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ABSTRACT

“FRAILTY, THY NAME IS WOMAN”: DEPICTIONS OF FEMALE MADNESS
Julianna Little, Master of Fine Arts in Theatre Pedagogy

A thesis submitted in partial fulfillment of the requirements for the degree of Master of Fine Arts in
Theatre Pedagogy at Virginia Commonwealth University.

Virginia Commonwealth University, 2015

Director: Noreen C. Barnes, Director of Graduate Studies, Department of Theatre

Concepts of mental health and normality cannot be understood apart from cultural norms and
values. The most significant of cultural constructions that shape our view of madness is gender. Madness
has been perceived for centuries metaphorically and symbolically as a feminine illness and continues to
be gendered into the twenty-first century. Works of art and literature and psychiatric medicine influence
each other as well as our understanding and perception of mental illness. Throughout history, images of
mental illness in women send the message that women are weak, dangerous, and require containment.
What are the cultural links between femininity and insanity, and how are they represented? Through the
lenses of disciplines such as theatre criticism, feminist theory, and psychiatry, this thesis examines the
history of madness as a gendered concept and its depictions in art and literature. Additionally, it will
explore the representation of female madness in contemporary dramatic literature as compared to the
medical model used during the era in which it was written as well as the social and cultural conditions and
expectations of the period. The three plays under consideration are: Long Day’s Journey Into Night,

written in 1941 by Eugene O’Neill; Fefu and Her Friends, written in 1977 by Maria Irene Fornés; and
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Next to Normal, produced on Broadway in its current form in 2009 and written and scored by Brian
Yorkey and Tom Kitts. None of these plays tell a tidy story with a straightforward ending. In none do
treatment facilities offer refuge or health professionals offer answers. Struggling characters resort to drug
abuse, fall prey to internalization, or leave treatment all together, having been subjected to enough
victimization. The relationship between patient and physician is depicted to be, at best, ambivalent. The
themes in these plays illuminate women’s mental illness as an extensive problem with many contributing

factors, and the origins of which are quite complex.
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INTRODUCTION

How is one to define madness? There is no one description that can capture all the variants of
what might be considered deviant behavior and thought over time. It is a concept that has been
characterized by centuries of religious, political, social, medical, and aesthetic dynamics. Lillian Feder,
author of Madness in Literature, writes that certain symptoms are characteristic of different periods in
history, and the definition also depends on what lens is used: religiously, madness was used to persecute;
politically and socially, it has been used to designate discrimination and oppression; medically, madness
is an illness of the mind; and aesthetically, it is used as self-expression and as a reflection of society (xii).
Concepts of mental health and normality cannot be understood apart from cultural norms and values; the
most significant of cultural constructions that shape our view of madness is gender. In Women and
Madness, Phyllis Chesler claims that madness in any form is a breakaway from traditional roles. She
writes, “What we consider ‘madness,” whether it appears in women or in men, is either the acting out of
the devalued female role or the total or partial rejection of one’s sex role stereotype” (93). For the
purposes of this paper, we will look at madness through all of the above lenses as they pertain to women,
given that the depiction of madness closely intersects with discourses of female gender ideologies.

Madness has been perceived for centuries metaphorically and symbolically as a feminine illness
and continues to be gendered into the twenty-first century. Works of art and literature and psychiatric
medicine influence each other as well as our understanding and perception of mental illness. Throughout
history, images of mental illness in women send the message that women are weak, dangerous, and

require containment because we must control what we perceive to be uncontrollable. As early as the
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fourteenth century, women were persecuted as witches. By the sixteenth century, women were shut away
in madhouses by their husbands. Physicians began to argue that some women accused of witchcraft were
suffering from mental illness and it is this reassessment that began the shift toward gendering madness as
female. By the seventeenth century, special wards were reserved for prostitutes, pregnant and poor
women in France’s first mental asylum, the Salpétricre. In the Victorian era, the model image of woman
emphasized the virtues of delicacy, purity, and domesticity and rejection of that ideal resulted in
psychological and physical problems. By the end of the nineteenth century, images of madness culturally
executed and enforced were primarily of women (Chesler, 74). Feminists in the twentieth century began
to understand female madness as an historical label applied to female protest. Labeled “deviant,”
Victorian women subverted the linear logic of male science by expressing their opposition against the
traditional feminine role with physical symptoms (Showalter, Malady, 5). So too could women of the
twentieth century. Just as social conditions changed and shaped the nature of female mental illness,
theories about the nature of the disease also evolved. Medieval ideas of madness and melancholia were
centered in humoral theory. Nineteenth-century discourse still based mental illness on a biological model,
but to the extent that women’s mental problems stemmed directly from their reproductive organs, a belief
that reflected morally charged assumptions about women’s nature and roles. The biological model was
replaced by a psychological framework in the early twentieth century, largely through Freud’s influence.
Changes in gender roles, in the social relations of power, and in the understanding of sexuality beginning
in the mid-twentieth century, replaced traditional psychiatric discourse. Today we use a combination of
biological and psychological models to determine madness.

