
        
            
                
            
        

    
	‘Dalrymple's observations on society are both razor-sharp and deeply humane.’ 

	Spectator

	 

	Doctor and psychiatrist, Theodore Dalrymple looks at Britain — the nation of Shakespeare and the largest number of Nobel Prize winners apart from the US — in searing essays on the darker side of our culture. Going beyond storytelling, he uncovers the subtle ways in which individuals and institutions deceive themselves, highlighting the moral compromises and carelessness that infiltrate our thinking. Through his often entertaining insights, he provides an incisive and thought-provoking point of view on our culture.

	 

	Theodore Dalrymple spent the first part of his career as doctor in deprived parts of Africa and South America. When he returned to England he joined the Prison Service as a GP and psychiatrist in London’s East End and later inner-city Birmingham. He is a regular contributor to, among others, The Times, the Daily Mail, Telegraph, Spectator, British Medical Journal, the Australian and he has a column in The Oldie and City Journal.

	 

	



	


Nothing but wickedness


	 

	 

	 

	Dr Samuel Johnson (1709-1784) had many illnesses, and even more ascribed to him by writers, but he had a strong constitution and lived to what was, for the time, an old age. He was interested in physic and was willing to experiment on himself. On his deathbed, frustrated by the inability of his doctors to relieve the gross oedema of his legs, he cut deeply into his own flesh.

	Johnson, whom Voltaire (wrongly) called a superstitious dog, believed that science would help to relieve mankind of much misery, but not of misery as such. Living at a time when poverty meant not an income lower than 60% of the median income but having little to eat and rags to wear, it was perhaps prescient of him to realise that, notwithstanding the horrors of poverty that he never underestimated, material progress would not mean full and final happiness.

	A religious man, or perhaps (better) a man striving to keep his religious belief intact, one of his preoccupations was the problem of how an infinitely wise, powerful, knowing, and benevolent God could permit such suffering in the world. Among the great causes of suffering, of course, were disease and illness. When Johnson was writing his great Rambler, Idler, and Adventurer essays, half of all children in London died before their fifth birthday, and the city was so unhealthy that its population grew only because of migration from the countryside. The search for good health is not a cause of mass migration.

	In one of his lay sermons, Johnson tackled the question of how much suffering was attributable to God’s will. He wrote:

	 

	In making an estimate, therefore, of the miseries that arise from the disorders of the body, we must consider how many diseases proceed from our own laziness, intemperance, or negligence; how many the vices or follies of our ancestors have transmitted to us; and beware of imputing to God, the consequences of luxury, riot, and debauchery. There are, indeed, distempers which no caution can secure us from, and which appear to be more immediately the strokes of heaven; but these are not of the most painful or lingering kind; they are for the most part acute and violent, and quickly terminate, either in recovery or death; and it is always to be remembered, that nothing but wickedness makes death an evil.

	 

	The last sentence makes sense, of course, only if there is a future state of being whose felicities are handed out according to our desert in this life; and perhaps pedantically inclined philosophers might say that otherwise it is not death itself that is an evil, but only the truncation of existence that might have been more prolonged and is foregone by the intervention of death.

	Be that as it may, I confess that whenever I read the first sentence of the part of the sermon that I have quoted, I think of the mass public drunkenness that foolish or perhaps corrupt governments have assiduously encouraged, promoted, and benefited from. What better illustration of Johnson’s point could there be than that, at the last count known to me, 70% of attendances at casualty departments between midnight and 5 am are attributable in one way or another to drunkenness?

	 

	All in the mind?

	 

	There is no pleasure greater than to denounce the wickedness of the times, and since the times are always wicked the pleasure is inexhaustible.

	The Reverend Jeremy Collier MA (1650-1726) was a great denouncer of the wickedness of his times. He was famous for it; in fact, it was his metier. He did not think the Glorious Revolution was glorious and refused to swear allegiance to the new monarchs, William and Mary, and he was particularly against the degeneracy and vulgarity of Restoration comedy, which he denounced in his Short View of the Immorality and Profaneness of the English Stage, published in 1698. He was answered in kind by Vanbrugh and Congreve, whom he especially attacked, and he wrote a riposte to their riposte. It was all good clean fun.

