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Madness: A Female Malady in the Nineteenth Century Indian Clinic?
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Introduction
Madness is culturally seen as deviant but at times perceived as beautiful, when invoked in notions
of the ‘mad genius’, ‘mad poet’ or ‘mad mystic’. The essay, however, engages with the clinic’s
medicalised notion of madness as disorder and illness, which requires cure, remedy or reform.1
The latest revision of the Diagnostic and Statistical Manual of Mental Disorders (5th edition), which
is a resource on classification of mental disorders brought out by the American Psychiatric
Association, provides a listing of more than 300 disorders running to 947 pages—beginning with
the different variants of ‘neurodevelopmental disorders’ to the many kinds of ‘personality
disorders’. It asks whether madness can be reconceptualised as a positionality that provides us with
an alternative framework of subjectivity and knowledge. It attempts a conceptualisation through
examining nineteenth century asylum records in India.
Elaine Showalter claims in her well-known book The Female Malady (1985) that madness was
feminised by the end of nineteenth century in England. The English asylums had a disproportionate
number of women when compared to men, for psychiatry pathologised women’s behaviour that did
not conform to normative notions of femininity. The essay asks whether such a phenomenon
occurred in the nineteenth century Indian asylum, asylums being first set up by the British in the
mid-eighteenth century at Calcutta, Bombay and Madras (Jain 2003).2
The essay examines statistical returns as well as descriptions of ‘women patients’ in the Central
Province asylum reports, covering the Nagpur and Jubbulpore asylums, to understand the clinical
perspective of the ‘mad woman’. It asks whether these descriptions at all offer us the mad woman’s
perspective? Feminist standpoint theory argues that the position of marginal subjects in society—
woman, Afro-American, third world—allows them a unique and privileged perspective, i.e. way of
seeing, that is not merely a subjective one; it in fact offers an epistemic standpoint (Haraway 2004,
Harding 1993, Smith 2004). The essay asks whether the mad woman’s location offers an alternate
standpoint to knowledge and the world? Can we from her experience not merely arrive at her
subjectivity but an understanding of subjectivity, knowledge and the world that we are blind to? It
is in this sense that I invoke the ‘mad woman’, one who coalesces within herself ‘madness’ and
‘woman’, as a possible subject who can offer an epistemic standpoint.
1

The notion of the „clinic‟ draws upon Michel Foucault‟s reference to large teaching hospitals that arose in late
eighteenth century which reorganised medical knowledge that privileged the clinical „gaze‟. The gaze was
comprised by new ideas of spatialisation of the body like empirically locating disease in anatomy, state supervision
of medical subjects, the governing gaze of the physician and a new language of disease, diagnosis and treatment
(Foucault 1994). Though the asylums referred to in the essay were not teaching institutions, they were part of the
clinic‟s history that reconstituted „madness‟ as „mental illness‟.
2