The mad woman does not exist alone; she influences and is a reflection of society. Because of
this, theatre has always found great fascination in portraying madness. What are the cultural links

between femininity and insanity, and how are they represented? Through the lenses of disciplines such as
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theatre criticism, feminist theory, and psychiatry, this paper examines the history of madness as a
gendered concept and its depictions in art and literature. Additionally, it will explore the representation of
female madness in contemporary dramatic literature as compared to the medical model used during the
era in which it was written as well as the social and cultural conditions and expectations of the period. The
three plays under consideration are: Long Day’s Journey Into Night, written in 1941 by Eugene O’Neill;
Fefu and Her Friends, written in 1977 by Maria Irene Fornés; and Next to Normal, produced on
Broadway in its current form in 2009 and written and scored by Brian Yorkey and Tom Kitts. None of
these plays tell a tidy story with a straightforward ending. In none do treatment facilities offer refuge or
health professionals offer answers. Struggling characters resort to drug abuse, fall prey to internalization,
or leave treatment all together, having been subjected to enough victimization. The relationship between
patient and physician is depicted to be, at best, ambivalent. The themes in these plays illuminate women’s
mental illness as a pervasive problem with many contributing factors, the origins of which are quite

complex.
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THE HISTORY of FEMALE MADNESS

As early as the dramas of ancient Greece and Rome, the theme of madness was used as a device
to comment on the human condition. Insanity metaphorically connoted cultural dysfunction, breakdown,
or upheaval; the society’s ills were mirrored in the madness of the individual. It was most often
represented as a condition divinely influenced and offered an explanation for ill fate, such as disease, or as
a punishment for sin. Classical tragedies such as Orestes, The Bacchae, and Thyestes depict characters
with symptoms such as fever, writhing, eye rolling, frothing at the mouth, hallucinations, and murderous
rage or wild abandon. The art of rhetoric was a highly valued trait of a strong and clear-minded
individual, therefore those who exhibited irrational speech and confused thought processes were also
considered mad. The earliest extant example of dramatic madness is the depiction of the soothsayer,
Cassandra, in Aeschylus’s Agamemnon. Cassandra was so loved by Apollo that he gave her the gift of
divination, but when she refused the god’s advances, he cursed her prophecies, condemning them never
to be believed. She is clearly characterized by her mad visions, as witnessed by Clytemnestra when
Cassandra descends into a prophetic trance.

Ancient Greek scholars Aristotle and Hippocrates speculated on the origins of melancholia and
madness. Disorders of the mind were believed to be an excess of black melancholy humor and could be
cured by making corrections. Humoral theory has a long history, from Hippocratic treatises in the fourth
century BCE to Galen’s work in the second century AD. It was rediscovered and employed during the
Renaissance. The body was thought to be traversed by canals that circulated the four humors: black bile

(melancholy), yellow bile, phlegm, and blood (Deans). During the late Middle Ages, at a time when war,
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plague, and religious upheaval were rife and scientific discourse was in its infancy, the unexplained, under
the auspices of the clergy, was assumed to be the result of evil spirits. In 1484, Pope Innocent V1|
claimed that heretics in Germany were meeting with demons, casting spells that destroyed crops,
and aborting infants. He commissioned the Malleus maleficarum, a treatise that helped define the
crime of witchcraft and urged Christians to hunt down and kill them.

Witch trials were commonplace in Europe and North America from the late fourteenth century
until the seventeenth century, resulting in the torture and death of primarily women. Estimates vary
between hundreds of thousands to many millions (Ussher, 43). From 1500 to 1660, Europe saw
between 50,000 and 80,000 suspected witches executed (Linder). Witches were said to be able to
kill with a look, ruin crops and destroy livestock, and cause illness or famine. As second class citizens,
women became a convenient source of evil and were used as scapegoats, accused of witchcraft for many
reasons. Some women may have been melancholic, mad, or exhibiting psychotic symptoms; others could
have been those who deviated in some way from societal norms. In many cases however, the accused
was simply a susceptible lonely spinster, or in the case of revenge, someone’s enemy. Reginald Scot in
his 1584 treatise, Discoverie of Witchcraft wrote, ... [T]he cause why women are oftener found to be
witches than men: they have such an unbridled force of fury and concupiscence naturally that by no
means is it possible for them to temper or to moderate the same” (qtd. in Ussher, 49). Women branded as
witches were subjected to horrible tortures, including rape, beating, thumbscrews, bloodletting, stripping,
and other public shaming. Tests were brutal: trial by water, where women were bound and tossed into the
water to see if they would sink or float; and prick tests, which hunted for areas on the body that were
insensitive to pain. In the end, witches were generally found guilty and suffered death by burning or

