THE
A N T HOLOG Y

In memory of all those who lived at the Norfolk County Asylum
and of Dr William Charles Hills, the Medical
Superintendent from 1861-1887.

‘Comfort and health for the patients first,
second and third.’
Mr Girling, Dr Hills’ Casebook, Scene 2

Dr Hills’ Casebook was a heritage and creativity project that ran from
2019-2021. It was designed by the Restoration Trust and the Norfolk
Record Office, in partnership with South Norfolk and Broadland Councils
and UpShoot Theatre Company. The project was intended to support the
wellbeing of people living with mental health challenges, and to stimulate
public conversation by comparing past and present treatments. It was
funded by the National Lottery Heritage Fund and the Norfolk Archives
and Heritage Development Foundation (NORAH).
Members of Change Minds projects work with historical records, in
particular the patient casebooks from the Norfolk County Asylum held
at the Norfolk Record Office. Dr Hills’ Casebook focused on the period
when Dr William Charles Hills was the Asylum’s Medical Superintendent
(1861-87). His journals reveal the work of a humane and dedicated man
who treated his patients with care and respect – quite different to the
usual perception of Victorian asylums as prisons for the insane.
The members of Dr Hills’ Casebook researched the lives of the patients
documented in the casebooks, and worked in partnership with writer
Belona Greenwood and the UpShoot Theatre Company to create a stage
play, Dr Hills’ Casebook, inspired by their findings. Together we learned
new skills, uncovered extraordinary stories, made lasting friendships,
and overcame the challenges and disruptions of the Covid-19 pandemic.
Ultimately, we produced what we believe is an innovative, moving and
important piece of theatre. The performance is now publicly available as
an online film.
This is an anthology of the materials uncovered, recovered and
created along our journey.
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Introducing Dr Hills’ Casebook
by Gail Godfrey
I joined the project in July 2020, and it has certainly given me the
opportunity to get to know some really friendly people. I have had to get
to grips with Zoom meetings and Facebook and I have enjoyed studying
the case histories of patients and researching their backgrounds. We now
know a lot about Dr Hills, his work, and his dedication to the Asylum over
many years.
At the beginning of the project, we saw an information video that
introduced us to the team: Laura, Darren, Richard J, Laila and Gary. We
were sent the Aide Mémoire, which has been very useful and informative.
Due to Covid-19 restrictions we were unable to visit the Norfolk
Record Office but we had a video tour around the building with Gary. He
also talked about the work on preserving old documents. Transcribing the
case histories can be something of a challenge, with unfamiliar words and
old handwriting writing styles. The information that Gary gave us about
palaeography was extremely helpful.
The first case history that we all studied as a group was Frederick
Gibson. This gave us an insight into what to look for and we were able to
share the information. We were all set up with a subscription to the Find
My Past website, which helped with researching the patients and their
backgrounds. Then we were all sent three patient histories of our own to
study and were encouraged to write about them for possible inclusion in
the play.
For members of the group who missed the first visit to the Asylum site
a recording was made of that tour.
One of my ancestors, Hannah Aldborough, was in the Asylum from
1866 to 1875. Additional research into her family background enabled me
to write up some information about her (with a lot of encouragement and
support from Bel Greenwood the script writer).
My first meet-up face-to-face with group members was the visit to
Gressenhall Workhouse Museum in August. People who attended that day
were Laura, Darren, Laila, Richard J, Bel, Tess and Vicky, Becky, Sarah, David,
Sibo, myself and Richard G. Transport was provided and we had a picnic
in the grounds. There was time to wander around the buildings, such
an interesting day and the opportunity to meet new friends in person.
That day stands out in my memory as it was my first excursion since the
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lockdown, and I was a little apprehensive. The museum had only reopened
the week before, but they were very well organised. We had a time slot
for our arrival and the staff were very helpful and friendly.
We split into two groups and made our way around the museum. It is
an imposing building. The site is extensive and well laid out. We were given
a map and guidance sheet. The group of figures in the front courtyard
and those in the laundry yard were particularly interesting. There was
plenty to see, both inside and outside the museum, with a large variety of
exhibits all well displayed and excellent information boards in each room.
We were able to look in the doorway of the school room but unable to
go inside. The octagon chapel was also closed.
There was a follow-up Zoom meeting the next week with Megan
Dennis, the museum curator, talking about the workhouse.
The visit gave us the opportunity to compare life and conditions in a
workhouse to those in the Asylum.
The visit to the Asylum site in September was another memorable day
for me. A chance to meet up again with Darren, Richard J, Tess and Vicky,
David and also Phil. Dale Wiseman gave us a very good tour of what is an
extensive site. We went equipped with umbrellas, waterproof gear and
sensible shoes. The weather had been terrible during that week, but we
were so fortunate that day as it was fine.
We started by walking around the south side where many of the
original buildings had been renovated and converted into luxury
accommodation. Of particular interest to me was the old chapel (it still
has the cross on the top). We tried to imagine what it would have been
like for the patients living here. Dale pointed out buildings of interest,
including restored shelters. It is an attractive area with gardens and trees.
After exploring the south side, we walked across a bridge and down
a lovely tree-lined road which linked to the north side of the site. Here
we could see what remained of the old cricket ground. There was also a
ruined shelter in what would have been one of the airing courts where the
patients took exercise. In this section stands a derelict building, the only
remaining part of the north side of the Asylum. An attractive weathervane
still remains on the top. The other buildings have already been demolished;
parts of the area are overgrown while other sections have been developed.
I had not attempted a walk like this since the lockdown restrictions.
However, listening to Dale and the interest in our surroundings kept me
focused. It was a great trip.
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The group picnic at Gressenhall Farm and Workhouse in August 2020.

The Suffolk Punch horses which work at Gressenhall.
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There was a visit to the Fisher Theatre in Bungay in September for a
story development session with the actors. Also other opportunities in
October to visit the Theatre, although I was not able to attend.
The coverage of the project at the beginning of October by BBC Look
East and an article in the EDP were both excellent.
The project covers so many different aspects: the work of Dr Hills,
mental health, comparing treatments in the Asylum to modern day
procedures, asylum life, history, research, creative writing, involvement in
the Fisher Theatre, the play and so much more!
I have enjoyed the Zoom meetings, they have been thought provoking,
covering at times rather grim subjects, some emotional, entertaining,
enjoyable, friendly and fun. A date in the diary for Wednesday mornings.
Research and writing have kept me happily occupied.
During a time that has been so unusual and unsettling, Dr Hills’
Casebook has given me a much-needed focus, as well as increasing and
renewing my interest in many things.