	He also wrote a series of moral essays, many in the form of a dialogue, some of medical interest. For example, his ‘A Moral Essay of Pain’ takes up the question of the nature and utility of pain in a world ruled by divine providence. He defines pain as ‘an unacceptable Notice arising from some Disorder in the Body.’ He goes on:

	 

	When the Continuity of the Organ is disjoyn’d, the Nerves discomposed, and the Muscles forced into a foreign Situation; when there’s a stop of the Spirits, when the Parts don’t keep their Ranks, but are beaten out of the Figure which Nature has drawn them up in; then the Mind immediately receives a grating Information of what has happen’d; Which Intelligence is more or less troublesome in Proportion to the Disadvantages of the Accident.

	 

	As any good moralist must, he points out that much pain is the fault of the sufferers themselves, a kind of punishment of their own conduct and a good lesson to them:

	 

	For instance, a Man of Choler and Conceit takes fire at an insignificant Affront, rushes into a Quarrel, has his Head broke, and it may be his limbs raked, into the Bargain; now when a Wound is thus impertinently made, ought it not to put the patient to some Trouble? He that’s thus prodigal of his Person, and makes his Limbs serve in an ill Cause, ought to meet with a Mortification; The Punishment is but a just return for the Pride, and the Smart, it may be, the best Cure for the Folly.’

	 

	Where indeed would our casualty departments be, what work would they have to do, were it not for those who are ‘thus prodigal of their Person’?

	Collier is not so fanatic as to fail to recognise that pain is sometimes undeserved, that it afflicts the righteous as well as the unrighteous; but he is particularly exercised by the fact that a person’s psychological state affects the degree of pain that they feel, from which he concludes that pain, notwithstanding his initial definition of it, is not really physical at all. He refers to the fact that the barbarian Gauls, fighting the Romans, hardly felt their wounds but were abject cowards in the face of disease; whereas with ‘the Grecians’ it was the other way round. He gives many other examples, from the Bible and classical literature.

	So pain for Collier is both physical and psychological. In a surprising way, therefore, he is a forerunner of Melzack and Wall’s ‘gate’ theory of pain: that nerves that don’t transmit pain can interfere with signals from pain nerves and inhibit the perception of pain.

	His dialogue ‘Of Drunkenness, between the Toper Oenophilus and the Sober Eucratius’ is also of surprisingly contemporary relevance. When Oenophilus points out that people often drown their sorrows in drink, Eucratius replies: ‘To throw one World after another, is a Dismal Relief against Poverty.’

	Inscribe it in Whitehall, say I.

	 

	The riot of our mind

	 

	Every month for nearly six years, Johnson’s biographer James Boswell (1740-1795) wrote an essay for the London Magazine under the name of The Hypochondriack. By hypochondriack, Boswell meant not the man who is consumed by fear of illnesses he does not have but the one who suffers from melancholy, spleen, or ‘the vapours’. 

	If Boswell were writing his essays today, I suppose it would be as The Depressive, and he would long ago have been put on antidepressants. In issue 39, he describes the hypochondriack’s symptoms: 

	 

	His opinion of himself is low and desponding. His temporary dejection makes his faculties seem quite feeble. His fancy roves over the variety of characters whom he knows in the world … and they seem all better than his own. He regrets his ever having attempted distinction and excellence in any way, because the effect of his former exertions now serves only to make his insignificance more vexing to him. Nor has he any prospect of more agreeable days when he looks forward. There is a cloud as far as he can perceive, and he supposes it will be charged with thicker vapour, the longer it continues. He is distracted between indolence and shame… He acts like a slave, not animated by inclination, but goaded by fear.

	 

	He hoped to ward off his own tendency to this condition, or these conditions, by his literary exertions.

	Inauspiciously, perhaps, his first essay in the series was dated November, and he quotes a French novel that starts with the line (one wants to read on), ‘In the gloomy month of November, when the people of England begin to hang and drown themselves…’

	Boswell proposes two remedies to the hypochondriac: therapy, and or psychopharmacology.