hanging.
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By the mid-sixteenth century, physicians began to argue that some women accused of witchcraft
were suffering from mental illness rather than corrupted by evil spirits. This reevaluation began the shift
toward gendering madness as female. Physician Johann Weyer and Reginald Scot, who was a justice,
were among the first to denounce the persecution of witchcraft, suggesting that rather than be subject to
trials, victims should be under a physician’s care being treated for psychiatric or pathological disease. As
medical advances were made in the late sixteenth and early seventeenth centuries and the profession itself
gained prestige, medical treatises in the vernacular were popular and circulated widely. Diagnoses of
madness then led to more secular perceptions of insanity. Three doctors were largely responsible for
documenting madness in the late sixteenth century: Richard Napier, Timothy Bright, and Edward Jorden.
Napier was a physician, minister, and astrologer from 1597 to 1634. He treated about 60,000 patients
from all social classes in Great Linford, England, including those with disorders of the mind and those
accused of witchcraft. Symptoms of such were reported as: having visions, feeling haunted or suicidal,
suffering fits, swooning, or trembling. Napier prescribed a variety of medical, astrological, and spiritual
treatments, including purges, cordials, bloodletting, amulets, and prayer. Timothy Bright was a physician
and parson who wrote the Treatise of Melancholie in 1586 and claimed that the causes of melancholia
were bad diet, bad air, a sedentary life, worry, and a guilty conscience, factors that affected the physical
humors. Edward Jorden, a London physician who attended witchcraft trials as an expert witness, wrote A
briefe discourse of a Disease Called the Suffocation of the Mother in 1603. In this treatise, Jorden
distinguished "Suffocation of the Mother" (the term “mother” being an antiquated usage of uterus) or
strangulatus uteri, as different from bewitchment and asserted that there were natural causes for insanity
and placed the cause of physical and mental distraction in the uterus (Neely, 47-48, 79-81).

As a result of this documentation, skepticism of witchcraft grew, though prosecutions continued

to take place in England until 1680 and well after in the United States. As women were the majority of

www.manaraa.com



patients during this period, the re-diagnosing of madness as a female illness shifted the source of
distraction to origin in women’s reproductive bodies. This established what Carol Thomas Neely, author
of Distracted Subjects: Madness and Gender in Shakespeare and Early Modern Culture, calls the

“regendering of madness” (6). Eventually “mad” or “hysteric”” came to replace the label of “witch.”
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DEPICTIONS of MADNESS on the SIXTEENTH-CENTURY STAGE

Elizabethans were inured to the public spectacle of madness. Every English village had its idiot or
lunatic. Many vagrants looking for charity pretended to be ex-inmates of Bedlam (Hattori, 285), the
colloquial term used for London’s Bethlem Hospital for the insane. The word Bedlam eventually came to
signify a state of madness or chaos. The hospital allowed public and casual visits for those not related to
inmates, an idle entertainment for sightseers, to be sure. In The History of Psychiatry, authors Alexander
and Selesnick write:

Bedlam. ..was a favorite Sunday excursion spot for Londoners, who came to stare at the madman

through the iron gates. Should they survive the filthy conditions, the abominable food, isolation

and darkness, and the brutality of their keepers, the patients of bedlam were entitled to treatment —
emetics, purgatives, bloodletting, and various so-called harmless tortures provided by various

paraphernalia. (qtd. in Ussher, 64-5)

Patients were considered nothing more than animals, and the mad were, by and large, treated inhumanely
until the nineteenth century. Michel Foucault, in Madness and Civilization describes women at the
Salpétriere Hospital in Paris (a noted asylum for thousands of insane and incurable women) at the end of
the eighteenth century, being crammed into cells, enduring cold, wet, and wholly unsanitary conditions as
well as endless attacks by rat swarms. These were the quiet maddened. Of the more violent inmates, he
writes, “...[M]adwomen seized with fits of violence are chained like dogs at their cell doors, and
separated from keepers and visitors alike by a long corridor protected by an iron grille; through this grille

is passed their food and the straw on which they sleep; by means of rakes, part of the filth that surrounds
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them is cleaned out” (7). Some inmates at Bethlem “performed” to elicit donations of food or money. It
was a common dramatic device during this period to include a scene set in Bedlam; actors and actresses
were encouraged to visit the asylum as background for creating their characters. Because madness in this
period was defined legally and medically by how mad people were assumed to look and behave in terms
of facial features, speech, gait, and overall demeanor, distraction became inextricably linked to
performance and theatricality. Society was conditioned to see the mad as behaving oddly or with violent
mood swings; speech ranged from babbling nonsense to furious raving to dead, withdrawn silence
(Hattori 285-6). What constituted madness resulted from outward appearance and performance.