Group photo at Norfolk County Asylum, September 2020.
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Case studies

Anthony Eke
Researched by Vicky Bareham
Born in 1853 to William, an agricultural labourer, (born 1833) and Harriet
(born 1827), Anthony Eke appears to have had five siblings; an older sister,
Eliza (born 1851), and four younger brothers: Alfred (born 1853), George
(born 1857), James (born 1866) and Frederic (born 1868). In 1871, four
years before being admitted to the Asylum, Anthony was living with his
parents and brothers.
Anthony was admitted to the Asylum on 10 March 1875, aged 22. He
was working as a bricklayer, and his admittance notes say that he had
a ‘blow on the head when a boy from a brick falling on it (seven years
since)’. This would have been when he was 15 years old. I have heard
that in the past people would use the term a ‘blow to the head’ as a
euphemism for having learning disabilities, however, as Anthony is currently
a bricklayer, and would most likely have been working aged 15, it could be
that in this case he really did sustain a head injury.
Anthony’s admission notes say that an ‘exciting causation’ is an ‘attack
of Brain Fever about 15 months ago’, which lasted for some weeks, and
from which he has never properly recovered. They go on to say he was
restless, had a pain in the head and was seldom able to do any work. Over
the previous two weeks he had become more restless, sleepless, and
threatened to kill his father, who he said is the cause of his illness, and had
a concealed razor on himself. Bearing in mind that Anthony most probably
lived with his father, this must have been very frightening for the family.
Despite these alarming threats, Anthony’s mind is described as ‘Quiet,
rational and free from excitement, but somewhat restless,’ and his blaming
his father for his illness is described as delusional.
A couple of weeks after admission Anthony is described as ‘quiet,
free from excitement and has given but little trouble’. He sounds both
stubborn and withdrawn, and is working in the garden. He is ‘much
addicted to masturbation’ for which he is prescribed potassium bromide.
A month later his casenotes say Anthony is now refusing to take his
medication because he has found out about its antiphrodisiac qualities.
Anthony’s case notes say that ‘Mentally he has not improved, being
reticent and stupid, and he will stand in one spot for a long time... staring
fixedly at nothing’.
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Further points
• Says he is well enough to go home in June, becomes defiant, stops
working and sleeps a lot.
• August he is described as ‘idle, wilful and defiant’. When staff challenge
him on his ‘laziness’, he swears and blasphemes at them. As a punishment
he is ‘wet-packed’, which subdues him.
• October he is doing better, less defiant and working as a bricklayer, and
his progress seems to maintain through to December.
• April 1876 (one year and one month after entering the Asylum), and
Anthony’s progress has stalled; he is ‘sluggish and stupid’, not capable of
useful employment.
• Two months later Anthony is working at bricklaying for the new
buildings, but on June 24 he escapes to Sprowston, and is away from the
Asylum for two and a half hours. He escapes because he feels better and
able to support himself, and can’t see any other way of getting out.
• In August, Anthony seems ‘much improved in every respect’, and is keen
to be allowed out on trial.
• At the end of August, Anthony leaves the Asylum on trial.
• In late September Anthony is discharged as ‘Recovered’.
• Anthony moves back in with his family, and all five siblings are living with
their parents in the 1881 census. By 1891 Anthony (age 39) is still living
with his parents, along with one of his younger brothers.
• In 1901 I can’t find Anthony, but suspect that he may have moved to Cley,
where he is working as a builder. Two of his brothers are living with their
parents, one of the brothers has his wife Anna with him (she was born in
Cley – hence me thinking the Anthony Eke in Cley could be the right one).
• In 1911, three of the brothers are living together (Anna has died).
Anthony is living nearby, and the brothers do not appear to move that far
away from each other (Electoral Roll 1919).
• Anthony Eke dies in 1933.
What I find interesting about Anthony is his history of a head injury,
medication and other treatment/punishment, his escape, and the fact that
I cannot find any evidence of him killing his father! I find it quite touching
that the brothers seem to continue either living together or living close
to each other – it’s as if they are looking out for each other, although this
could be me romanticising rural poverty, as they may have been unable to
afford separate households, even if that would have been their choice.
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Charlotte Wilson
Transcr ibed by David Ruff
Born: 1858 				
Admitted: 18.6.1881 			
Age: 23 				
Occupation: Domestic servant

Religion: Church of England
Height: 4ft 7 1/2ins
Weight: 5st 9lbs
Married or single: Single

Charlotte’s mother was subject to periodic attacks of mania, but she was
treated at home. About three years ago her mother died suddenly and
since then she has been considered by her father and other people to be
at times eccentric. She was always quiet and had followed her occupation
until three days ago. She then became very excited, talking volubly and at
random, throwing herself about and requiring forcible restraint to prevent
her injuring herself and others. She refuses to take any food and for the
past three nights has not slept at all. She is constantly talking and is quite
unconscious that her habits are dirty and language abusive. She was to
have been married in a fortnight and anxiety about the event is stated to
be the cause of the present maniacal attack.
On admission
Mind – very restless, excited and talkative and in a state of acute mania.
Body – in feeble bodily health, thin, but pulmonary organs are healthy.
19 June 1881
She was very restless and excited after admission yesterday and was
also excited and noisy last night and would not keep in bed and had
to be removed to the padded room. She has also been very excited
and unmanageable again today and has to be constantly watched by an
attendant. She has taken her food fairly altho’ not without some trouble.
22 June 1881
She is still restless at night and at times noisy and does not sleep very
much. By day she talks incessantly and very incoherent and is constantly
on the move. She is still troublesome with her food and the constant
excitement is telling upon her.
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27 June 1881
She is quieter on the whole & has taken food better but she still talks
incoherently & gives incorrect replies.
3 July 1881
She is now pretty quiet and more manageable and she also rests fairly at
night and takes food very well. Her ideas are still very confused and she
talks incoherently on every subject. At times she is disposed to be wet in
her habits and her habits are rather faulty.
21 August 1881
She is quieter and not nearly so noisy by day as she used to be, but her
manner is still strange and unnatural. At night she is restless and at times
noisy and she frequently wets her bed.
She has put on over two stone in weight.

‘Close your eyes Charlotte, No. Close your eyes, Charlotte,
where did you go? Where did you go? Where did you go?
Close your eyes Charlotte, close your eyes Charlotte. Close
your eyes Charlotte. Silence, Charlotte, bake the bread,
Charlotte, empty the well, yes, put the cat in the well, isn’t
that what she said? Put the cat in the well and then the
moon came out and all the kittens were gone and there was
music in the silence. Did you hear the music in the silence?
He was there with his hands. He was there, and I told him, I
‘