	The therapy is religious belief: 

	 

	By religion, the Hypochondriack will have his mind fixed upon one invariable object of veneration, will have his troubled thoughts calmed by the consideration that he is here in a state of trial, that to contribute his part in carrying out the plan of providence in this state of being is his duty, and that his sufferings however severe will be found beneficial to him in the other world.

	 

	The psychopharmacological remedy Boswell proposes is drink: 

	 

	To be sure we know that an excess in wine which alone can move a thick melancholy, will probably make us worse when its violent operation has ceased, so that it is in general better to bear the mental malady with firmness. Yet I am not so sure but when the black distress has been of long continuance, it may be allowable to try by way of a desperate remedy, as poisons are sometimes given in medicine, what a joyous shock will produce. To have the mind fairly disengaged from its baneful foe, even for a little while, is of essential consequence. For it may then exert its latent vigour, and… be able to get the better of what pressed it down before in abject submission.

	 

	And then come immortal words, in direct opposition to the health and safety view of human existence, which are more salient today than when they were written: ‘But we are not to consider the world as an immense hospital: and whenever we see a company with wine circulating amongst them, to think that they are patients swallowing a necessary potion.’

	Risk factors can seriously damage your peace of mind.

	



	


1. Irredeemable


	 

	 

	 

	Inside stories

	 

	Progress, it goes without saying, is not entirely uniform. Indeed, retrogression sometimes occurs, for example in the style of official prose. Where now it employs neologisms, euphemisms, and acronyms to the point of incomprehensibility, it was once clear, vigorous, and even a model for aspiring writers. Of course, in those days its authors were not so ashamed of what they did that they had to disguise it by the use of opaque language; barbarous locutions conceal a bad conscience.

	Can anyone conceive of reading a contemporary official report with pleasure in its literary qualities? Having come across it by chance, I read the Report of the Commissioners Appointed to Inquire into the Condition and Treatment of the Prisoners Confined in Birmingham Borough Prison, and the Conduct, Management and Discipline of the Said Prison, published in 1854, not only with interest but in pleasure at the vigour of the prose, written by the three commissioners, one of whom, William Baly, was a doctor.

	The inquiry was set up when a 15 year old boy committed suicide, and rumours of hideous mistreatment of prisoners became persistent. The governor, Lieutenant William Austin, RN, was a ferocious disciplinarian who introduced such innovations as the crank for hard labour (to be turned by the prisoner 10,000 times a day, or else he would be given only bread and water) and a special punishment jacket, a straitjacket with the addition of a leather hoop for the refractory prisoner’s neck that was stapled to the wall.

	The report was particularly damning of the prison’s medical officer, Mr J H Blount. Its conclusion about him was unequivocal: he practised ‘with little regard to common decency, to say nothing of the humanity which should be exercised in a Christian country.’ Even the evidence that he gave to the commissioners was criticised: ‘We are bound also to express our opinion, with respect both to Lieut[enant] Ustin and to Mr Blount, that much of their evidence was given in an evasive, disingenuous and discreditable manner.’

	Among Mr Blount’s methods was the use of salt as a tranquilliser:

	 

	In July 1852, a prisoner of the name of Samuel Hunt, who there is great reason to believe laboured under partial insanity, having been violent, and struck or threatened to strike a warder, was by order of the governor put into a strait jacket by two of the prison officers. While they were putting it on him he was in a very excited state, resisted, endeavoured to bite, shouted, and made use of obscene language. The governor and surgeon were present. The latter directed that salt should be sent for. Salt was brought, and the surgeon, in the governor’s presence, whenever the prisoner opened his mouth to shout or to bite, thrust into it a quantity of salt, repeating the proceeding until the prisoner was subdued, and became quiet.

	 

	Mr Blount believed that most epileptics were faking it and had buckets of cold water poured over them to prove it. One of them treated in this fashion died the same night of what sounds like status epilepticus.

	I was reminded of my early days working in a prison. I had entered the cell of a prisoner in the company of an officer, supposedly also a nurse, when the prisoner fell to the floor in a grand mal seizure.