Conceptualisations about mental illness, however, existed in Indian medical systems such as Ayurveda and Unani,
much before the eighteenth century (Caraka Samhita 1949; Caraka Samhita 2007; Alavi 2008).
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Through this exercise, the essay attempts to respond to what a feminist critique would constitute
today, especially in the context of what is known as the ‘crisis’ in feminism. The crisis was brought
about by the interrogation from different quarters of the unity of the category ‘woman’, which was
the basis for the politico-epistemological project called feminism. On the one hand, there have been
questions raised vis-à-vis the epistemological status of feminist interventions, which inquire if
feminist work is ‘objective’ (for an early response, see Smith 2004). On the other hand, there have
been questions asked, consequent to an understanding of the subject as constituted by multiple
identities of caste, religion and race, about the validity of a political project that revolves around the
‘woman’ as subject.
These debates have sought to be resolved, sometimes unsatisfactorily, by either asserting the
political necessity to retain the category ‘woman’, thus making secondary the epistemological
aspect—a stance largely found within feminism—or to do away with the political while
strengthening the epistemological basis for gender (not feminist) theorising—a position which, as
we will discuss later, has been part of the new histories of medicine. The essay proposes, instead, a
return to the foundational link in feminism between the political and epistemological, i.e.
knowledge production is imbued by power relations that structure society. It answers what it might
mean to bring together this link today, thus also answering what a feminist critique would
constitute today.
Feminist critiques of the mad woman
Showalter’s argument is part of a larger body of feminist work that critiques the clinic’s perspective
of the mad woman. One of the pioneering feminist texts is Phyllis Chesler’s Women and Madness
(1972), which looks critically into psychiatry and introduces the mad woman’s biography as a
feminist one. Women are labelled mad when they either act out “the devalued female role”—
anxious, depressed, paranoid, suicidal, and with eating disorder—or in the “partial or total rejection
of the sex-role stereotype”—aggressive and promiscuous (Chesler 1972, 56). Also, she points to the
emergence of the feminisation of madness in literature and the clinic in the nineteenth century, a
thread that Showalter later picks up.
Another important intervention is by French psychoanalytic feminists who see the hysteric as
expressing through her body a feminine language, in a patriarchal society, where women cannot
speak except in the masculine language. The hysteric at once epitomises women’s oppression and
her protest against patriarchy. The breakdown in Freud’s communication with Dora symbolises her
refusal to speak the patriarchal language of psychoanalysis and shows up the limit of
psychoanalysis (Cixous and Clement 1986; Irigaray and Whitford 1991).
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Elaine Showalter furthers Foucault’s argument about the divide between reason and unreason in
the seventeenth century to show how unreason was feminised in nineteenth century England.3
Showalter shows the female/madness nexus at the level of representation and reality. She points to
a shift in the representation of madness from images of ‘wild dark naked men’ to ‘youthful, beautiful
women’, embodied in ‘a suicidal Ophelia, a sentimental Crazy Jane and the violent Lucia’ (Showalter
1985, 3-4, 10). She also suggests that by the late 1800s, ‘the great confinement’4 included a greater
percentage of women, i.e., there were a disproportionate number of women labelled mad when
compared to men (ibid., 7, 52).
Subsequently, medical historians have challenged Showalter’s critique of the clinic as controlling
female behaviour (Tomes 1994, Busfield 1996, Ernst 1996). Tomes suggests that asylums were not
as “unrelievedly awful to women inmates as contemporary feminists might believe”, though
acknowledging the patriarchal nature of the therapeutic rationale (1994, 359-361). They
interrogate Showalter’s thesis of the over-representation of women in the nineteenth century
asylum and show that there was no significant difference between the numbers of men and women
(Tomes 1994, Busfield 1996, Ernst 1996). Busfield points out that, "It is not so much that mental
disorder overall is a female malady, but that some mental disorders appear to be more distinctively
female, whilst others have a more masculine face, and yet others are more or less gender neutral"
(1996, 14). They problematise the universalising history of Showalter by pointing to differing
national histories, such as that of the US and India (Tomes 1994, Ernst 1996).
Nineteenth century India: Central Province asylum reports
If we look at the late nineteenth century Central Province asylum reports, descriptions of
‘psychopathology’ expressly tell us about the state of psychiatry during that time. Till the late
nineteenth century, treatment for ‘lunacy’ was largely confined to moral therapy, which included a
work and recreation routine combined with the administration of sedatives and baths. Work
included occupations like gardening, rope weaving and helping in the hospital wards and kitchen.
From the late nineteenth century, rapid developments across the world made the treatment of
mental illness a medical science. This included providing a diagnosis and prognosis, a greater use of
drugs and requirement of a medical degree to treat mental illness.
The Central Province asylum reports tabulate admission and discharge rates, causes (emaciation,
ganja, grief) and diagnosis (mania, melancholia). Interestingly, alongside the tabulation of causes,
uncertainty about a reported cause is expressed—“Of the two cases in which moral insanity is
3

As is well known, Foucault argues that the seventeenth century introduced a binary divide between „reason‟ and
„unreason‟. The age of reason valorised reason, as opposed to unreason, as the route to arrive at the truth, not
through invoking earlier ideas of the same but through creating these very categories (Foucault 1988).
4