told him I have white hands, and I showed him I have white
hands and then he put the ring in the dust, and my mother
said, close your eyes Charlotte, close your eyes,
Charlotte, close your eyes.’
Charlotte Wilson, Dr Hills’ Casebook, Scene 4
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Elizabeth Field
Researched by Vick y Bareham
Born Elizabeth Green in 1848 to William (agricultural labourer and
carter) and Mary. She appears to be their eldest daughter, and had six
siblings – a brother five years younger, and five sisters ranging from two
to 16 years younger. She went to school, as did most of
her siblings.
She married Robert Field (born 1846) on 1 June 1868, in St Stephen’s,
Norwich, and had six children. Four before going into the Asylum:
Frederick Christopher Field (1870); Robert Field (1872); Walter Field
(1876); Alice Field (1879), and two after leaving in March 1882: Isaac Field
(1885) and Elizabeth Field (1889).
After giving birth to her first daughter Alice in January 1879, she
shows signs of post-natal depression, and enters the Asylum two months
later on 8 March 1879. Although her post-natal depression is noted as
causing ‘considerable trouble’ in January, it was the death of her sister-inlaw (Ann Field, 27 years old, buried 20 March 1879 in Gresham, Norfolk)
that was the ‘exciting causation’. They were apparently very close, and
Elizabeth was upset that her funeral was Roman Catholic. I can’t find any
evidence of Elizabeth being particularly religious (I can only find evidence
of the first of her children being baptised – 1 May 1870, St Stephen’s,
Norwich). Gresham’s Church, All Saints, where Ann Field is buried, is
Church of England, and the nearest Catholic Church is the Sacred Heart
and St Margaret Mary in East Dereham, built in 1950-1.
Elizabeth had Chorea, following from a slight paralytic attack when she
was nine years old.
Case notes
Elizabeth remains in the Asylum for three years.
In May 1879 her case notes say that she seems to be more restless
after visits from her husband and others. Entries in the Asylum’s visitor
book stopped in November 1879, so we do not know who was visiting
her in the Asylum. Would her new baby, Alice, have been brought for a
visit? Elizabeth’s husband Robert is living in Norwich Road, Mulbarton,
Henstead. His parents and brother are living in Queen Street Crooks
Place, St Stephen’s, Norwich. His sister has just died, and Robert works
as a General Dealer. He will presumably want or need help managing his
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household of a baby, and children between three and nine years old.
In April 1880 she says she is 16 months pregnant with a child; this
would put the ‘conception’ of her ‘pregnancy’ to January 1879, when
Alice was born. It seems to me that she is still suffering with post-natal
depression.
Around this time (April-July 1880) Charlotte Copeman conceived
Rachel Copeman (born 3 January 1881). On the census of 3 April,
Charlotte and Rachel were living with Elizabeth’s husband, Robert, and
their four children aged two to 11, as housekeeper and baby daughter.
As there are no entries in the Asylum’s visitor book for this period, we
do not know if Robert had visited Elizabeth, or if she knew whether
Charlotte was living with Robert as his housekeeper. Of course, there
is a possibility that Robert Field is Rachel Copeman’s father; her birth
certificate leaves the father’s name blank, and when her mother marries
and has children with her husband, they all have his surname, whereas
Rachel retains her mother’s maiden name of Copeman.
In December of 1881 Elizabeth is keen to go home; in March 1882
her husband is ‘very anxious’ to have her home. In 1882 (April-June)
Charlotte Copeman marries Noah Dye, so she may have been a
housekeeper for Robert in ‘all innocence’, and her impending marriage
made Elizabeth and Robert anxious as to who would look after
the children, encouraging her discharge from the Asylum on 29
March 1882.
After her admittance to the Asylum, Elizabeth is placed in a padded
room, where she lies quietly, and is ‘menstruating freely’. She is described
as being restless, talkative, incoherent and looking wild. Two days later
her menstruation has ceased and she is no longer in the padded room.
However, she is restless and tearing her clothes, and it takes two nurses
to keep her quiet.
Over the next couple of months Elizabeth is said to be ‘dirty in her
habits’ as well as restless, noisy, flighty, incoherent, troublesome, violent,
wild in her appearance, destructive to her clothes, and needing ‘a good
deal of attention to keep her out of mischief’.
After visits from her husband in May 1879, Elizabeth is described
as being more restless and noisy, refusing to take any medicine, and
therefore being ordered to have an injection of morphine. I presume this
was given against her will.
Over the next three months Elizabeth’s conversation becomes
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‘objectionable’ and ‘unbecoming’ and she ‘shows considerable erotic
tendency’ as she gradually becomes less violent and boisterous. She stops
tearing her clothes and ‘is now fully clean in her habits’.
In November 1879, nine months after entering the Asylum, she has
quietened down, although her manner is still ‘flighty and unnatural’, and
her conversation ‘incoherent’ and delusional. Elizabeth has now taken
to decorating her dress with ribbons and wearing her hair in ‘various
fantastic styles’. However she is often unoccupied, depressed, and ‘crying
to herself without any reason’ (presumably still suffering from post-natal
depression, and also mourning the death of her close friend, Ann, who is
also her sister-in-law). She may also be struggling with being apart from
her baby, Alice.
In February 1880, 13 months after entering the Asylum, Elizabeth is
quieter, does needlework, and still decorates her dress and does her hair
in ‘various original hairstyles’. However, she is described as ‘strange and
unnatural’, with delusions and childish conversation. Over the next couple
of months Elizabeth seems to become calmer, more settled, ‘natural’ and
‘subdued’, and works in the kitchen.
On 24 April 1880, 15 months after entering the Asylum, and 16
months after the birth of her daughter Alice, Elizabeth becomes
unsettled, stops working, and says she is 16 months pregnant with a
child. It seems as though her post-natal depression is still with her. Are
there any other triggers? Robert has taken in a housekeeper, Charlotte
Copeman; has this unsettled Elizabeth? Elizabeth also ‘fancies herself an
inmate’; could this again be because she feels threatened by her husband
taking in a housekeeper, or is the sole cause her post-natal depression?
Three months later Elizabeth is quieter, but still ‘flighty and unnatural’,
and still has delusions (are these random, or part of a pattern of concerns
around pregnancy, children, mourning?). Elizabeth does some needlework
and ward work – not as much as before – and is ‘bedecking her person
in a fantastic style with ribbons, and flowers, etc.’ She sounds like a
Victorian Ophelia. Whilst her behaviour is clearly seen as abnormal
by the Asylum staff, I love the thought of her creativity with ribbons,
flowers, needlework. Where did she get the ribbons from? Were they a
gift from her visiting husband? Or did she filch them from the needlework
basket? What kinds of hairstyles did the staff consider to be ‘fantastic’
and ‘original’? Elizabeth’s ‘before’ and ‘after’ photos show a marked
difference in her appearance; on entering the Asylum she wears her hair
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pulled back (probably in a bun), with a centre parting – a very typical style
for the period –but her leaving photo (March 1882) shows her with a
fashionable fringe. Some people would have seen this as unseemly. How
many of her hairstyles were truly outlandish? Or were they inspired
by hairstyles of the past, tresses held with combs and flowers? How
unusual were her ribbon decorations – were they really odd looking,
or were they imitating styles worn by wealthier middle-class women?
I like the thought of Elizabeth subverting needlework for her own
creative purposes – much as I like the sampler we saw at the Gressenhall
Workhouse, subverting a tradition of needlework into a cry of rage.
In March 1881, two years after entering the Asylum, Elizabeth is still
restless, delusional, ‘strange and unnatural’. Although she sometimes
engages in work, she has a ‘very uncertain’ temper, is easily upset, and ‘at
times excited and noisy’. At home, her husband’s housekeeper Charlotte
Copeman has had a daughter, Rachel. Does she know about this? Is she
suspicious or jealous? Are these emotions leading to her delusions?
By March 1882, three years after entering the Asylum, Elizabeth
is working, ‘talks sensibly’, does not decorate herself with pieces of
ribbon, and is more tidy in her dress. Elizabeth’s leaving photo shows her
wearing more fanciful clothing than she turns up in; her dress appears
to covered by an elaborate crocheted shawl or top, and she is wearing a
hairband. If her clothing is now tidy and no longer covered in ribbons, it
is certainly more styled and less drab than when she came in. She looks
very different, and her hair and clothing have been the subject of part of
her mental health problems: she comes in tearing her clothing, an action
which we still today associate with grief, even though I am unaware of
anyone who does this. Do people today self-harm instead? Clothing in
Victorian times was more expensive, and working-class people had far
fewer possessions and clothing than we have today; perhaps just two
outfits. Tearing clothing would be more significant and destructive then
than now, perhaps.
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Marianna Spall
Transcr ibed by Richard Johnson
Exciting causation: Drink
Hereditary: One of her cousins, William Savage, died in an asylum.
Duration
About three years ago she showed symptoms of insanity for she then
talked volubly & behaved strangely but was manageable until lately
– within the last few weeks she has been very self-willed and has
conducted herself most peculiarly. She wandered about the village
talked incessantly to people and her daughter, who had gone to look
after her, she turned out of the house. She dressed herself in wedding
garments two days ago and danced around an apple tree in the garden
& when remonstrated with was abusive.
On admission
Mind: She is very excitable and talks in a rambling way.
Body: Is well nourished and apparently free from disease of heart,
lungs or abdominal viscera.
1885
13 October: She did not sleep very well last night and complained of
being in a single room locked up, and seemed to be much astonished
at her removal here. She is flighty, talks at random says that she was
married to an apple tree &c. Is unsettled today & has not employed
herself in any way at present. Habits are cleanly & she is tidy in her
dress.
16 October: She is quiet and sleeps associated but her conversation is
rambling and she is under the impression that she has been sent here
to redeem the inmates &c. She does not employ herself in any way
but she takes all her meals and is fairly tractable.
19 October: Talks volubly and in a random way about redeeming
the people here &c. She does not employ herself in any way and she
sleeps well & takes all her meals. Habits are cleanly and she is capable
of looking after herself and attending to her wants.
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27 October: She still talks volubly and at random. She says that she
has been empowered by the Lord to redeem everyone here. She does
not employ herself but sleeps well, is cleanly in her habits & takes all
her meals.
13 November: She continues excitable, talks at random and in a very
frivolous way. She employs herself to some extent and is no particular
trouble.
20 November: Very garrulous and excitable. She now resides at the
Auxiliary Asylum.
1886
12 January: Still somewhat garrulous and excitable. In consequence of
debility she has been transferred to the Old Building. She is, however,
now in fair health again.
7 May: Still excitable and voluble in her conversation but she is no
trouble. She employs herself at needlework and resides in ward 4.
Sleeps associated.
26 July: She is still rather garrulous but is industrious, no trouble and
she sleeps associated. Health is good. Her sons propose to provide a
home for her away from the temptation of drink which appears to be
a failing of hers so she will be discharged on Tuesday July 27th.
27 July: Was discharged today as Recovered. Weight: 12st 12lbs.