	‘Don’t you do that in front of the doctor!’ said the officer to the convulsing patient.

	 

	Unflattering Nightingale

	 

	We all love heroes and heroines, but even more so do we enjoy the exposure of their hidden faults. I will not speculate on why this should be so: perhaps it is that, our lives being mediocre, we fear to contemplate unmitigated the heights of human accomplishment.

	The greater is the reputation; the more guiltily delicious is the debunking. When I was a child, Florence Nightingale was an untouchable heroine, like Elizabeth Fry. Before her, nurses were Dickens’ Mrs Gamp; after her, they were ministering angels. Soldiers were eternally kissing her shadow as she went by.

	One of the great works of historical debunking is F B Smith’s Florence Nightingale: Reputation and Power, published in 1982. Smith, an Australian historian, sometimes makes you laugh out loud (and not because of any witticism of Miss Nightingale’s). You know what you are in for from the first sentence:

	 

	Florence Nightingale’s first chance to deploy her talent for manipulation came in August 1853. Within a short space, one learns that the Lady with the Lamp was a consummate liar: Miss Nightingale’s account of her good works at the Middlesex Hospital constitute a memorable example of her powers as a titillating fabulist.

	 

	Reflecting on the fact that Nightingale dismissed most of the staff that she herself had chosen at the first institution that she ever ran, The Invalid Gentlewoman’s Institution in Harley Street, Smith says, ‘The superintendent [does] not seem to have excelled in picking and training staff.’ Detailing her unfair criticisms of the committee of that institution, Smith does point out her superiority in one respect: ‘But none of them matched the force and ingenuity she brought to intrigue.’

	This is all good, clean, knockabout fun. Some of Smith’s evidence does show his subject in a lurid light—for example, her taking to task of her great bureaucratic assistant, Sidney Herbert, during his final illness, for not trying hard enough to help her, while she at the time luxuriated in the role of invalid that she was successfully to play for a further 50 years.

	As is well known, Miss Nightingale rejected the germ theory of disease, arguing that, if accepted, it would impair her sanitary work. She insisted to the end of her days on dirt and miasma as the cause of disease, rejecting contagion altogether; she opposed smallpox vaccination in India; and she never grasped that the germ theory of disease was actually compatible with sanitary reform.

	She was what would now be called a brilliant spin doctor. When Agnes Jones sought admission to the Nightingale School, Florence wrote, ‘[Her] peculiar character is want of character.’ But when Jones died in harness in Liverpool Workhouse, having after all trained at the Nightingale School, Florence turned her for propaganda purposes into a paragon.

	Smith chronicles her manipulations, deviousness, evasions, and lies, but he admits that, overall, she did an immense amount of good. His aim is to disabuse us of the romantic idea that people who do good must themselves be good, but let us hope that his readers do not take this as a licence actually to be bad.

	His explanation as to why Miss Nightingale did not destroy documentation that was unflattering to her memory is memorable:

	 

	Florence Nightingale, like Mr Richard Nixon and his tapes, was so possessed of the habit of deceit and the conviction that the full record would compel posterity to vindicate all her actions, that she could not bring herself to destroy material which had become part of her identity. Having brazened out lies in life she would brazen them out in death.

	 

	The price of incompetence

	 

	We are inclined to suppose that our contemporary problems and discontents are entirely new and unprecedented, but when we look into the records we come to precisely the opposite, and no doubt equally unwarranted, conclusion: that there is nothing new under the sun.

	Malpractice suits, for example, are not new. In 1870 the man who was to become the first professor of orthopaedic surgery in the United States, Lewis A Sayre (1820-1900), was sued by the parents of Margaret Walsh, a little girl on whom he operated in 1868. He published at his own expense the proceedings of the trial, which vindicated him, under the title The Alleged Malpractice Suit of Walsh v Sayre.

