time ••• arises from ~ relation to things" (p. 412) 1 
"The passage of one present to the next is not 
a thing which I conceive nor do I see it as 
an onlooker, I effect it ••• I am myself time" (p. 421:), 
"We are saying that time is someone, or that 
temporal dimensions in so far as they perpetually 
overlap, bear each other out and even confine 
themselves to making explicit what was implied 
in each being collectively expressive of that 
one single explosion or thrust which is subjectivity 
itself" (p. 422). 

Virginia Woolf, Jacob's Room, Harmondsworth: Penguin, 
1974. Hereafter cited in the text as (JR). 
"It's not cp., tastrophes t. murders, deaths;-diseases, 
that age art,ki11 USi it's the way people 
look and laugh, and run up the steps of omnibuses". 
(JR, p. 7H). JacOb thought at first that the 
lOWly Florinda was the antithesis of poetry, but 
later discovered that she could be a source of it. 
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CHAPTER TWO 

1. Growing, p. 28. 

2. Beginning Aqru1,n, pp. 79-80. My italics. It is 
curious that Leonard describes this symptom 
as "troublesome" rather than "troubling". 
The Concise OED defines troublesome as 11 (of a 
person or thing) causing trouble, vexatious" • . 

3. "The empirical method, which consisted of rest, 
food, calm, and the avoidance of intellectual 
excitement". (Bell 2, p. 19). 

4. Beginning Aqa~n, p. 153. 

5. Vita Sackville-l"lest wrote to her husband in 1926, 
·she has never lived with anyone except Leonard, 
which was a terrible failure, and was abandoned 
quite soon". 'Quoted in Nigel Nicolson, Portrait 
of a Marriage, London: Futura, 1974, p. 212. 

6. This becomes clearer in the light of the letters 
virginia wrote from 'Burley', and from the tone 
of her suicide note to Leonard. See chapter 
eight of this work. 

7. See Letters 2, pp. 32-5. 

8. Beginning Again, pp. 153-4. 

9. Ibid, pp. 153-4. 

10. This study was never completed. She did, however, 
publish a short preliminary paper entitled 
"Virginia Woolf: An Outline of a Study on Her 
Personality, Illness, Work", Confinia Psychiatrica, 
H, 1965, pp. lH9-205. 

11. Miyeko Kamiya to Leonard Woolf. Unpublished letter 
in the Monk's House Collection, University of 
Sussex Library, 11 D 9. 

12. William A. R. Thomson, ed., Black's Medical 
Dictionary, 31st ed., London: A. and C. Black, 
197H, p. 59. 

13. Peter Lomas, True and False Experience, London: 
Allen Lane, 1973, p. 102. 

14. Spater and Parsons, p. 69. 

15. Ibid, p. 69. 
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16. See Jeffrey Meyers, Married To Genius, London: 
London Magazine Editions, 1977, p. 1<ll: "She 
dislikes the possessiveness and love of domination 
in men. In fact, she dislikes the quality of 
masculinity". Meyers is quoting Vita Sackvi11e
West. 

17. Lomas, p. 53. 

18. Mer1eau-Ponty, pp. 160-1. My italics. Mer1eau
Ponty is reciting a case from Ludwig Binswanger's 
Uber Psychotherapie, Nervenarts, 1935. 

19. Ibid, p. 164. My italics. 

20. poo1e, p. 56. 

21 •. Ro1and Barthes, Ro1and Barthes By Ro1and Barthes, 
tr. Richard Howard, London and Basingstoke: 

22. 

23. 

24. 

25. 

26. 

27. 

28. 

Macmillan, 1977, p. 30. 

See poole, p. 21. For Anne Olivier Bell's criticism 
of poole's assertion, see her letter to 
Virginia Woolf Miscellany, 14, 1980, p. 7. 

Virginia Woolf, A Writer's Diart, ed. Leonard 
Woolf, London: Hogarth Press, 977, p. 
'J65. Hereafter cited in the text as (~). 

As Blanch Gelfant argues in "Love and Conversion 
In Mrs Da1loway", Criticism, 8, 1966, pp. 229-45. 

E. M. Forster wrote that Virginia's descriptions 
of food were marked by an "enlightened greediness". 
See Jane Russe1l Noble, ed., Recollections of 
Virginia Woolf, Harmondsworth: PenguIn, 1975, 
p. 236. 