Foucault argues that seventeenth century was the age of the „great confinement‟ where large semi-judicial
institutions were built to confine the insane, poor, prisoners and unemployed since „mendicancy and idleness [were
seen] as the source of all disorders‟ (Foucault 1988, 47).
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alleged—one was a medical student who developed acute mania probably attributable to overwork
and depression at failure at his examinations” (Central Province 1896 1897, 12). There are
comments that interrogate the aetiological factors listed. For instance, in the 1896 Nagpur Asylum
report, there is a discussion of ganja as cause in 3 cases. In the first case, ganja is seen as a likely
cause “because [the man] is a religious mendicant.” Regarding the second case, it is seen as leading
to only “temporary intoxication or delirium” and not a cause. In the third case, the doctor refutes
ganja as cause and states that it could be “epilepsy” instead. The reports reveal early ideas about
causes, like “excessive heat in the brain” and that the patient “failed in worship of his god and ran
insane” (11-12).
The twentieth century reports are shorter and less descriptive, due to the increasing
professionalisation and medicalisation of psychiatry. They largely present statistics of asylum
population, admission-discharge, and types and causes of insanity. There are hardly any patient
descriptions; women (and men) are represented only as numbers in the table.5 Further, without the
accompanying comments, uncertainties and contradictions, the language of psychiatry turns more
confident.
Statistical returns of women
In the nineteenth century asylum reports, gender seems to be a negligible category when compared
to that of race or class. As Waltraud Ernst and others have shown, race was integral to the
organisation of asylum care in British India. In many parts of the country separate asylums or at
least separate wards were built for Indians and Europeans. There were differences in the kind of
work prescribed, and the expenditure on and nature of diet (1991; 1996).6 Race and class were
factors in the protest by the Bihar and Orissa government during the transfer of thirty-one Anglo
Indians to the Ranchi Lunatic Asylum meant for Europeans. This was resolved by a Government of
India order, 1919, laying down that, “Europeans and Americans would be eligible, including
persons of mixed blood whose habits are those of Europeans, and that the term European should be
held to include persons born in the British Colonies and Dominions and their descendants being
either purely white or of mixed blood, subject to the same proviso as to European habits (O’Kinealy
1921, 1)

5

See Andrews (1998) for similar developments in Scotland. Ernst also points to increasing medicalisation in the late
nineteenth century that stipulated that asylum reports be kept short. As a consequent reports and patient histories
focused on „medical‟ rather than „social‟ and „cultural‟ issues (Ernst 2009).
6

Waltraud Ernst‟s work has shown for instance, that occupational therapy was integral to treatment in England.
However, in India, only Indians were prescribed work and Europeans were exempted from work, except when they
chose to do it voluntarily. Further, the nature of work differed: Indians were given menial tasks like rope-making
and cleaning the wards. This was in contrast to the Europeans who supervised natives‟ work or sewed (1996, 367).
Ernst points to special European servants employed to look after the European patients because the latter had
expressed humiliation at being held down by the natives during convulsions (1991, 42).
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Gender holds less significance relatively. One, the number of women admitted was very small. The
total number of men and women admitted in the entire Central Province region from 1867 to 1900,
including the Jubbulpore and Nagpur asylums, was as follows:
Year

Male

Female

Total
asylum Number of
population (at men per 1
Jubbulpore and woman
Nagpur
asylums)

1867

145

29

174

5

1868

167

36

203

4.6

1869

188

42

230

4.5

1870

198

44

242

4.5

1871

216

59

275

3.7

1872

131

61

292

2.1

1873

244

71

315

3.4

1874

255

70

325

3.6

1875

248

74

322

3.3

1876

257

69

326

3.7

1877

262

71

333

3.7

1878

258

69

327

3.7

1879

221

71

302

3.1

1880

206

73

279

2.8

1881

212

70

282

3.0

1882

209

71

280

2.9

1883

226

71

297

3.2
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1884

254

67

321

3.8

1885

276

72

348

3.8

1886

273

69

342

3.9

1887

269

67

341

4

1888

252

65

316

3.9

1889

259

66

325

3.9

1890

244

64

308

3.8

1891

251

66

317

3.8

1892

254

69

323

3.7

1893

280

77

357

3.6

1894

299

77

376

3.9

1895

299

82

381

3.6

1896

303

79

382

3.8

1897

307

75

382

4.1

1898

300

84

384

3.6

1899

311

84

395

3.7

1900

304

89

393

3.8

Table No.1: Returns of men and women admitted at the Jubbulpore and Nagpur asylums, covering
the Central Province region, from 1867 to 1900
The data reveals that during the mid-late nineteenth century, the highest number of women per
year staying at the Central Province asylums was 89, in 1900. The number of men was always
greater than that of women, the minimum being 2.1: 1 (1872) and the maximum 5: 1 (1867). Thus,
Showalter’s thesis of the great confinement of women and their number exceeding that of men is
not valid in the context of India.