‘I couldn’t understand why God would take the father
of eleven children and leave me a widow. No fire in the
smithy, nothing but ash and no one to work the bellows, so
what was I to do to keep us from the workhouse?’
Marianna Spall, Dr Hills’ Casebook, Scene 19
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Hannah A ldborough
Researched by Gail Godfrey
Hannah was born in 1841 in the village of Shotesham, Norfolk. Her
parents were Charles and Mary Aldborough. She had a brother and
three sisters. The 1851 census lists her as a scholar, although her Asylum
admission record states ‘education unknown’. Her father, an agricultural
labourer, died in 1857 of phthisis (pulmonary tuberculosis). The 1861
census lists her as a cook working in Shotesham.
Hannah, aged 25, was admitted to the asylum on 24 July 1866 after
displaying strange habits. There was no history of insanity in the family.
Her case record stated she was tall, thin, stupid and would not speak, and
she did nothing in the ward all day. It was noted that she was obstinate,
secluded herself and refused food. She frequently stripped off her clothes
and had appeared in the ward in a state of nudity.
Hannah spent nine years being cared for in the Asylum. During that
time she did show some signs of improvement but was very stubborn.
She suffered from tender feet and rheumatism. Hannah had some periods
of willingness, working in the kitchen and doing needlework but remained
obstinate. She was mischievous, occasionally destructive.
As time went on she became excited, incoherent, decidedly worse and
had a troublesome cough. She had inflammation of ankles, fingers and foot.
In 1875 although initially a slight improvement, her symptoms
increased. She needed medication due to being in a semi-demented state
and suffering from breathing difficulties.
On 19 August 1875 Hannah passed away in the presence of attendant,
Sarah Barnard. The cause of death was phthisis.
Hannah was buried at Shotesham All Saints Church on 22 August.
Sadly her younger sister Mary Ann also died of phthisis the following year.
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Charlotte McGuinness as Hannah, Clare Hawes as Hannah’s mother Mary
and Eve Woods as her sister Ann, in Dr Hills’ Casebook, May 2021.