See Roger Poo1e, "Structuralism and Phenomenology: 
A Literary Approach", Journal of the British Society 
For Phenomenology, 1 (2), 1971, pp. 7-10. 

Rhoda's problems with time and her face are 
Rachel-Virginia's pushed to an extreme. 

The novels of Gunter Grass, particularly Flounder, 
share this preoccupation. 

29. Virginia Woolf, Flush, London: Hogarth Press, 
1908. Hereafter cited in the eext as (F). 
"Hatred is not hat"red, hatred is also love". 
(F, p. 67). 
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CHAPTER THREE 

1. George Eliot, Mlddlemarch, Harmondsworth: Penguin, 
1976, p. 212. 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

9. 

10. 

11. 

12. 

John Fowles, The French Lieutenant's Woman, 
Frogmore, St. Albans: Triad/Panther, 1977, 
p. 134. 

Frederick W. Mait1and, The Life and Letters 
of Sir Leslie S'tephen, London: Du ckwortfi, 1906, 
p. 28. 

c.1827-1917, M.D. Edin. 1856. 

"Inflammation of the peritoneum or membrane 
investing the abdominal and pelvic cavities 
and their contained viscera •••• The question 
of operation arises in every case of peritonitis. 
In cases due to perforation of the stomach or 
incestine which are discovered early, operation 
is always advisable, because there is a good 
prospect of freeing the abdomen from the septic 
material which has entered it, and, if no 
operation is performed, the patient will almost 
certainly die". Black's Medical Dictionary, 31st 
ed., pp. 660-1. 

Tnat is not to say that either physician is 
to blame, but that there was a lack of communication 
between them and the family which was 
regrettable. 

Moments of Being, pp. 98-9. 

This chronology follows that in Bell 1, pp. 195ff. 

Or very soon after. The questionable dates have 
been ascribed by Nicol'son and Trautmann. 

This is signifigant as there is evidence, as we 
shall see in the chapter devoted to Craig, that 
some of Virginia I s doctors made judgements regarding 
her condition soley on the basis of reports submitted 
by Leonard, and without actually seeing Virginia 
themselves. 

T. B. Hyslop, Mental Handicaps in Golf, London: 
Ba11iere and Co., 1927. Hereafter cIted in the 
text as (Hyslop 1927a). 

British Medical Journal, 12 January 1935, pp. 87-8. 
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13. virginia also outlines Sir Willi5m Bradshaw's 
progranune: lIyou invoke proportion: order 
rest in bed; rest in solitude; rest without 
friends, without books, without messages; six 
month's rest; until a man who went in weighing 
seven stone six comes out weighing twelve ll

• 

(~, p. 110). 

14. See chapter eight of this work for a discussion 
of the doctors and their relation to the 'discourse 
of power'. 

15. T. B. Hyslop, IIpost-Illustionism and Art in the 
Insane ll

, The Nineteenth Century, 69, 1911, 
pp. 27(:)-81.' Hereafter cIted In the text as 
(Hyslop 1911). "Symbolism is rife in the insane". 
(p. 276). 

16. As we shall see in the work of Sir G. H. Savage, 
in chapter four of this work. 

17. Savage regularly sent his patients (those who 
could afford it) to 'Burley'. 

18. In chapter seven of this work we shall Bee how 
Hyslop attempted to gain the support 6f the Chu~ch 
in his efforts to suppress madness. 

CHAPTER FOUR 

1. 

2. 

3. 

G. H. Savage, Insanity and Allied Neruoses, 
London: Cassell, 1884. Hereafter cited In the 
text as (savage 1884e). 

Kathleen Jones, Mental Health and Social Policy 
1845-1959.~.' London: Routledge and Kegan Paul, 
1960, p. 12. An excellent discussion of the 
reasons behind the medical profession's outrage 
at any form of lay intervention in what they 
considered to be purely medical affairs (but 
which others saw as political questions with 
individual human rights at stake) may be found 
in M. Jeanne Peterson's The Medical Profession 
inMld-Victorian London. The question of lay
crItIcism becomes important later in this 
chapter, as Savage came under fire in the press 
for his treatment of patients at Bethlem in 
1888. 