The depiction and enactment of madness became an extremely popular and familiar stage device
in the English theatre in the sixteenth century. Stage representations of madness in Elizabethan and
Jacobean drama depicted larger than life characters that represented not only derangement, but distraction
as love-sickness, as well as feigned madness. These presentations established a new way of looking at
different representations of the mad. According to Neely, sixteenth-century dramas such as Gammer
Gurton’s Needle (1550s) and Thomas Kyd’s A Spanish Tragedy (1585-87), both adapted from early
Roman plays and redeveloped for the English stage, became influential in new representations of
maddened characters in later drama, such as Antipholus and Dromio in The Comedy of Errors, Falstaff in
The Merry Wives of Windsor, Feste in Twelfth Night, and Poor Tom in King Lear (32). The protagonist of
Gammer Gurton'’s Needle, Diccon the Bedlam, isn’t truly mad, but by being a trickster, his character
disrupts social order by creating madness and mayhem within the community.

The Spanish Tragedy established the revenge tragedy on the English stage and was immediately
popular in its theatricality. The protagonist, Hieronimo, is a dynamic character whose grief over the

murder of his son, Horatio, gradually yet methodically manifests itself into a mad revenge. By the end of
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the play, he bites out his own tongue. His wife, Isabella also becomes insane, but her madness has an
abrupt onset and quickly leads to suicide. She exclaims in Act 111, scene viii:

So that, you say, this herb, will purge the eye,

And this, the head?

Ah!—but none of them will purge the heart!

No, there's no medicine left for my disease,

Nor any physic to recure the dead. [She runs lunatic]

O Horatio, where’s Horatio? (1-6)

Like Cassandra in Agamemnon, Isabella’s language then devolves into incoherent nonsense language.
Additionally, both Hieronimo and Isabella hallucinate journeys to supernatural places. Success of The
Spanish Tragedy fueled many successor plays in the 1580s and “90s. It introduced gender differentiation
and associations with madness that would later become influential; we begin to see distinctions in
portrayals of madness between male and female characters that contemplate inwardly of their own
distraction. Shakespeare’s tragedies, such as King Lear, Macbeth, and Hamlet represent a new way of
seeing the mad which differentiates them from previous depictions and make distinctions between natural
and supernatural and actual and feigned madness (Neely, 39, 46).

In King Lear, Shakespeare neatly distinguishes between two types of madness. The first is the
king’s plunge into insanity from indignity and grief, which mirrors the chaos of the kingdom. To depict
his disrupted state of mind, Lear’s language devolves from iambic pentameter to prose as he moves
toward insanity. By Act 111, scene i, Lear is described as beginning to lose his mind. When the Fool
realizes what is happening to Lear, he begs the king to find his grip on reality. By Act Ill, scene ii, Lear
finally admits, “My wits begin to turn” (66) and he is completely shattered by Act I11, scene vi. In Act IV,

scene iv, Cordelia reports that her father is deranged:

10
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As mad as the vexed sea, singing aloud,

Crowned with rank fumiter and furrow-weeds,

With burdocks, hemlock, nettles, cuckoo-flowers,

Darnel, and all the idle weeds that grow

In our sustaining corn. (2-6)

This lunacy will be treated and to some extent overcome not by supplication to the gods, but by medical
intervention in Act IV, scene iv. Lear’s madness can be remedied, however temporarily, through bodily
rest and simples, “whose power will close the eye of anguish” (IV.iv.14-15). By contrast, the
feigned madness of Gloucester’s son Edgar, disguised as mad Poor Tom, is depicted by irrational logic
and nonsense language. Edgar describes in Act 11, scene iii how he will behave as a “Bedlam beggar” and
will smear his body with filth, make his hair matted, and begin to speak like a lunatic. As Edgar, he
speaks in verse. As Poor Tom he speaks in prose, in third person, and devolves into babbling, feigning
hallucinations and claiming persecutions by the devil. Edgar reemerges as he witnesses real madness in
Lear losing his mind in grief. The representations of madness in King Lear then, are more secular, more
medicalized than previous representations of madness (Neely, 59). While gods are invoked in the play, it
is to solicit punishment for crimes against the king, not as lamenting possible causes for his madness.

In Macbeth, Shakespeare distinguishes the supernatural madness of the witches from the morally
diseased Macbeths, which is depicted in their descent into dementia: his by way of losing his moral
center, hers by way of realizing the depth of her crimes. Their deteriorating mental health, corrupted by
anxiety and paranoia, is depicted in various acts and scenes of the play through hallucinations and
incoherent language, but most famously in her speech in Act V, scene i:

Out, damned spot! out, | say!--One: two: why,

then, 'tis time to do't.--Hell is murky!--Fie, my

11
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lord, fie! a soldier, and afeard? What need we

fear who knows it, when none can call our power to

account?--Yet who would have thought the old man

to have had so much blood in him. (25-30)

Lady Macbeth’s lunacy disturbs her Gentlewoman sufficiently that she consults with a medical
practitioner. The Doctor is summoned but proclaims in Act V, scene i that, “This disease is beyond my
practice” (40), and presents the argument that Lady Macbeth’s troubles are psychological in nature rather
than a supernaturally influenced:

Foul whisp'rings are abroad. Unnatural deeds

Do breed unnatural troubles. Infected minds

To their deaf pillows will discharge their secrets.