111
copyright – CUSP the journal

Culture-Subjectivity-Psyche
Madness: A Female Malady

As has been noted, the number of people certified insane in India was very small when compared to
places like England (Ernst 1991, Jain 2003). In 1891, a region-wise comparison of the number of
men and women recorded ‘insane’ among 10,000 of a population shows:
Region

Men/10,000 Women/10,000
population
population

Central Provinces

3

2

Bengal

5

4

All India

5

3

England and Wales

31

33

Scotland

38

39

Ireland

38

34

Table No.2: Number of men and women per 10,000 population reported insane in India, 1891.
(Census of Mysore 1891 1893, 144)
The Central Provinces thus had a very small number of 3 men and 2 women for every 10,000
people certified insane against a national average of 5 men and 3 women. Further, the number of
women recorded insane in India is miniscule (3) when compared to places like England and Wales
(33), and Scotland (39). Nineteenth century government documents attributed this to the
reluctance of families, especially of the higher castes, to report them since this would bring
disrepute to the family:
No doubt the number of insane of the female sex is relatively smaller than that of the male, but
as regards transfer to a Lunatic Asylum, caste customs may certainly be looked upon as an
obstacle in the case of females.
(Houston 1881, 19)
It is however surmised that the infirm women are not quite so rare, but there was much
reluctance and reticence in notifying the infirmities of females, especially in families in which
the zenana or ghosha custom prevailed, whereby identification and personal verification were
out of question.
(Census of Mysore 1891 1893, 144)

Also, the population would have accessed a wide range of healing resources—Indian medicine,
shrines and exorcism. Explaining the reason for late admissions, the Ranchi Hospital report states
that patients come to them only “after a disappointing trial of Ayurvedic or Kabiraj nostrums” and
after home management is impossible (Pancheco 1936, 2). The clinic is important, nevertheless,
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because of the hegemonic status that it holds within the modern-scientific discourse of the state,
evident in its laments about the populace not accessing the clinic. Hence, an examination of the
descriptions of women in the nineteenth century asylum reports, even if few in number, are
important and will help reveal the clinic’s perspective of the ‘mad woman’.
Descriptions of women
The 1896 Central Provinces Report records three of the ten starvation cases as that of women:
Unknown, Sukanya: Was found wandering about the serai in an emaciated condition, violent,
noisy and sleepless.
Mussammat Jasoda: Her husband died and she had no means of livelihood. Want of food, I
think, exciting cause.
Mussammat Sohodra: Very emaciated on admission, suffering from diarrhoea.
(Central Provinces 1896, 1897. p.21- 22)

The 1898 Central Provinces Report records admission of women who were beaten and, in all
likelihood, sexually abused:
Mussamat Narbadia was on admission noisy, shameless, sleepless and continually crying for
food. She had apparently left family in Seoni for want of food and travelled to Jabbulpore where
she worked on the relief works. She was taken by one of the cooly agents to a depot and kept
there for 2½ months. She went back to relief works, but then taken again by a Berhnee to
Patna; they wanted to marry her off to someone and on refusal she was given some ghee after
eating which she remembers nothing.
Mussamat Durgi, 40 was robbed by her son while travelling to Magh Mela. She went to his
house and remonstrated, was badly beaten and turned out. The police brought her to the
asylum full of bruises.
(Central Provinces 1898 1899, 24).

Descriptions of women who were designated criminal insane sometimes reveal the flimsy nature of
crime committed and possible police manipulations:
Mussammat Sursuti, 26, a miserable, emaciated woman, accused of stealing a dhoti which she
saw hanging from a tree in the roadside; there were several people close by, and she did not
attempt to run away. She thinks a long time before answering, and her answers are not always
to the point. Is gradually improving physically and mentally.
(Central Provinces 1896 1897, 19).