G. H. Savage, IIConstant Watching of Suicide 
Cases ll

, Journal of Mental Science, 30, 1884, 
pp. 17-19. Hereafter cited in the text as 
(Savager1884c) • 



4. This breakdown is described by Bell in the 
following terms: "We do not know, although 

3HO 

we may fairly guess, that there were headaches, 
sudden nervous leapings of the heart and a 
growing awareness that there was something very 
wrong with her mind ••• the symptoms of the previous 
months attained frantic intensity. Her mistrust 
of Vanessa, her grief for her father became 
maniacal, her nurses- she had three- became 
fiends. She heard voices urgingl.lBer to acts of 
folly~ she believed that they came from overeating 
and that she must starve herself". (Bell 1, p. 89). 
It was during this breakdown of May 1904 that 
Virginia attempted suicide by jumping out of 
a low window at Violet Dickinson's house 
at Burnham Woof. "It was there too that she 

, lay in bed, listening to the birds singing in 
Greek and imagining that King Edward VII lurked 
in the azaleas using the foulest posaible language". 
(Bell 1, p. 90). 

5. "When Virginia went mad in the summer of 1904 
Vanessa told Savage what had been h.appening 
and Savage, it seems, taxed George with his 
conduct" • (BellI, pp. 95-6). 

6. Bell makes this point succinctly when he writes, 
lithe past was coming to stay wlLth them". 
(Bell ~, p. 96). 

7. Poole is quoting from Leonard Woolf's Beginn~ 
Again, p. ts2. 

8. poole, p. 121. 

9. It is equally hard to imagine Leonard as a father. 
Where in his writings do we find him expressing 
regret over not having had a child? 

10. Bell neglects to dwell on Virginia's reasons for 
not wanting to return to Burley. 

11. This is the term used by Anne Olivier Bell. See 
Diary 1, p. 26n. 

12. Fry had read Natural Scien:ce at Cambridge, and was 
familiar with Head's pioneering work in neurology. 
Head had also treated Fry's wife, who later died 
in an asylum. 

13. In Mrs Dalloway, Dr. Holmes becomes similarly annoyed~ 
in The Voyage Out, Dr. Rodriguez becomes incensed 
when a second opinion is sought. 



14. 

15. 

16. 

17. 

18. 

19. 

20. 

21. 
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G. H. Savage, "Moral Insanity", Journal of Mental 
science, 27, 1881, pp. 147-55. Hereafter cited 
in the text as lSavage l8H1c). 

In 1891 Savage published an article entitled 
"The Influence of Surroundings on the Production 
of Insanity", Journal of Mental Science, 36, 1891, 
pp. 529-35. Hereafter cIted in the text as 
(Savage 189la). While he had previously held, 
as we shall see, that insanity was due primarily 
to hereditary or physical factors, in this article 
he acknowledges that the patient's situation or 
environment might be a contributing factor to 
behaviour classified as mad. Thelsignifigance 
of this change in Savage's thinking is discussed 
as the chapter proceeds. 

Savage's concern with power here is very similar 
to the views express~d by Sir William Bradshaw 
in Mrs Da1loway. 

This distinction allows Savage to attribute moral 
insanity to infants. See below and Savage l88lc, 
p. 150. 

Disease characterised by the presence of a fever. 

Savage was very interested in the relation between 
influenza and the neuroses, and his thinking on 
this subject is presented in three articles: 
"Influenza and the Neuroses", Journal of Mental 
Science, 3H, 1892, pp. J60-4. Hereafter cIted 
in the text as (Savage l~). "Relationship 
Between Influenza anCf"the Neuroses", Transactions 
of the Medical Society of· London, 16, 1892, 
pp. 51-77. Hereafter cited in the text as 
(Savage l892c). "Post-Influenzal Neuroses 
and psychoses", Medical Press and Circular, 
96, 19lJ, pp. 578-81. Hereafter cited In the 
text as (Savage 19l3a). These art1.c1es are 
of interest in that Virginia often suffered 
from influenza. 

It will be noted that Quentin Bell is guilty of 
the same fault in his biography of Virginia, 
in those passages where he deals with sanity and 
madness. Nigel Nicolson, in his notes and commentaries 
on the Letters, does the same thing'" confuses 
the medical or psychiatric with the moral. 