	The little girl aged 6 was brought to him by her mother with something wrong with her hip. He diagnosed an abscess, inserted a trocar and cannula, and then opened the abscess with a scalpel, whereupon about of pint of pus spurted out to a distance of two feet (60 cm). He then poured some carbolic into the wound, whereupon the child cried out; the mother, alarmed, snatched the child up and ran out with her. She did not return for follow-up, as Dr Sayre suggested, and sued him instead. She alleged that she had brought the child only for examination, not operation, and that the operation had in any case been negligently performed, allegedly opening the capsule of the joint and causing the child permanent damage.

	There was intrigue behind the suit. The doctor who suggested in the first place that she take her daughter to Dr Sayre, a Dr Amariah B Vaughan, also suggested that she sue him afterwards. Sayre had operated on Mr Walsh, Margaret’s father, who owed Sayre $100 (a considerable sum in those days) for the operation, which Walsh had given Vaughan but which Vaughan had failed to pass on to Sayre. This was a way for Vaughan to hang on to his $100.

	Vaughan was one of the witnesses for the plaintiff; it was he who said that Sayre had incised the capsule of the joint. Under cross examination, however, Vaughan was an unimpressive figure to say the least: not only was he a recently reformed drinker, but he had no medical qualifications whatsoever and refused to answer questions about his education (or lack of it). He had been the clerk at various druggists’ stores, and he claimed to have read some medical textbooks—that was all. Of the anatomy of the hip he was shown to know absolutely nothing, explaining his ignorance by saying in the witness box that he was feeling too unwell to answer such questions.

	Samuel Gross, professor of surgery at the Jefferson Medical College and the subject of Thomas Eakins’s great painting of Gross operating, The Gross Clinic, wrote a congratulatory preface to Sayre’s transcript of the trial: ‘I sincerely congratulate you upon the successful issue of the villainous suit against you for alleged malpractice. A few more such verdicts will go far in putting a stop to such outrageous and unjustified prosecutions.’

	Alas, history has decreed otherwise, and Samuel Gross unwittingly hinted at the reason why: ‘It has always appeared to me that a lawyer who will permit himself to bring suit for malpractice against an honorable medical man… must be essentially a base, unprincipled man.’

	But: ‘Some members of the American bar are, unfortunately, too prone, for the sake of a paltry fee, to encourage and engage in such prosecutions.’

	I am glad to say, however, that not everything has remained the same: the fees are no longer paltry.

	 

	J Gilbert Dale’s Imperatine

	 

	Few medical texts are known to me that are more poetic than two volumes published by the British Medical Association in 1909 and 1912, respectively, entitled Secret Remedies and More Secret Remedies. They were best sellers, my copy of the first being among the 105th thousand.

	The BMA, irritated by the continuing success of quacks and their nostrums, decided to publish an analysis of popular remedies. As the introduction to the first volume states, 

	 

	Care has been taken to reproduce the claims and exuberant boasts of the vendors, and the contrast between them and the list of banal ingredients which follow must strike every reader. This juxtaposition of analytical facts and advertising fancies is instructive and sometimes entertaining, the fancy is so free and the fact so simple.

	 

	The names of the products are so wonderful that a list of them is a poem in itself. Figuroids, Fell’s Reducing Treatment, Fenning’s Children’s Cooling Powders, Corpulin, Chameleon Oil, Alfred Cromton’s Specific for Deafness, Pomies’ Anti-Cataract Mixture, Antidipso (for drunkenness), Dipsocure, the Teetolia Treatment, Dr Martin’s Miracletts, Mother Siegel’s Curative Syrup, Burgess’s Lion Ointment, Dr Van Vleck’s Complete Absorptive Pile Treatment, Zam-Buk, Professor O Phelps Brown’s Vervain Restorative Assimilant, Whelpton’s Purifying Pills, Carter’s Little Liver Pills, J Gilbert Dale’s Imperatine, Jefferson Dodd’s Corrective, Nurse Hammond’s Improved Remedies, Mrs Stafford-Brookes’ Pelloids, Baring-Gould’s Anti-Rheumatic Pearls, Zox, Oquit, Bishop’s Gout Varalettes, Fitzcure (for epilepsy), Dr Niblett’s Vital Renewer, Ozonia, Box’s Pills, and Golden Fire.