‘After she died, my brother John visited the asylum. He
wanted to thank them for all the care they had devoted to
Hannah over so many years. He was told that Hannah was
not alone at her passing. One of the ward attendants, Sarah
Barnard, sat with her at the end.
I can’t tell you what that meant.
We took her home to Shotesham and buried her in the
churchyard, next to Father so she could lie there, watching
over the fields she used to walk.’
Ann Aldborough, Dr Hills’ Casebook, Scene 2
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Henr y Groom
Transcribed by Sarah Everitt
Predisposing: He is a congenital idiot.
Hereditary: His mother is an imbecile. He has several brothers, none of
whom are similarly afflicted.
Duration: From birth.
First symptoms (and recent symptoms)
(Margin note: imbecility). He has always been more or less troublesome,
being vicious & spiteful at times if not firmly controlled, but has been
pretty regularly employed. Some months back he was convicted of a
criminal assault on a child, & sent to prison for a month. A fortnight ago
he became more restless, constantly talking, wandering about, shouting,
singing &c to the annoyance of is neighbours. He has since been gradually
getting worse, & is now quite beyond control at home.
On admission
Mind: Restless, excited & talkative. Incoherent & unintelligible in his
conversation.
Body: In good bodily health. Heart & lung sound normal.
1875
22 May: For the first few days after admission, he was excited, noisy,
restless & talking constantly & incoherently. Dirty in his habits &
destructive to clothing & very mischievously inclined. He had several
doses of the potassium bromiode with Indian hemp mixture with some
benefit, but this he soon refused to take & he then had Chloral 15 grains
which quieted him for a short time. The last few days he has been much
quieter, & he has not required any medicine. He is now able to answer
simple questions & is much less talkative & incoherent. He is also cleaner
in his habits & sleeps better at night. Since admission his appetite has been
indifferent tho’ he is now somewhat improved in that respect.
21 June: He has now for some time past been employed in the garden
with the wheel-barrow gang on the new sewage works, where he is pretty
useful & works willingly. He is now quiet, well-behaved as a rule, & he is
but little trouble. He is able to sustain a conversation fairly, but his mental
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capacity is small, & his ideas low & he is now looking in good plight, his
appetite is good & he sleeps well.
9 October: His is still employed as a bricklayer’s labourer at the new
sewage works, & he works well & willingly, & he is cheerful, well-behaved
& contented. He enjoys the best of health & looks in excellent plight, &
mentally he is probably as well as he is ever likely to be.
1876
4 February: He continues to work steadily, & mentally he is unaltered
during the past three months. His health is excellent.
1878
9 November: He is disposed to be idle & mischievous at times & would
be abusive & troublesome if not checked & kept within his bounds, but
in other respects he is very little trouble, & he works well on the farm &
wherever he may be required. His health is robust.
1879
20 June: Altho’ demented and childish both in his manner & conversation,
he is on the whole better than he was, being less mischievous & less trouble
in (every) way & requiring less looking after. He is now employed in the
laundry, in the washing department, & here he makes himself useful in
various ways, & seems to be pretty trustworthy. His bodily health remains
good & he has grown up a great deal & is much stouter & in excellent plight.
1880
28 February: In October & the early part of November, he was suffering
from a severe attack of typhoid fever & was in bed for several weeks,
& which left him very weak. His health is now very good again & he is
usefully employed in many ways. He is quiet, well-conducted & gives no
trouble. The attack of typhoid was supposed to have been caused by his
drinking large quantities of water from a tap in the laundry boiler room,
& which should be used only for wetting the coals with, the water being
quite unfit for drinking purposes.
1881
March: Has since last report improved very considerably physically but
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his mental condition remains unaltered. He now resides at the Auxiliary
and has done so for some time. In running errands from one building to
the other he is most useful. He is quiet and much more willing to work
than he used to be and when not employed carting things from one place
to the other, makes himself useful by keeping the kitchen and boiler fires
supplied with fuel.
1883
March: His mental condition remains unaltered. At times he is saucy and
bad-tempered but as a rule he is good natured and obliging. He follows
the same employment. He is in good plight & has not been under medical
treatment during the year.
1884
18 February: During the past year his mental condition has appeared
to be a natural as possible. He is sharper and more intelligent and seems
quite capable of taking care of himself. He is active industrious and
obliging, & there is no reason why he should not earn his living outside.
His health very good. He will be discharged at the end of this month.
26 February: He left the Asylum today ‘Recovered’. Weight 10st 9lbs.
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Will iam Jabez Edwards
Transcr ibed by R ichard Johnson
Age: 43					Religion: Nonconformist
Re-admitted: 23 August 1884		
Weight: 10st 12lbs
Residence: Heydon				Height: 5ft 10½in
Occupation: Grocer’s assistant		
No of Children: 0
Education: Read & write			
Married or Single: Single
Transferred: From Norwich City Asylum
Predisposing: Two previous attacks for which he has been treated here.
Duration
On leaving this Asylum in June last he processed the situation of grocer’s
assistant at Sheringham where he did very well until a fortnight or so ago
when he became depressed and was sent to his sister’s in Norwich. When
there he would only go out of doors after dark. He was then removed to
the Borough Asylum. He is suicidally disposed, and suspects poison being
put into his food, and on this account frequently refuses it.
On admission
Mind: Rather reticent, entering into conversation very reluctantly.
Very depressed. Is somewhat peculiar and he seems depressed.
Body: Looks thin and worn. Heart and lung sounds are healthy.
1884
25 August: He is very depressed and woebegone, fancying he has done
wrong. He stands about a good deal and evinces very little interest in his
surroundings. Slept in No VI last night, takes his meals fairly well.
28 August: Improves a little, but is still mopish, fanciful and reticent. He
sleeps well and takes his meals.
4 September: Is a good deal better, brighter and more cheerful but still
sluggish in his movements and disinclined to exert himself. His replies are
readier and more rational. He looks pale and care-worn.
12 September: There is still an unusual indifference in his manner and he
25

has not the desire to exert himself which is natural to him when well. He
mopes about and does not seem to care to converse. Takes a gloomy view
of things in general.
29 September: Has shown no decided improvement. Has still a
depressed look. Sits by himself and falls on his knees and prays aloud.
Is not very social and avoids conversation. Looks in much better plight.
Sleeps well.
7 October: His gloomy condition has now passed away and he is cheerful
and more talkative than natural but he employs himself in the wards and
is willing to make himself useful in any way. Still very argumentative in
religious topics. Sleeps now much better.
1885
May: The improvement noted above has continued as ---- and he is now
in the enjoyment of his ordinary mental health. He is very willing and
obliging and makes himself most useful in going on errands and other light
work and he is allowed the run of the place.
28 December: Continues in the apparent enjoyment of good health,
bodily and mental; is allowed perfect freedom, often going into Norwich
by himself on errands. At times he is somewhat melancholy.
1886
6 October: There is really no change to be recorded in this patient, he is
now tolerably cheerful, employs himself very usefully in the Asylum doing
desk work & outside by going (sic) messages to Norwich & elsewhere. He
is a keen politician of advanced Radical views & holds more very strongly
& argumentatively.
11 October: At about half past one today Edward Jarrett (patient
employed about the wood yard) found William J Edwards hanging in the
woodshed. He at once ran down to the old building & on the way back
met Dr Little who hurried to the place & cut the man down, life was
extinct. From the fact that heat had left the extremities it was judged that
he had been dead for upwards of an hour & this was confirmed by the
fact that he had been observed walking in the direction of the wood stack
26

about a quarter to eleven by J Williamson a patient. The last official (as far
as can be ascertained) who saw him alive was James Lincoln the carpenter
who met him on his way to the shops. This was about 20 minutes past
9am. He nodded to Lincoln but did not speak. He was swinging in his hand
a red handkerchief, in all probability the same he had used to suspend
himself with. He was hanging from a beam, having evidently stood on a
box which was close by, attached the handkerchief & then slid off: his right
foot was touching a heap of rubbish which in his convulsive struggles he
had partly disposed. On the Sunday before he had complained of slight
indigestion for which he was to have had on the Monday some opening
medicine & on Monday he stated to the patient who slept in his room
that he had a headache & lay down on his bed for a few minutes. No
special alteration in his manner previous to his death had been noticed
& no explanation indicating a desire to end his life can be brought to
light. If he premeditated suicide he kept his intentions a profound secret
and judging from the man’s religious opinions & convictions it seems a
warrantable conclusion that if he had premeditated suicide he would
have spoken of it to the Superintendent to who he was much attached
& to whom he confided all his secrets. It would therefore appear more
reasonable & more charitable to suppose that a sudden fit of extreme
depression having come upon him he could not resist the impulse to
suicide & therewith hanged himself. No document expressing any distaste
for life was found among his books & papers.
12 October: A coroner’s inquest was held today at 6pm. The jury arrived
at the following verdict: ‘That the deceased committed suicide whilst of
unsound mind’ and both coroner & jury freely expressed the opinion
that no blame for the unfortunate occurrence could be cast on the
Asylum officials.’
Registered cause of death: Suicide by hanging
Dr Hills’ Journal (SAH132)
11 October 1886: d of William Jabez Edwards committed suicide by
hanging. Adm in August 1884, been inmate on two previous occasions
(1st time in 1870 and last in August 1884). Never evinced any suicidal
tendency though he was now and then depressed. Had acted as a
messenger for past 16 months to Norwich and was permitted to go to
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Thorpe and Postwick Church ‘en parole’ and also to visit his relative Mrs
Girling whom he saw on Saturday evening. Was employed in office and
occasionally as Gatekeeper when Woolley went out, and he was most
trustworthy, thus I was in no way prepared that he would take his own
life! I knew him well inasmuch as he used to be my walking companion.
He was found by a patient hanging by his pocket handkerchief from a
beam in the woodshed on our farm and was cut down by Dr Little.
Particulars to Coroner. Inquest required.
12 October 1886: Inquest, ‘committed suicide by hanging while of
unsound mind’.