More needs she the divine than the physician.

God, God forgive us all! Look after her,

Remove from her the means of all annoyance,

And still keep eyes upon her. So, good night.

My mind she has mated, and amazed my sight.

| think, but dare not speak. (49-57)

This is another clear example of more secularized, medicalized representation of insanity.

In Hamlet, we find another example of feigned madness as being distinguished from natural
madness as in King Lear, but Hamlet’s contrivances are depicted differently than Ophelia’s distraction.
Hamlet uses illogical language when speaking to Polonius in Act II, scene ii. Ophelia’s gendered madness
in Act IV, scene iv is innovative and unlike depictions previously seen. Unlike characters in The Spanish

Tragedy, King Lear, and Macbeth, Ophelia does not hallucinate. She remains tied into her own fantastical

12
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mind. In Act IV, scene v, she recites verses, proverbs, tales, and songs that express her losses of chastity,
love, and security. Ophelia’s disordered language is indicative of mental illness, but she, nor does anyone
else refer to humoral disorders or supernatural afflictions to explain her madness. Derek Russell Davis, in
Scenes of Madness: A Psychiatrist at the Theatre, writes, “Her distracted behavior and the veiled
allusions in what she says, with loose associations and excessive use of metaphor, may be seen as
evidence of mental illness, as does her bawdiness and overt sensuality and, especially the unsuitable, out-
of-character display of sexual preoccupations” (40). It is with Hamlet and the portrayal of Ophelia that we
begin to associate her madness with a depiction that is overtly female and feminine. Iconographically,
Ophelia most often appears as young and beautiful, with a wan and frail look. Her long, disheveled hair is
often strewn with flowers, twigs, or straw. She carries and distributes symbolic flowers and wears a long
flowing white dress as a sign of purity and innocence. She fluctuates between singing wistfully and
bawdily; she frequently speaks in metaphors. Ophelia’s beauty, passive demeanor, and vulnerable
femininity translate to sexual innocence and sexual appeal (Kiefer, 12). Neely writes, “Ophelia’s
madness, as the play presents it, begins to be gender-specific. . .that later stage representations of Ophelia
will exaggerate by associating her with the condition of female hysterics” (52).

Though Gertrude did not witness Ophelia’s death (or if she did, she is complicit in her death), she
narrates it as natural, romantic, and beautiful, and also eroticized, by referring to orchids being phallic in
shape:

There is a willow grows aslant a brook,

That shows his hoar leaves in the glassy stream;

There with fantastic garlands did she come

Of crow-flowers, nettles, daisies, and long purples

That liberal shepherds give a grosser name,

But our cold maids do dead men's fingers call them:

There, on the pendent boughs her coronet weeds

Clambering to hang, an envious sliver broke;

When down her weedy trophies and herself
Fell in the weeping brook. Her clothes spread wide;

13
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And, mermaid-like, awhile they bore her up:
Which time she chanted snatches of old tunes;
As one incapable of her own distress,

Or like a creature native and indued

Unto that element: but long it could not be
Till that her garments, heavy with their drink,
Pull'd the poor wretch from her melodious lay
To muddy death. (162-180)

The cause and method of Ophelia’s madness and death is unclear. Her madness may be the result of
unrequited love, the death of her father, an assertion of self in a rebellion against patriarchal control, or a
combination of all of these. Her death may have been an accident or she may have committed suicide.
Possibly she was murdered. The Elizabethans would likely have seen Ophelia as suffering from love sick
melancholy, or even erotomania. Oomen and Gianotten, in “Lovesickness: In Search of a Discarded
Disease,” distinguish the difference between the two maladies: Lovesickness is melancholy as a result of
excessive unrequited love for another; erotomania is the delusion of being loved by another (70).

Thus, this is the period in which we see, in large part due to Shakespeare’s works, a new way to
represent the distracted mind. Shakespeare varied his representations, and made distinctions between
feigned and real madness and then, male and female madness. The stage conventions for playing Ophelia
carried subtextual messages about femininity and insanity and her representation as a beautiful but mad
woman begins an iconographically gendered understanding of madness as a female illness.