In The Divided Self,Joan, one of Laing's patients, 
says that "It's too awful if the doctor is gOing 
to be hurt by the sickness". (p. 168). This 
moralistic and defensive detachment from his 
patients often blinds Savage to the ·signifigance 
of their behaviour. This may be seen in many 
of the case histories which Savage relates throughout 
his work. It is also interesting to note how far 



removed Savage's view is from the one that 
Freud was on the ve~ge of developing. Savage 
cannot be taken to task for his ignorance 
of Freud, though Craig, Wright and Hyslop, 
all contemporaries of Freud, either ignored or 
ridiculed his work. 

3H2 

22. G. H. Savage, "Alternation of Neuroses", Journal 
of Mental Science, 32, lH87" p •. 486. Hereafter 
cited in the text as (Savage 1l:$'87a). 

23. We remember Septimus's plight in Mrs Dalloway: 
"Once you fall, Septimus repeated to himself, 
human nature is on you. Holmes and Bradshaw 
are on you. They scour the desert. They fly 
screaming into the wilderness. The rack and 
the" ,thumbscrew are applied". (!!2, p. 108). 

24. Spater and Parsons, p. 146. 

25. G. H. Savage, "The Pathology of Insanity" , British 
Medical Journal, 2, 1884, p. 239. Hereafter 
ci ted In the text as (Savage lti84d). 

26. G. H. Savage, "On Some Modes of Treatment of 
Insanity as a Functional Disorder", Guy's Hospital 
Reports, 29, 1887, pp., 87-112. Hereafter cIted 
in the text as (Savage 1887b). 

27. G •. H. Savage, "Insanity of Conduct", Journal of 
Mental Science, 42, l8~6, pp. 1-9. Hereafter 
cited in the text as (savaIe l8~6a). It is 
in the light of Savage's c assIflcations of 
insanity ("moral", "of conduct", etc.) that Virginia's 
comment to Violet Dickinson, "I am dining with 
Savage tomorrow night, and I think I shall ask 
him what bee gets in my bonnet when I write to 
you. Sympathetic insanity, I expect it is"has memnng. 
(Letters 1, p. 198). 

28. G. H. Savage, "On Functional Medical Disorders", 
The'-Lanoet, 1, 1905" pp. 409-11. Hereafter cited 
in the text as '(Savage 1905) • 

19. It must be noted that while Savage was unaware 
of same of the gross contradictions within his 
oeuvre, he nevertheless showed a lively critical 
intelligence where same problems of scientific 
epistemology were concerned. His best paper 
on this subject is "On The Definite in Medical 
Teaching", The Medical Ma1azine, 1, 18~2, pp. 
211-20. Hereafter cited n the text as 
(Savage l892a). 

30. Savage was much involved in the debate (~hich 
still continu,es) between law and psychiatry, not 
only where criminal cases are concerned, but with 
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regard to the rights of the certified. Savage's 
papers on tnis subject are: "The Case of 
Gouldstone", Journal of M'enta1 Science, 29, l8!j4, 
pp. 534-9. Hereafter cited 1n tne text as 
(~avage.L884a). "Our Duties in Reference to 
the Signing of Lunaay· Certificates", British 
Medical Journal, 1, 1885, pp. 692-3. Hereafter 
cited in the text· as (Savage 1885). "Case 
of WaIter Taynton, Charged wIth Killing His 
Sister", Journal of Mental Science, 35, 1889, 
pp. 238-45. Hereafter cited in the text as 
(Savage 1889). "Uncertifiable Insanity and 
Certain Forms of Moral Defect", Birmingham Medical 
Review, 54, 1903, pp. 741-5.4. Hereafter cited 
in the text as (Savage 1903b). "The Feeble-Minded 
and Their Care", The Medical Press , 87, 1909, 
pp. 522-4. Hereafter cIted In the text as 
(Savage 1909b). 