‘This man with the overseeing of the Asylum estate and
the overseeing of the staff, and the overseeing of all the
patients, had the time to console me when all I had in
my heart was despair.’
William Jabez Edwards, Dr Hills’ Casebook, Scene 7

‘I want you to know that if anyone could have saved me,
it would have been you, Dr Hills.’
William Jabez Edwards, Dr Hills’ Casebook, Scene 20

28

Ben Elder as William Jabez Edwards in Dr Hills’ Casebook, May 2021.
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Louisa Spar row (Sewell)
Researched by Rosa Christie-Lowe
What I would like to explore
Through Louisa’s story, I would like to explore her relationship with her
son, and with childbirth and being a mother more generally. It is probable
that Louisa was suffering something akin to post-natal depression leading
up to her first visit to the Asylum. Women post-childbirth face a lot of
stress and pressure, and for Louisa this was heightened by the fact that
her son was illegitimate and also by her poverty, meaning that she couldn’t
provide for him, nor did she have a husband/partner who could provide
for them both.
I would like to explore these ideas through a dialogue between Louisa
and her son, William. As the chronology of their lives below will show,
they did not have much contact throughout their lives. I think it would be
fruitful to explore what they might have said to each other if they were
able to have had a conversation as adults.
Louisa’s life
Baptised: 18 May 1848. Father is John and mother is Martha.
1851 census: John is an innkeeper and the family have one servant living
with them.
1861 census: John is now a gardener and the family no longer have
a servant. Louisa is now 12 years old and in school. Louisa has a son
(illegitimate), William Christmas Sparrow, born 1869.
1871 census: William is living with his grandparents and Louisa’s
whereabouts are unknown. It is possible that she is in the workhouse at
this time. It could be that her parents couldn’t cope with looking after
both her and William.
Louisa entered the Asylum in March 1875. The case records note that
she had been ill since the birth of her child six years ago, complaining of
‘headaches etc.’ Three months prior to arriving in the Asylum, she had
been obliged to give up her position as a domestic servant and had spent
a period in Yarmouth Hospital. Six days prior to arriving in the Asylum, she
had displayed ‘symptoms of insanity’, being ‘restless, excited, incoherent in
her conversation, especially on religious subjects, sleepless, destructive to
clothing and inclined to be violent’. The record defines her condition as
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‘hysterical mania’.
At the beginning of her time in the Asylum, she was ‘exceedingly
troublesome’, ‘excited and violent’. She used ‘blasphemous and obscene’
language. On a few occasions, she was so unmanageable as to be required
to be put to bed rolled in blankets. She was given medication when
unusually excited, to ‘great benefit’.
The records states that she was ‘wet and dirty in her habits’. I think this
means that she wet the bed or did not have good toilet habits. She was
also ‘untidy in her person’, which I think could mean that she had messy
hair and clothes; maybe she didn’t dress properly. She is likened to a child
elsewhere, being described as ‘silly’ and ‘childish’ in her behaviour.
Louisa alternated between ‘excited and depressed’ for several months,
but then in June showed signs of improvement. She still tended towards
hysteria, but was ‘much less troublesome’, and ‘tidy and clean in her habits’.
She was still ‘pale and thin’ but would ‘employ herself in needlework’.
By August, she was ‘much improved in every way’. She ‘ma[de] herself
very useful’ in the kitchen. She lost her childish ways and was ‘wellbehaved and rational in her conversation’. She put on weight (a stone
heavier than on admittance) and was ‘looking in good plight’. On 28
September, she was discharged as recovered.
1881 census: Louisa and William are living with her parents, John
and Martha. John’s occupation is as a gardener. The others have no
occupation listed. Louisa marries Daniel Sewell in 1882. Daniel is a
shoemaker and a postman according to the 1881 census.
Daniel Sewell dies in 1888. In the 1891 census, Louisa is an inmate
in the workhouse. She is listed as ‘widow, former housemaid’. Her son,
William, is living with his grandmother, Martha. He is now 22 years old and
a farm labourer.
1901 census: Louisa is back in the Asylum.
Louisa dies in the Asylum in 1908 and is buried in her home village
of Runham.
William’s life
Born: 1869. No father’s name on his baptism or birth records. It seems
that William was mostly brought up by his grandparents. There are times
prior to Louisa’s admittance to the Asylum and after she left the Asylum
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and got married when he might have had more contact with his mother.
In 1891, while Louisa is in the workhouse, William is living with his
grandmother and working as a labourer on a farm.
William marries Caroline Barber in 1891. She is seven years older than
him and already has children of her own.
1901 census: William is a stockman on a farm. William’s three stepsons
live with him and Caroline, as well as six children between the ages of
under one to nine.
1911 census: William and Caroline are still living in the same cottage.
William is a horseman on a farm. One stepson is still living with them, as
well as five of the six children from the previous census. Three further
children have been born since 1901.
1939 register: William is an old-age pensioner and living with his son,
Arthur, and his daughter-in-law, Frances.
William dies in 1950, aged 81.

‘Sometimes, it feels like a load of moths are inside my head
battering themselves against my skull to get out.’
Louisa Sparrow, Dr Hills’ Casebook, Scene 8
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James Thompson
Researched by Robert Fairclough
James Thompson was born in 1817. His mother was insane, although the
Asylum notes claim there was ‘no hereditary disposition’.
An agricultural labourer, he was admitted to the Norfolk County
Asylum on 9 November 1869, aged 52. He suffered from ‘mania’ and
complained that something ‘tormented his skin’ – he had a skin infection
(possibly psoriasis). James was generally unhealthy and delusional, had
not worked for a year, and believed that he had been ‘bewitched’ by
some ‘old women’ for 20 years. Other symptoms of mental instability
were screaming and shouting at the ground, barking ‘like a dog’ and
hardly ever sleeping. James was considered to have a ‘somewhat imbecile
configuration of countenance’, although he was assessed as rational but
‘slightly deficient in intellect’. Eight days after admission, he had decided
that his delusion about being bewitched was a fantasy, and his skin rash
was improving.
By 23 November, James’ mental state had improved to the point where
he was allowed to work on the Asylum’s farm, being ‘quiet, rational and in
good health’. Unfortunately in February 1870 he escaped, his reason being
that he couldn’t wait to be discharged at the next hospital committee
meeting. After being caught, he was detained inside for a time but then
put back to work on the farm in a ‘stencilled suit’. As it transpired, James
didn’t have long to wait: he left the Asylum on 28 March 1870.
Seven years later, James, now aged 62, was re-admitted on 16 February
1877. Six weeks before, he had become jealous of his wife, who he
believed was being unfaithful. He had been restless both night and day, was
again unable to work, and had assaulted his wife several times, to the point
where she was terrified of him because he had threatened to kill both her
and their child. Although capable of rational conversation, at this point he
was prone to ‘uncontrolled fits of passion’.
By 23 February, James was well enough to help out on a ward, although
his rash had returned. He remained restless, wandering the passageways of
the hospital and only sitting down to eat. By March he had re-established
enough trust with the hospital authorities to be allowed to work on the
farm again. Despite promising not to escape, James absconded when he
heard a report that his wife was dead, his intention being to return to his
home in the village of Hempnall to discover if this was true. Although he
33