	No condition was beyond the reach of secret remedies. For example, an advertisement for Rice’s Treatment for Rupture had a picture of a bricklayer filling up a hole in a wall: ‘Do you see this bricklayer closing up the opening in the wall. That is the way to cure ruptures, by filling in the opening with new and stronger tissue.’

	I confessed to a sneaking admiration for the ingenuity of the argument. The advertisement continues:

	 

	The break [in the tissue] may be no larger than the tip of your finger. But it is large enough to allow part of the intestines to crowd through. Of course this cannot heal unless nature is assisted. That is just what this method does. It enables you to retain the protrusion inside the wall in its proper place.

	We give you a Developing Lymphol to apply to the rupture opening. This penetrates through the skin to the edges of the opening and removes the hard ring which has formed round the break.

	Then the healing process begins. Nature, no longer handicapped by the protruding bowel and hardened ring at the opening, and stimulated by the action of the Lymphol, throws out her supply of lymph, and the opening is again filled with new muscle.

	 

	Isn’t this simple? Isn’t this reasonable? Oils of peppermint and origanum and tincture of capsicum seem to have been the main ingredients.

	Sometimes the style is laudably telegraphic: ‘Oh my back, how it aches! Why? Fitch’s Kidney and Liver-Cooler. Trade Mark. Sluggish Liver. Inactive kidneys. Over-heated blood. Bad urine. Acts chemically by absorption.’

	‘Myriads of people thank Providence for Dr Var’s Kidney Pills.’ As for Pastor Felke’s Honey Cod Liver Oil—’recommended in preference to ordinary forms on account of its pleasant taste’—it contained cod liver oil with oil of peppermint and raspberry syrup.

	How strange our predecessors were, how credulous to believe the things they did. Had they never heard of real remedies, such as Hopi ear candles and coffee enemas?

	 

	The foul taste of medicine

	 

	I was one of the many middle class children whose tonsils were sacrificed to the need of ear, nose, and throat surgeons to increase their incomes. I am not in the least bitter about it because of the ice cream I was given to eat after the operation, though I did dive down to the bottom of the bed and spit out the foul tasting medicine I was also given. The ward sister rebuked me sternly for my bad behaviour, but I had my revenge when my mother gave me a box of chocolate letters that I distributed to all the staff with the conspicuous exception of her.

	Medicine has always tasted foul, of course; indeed, the fouler the better. Joseph Hall, DD (1574-1656) meditated on this in one of his Occasional Meditations, which he entitled ‘On a medicinal potion’:

	 

	How loathsome a draught is this! How offensive, both to the eye, 

	and to the scent, and to the taste? Yea, the very thought of it, is a 

	kind of sickness: and, when it is once down, my very disease is 

	not so painful for the time, as my remedy. How doth it turn the 

	stomach, and wring the entrails; and works a worse distemper, 

	than that, whereof I formerly complained?

	 

	Reading this, I confess, I thought of my time in a malarious country in Africa, where I recommended proguanil as prophylaxis and grew angry when my patients did not take it, though I did not take it myself because it nauseated me so. Better, I thought, malaria than a life of gastritis; and to this day, 20 years later, the very thought of it is a kind of sickness.

	The Right Reverend Dr Hall expressed a general pessimism about the gustatory quality of medicines that has, on the whole, been borne out by experience: ‘And yet [the potion] must be taken, for health: neither could it be / wholesome, if it were less unpleasing; neither could it make me / whole, if it did not first make me sick.’

	For the good bishop, it is divinely ordained that what is good for us can only be unpleasant, at the very least a denial of our fleshly inclinations. The healthfulness of the unpleasant is a metaphor for the human condition: ‘Why do I not cheerfully take, and quaff up that bitter cup of / affliction, which my wise God hath mixed for the health of my / soul?’

	The reaction of Lord Bishop of Exeter (later of Norwich) to his medicine was precisely mine 50 years ago: ‘Why do I then turn away my head, and make faces, and shut mine / eyes, and stop my nostrils, and nauseate and abhor to take the / harmless potion for health?’