A passionate portrayal by Harriet Smithson in Paris in 1827 brought significant attention to the
previously under recognized, minor role. The Parisian audience presumably did not understand much of
the language and previous to Smithson’s portrayal, Ophelia’s madness was expressed primarily through
non-sequiturs and metaphors. Composer Hector Berliotz felt that Smithson’s exceptionally expressive
gestures, facial expressions, and modulation of voice were more persuasive and convincing to transfer
meaning than any translation could have been. Smithson wore the traditional white dress, with a black

veil and straw in her disheveled hair, but her originality lay in the iconography of her evocative and
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distracted portrayal. Alexandre Dumas claimed that Smithson’s portrayal was the first time he’d seen real
passion in the theatre. Victor Hugo commented that hers was the realistic madness reminiscent of the
asylum (Wechsler, 202-6). Smithson became an instant celebrity; her image was widely copied in popular
lithographs and she influenced French fashion.

Under the sway of Romanticism, the visual or aural representation of Ophelia’s madness became
a fascination for artists. Authors, poets, painters, and composers all were influenced by the tale of the
beautiful but mad woman, but Smithson’s performance in particular evoked a remarkably sympathetic
emotional response. Eugéne Delacroix’s The Death of Ophelia, lithographed in 1843, (he subsequently
painted versions in 1844 and 1859), was initially inspired by the emotionally charged scenes in
Smithson’s stylization. His Ophelia is therefore quite dramatic. She is collapsed into the stream, straining
to hold on to the willow branch as her dress swells outs around her, gathering water. The pathos evoked
indicates that Ophelia is clearly in torment. A sensual quality is created by the transparent clothing and
bared breast. Peter Raby, in Fair Ophelia: A Life of Harriet Smithson Berlioz, writes: “Delacroix’s works
at the least testify to the potency of Ophelia as an image for the Romantic period, a symbol both of
wounded, self-absorbed sexuality and of the destruction of innocence by an indifferent world”” (182). John
Everett Millais’ painting Ophelia Drowning, 1851-52, is the quintessential image of Ophelia and
exceptional in its botanical symbolism: the willow tree mentioned in the text, forget-me-nots
(remembrance), poppies (death) and a wreath of violets around her neck (faithfulness). Millais perfectly
captures what Elaine Showalter in “Representing Ophelia: Women, Madness, and the Responsibilities of
Feminist Criticism” asserts is the dual messages that the role conveys: “Her flowers suggest the
discordant double images of female sexuality as both innocent blossoming and whorish contamination;
she is the “green girl” of pastoral, the virginal “Rose of May” and the sexually explicit madwoman who,

in giving away her wild flowers and herbs, is symbolically deflowering herself” (79). Countless other
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artists from the nineteenth century to the present have been inspired to create the aesthetic of the beautiful
madwoman. Paintings of the Romantic period featured the beautiful invalid with a melancholic gaze.
Literature emphasized themes of pathos, illness, and death and popular women’s magazines featured such
stories as ““The Grave of My Friend”” and “Song of Dying” (Ehrenreich and English, 99).

Ophelia became the archetype for a madwoman in art and literature but also for the insane
woman in the asylum. Victorians were Shakespeare enthusiasts and psychiatrists used the Bard’s plays as
diagnostic guides for mental derangement. Ophelia set the standard for female insanity; medical
textbooks even contained illustrations of Ophelia-like maidens. In 1863, English psychiatrist, John
Connelly described hysteria as the “‘Ophelia Syndrome.” Ophelia, too, became the model for the first
photographic documentation of female insanity in 1848. Dr. Hugh Diamond, medical superintendent of
the female ward at the Surrey County asylum in England photographed many of his patients with the
intent to document correlations between physiognomic characteristics and various types of mental illness.
Rather than the representing the compelling image of Ophelia, Diamond’s photographs show poignantly
how depressed these women look. Their clothes do not fit and patients have bald patches or lank and dirty
or strangely knotted hair. However, when the patients did not willingly strike Ophelia-like poses,
costumes, props, and gestures were imposed upon them (Showalter, Malady, 87-92). Thus reflections of
Ophelia as the prototype for female insanity permeate nineteenth century culture—in and out of the

insane asylum. Performance, art, and illness begin to intersect and madness looks to art for diagnosis.
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MELANCHOLIA and LOVESICKNESS

Melancholy as a specifically female disease gained traction during this period and linked
women’s madness with disordered female wombs and genitals (Neely 69). English noblewoman, Lady
Grace Mildmay, diarist and medical practitioner, practiced medicine on her family and others, and had a
large repertoire of cures. She wrote that melancholy, “doth arise from the putrifications of the stomach,
liver, and matrix” and that remedies may be found by “working upon the spirits of the senses” (qtd. in
Neely, 72). Physical remedies were routinely prescribed for mind diseases; treatments consisted of
bloodletting, purges, emetics, and cordials. Recipes and regimens varied widely and practitioners shared
recipes when treatments seemed to work. Since Galen in the second century, lovesickness has been
associated with disequilibrium in the melancholy humor and thereby associated with the condition of
female melancholy. It has been characterized as a disease of the head, heart, and imagination, with
inflamed or congested genitals leading to disordered fantasy (Neely, 99). Lovesickness or erotic
melancholy begins to be newly diagnosed during this period, with particular focus on women. This is
largely evident in the pervasive medical discourse on melancholy as being associated with uterine
disorder as well as the stage representations of this period and then later in seventeenth-century Dutch art.
Physician to King Henry IV of France, André du Laurens wrote A discourse of the preservation of the
sight: of melancholicke disease, of rheumes, and of old age, in which he defined lovesickness as
“melancholie which commeth by the extremitie of love” (gtd. in Neely, 101). Jacques Ferrand, famous
for his early psychological treatises on melancholia, including his Treatise of Lovesickness in 1623,