did reach the village, James never went back to his house, instead travelling
to his sister’s home five miles away. After five days on the run, he was
found hiding in a ditch in Hempnall by a policeman, and was returned to
the Asylum on 22 March.
After being confined to Number 3 Ward for a while and being made
to wear ‘marked clothes’ on the farm once more, James settled down,
improving in physical and mental health. He was eventually discharged as
‘recovered’ on 29 May 1877. Since his readmission, Dr Hills had found it
‘questionable’ whether James had shown ‘any well-marked symptoms
of insanity’.

‘Young? I was working at his age. So it’s all right for me
to have worked from when I was six but not him? I’ll strap
the little beast. Don’t think I don’t know what you get up
to when I am in the fields. Admit it you foul dab, he ain’t
mine. He doesn’t even look like me...
Lying bitch. May you burn in hell. I tell you I am going to
choke the life out of you and that child. Do you think I am
blind? I know what you’ve been doing. I know what
you’ve done... Come here!’
James Thompson, Dr Hills’ Casebook, Scene 18
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Jopseph Henry Scott
Researched by Becky Edmonds
Joseph was admitted to the Asylum on 6 March 1875. He was a grocer’s
assistant, CofE, single and lived in the Terrington St Clement area of
Norwich. His education is reported as being ‘fair’.
On his notes, under the predisposing factors it says ‘he has lately
become morbidly religious’ and that that had been happening for about
six weeks by the time he was admitted. 10 weeks before admission he
had become depressed and seemed bewildered and lost, but managed
to continue in his job up until six weeks before the admission when he
became confused, ‘stupid’ and unfit to work. He is sleepless unless heavily
sedated, seems completely bewildered – standing forlorn in the same
position and occasionally wanders about aimlessly. He continually mutters
prayers and is unable to fix his attention on anything. He is quiet, free
from excitement, low, depressed and mutters scripture to himself. He is in
fair bodily health. Weight 9st.
March 1875
Since admission he has been quiet, given little trouble, but does walk
around aimlessly and is bewildered and lost. When addressed he answers
rationally but in a slow/hesitating manner. He looks pale and thin but his
appetite is fair and he is cleanly in person and habits. Unable to occupy
himself he undresses himself, he has has auditory hallucinations.
April 1875
He has become much worse – exceedingly stubborn resisting strenuously
when being dressed and undressed, but would undress himself during the
day. As a consequence, he has to wear a locked dress. Obstinate with his
food, frequently refusing it all together and he has requested to be fed with
the tube and funnel twice. He will stand in one position for hours if allowed,
which has caused his ankles and feet to swell. He also has some unhealthylooking sores on the back of both hands which due to poor circulation and
continued rubbing showed no disposition to heal and refuses to keep them
dressed so he has been placed in locked leather gloves. He has become
thinner due to his restlessness and sleeplessness. He seems bewildered and
lost. Very restless at night, constantly in and out of bed and refuses to take
any sedatives. He has a measurement of sherry daily.
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May 1875
Seems more stupid and demented. Taken to kneeling on the ground and
would remain in this position for hours. This has caused sores on both
knees, as he is refusing to keep dressings on whilst the sores continue
to worsen, he has for the past three days been rolled in blankets with an
attendant sitting at his bedside. He is taking food better and sleeps with a
sedative.
June 1875
Less obstinate and no longer kneels on the ground. Still very stupid and
demented, seldom answers the simplest of questions. Sores on his knees
are looking much better and he is stouter.
August 1875
Considerably better than when last reported, although still very sluggish,
stupid and demented. He answers questions rationally and asks to go
to work but is too lost to do so. The sores on his hands and knees are
healed, appetite is good and sleeps well.
December 1875
Little improvement, spends his time pacing the passage or airing court,
frequently seen pulling off/on his jacket and when asked why he is doing
this he answers ‘to please my saviour’. Answers most questions correctly,
unable to carry out continued conversation. In better plight and condition
than he has been for some time.
August 1876
Much improvement in the last three months from being sluggish, idle and
indifferent to active, hard working and industrious. Makes himself useful in
many ways. Converses rationally and has improved mentally. His manner
remains peculiar, and isn’t free from delusions. He is strong and robust.
January 1877
Remains well behaved, quiet, civil, obliging and industrious, and is no
trouble. He is still far from being mentally well, has many delusions – ‘Jesus
Christ has provided for him and tells him that when he leaves the Asylum,
he will be a rich man and will not be required to do any more work.’ He
has exaggerated ideas of his own importance. His health is very good.
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June 1877
Escaped the Asylum yesterday, making his way to Holt and was brought
back today. Expresses great penitence at breaking trust – he’d been
allowed a key, was employed in the male attendants’ mess room. The
reason he gave for having escaped was that he had a sudden impulse
and felt that someone above told him to go, therefore still the subject of
delusions. In other respects, shows little signs of mental derangement and
always conducts himself in a sane and natural manner.
March 1878
Sane and rational in manner, shows no signs of mental derangement but
does still have delusions. Employed in the mess room. Suffering from
severe and inveterate (chronic) lepra (skin disease) which has only had
partial success at being treated with remedies. His health hasn’t been
affected.
August 1878
Much retrograded in the last month, being restless and unsettled,
wandering about, carrying out strange antics as he formerly did. Rarely
replies correctly when spoken to and is incapable of occupying himself in
any way. Does not take his food well and is looking thinner.
May 1879
His manner is very strange and flighty. He has gone back to past habits
and frequently goes down to his knees in the garden or occasionally
rolling on the ground. Has the same religious delusions, but he is more
stupid and demented than he was and seldom responds correctly. Takes
food well, sleeps well at night, bodily health is good.
January 1880
Extremely stupid and demented, constantly dropping down to his knees
or posturing. He attempts to embrace anyone that goes near him. Health
is fair, takes his food well but has a copious eruption of lepra all over his
body, he refuses to take any medication therefore the condition worsens.
March 1881
Mental condition has altered little. Will not sit down, stands and kneels
about the passages and airing grounds. Stretches his clasped hands out
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whilst eating. Still has psoriasis, which is cured for a short time by ‘Lig
Fowler’ but it then returns. Health is less robust than it was, sometimes
doesn’t eat well. Rarely speaks, only utters a few words. Sleeps well at
night and is no particular trouble.
March 1882
Considerably improved in his mental condition, makes himself useful
in looking after the linen and the scrubbing in his ward. General health
is good, except the diffuse psoriasis which has been treated with the
continued use of arsenical solution and chryosophamic acid.
March 1883
Last summer and autumn his mental condition appeared greatly
improved but later showed peculiarities of manner – stopping suddenly
when walking as if to go down on his knees. He wrote a letter to his
mother, signing himself as ‘Saint Joseph’. Sometimes obstinate. Resides
at the auxiliary asylum, does a little work, still troubled by psoriasis but
otherwise his health is good.
May 1883
Improved greatly of late and his mental condition has been satisfactory in
every respect so he will be discharged at the committee meeting at the
end of the month.
May 1883
Left as ‘recovered’. Weight 10st 9lbs.
Things that stood out for me
Reading the notes gives you the impression that there was significant
change repeatedly, sort of in a cyclic manner but these notes are from
an eight-year stay, there may well have been significant changes, but we
cannot tell whether they were diagnostically significant because we have
only one entry per year for several years.
The notes repeatedly report him as being ‘stupid and demented’ and
I wonder what that actually presented as. Was it that the behaviour was
atypical, misunderstood and therefore labelled as stupid and demented?
Today would it have a diagnosis that explained the behaviour, thus giving
a platform to work from? Was he refusing medications and dressings in
order to cause himself harm, or was it a sensory difficulty? Did he believe
he deserved the pain, was it intentional or a by-product of something else?
Slightly off topic but his mother and father are named on the birth
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record of a Joseph Henry Scott, born in 1853, baptised in 1853 and died
in 1853. It’s possible that they have a baby that died, it was common and
the death record reports the age as zero, so he was definitely still a baby.
They had Jane in 1851, then it seems they had Joseph in 1853 who died
and then had Joseph in 1855. It makes you wonder whether he was told
growing up that he’d had an older brother who had died, and that he’d
been given his name. We don’t know of any of the facts surrounding these
people, and so we are only able to speculate. If he was predisposed to
being mentally unwell, growing up in the shadow of your big brother who
died and had exactly the same name as you, would surely have had an
impact on his general resilience. Was he told that his brother was with
God, but that they were looking down on him; which he interpreted as
‘watching you’? Did he believe he held the weight of the world on his
shoulders, and he had to be perfect as he was living for two?
The challenges he had with food are interesting, but confusing without
further explanation as the case notes don’t really give the whole picture.
It says he was ‘obstinate with his food, frequently refusing it altogether
and twice he has requested to be fed with tube and funnel’. Why was
he obstinate with food? It is possible that he had an eating disorder, the
wandering aimlessly, standing for hours and refusal of food could all be
signs, however I think in this case it is unlikely to be an eating disorder,
and more likely to be a result of his delusions – but the lack of nutrition
and the increase in restlessness could be similar to what was observed in
the Minnesota Starvation Experiment carried out in 1944 to 1945. The
study was carried out by Ancel Keys et al. using 36 healthy young men
who were placed onto restricted diet plans; they found that the men not
only lost weight, but they also became lethargic, moody, socially withdrawn
and very focussed on food. Meal times became very tense and some
developed rituals and strange habits. The overall findings showed that a
semi-starvation diet is enough to cause changes to behaviour, but this
resolved with nourishment, which is similar for Joseph; when it is reported
that he looks thin, he is also reportedly stubborn, bewildered, slow and
hesitant in responding to questions and unable to focus on anything. He
was at the lower end of healthy on admission, but did lose some weight
whilst at the asylum and then by discharge he is more in the middle of
the healthy range having gained some weight during his admission. The
number of times the phrases ‘stands for hours’ and ‘not eating very well’
are mentioned, I think the symptoms discovered during Ancel Keys study
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fit this case, rather than an eating disorder.
I pondered whether his obstinance to food could be related to a
sensory issue, like with the dressings and whether he had autism; however,
he seems to be fine with the food some times and it’s unlikely that he’d
go from being intolerant of it to then tolerating it in the way that he does
if it was autism.
The delusions are the main thing for Joseph, and I think the delusions
are causing some of the other issues. The walking around, kneeling down,
holding out his hands, signing himself as Saint Joseph are all directly related
to his belief that he is communicating with God. In society today perhaps
he’d be diagnosed with schizophrenia, psychotic depression, bipolar or a
personality disorder.