31. "I wish to substantiate the distinction between 
simple medical unsoundness and lunacy from the 
certificate itself which says definitely that 
the person whom we have examined is a person 
of unsound mind, ~ a fit and proper person to 
be detained for treatment. Therefore a 
lunacy certificate implies two things to my mind: 
that the person is of unsound mind, and, in addition, 
that he is a person to be detained for treatment. 
Legal authorities of the Crown, as I have said, 
have contended that it means that the two 
are parellel; that being a person of unsound 
mind he therefore is a person who should be 
detained for treatment. But surely no one can 
for a moment, when conSidering the matter fully, 
admit that unsoundness of mind is necessarily 
insanity". (Savage 1903a, pp. 14-15). 

32. G. H. Saavage, "The Treatment of the Insane", 
The Hospital, 41, 1906-7, pp. 457-60. Hereafter 
cited in the text as (Savage 1906-7). 

33. G. H. Savage, "The Factors of Insanity", The Lancet, 
2, 1907, pp. 1137-40. Hereafter cited in the 
text as (Savage 1907). 

34. G. H. Savage, "The Presidential Address, Delivered 
at the Opening Meeting of the Section of Psychiatry 
of the Royal Society of Medicine, On October 
22nd, 1912", Journal of Mental Science, 59, 1913, 
pp. 14-27. Hereafter cIted in the text as 
(Savage 19l3b). 

35. This is not to say that morality has no place 
in medicine, that medicine should be amoral. 
Rather, it means that if a man is to be judged 
as ill, then his conduct must not be seen, at 
the same time, as immoral. It must be the result 



36. 

37. 

38. 

40. 

41. 

42. 

43. 

of his illness. 
judged by moral 
seen as morally 
be seen as both 
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If a man's misconduct is to be 
standards, then he must be 
responsible for it. He cannot 
'mad' and 'bad'. 

In The Divided Se,lf, Laing notes three stages in 
the progress of an individual who is eventually 
labelled mad: "(1) The patient was a gIld, 
normal, healthy child1 until she gradua y 
began (2) To be bad, to do or say things that 
caused great distress, and which were on the 
whole 'put down' to naughtiness or badness, 
until (3) This went beyond all tolerable limits 
so that she could only be regarded as completely 
mad" • (Laing, p. 181). 

Savage writes in the past tense as he is relating 
his thoughts while on a recent mountain-climbing 
expedition. 

It should be noted that Savage, in this work, makes 
no effort to unite these disparate causes within 
some central theoretical framework- his choice 
of causes appear at first to be random. However, 
they appear less random when a pattern suggesting 
certain social and political prejudices begins 
to appear. 

Again, these are the methods of Sir William 
Bradshaw. 

Savage's use of the term "gospel" serves to 
suggest further the nature of the medical mission 
where insanity is concerned. 

T. S. Kuhn, The Structure of Scientific Revolutions, 
Chicago: University of Chicago Press, 1970. 

It is interesting to note Savage's use of the 
term "normal" here. A man's "normal mind" seems 
to signify his individual tabula rasa prior to 
the time when his :school, college and profession 
write on it. 

44. I discuss Savage's role in relation to these forms 
of treatment at the end of this chapter, in the 
context of the controversy which arose during his 
last days at Bethlem. 

45. 

46. 

G. H. Savage, "Heredity in the Neuroses", British 
Medical Journal, 1, 1897, p. 128. Hereafter cited 
in the text as (Savage 1897). 

Charles Rycroft, A Critical Dictionar, of PSiChO
analysis, Harmondsworth: Penguin, 19 7, p. 7. 
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47.: G. H. Savage, "The Mental Disorders of Childhood", 
The Hospital, 43, 1908, pp. 519-21. Hereafter 
cited in the text as (Savage 1908). 

48. The passage continues, "and I remember an inter
esting fact which came to light when talking to 
some medical men in the north of London just 
after a big epidemic of whooping cough in that 
district. One of them told me, and his experience 
was confirmed by others, that the disease was 
often found to disappear after successful 
vaccination, an example of how a real disease 
may cure a neurosis". 

49. After asserting that "Every result has a cause", 
Savage concludes that "Talking aloud and 
laughing causelessly are important symptoms of 
dissolution" • (Savage 1907, p. 1138). 

50. G. H. Savage, "Uses and Abuses of Chloral 
Hydrate", Journal of Mental Science, 25, 1879, 
pp. 4-8. Hereafter cited in the text as 
(Savage 1879c). 