In the 1898 Nagpur Report there is a description of Amli, wife of Sharawan Mali who was convicted
for setting her neighbour’s house on fire:
Though she is sane otherwise, she makes contradictory statements regarding her age and
regarding the time she lived with her husband. When asked about whether she burned the
house, she cries without reason. Since admission, being sane, she stated that the house had
caught fire by accident, had feigned insanity and was asked by the police to say that she set the
neighbour’s house on fire.
(Central Provinces 1898 1899, 12).
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In the 1898 Jabbalpore Report, there is mention of Mussamat Bhury, charged for murder of her
two-year-old nephew. There is a suggestion that her sister threw aspersions on her character; she
was married but did not live with her husband:
On admission, she was violent, smeared herself over with filth and refused food. Is still very
indecent and speaks filthy language.
(Central Provinces 1898 1899, 23)

What poignantly comes through even in these brief descriptions is the pathetic state of the
women—emaciated, beaten and sexually abused. However, can we say something more than
merely draw attention to the sad plight of the women? Can we arrive at the mad woman’s
perspective and thereafter knowledge from these accounts?
Theorising ‘woman’
Among the attempts at addressing the woman question in the nineteenth century Indian asylum,
Waltraud Ernst acknowledges that Showalter’s thesis of “what psychiatry had done to women, and
what a new psychiatry could do for them” was politically important (1996). However, she says that
this project is not relevant today. She asks, “...how can we challenge a hitherto male-dominated history without re-writing history in terms of the political requirements of the present, yet still
managing to engage with and make history relevant to people who live in that present” (Ernst 1996,
380). Ernst rightly points to the limitations of an ideological critique that might shore up
arguments in the interest of ideology or is simplistic in its analysis. However, it is important to
contextualise Ernst’s own call for a ‘non-political’, ‘self-aware’ knowledge. The call is part of an
intellectual response to the interrogations of the ‘woman’ subject, as mentioned in the beginning.
These interrogations have rightly questioned the normative subject of feminism—white, middle
class, upper caste and Hindu, and has led to rich debates on how race, class, caste and religion
complicate the woman as subject. However, one of the consequences of the questioning, in
research, is to draw upon race, caste and religion to present a ‘heterogeneity of voices’—there are
gender distinctions but race complicates it; there are racial distinctions but class and caste
complicate it (Ernst 2007). Though the questioning of a ‘structural’ understanding of patriarchy is
well taken, the analysis itself fails to provide an argument.
Interestingly, there is an acknowledgement of differential gendered relations and responses. Ernst,
for instance, suggests that cause for insanity was attributed to grief at the loss of husband or familymember in women and loss of fortune or career among men.
In the ‘heterogeneity of voices’ frame, varied experiences are presented as evidence of an absence
of patriarchy—be it the invocation of doctors and superintendents who were kind to women
patients or of women patients who negotiate the structure. The question that these accounts do not
address is whether a more robust understanding of power, present in the Gramscian notion of
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hegemony or the psychoanalytic notion of the Symbolic will account for the very fractures within
and negotiations with power.
The essay addresses the woman question, by delineating not a simplistic ideological critique but a
‘self-aware’ knowledge, which is nevertheless political. It proposes a return to the foundational link
in feminism between the political and knowledge production. It answers what it might mean to
bring together this link today, thus also answering what a feminist critique would constitute today.
‘Woman’ as perspective and knowledge
The essay re-configures ‘woman’ differently, neither as a unitary subject nor as a signifier in
discourse but as providing an alternate perspective to the world, from which we can arrive at an
alternate framework of knowledge. This perspective is linked to the empirical woman’s experience
but is not intrinsic to the woman. The experience requires interpretation and translation to arrive
at the knowledge of woman. I choose cases of women not because the cases of men are less
pathetic; after all the men too were the abject insane. For instance, in the 1896 Jubbulpore asylum
report, of the twenty-nine new admissions, starvation as an exciting cause was reported in three
women and seven men (Central Province 1896 1897, 21). However, I begin with the woman’s