claimed that women were the majority of the love sick and that the two major causes of erotic melancholy
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were uterine fury (madness that comes from an excessive burning desire in the womb) and itching or
tickling of the genitals, known as satyriasis (Neely, 109). He described the symptoms of the malady as
being, “a pale and wan complexion. . .slow fever...palpitations of the heart, swelling of the face, depraved
appetite, a sense of grief, sighing, causeless tears, insatiable hunger, raging thirst, feinting, oppressions,
supplications, insomnia, headaches, melancholy, epilepsy, madness, uterine fury. . .without mitigation or
cure” (gtd. in Neely, 101). Reasoning that the primary symptom of lovesickness was unsatisfied desire,
Du Laurens advocated immediate intercourse--with the beloved if possible, but if not, any substitute
would do. If intercourse could not happen, the lovesick would be exposed to the physical or moral defects
of the beloved. In 1597, Du Laurens attempted to treat both body and mind by lulling the imagination to
cure its disorder. He proposed that by catering to the delusions of the deranged person, the disease of the
mind would be pacified and he could then treat the secondary problem of desire (Neely, 102).

The lovesick illness in women was apparently so widespread during this period that in the
Netherlands, it became a central theme in seventeenth-century Dutch genre painting. Jan Steen in
particular, paints The Doctor’s Visit at least eighteen times in the 1660s. Each scene depicts a doctor
visiting a distracted and feverish, lovesick lady with a self-involved, melancholic gaze. The paintings are
satirical in nature with visual hints at interpretation in the positioning of the characters and background
signifiers. The “afflicted womb” is represented by similarly shaped baskets, bowls, musical instruments,
and various apparatus of the medical trade. Heterosexual intercourse was the treatment for such a malady,
therefore phallic symbols, such as the enema syringe, are prevalent in the scenes as well. Steen seems to
be mocking the medical establishment of the period and the heavy-handedness of the ubiquitous
dissertations on the subject such as Medicine in Relation to Lovesickness. The lady-sufferer is also a target

of criticism in her dramatic poses and self-absorption. WWomen were clearly under intense scrutiny during
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this period; male dominance of the disorder resulted in doctors and painters becoming misogynist
participants in the creation of furor uterinus (Oomen and Gianotten, 75-77).

Female lovesickness is well represented in the character of the Jailer’s Daughter in The Two
Noble Kinsmen, by William Shakespeare and John Fletcher, published in 1634. Like Ophelia before her,
the Jailer’s Daughter is distracted from unrequited love. She refers to the death of her father and the
gathering of flowers, sings ditties but forgets the words, and frequently speaks in a bawdy fashion. The
Doctor is summoned and diagnoses her illness as love melancholy. In Act 11, scene iv, the Daughter
expresses her desperate desire, despite class distinction, for Prince Palamon by crying, “To marry him is
hopeless; To be his whore is witless. Out upon ’t!”’ (4-5). She then conjures a plan to set Palamon free
from prison in hopes that he will love her. In Act 11, scene vi, the Daughter has released the prince and is
waiting for him in a nearby wood:

I love him beyond love and beyond reason

Or wit or safety. | have made him know it;

| care not, 1 am desperate. If the law

Find me and then condemn me for ’t, some wenches,

Some honest-hearted maids, will sing my dirge

And tell to memory my death was noble,

Dying almost a martyr. (11-17)
The Jailer’s Daughter alludes to dying for the love of Palamon. Her soliloquies become increasingly
fragmented and anxious. She stops eating and considers death as an option in Act 111, scene ii:

Food took I none these two days;

Sipped some water. | have not closed mine eyes

Save when my lids scoured off their brine. Alas,

Dissolve, my life! Let not my sense unsettle,

Lest I should drown, or stab, or hang myself.
O state of nature, fail together in me,
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Since thy best props are warped! So, which way now?