	Why, he goes on to ask, make such a fuss when ‘we have seen mountebanks, to swallow dismembered toads, and drink the poisonous brother after them, only for a little ostentation and gain?’

	At the time of my tonsillectomy I had a friend who used to drink the water in puddles and swallow earthworms, only for a little ostentation (to appal the adults) and gain (we paid him three pence to do it). I certainly wasn’t prepared, then, to swallow foul tasting medicine for that most trivial and uncoupling of all reasons, my own good.

	 

	Crimes and misdescriptions

	 

	When I was about 12 years old, my father took me to see a production of Measure for Measure at Stratford. Angelo, the fanatical puritan and anti-sensualist who is left in charge when the Duke leaves Vienna for a time, and who then falls prey to an illicit passion for Isabella, which he tries by means of corruption to consummate, was played by Marius Goring.

	Goring was a very distinguished actor and an accomplished linguist who played cabaret in German in Berlin and Hamlet in French in Paris. During the war, he was head of the BBC’s broadcasts in German to Germany; he also was a founder of the actors’ union, Equity. When he died, aged 85, more than a third of a century after I saw him in Stratford, I imagined him still clad in the burgundy velvet tunic he wore as Angelo, and still a middle-aged man: such is the egotism of the imagination. When he played Angelo, in fact, he was exactly the age (49) I was when he died; not much of a coincidence, perhaps, but so persistent is the tendency to superstition that it had a patina of significance for me.

	Another coincidence, perhaps, was that Goring’s father, Charles Goring, who died in 1919 (aged 49), was a prison doctor, as I was myself to become. He wrote an enormous tome, published by HMSO, called The English Convict, which consists of a statistical study of 3000 prisoners taken at random. 

	This immense work, truly a labour of Hercules, with vast numbers of tabulations correlating everything with everything else, was undertaken to refute the theories of Cesare Lombroso, the Italian doctor, anthropologist, and criminologist who believed in the existence of natural born criminals who displayed atavistic physical signs of their criminality. You could tell a criminal, more or less, by his eyes, or ears, or some other physical characteristic. 

	I think Goring had fun with the whole idea: ‘We will now describe in detail some of the salient ‘criminal characteristics,’ according to the teaching of Lombroso’s school. The hair of the criminal… is dark and thick, they tell us; another common type is woolly in texture; whereas red and grey hair, and baldness, are relatively rare among criminals. The head is alleged to be anomalous in shape, and in its dimensions. Dimensionally, there are two types of criminal heads: the one larger, the other smaller than the normal type. In shape, five types are described… the head of the criminal is oxy-cephalic, trigono-cephalic, scapho-cephalic, plagio-cephalic, hydro-cephalic and sub-micro-cephalic… The expression is cringing, timid, humble, suppliant; [or it is] brazen, shameless, ferocious, brutal.’ And so on and so forth.

	My copy of this vast work is annotated by a follower of Lombroso, to judge by the irritated pencilled comments in the margins. For example, when Dr Goring writes ‘Atavistic, insane, savage, degenerate, all or any of these things, whatever they may mean, the criminal may be; one thing the criminologists will not let him be: he is not, he never is, say the Lombrosians, a perfectly normal human being,’ the furious annotator (whose annotations, I note, nevertheless cease at page 27 of 440) has written ‘Who is?’

	 

	The state of being ill

	 

	In the days when children were taught to write essays, they were given Charles Lamb to read. It was hoped, I suppose, that his Essays of Elia would impart, by a kind of literary osmosis, a grace, economy, and gentle irony to their prose.

	Lamb was an amiable man who spent most of his life as a clerk at the East India Company. Although he stuttered, he was a wit. When his office superior accused him of arriving late for work he replied that, to make up for it, he left early.

	He lived all his life with his sister, Mary, with whom he wrote the famous Tales from Shakespeare. Their domesticity, however, was often interrupted by Mary’s mental illness. In 1796, Charles returned home to wrest the knife from Mary’s hand with which she had just stabbed their mother to death.