experience in the attempt to arrive at an alternate perspective.
The clinical record, expectedly, does not provide any description of the mad woman’s experience.
However, the essay interprets the recurring descriptive words to arrive at her subjectivity:
emaciated, want of food, continually crying for food, refuses food, cries without reason, noisy,
violent, filthy language, smeared with filth, withdrawn, depressed, sleepless, shameless and
indecent.
Ernst too presents descriptions of European women patients from asylum case sheets as follows:
“taciturn and melancholic taking no notice of any questions addressed to her, and manifesting no
interest in her children, to whom she previously appeared much attached”, “taciturn and dejected”
“generally appearing to understand what is said to her, but never uttering more than a single word
in reply”, “very quiet and reserved”, “would never [speak] unless spoken to” and “since she never
admitted to her first name had no name at all” (Ernst 1996, 359-361). Ernst argues that feminist
critiques would read this as a dominant male discourse of “feminine nature” and provides a counter
critique by showing men described as “depressed” and “reticence in women [as] interspersed by
rage” (ibid., 361-363).
The feminist project rightly today is not to merely point to dominant male discourse but in trying to
understand the reticence of the mad woman, which precisely is not in opposition to her rage. The
reticence or rage, like other descriptors, refer to either a lack or an excess: lack- refuses food,
sleepless, depressed, melancholic, taciturn, never speaks, shameless and excess - wants food,
violent, cries, noisy, smeared with filth. I need to further work on the notions of lack and excess but
here I present preliminary thoughts. The lack and excess point to the limits of the psychoanalytic
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Symbolic—the social and signifying order of culture that enables subject formation but is rulegoverned.7 Here, it refers to a medical, scientific language which does not have a positive
description; it can only describe the mad woman in negative terms.
The mad woman destabilises our understanding of the subject—possessing reason, reasonable in
speech and action, agential, moral and with a will to live. She gestures to the other subject—
without reason, excess in speech and action, immoral and with a death-drive. Her alienation is not
merely in relation to the sensual-material world but to herself. She possesses a desire for ‘selfannihilation’, ‘self-harm’ and ‘self-directed violence’. The clinician asks the question, ‘how should
she be treated?’ and less frequently another question: ‘how did she become what she became?’
Should the ‘violence’ on herself (and others) be located in the multiple layers of ‘violence’ the mad
woman experiences? Should we attend to the violence on the mad woman rather than by the mad
woman?
The Central Province report describes a woman robbed and beaten by her son. Another is taken by
coolie agents and most probably faced sexual abuse.8 Descriptions of the woman who did not live
with her husband and whose sister threw aspersions on her raise questions: did the husband
abandon her? Was she seen as a threat to her sister’s marriage, being abandoned but sexually
active? Was she perceived as promiscuous by society?
The asylum itself might have housed her and provided her food and protection. But, how did the
woman experience the asylum? Given the lack of biographical accounts from India, we might have
to turn to fictional descriptions to provide clues. We need to be fully aware that fictional
representations should be placed within their own histories and logics of representation. That is,
literary representations of madness cannot be interpreted without acknowledging a tradition that
has called the ‘mad’ not as irrational and ill but as wise and beautiful. Here, I present snippets from
a regional novel of the twentieth century not as evidence of truth or falsity but as presenting
another dimension of the mad woman’s experience that might be unavailable in the clinical record.
A fictional detour

7

The Symbolic, in psychoanalysis, denotes a cultural system that everyone necessarily inhabits to be a subject. It is
the Law (of the Father) that constitutes subjects as male and female but also binds them by that subjectivity. The
Symbolic is the „order of representation‟ that in itself is abstract but effects imaging practices in this world, what
Jacques Lacan calls the Imaginary. It is the order defining the masculine and feminine, and shapes the language and
representational practices of literature, science, myths, etc. In an interesting twist, Luce Irigaray argues that the
Symbolic is in effect the Male Symbolic. That is, subjectivity exists in only one form, and that is male (the female
exists only as the other). Likewise the order of cultural representation is male (the female exists only as a lack or a
hole (Irigaray and Whitford 1991).
8