51. G. H. Savage, "Hyoscyamine and its Uses", Journal 
of Mental Science, 25, 1879, pp. 177-84. 
Hereafter cited in the text as (Savage 1879a). 

52. G. H. Savage, "Case of Mania Greatly Improved 
by the Use of Hyoscyamine", Journal of Mental 
Science, 27, 1881, pp. 60-2. Hereafter cited 
in the text as (Savage l88la). 

53. Monk's House II D 9. 

54. Again, these are the methods of Drs. Holmes and 
Bradshaw in Mrs Dalloway. 

55. Sir James Charles Buckni11 was the son of the 
founding editor of the Journal of Mental Science, 
Sir John Charles Buckni11. He rebelled against 
his father's attitudes, and became a reformer 
of asylum practices. See Kathleen Jones, 
Mental Health and Social Policy 1845-1959. 

56. Editorial, The Lancet, 2, 1888, p. 680. 

57. This letter was entitled "The Mechanical 
Restraint of the Insane", The Lancet, 2, 1888, 
pp. 738-9. Hereafter cited in the text as 
(Savage l888a). 

58. The Lancet, 2, 1888, p. 946. 

59. Lady Bradshaw is a case in point. This is the 
manner in which Bradshaw deals with Septimus in 
Mrs Dalloway. 
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60. Virginia Woo1f, Three Guineas, London: Hogarth 
Press, 1977, p. 33. Hereafter cited in the 
text as (TG). 

61. G. H. Savage, "On Insanity and Marriage", Journal 
of Mental Science, 57, 1911, pp. 97-112. 
Hereafter cited in the text as (Savage 19l1b). 

62. She neglects to say precisely what she means by 
this term; one criterion, as we shall see, is 
to be unemployed. 

CHAPTER FIVE 

1. 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

9. 

10. 

Henry Head, "On disturbances of Sensation, With 
Especial Reference toi·.the Pain of Visceral Disease", 
Brain, 16, 1893, pp. 1-337 "On Disturbances of Sensation, 
With Especial Reference to the Pain of Visceral 
Disease. Part 11: Head and Neck", Brain, 17, 1894, 
pp. 339-480; "On Disturnances e ... ,.... Part'III:Pain in 
Diseases,'of the Heart and Lungs", Brain, 19,1896, pp.153-276. 
J. D. Ro1leston, "Sir Henry Head", Dictionary of 
National Biogra1h! 1931-1940, pp. 410-12. 
Ro1leston's art c e is long and informative, and gives 
a good, concise explanation of Head's achievements 
in non-technical terms. 

Henry Head et al., Studies in Neurolog1, 2 vols., 
London: H. Froude, 1920. Hereafter c ted 
in the text as (Head 1920c). 

Henry Head, A~sia and Kindred Disorders, 2 Vols, 
Cambridge: C rIdge university Press, 1926. 

"They were talking about this; >,Bill. Some case 
Sir William was mentioning, lowering his voice. 
It had its bearing upon what he was saying about 
the deferred effects of shell shock". (MD, p. 202). 

Ro11eston, p. 411. 

Jonathan Miller, The Body in Question, London: 
Jonathan Cape, 1979. See my review, "Human 
Bodies?" in Books & Issues, 1 (1), 1979, pp. 21-5. 

Gordon Rattray Taylor, Natural History of the Mind, 
London: Seeker and Warburg, 1979, pp. 173-5. 

I. A. Richards, Principles of Literary Criticism, 
2nd ed., London: Kegan, Paul, Trench, Trubner 
and CoJ, 1926. 

A good explanation of Head's 'body scheme' may be 
found in E. Clarke and K. Dewhur.st, An Illustrated 
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12. 

13. 

14. 

15. 

16. 

17. 

18. 

19. 

20. 

2J .• 

22. 

23. 

24.: 
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History of Brain Function, Berkeley: University 
of California Press, 1972, p. 132. 

Kurt Koffka, Principles tif Gestalt Psychology, 
London: Routledge and Kegan Paul, 1962, 
pp. 15, 100-2, 117, 173, 424n, 438, 514-20. 

Seymour Fisher and Sidney E. Cleveland, BOd! Image 
and personaH.ta, Princeton: Van Nostrand, 96B, 
p. 206. Quote in Ted polhemus, ed., Social 
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