	The verdict at the trial was lunacy, and Mary was sent to an institution: Warburton’s Private Mad-House in Hoxton, from which she was released on recovery into what I suppose we would now call the community—and to which institution she returned when she relapsed, as she often did. Warburton’s Private Mad-House was later exposed as practising every possible cruelty, torture, and fraud.

	Mary’s illness was certainly manic depression. Lamb’s earliest biographer, Thomas Noon Talfourd, gives a description of grandiosity, flight of ideas, and clang associations that could hardly be bettered, indeed could be used in textbooks: 

	 

	Though her conversation in sanity was never marked by smartness or repartee; seldom rising beyond that of a sensible quiet gentlewoman appreciating and enjoying the talents of her friends, it was otherwise in her madness. She would fancy herself in the days of Queen Anne or George the First; and describe the brocaded dames and courtly manners, as though she had been bred among them… It was all broken and disjointed, so that the hearer could remember little of her discourse; but the fragments were like the jewelled speeches of Congreve, only shaken from their setting. There was sometimes a vein of crazy logic running through them, associating things essentially most dissimilar, but connecting them by verbal association in strange order. As a mere physical instance of deranged intellect, her condition was, I believe, extraordinary; it was as if the finest elements had been shaken into fantastic combinations like those of a kaleidoscope.

	 

	One of Lamb’s essays is called ‘The Convalescent’—he himself was once admitted to a ‘mad house’ and had episodes of depression ever after, as well as drinking far too much—and is a wonderful description of the experience of being ill in bed.

	The sick person tosses in bed, ‘moulds his pillow to the ever-varying requisitions of his throbbing temples’ and ‘changes sides oftener than a politician.’ His horizons become limited: ‘How sickness enlarges the dimensions of a man’s self to himself! He is his own exclusive object.’ He becomes an unimaginative solipsist: 

	 

	To the world’s business he is dead. He understands not what the callings and occupations of mortals are; when the doctor makes his daily call… even in the lines on that busy face he reads no multiplicity of patients, but solely conceives of himself as the sick man. To what other uneasy couch the doctor is hastening, is no speculation which he can at present entertain.

	 

	No one reads Lamb these days, of course.

	 

	No good deed…

	 

	When I was a small boy I picked every last bud from the red peony bushes in the garden and presented them to my father. ‘Look, Daddy,’ I said. ‘Cherries.’ I was beaten with a bamboo cane for my conscientiousness, but I have not held it against peonies.

	I was reminded of this incident by the beginning of Stephen Crane’s novella The Monster, published in 1897. Crane (1871-1900) is mostly remembered for his novel about the US civil war, The Red Badge of Courage.

	The Monster takes place in a small town called Whilomville. At the beginning of the story, Dr Trescott’s little boy, Jimmie, decapitates a peony while playing trains in the garden. Though the boy is terrified by what his father will say, Dr Trescott reacts less forcefully than did my father: but then, Jimmie removed only one bud, and accidentally, not deliberately.

	One night Dr Trescott’s house burns down. Henry Johnson, a black servant, heroically rescues the doctor’s son from the fire, but in the process is badly burned. Dr Truscott nurses him back to life but unfortunately Henry’s face ‘has simply been burned away.’ His neighbour, Judge Hagenthorpe, questions the doctor’s decision to nurse Henry back to life: ‘I am induced to say that you are performing a questionable charity in preserving this negro’s life. As near as I can understand, he will hereafter be a monster, a perfect monster, and probably with an affected brain. No man can observe you and not know this was a matter of conscience with you, but I am afraid, my friend, that it is one of the blunders of virtue.’ The judge then implies that Trescott should let Henry die or even help him on his way.

	The doctor, though, feels an inextinguishable debt of gratitude to Henry and, after Henry pulls through, pays for him to lodge with a black family. The head of the family exploits him by keeping him as a prisoner and trying to extract a higher rate from the doctor. Henry escapes and visits old friends, but succeeds only in frightening them with his terribly maimed appearance. One small girl, whose family are patients of the doctor, falls ill from the fright. Her parents blame Dr Truscott for her illness because he has saved the life of ‘the monster’ who upset her.
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