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Psychiatric history

Madness: a brief history
Roy Porter
Oxford: Oxford University Press; 2002

192 pp $29.95 (cloth) ISBN 0-190280266-6

first encountered the work of Roy

Porter seven years ago, while visit-
ing a friend in London. I was looking
for something to read, and from her
voluminous bookshelves she pulled
down London: A Social History. Not
having read much history, and even
less “social history,” I was wary of that
400-page volume. I needn’t have been.
As Oliver Sacks opines on the dust
jacket of Madness: A Brief History,
Porter is “delightfully easy to read.”
The engaging quality of the writing 1
discovered back then shines through
this handsome little book from Oxford
University Press.

Porter was for many years Professor
of the Social History of Medicine at the
Wellcome Trust Centre for the His-
tory of Medicine at University College,
London. He combined his considerable
abilities as historian, teacher, writer and
broadcaster to put together books re-
markable for their intelligence, wit and
clarity. Porter is scholarly without be-
ing abstruse, and can be brief without
being superficial.

To some extent, Madness: A Brief
History is a pocket-sized distillation of
Porter’s long-standing interest in the
history of psychiatry and mental illness.
In 1987 he published A Social History of
Madness. Four years later his Faber Book
of Madness appeared. In 1995 he co-
edited A History of Clinical Psychiatry: the
Origin and History of Psychiatric
Disorders. Over the last three decades he
wrote or edited 80 books. One reviewer
observed that Porter wrote faster than
most people read. He was also guided
by the rules of eco-friendly writing: re-
duce, reuse, recycle. For instance, the
story of medieval mystic, Margery
Kempe, appeared in A Social History of

Madness; 15 years later, for Madness: A
Brief History, he edited the borrowed
bits to create a shorter and more ener-
getic version.

Madness: A Brief History is a fast-
paced, panoramic survey of madness
through the ages, accompanied by his-
torical highlights of the enterprise we
now call psychiatry. From the outset his
purpose is clear:

[T]he brief historical survey that follows
makes no attempt to define true madness
or fathom the nature of mental illness; it
rests content with a brief, bold, and unbi-
ased account of its history.

Porter’s account starts
with the Babylonians and
ends with the fourth re-
vision of the Diagnostic
and Statistical Manual of
Mental Disorders. Along
the way he treats us to a
kaleidoscope of persons,
events and institutions
that includes epilepsy
among the Assyrians, the
Furies of the Iliad, divine
possession, the Glaston-
bury madhouse and Bed-
lam Hospital, Robert
Burton’s Anatomy of
Melancholy, the colourful
roots of European psy-
chiatry, a century of psy-
choanalysis (starring the
“conquistador of the un-
conscious,” Sigmund
Freud) and our present psycho-
pharmacologic revolution.

To read Porter is to enjoy not only
his lively and polemical style, but also
his memorable phrasemaking: thera-
peutic terror, medical materialism, in-
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stitutional solution, atavistic degenera-
tionism, and myth-maestro (another
reference to Freud). From Porter you
can learn about Alois Alzheimer, the
origin of the expression “not guilty by
reason of insanity,” and who first
coined the terms alcoholism and psychi-
aterie. (Magnus Huss in 1852, and Jo-
hann Christian Reil at the turn of the
19th century, respectively.)

Not coincidentally, I have another
brief history of madness on my desk.
Psychiatry in Canada: 50 years, edited by
Quentin Rae-Grant, is a 300-page col-
lection of essays on psychiatry in
Canada during the second half of the
20th century. Whereas Porter’s work is
painted on a large canvas, this volume is
a microhistory published to mark the
50th anniversary of the Canadian Psy-
chiatric Association. Although Psychia-
try in Canada differs in scope and style
from Porter’s book, I suspect that

Porter would have agreed with
one of Rae-Grant’s conclusions
about the long and winding
road that is the history of

psychiatry:

Before walking away
in despair from the is-
sue of mental illness, we
should recognize that at
least part of this despair
may derive from the fact that
@ we have no cures. Indeed, we
have no illnesses. We have
syndromes and clusters but as
yet no definitive tests for our
diagnoses. (p. xii)

Far from despairing,
Porter is fascinated by
the changing “no-
tions” of madness,
and by the shifting
and ambivalent attitudes of society to-
ward its mentally ill members. In his
compressed treatment of the relatively
recent history of the last century and a
half, he focuses on psychiatry’s struggle
to justify itself as a scientific activity:

1039

© 2002 Canadian Medical Association or its licensors
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Psychiatry has typically pursued twin goals:
gaining a scientific grasp of mental illness,
and healing the mentally ill. These have
generally been seen as inseparable, but at
times one has been emphasized more than
another. In the late nineteenth century the
priority lay, for many psychiatrists, upon
establishing their discipline as a truly scien-
tific enterprise, capable of taking its right-
ful place in the pantheon of the “hard” bio-
medical sciences, alongside neurology and
pathology, and utterly distinct from such
quackish and fringy embarrassments as
mesmerism and spiritualism. (p. 183)

Porter challenges the conventional
picture of the history of psychiatry as
one of progress and enlightenment. He

delights in the human ingenuity and
imagination, and in the frailty and ego-
tism displayed throughout that eventful
history. Where are we now? According
to Porter, psychiatry

still lacks the cognitive and professional
unity enjoyed by general medicine and
remains torn between biopsychosocial
and medical models. ... More people than
ever swallow the medications, and per-
haps even the theories, which psychiatry
prescribes, and attend various sorts of
therapists, as the idioms of the psycholog-
ical and the psychiatric replace Christian-
ity and humanism as the ways of making
sense of self — to oneself, one’s peers,
and the authorities. (p.217-8)

Against adversity

The doctor will not see you now
Jane Poulson

Ottawa: Novalis Press; 2002

280 pp. $32.95 (cloth) ISBN 2-89507-243-4

ane Poulson, the first blind physi-

cian to graduate from a Canadian
medical school, faced a host of illnesses
during the course of her life. Starting
with type 1 diabetes mellitus and an as-
sociated depression in early adoles-
cence, Poulson subsequently encoun-
tered blindness, coronary artery disease,
inflammatory breast cancer (and devas-
tating adverse reactions to treatment),
gout, possible Guillain-Barré Syn-
drome and, ultimately, the metastatic
breast cancer that took her life when
she was 49.

Against such a background, how
could anyone write an engaging, stylish
autobiography? In keeping with her re-
sponses to all of life’s challenges, Jane
Poulson was up to the task.

The title of this collection gives an
immediate clue to Poulson’s wit. She
relates a series of downright funny inci-
dents that exhibit the best of medical
black humour. And, in a deeper way,
Poulson’s wit is evident in her insight-
tul observations on the nature of illness.

Throughout most of her adult life
Poulson was unable to read, but she
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certainly could write. This book is a
good read, and for this reason alone it
deserves to be recommended. Readers
will laugh along with Poulson, a tal-
ented physician with a highly developed
sense of irony, as she describes the vi-
cissitudes of her complex and always in-
teresting life.

Madness: A Brief History will change
your thinking about mental illness. For
those unfamiliar with Roy Porter, it’s a
tasty hors d’oeuvre to an impressive
collection of writing. If you’ve already
made his acquaintance, it will be a satis-
fying digestif.

The sad part about writing this re-
view is knowing that the gifted Mr.
Porter died suddenly and unexpectedly
in March while riding his bicycle home
from work. He was 55.

Vincent Hanlon
Emergency Physician
Lethbridge, Alta.

“seamless” health care system. She also
offers her perspective on how simple
measures can add dignity and balance
to clinical encounters. An example: in
an age when a night in one of our
emergency departments can make the
Bates Motel seem like the Four Sea-
sons, her thoughts on the importance
of tranquility and beauty in a patient’s
surroundings are telling.

I learned a lot about myself during those
days of recovery. For one thing, I learned
the importance of creating a healing envi-

ronment. I had always

The many very se-
rious events in Poul-
son’s life — such as
adapting to a diagnosis
of diabetes as a young
adolescent, and identi-
fying her own breast
cancer not long after
receiving normal re-
sults on a mammo-
gram — are related to
us in a fashion that
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scoffed at things like aro-
matherapy, but when I sur-
rounded myself with deli-
cious fragrances, fresh
flowers and good music, 1
found myself healing. I
gradually learned to live
much less in my head and
much more in my body.
Even though I could not
explain it medically, it
helped.

Those of us who were

deepens our sensitivity
as physicians to the
import of living with a fatal chronic ill-
ness. With nary a whine, but with wis-
dom and good humour, Poulson re-
minds us of the frustrations and
indignities that patients encounter as
they stick-handle their way through our

JAMC e 29 OCT. 2002; 167 (9)

privileged to work with
Jane Poulson knew her as
an excellent physician and reliable col-
league, one who turned adversity into
advantage. She was an inspiring physi-
cian and teacher whose physical handi-
caps added to her ability to partner
with her patients. Toward the end of