The best way is the next way to a grave;

Each errant step beside is torment. Lo,

The moon is down, the crickets chirp, the screech owl

Calls in the dawn. All offices are done

Save what | fail in. But the point is this—

Anend, and that is all. (26-38)
By her fourth speech, her language is quite altered, which as we have seen is now commonplace for
representing distraction. She has not eaten or slept and is now quite unbalanced. The Wooer reports that
she is mad in Act IV, scene i, and he recites the tale of his saving her from an accidental drowning. Not
unlike Du Laurens’ actual treatment of feeding the deluded mind and “disordered uterus” with
intercourse, in an effort to comfort the maddened Daughter, the course of treatment suggested by the
Doctor is that the Wooer pretend to be Palamon and eat with and sing to her, and to “commune of love”

(IV.i11.80). Once the delusion is satisfied, intercourse will presumably cure the body’s demands. This new

disease would later be called neurasthenia, a mild form of hysteria.
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HYSTERIA

Hysteria, a characteristically female condition, (from the Greek, meaning “of the womb”), was
one of the classic diseases in the United States, England, and Europe of the eighteenth and nineteenth
centuries. By the second half of the nineteenth century, the syndrome was so widespread as to become a
way of life. lliness once thought of as having supernatural origins was now determined to have a physical
source—the uterus and ovaries, considered the controlling organs in the female body. A woman’s
personality was thus naturally derived by these organs and disease or abnormality could cause anything
from irritability to insanity (Ehrenreich and English, 109). Hysteria was most frequent among middle and
upper class women between the ages of fifteen and forty and commonly followed an emotional or
financial setback. Characteristics of the complaint were never fatal but never curable, vast and ever
changeable: weakness, headaches, nervousness, depression, crying, fatigue, or disabling pain. As a result,
women would take to their beds as invalids, sometimes for years, sacrificing all familial duties and being
cared for by a relative (Smith-Rosenberg, Hysterical, 663). The most dramatic and frightening symptom
of the condition however, was the hysterical “fit.”” Carroll Smith-Rosenberg describes a typical attack in
her essay, “The Hysterical Woman: Sex Roles and the Role Conflict in 19" Century America”:

Mimicking an epileptic seizure, these fits often occurred with shocking suddenness. At other

times they “‘came on” gradually, announcing their approach with a general feeling of depression,

nervousness, crying or lassitude. .. It began with pain and tension, most frequently in the “uterine
area.” The sufferer alternately sobbed and laughed violently, complained of palpitations of the

heart, clawed her throat as if strangling and, at times, abruptly lost the power of hearing and
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speech. A death-like trance might follow, lasting hours, even days. At other times violent

convulsions - sometimes accompanied by hallucinations - seized her body. (661)
By the end of the nineteenth century, hysteria included virtually any symptom imaginable, such as
fainting, heart palpitations, vomiting, laughing then sobbing, as well as some rather alarmingly extreme:
loss of sensation or paralysis in areas of the body, sensation of choking, inability to swallow or loss of
taste, smell, hearing, or vision (Smith-Rosenberg, Hysterical, 662). Attacks of this nature would be
followed by extreme exhaustion. Equally frustrating and medically unexplainable was the rapid change in
the hysteric’s symptoms. Anything was possible; paralysis could shift from one limb to another, or
contracture of a limb would shift to loss of voice, or the inability to taste. Predictably, hysteria was
deemed related to a woman’s reproductive cycle and any disordered uterus could “cause” hysteria; the
condition was also thought be a result of excessive sexual relations. Treatments could be short or long
term, some as extreme as the symptoms: shock treatment, blistering, operations, and amputations (Smith-
Rosenberg, Hysterical, 660, 669). Caring for the hysteric completely disrupted the household when a
female, excused from her ordinary duties, took to her bed for an extended period. The hysterical patient
dominated the household and often the finances, with exorbitant medical bills, drugs, and operations.
Hysterics were labeled morally weak and lacking in willpower for not being able to cope and willful,
indolent, and self-absorbed for avoiding their duties.

The reaction of the medical profession to this defiant behavior was scathing and often punitive.
The physician who treated the hysterical woman felt threatened by the elusive nature of the disease and
individualized symptoms that initially did not seem to have a physical source. In 1897, George Preston
wrote, in his study entitled, Hysteria and Certain Allied Conditions:

In studying the. ..disturbances of hysteria, a very formidable difficulty presents itself in the fact

that the symptoms are purely subjective. The patient declares that sensation is perverted or lost
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and the statement must be accepted, since there are no means of proving or disproving such a
statement. . .there is only the bald statement of the patient. No symptoms present themselves to
confirm. . .that paralysis exists. . .and the appearance of the affected parts stands as contradictory
evidence against the patient’s word. (96-97)
The rapid passage of one symptom to another suggested to the medical profession of the period a certain
capriciousness which is traditionally associated with a feminine nature (Showalter, Malady, 129). Always
threatened by and self-conscious of not having a quick remedy and not able to establish any sort of
authoritarian control over their patients, physicians struck out at the invalids and began to generally
assume they were faking their illnesses. Victorian psychiatrist Henry Maudsley claimed that those
suffering from hysteria were simply young women who, “believi