Studies show high prevalence of sexual abuse among mentally ill women (Goodman et al 1997, Harris and Landis
1997)
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Sharapanjara (Cage of Arrows, 1965), a novel written by Kannada writer Triveni, is about the social
stigma attached to ‘madness’ and how family’s and society’s taunts make a woman who has come
out of ‘madness’ turn ‘mad’ again. Though the mental hospital is seen as a place of cure, there are
sections in the novel where the woman protagonist, Kaveri, narrates her unpleasant experience:
Kaveri shivered at the memory of the General Ward which had been like a prison. Behind those
bars, behind the locked door, Kaveri had spent over one and a half years. Observing her
behaviour with the others, when it had become clear that she would not run amok, she had
been given permission to move into the Special Ward. She had also been given the freedom to
read newspapers and books.
(Triveni 1991, 5)

The protagonist discusses her distaste for the bland food that she had to eat at the hospital, that too
served on aluminium plates. She sometimes ate, sometimes left it on her plate. Many a times she
was forcibly fed. “She had no wish to be fed through her nose. So she had to stop her satyagraha
(protest) and force herself to eat (Triveni 1991, 38).
On the day of her release from the hospital, Kaveri reminisces about the test regarding her status of
health:
As the car sped on, she remembered standing in front of a Board of Doctors, like a criminal
standing in front of the judges, and answering the questions that they put to her.
Should Kaveri be permitted to leave the Hospital and return home? Was she normal enough to
be sent? Was she ready to participate in the run of daily life?-it was in order to test her ability
that she had been called to face the Committee of Doctors.
Kaveri had broken into sweat on seeing the group of doctors. She was frightened. As soon as she
had come to know that she would be made to face such an examination her mind had been
disturbed.
Supposing she failed in that examination? Oh God! Let that not happen! Kaveri prayed to all the
deities. Say she did fail? How many more days will she have to remain in the Hospital. She was
sick of Hospital life.
(Triveni 1991, 12)

And finally, on the day of release, “Like a prisoner released from jail, joyously Kaveri followed her
husband” (ibid., 16). The metaphors of imprisonment remind one of how historically the mental
hospital was a juridical and not medical subject (Foucault 1988).9 Its linkages with the law still find
traces in the necessary magistrate’s order for the admission and discharge of a patient, in census
reports where the mentally ill are found in the same administrative category as prisoners and
beggars, and patient records that mention ‘parole’ when a patient is temporarily sent home.
9

Foucault argues that the lunatic asylum was founded on a judicial principle: “From the very start, one thing is
clear: the Hopital General is not a medical establishment. It is rather a sort of semijudicial structure, an
administrative entity which, along with the already constituted powers, and outside of the courts, decides, judges,
and executes” (1988, 40).
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Sharapanjara starkly depicts how the woman protagonist, even when cured, is treated with
hostility by the family and society. Her husband ignores her for another woman, her children’s
school teacher calls her ‘mad’ and the shopkeeper views her with fear and suspicion. When she
angrily reacts to the teacher and shopkeeper, she is told by her husband that she should behave and
not create a scene. She faces such antagonism that she feels that the hospital was more hospitable.
She finally turns mad again. The novel should not be read as about institutional violence or societal
violence but pointing to the difficult situation of a woman who will always be seen as paranoid,
incapable of reason and not reasonable in speech and action, inside and outside the clinic. In
dramatising her difficulty, it provides an understanding of the mad woman’s reticence-rage.
Conclusion
If language and speech bespeaks subjectivity, the withholding-excess of language and speech is not
an absence of subjectivity; it is an absence only in the existing Symbolic. It represents the failure of
the scientific-rational language of medicine as well as a society that stigmatises. The theoretical
impasse that the mad woman poses prompts us to ask not about her subjectivity but reflect on ours.
Within the existing Symbolic, the mad woman can speak only through ‘cure’ or becoming ‘normal’.
The other speech we need to yet understand; for this there has to be another Symbolic that finds
her meaningful. This is not a utopian fancy but the need to re-frame our notions of subjectivity and
knowledge through re-opening the dialogue between reason and unreason.10

10

I draw on Foucault‟s idea that with the constitution of madness as mental illness by the late eighteenth century, the
dialogue between reason and unreason is broken (1988).
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