‘I believe this man was born into a house of grief.
They buried Joseph Henry Scott and then christened their
new son with the name of the baby boy they had lost.
Joseph Henry Scott, born two years later and placed in
the same cot.’
William Jabez Edwards, Dr Hills’ Casebook, Scene 7

40

Henri Bosanquet
Transcr ibed by Richard Johnson
Duration
Four days ago he was found by a policeman wandering at large and insane
at Lynn. He talked in the most incoherent way and had evidently been
in water from the condition of his clothes which were sodden. He was
taken to the police station and today sent here by order of two JPs and
a medical man. He talks in a rambling, disconnected way, states that he is
followed by strange men & in consequence he is wretched and wishes
to destroy himself, that he has large sums of money and amongst other
delusions, that he is related to Royalty. Nothing whatever is known of him.
He says that he is a medical assistant and hails from Lombard St, London.
He has been quiet and no trouble at Lynn police station.
On admission
Mind: Very confused in his ideas, incoherent in his conversation, and the
subject of various delusions.
Body: Is well nourished. Heart and lungs healthy. Has several several
rings of tinea tonsurans (ringworm of the scalp) on neck. Body free from
bruises or deformity.
1883
11 September: He slept at intervals during the night. He is more rational
in his conversation and more collected today, but says he is pursued by
four men who frighten him. He has taken all his meals.
18 September: He is quiet and no trouble, but does not sleep very well.
He has various delusions. He says Bosanquet the Lombard St Banker is his
father but the latter in reply to a letter says he knows nothing of him.
A gentleman in the North of Scotland has written to say he once knew
him by the name of Spencer Richards.
28 September: A day or two ago he wrote to a Mr Dawn (who he said
was his solicitor) asking him to have a place called Wombwell Hall got
ready for him for the winter. He says he rents this place for the shooting
for £300. He is inclined to back out of several of his statements, but he
still adheres to the name of Bosanquet.
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20 September: Now admits that his name is not Bosanquet but Wright,
but his statements are not to be relied upon and he does not volunteer
anything regarding his previous career. He is very contented with his
quarters and is getting fat. He is industrious and obliging. He sleeps well
and eats well.
28 November: Goes on in the same contented way and nothing seems
to weigh heavily on his mind, in fact his outward behaviour and general
demeanour are totally at variance with what he represents his mental
state to be. He is fond of amusement & takes an active part in the
entertainments. He is conceited and boastful.
26 December: Continues in the same state and evinces no symptoms
of insanity. He shows his character more clearly. He is cunning and artful,
and occasionally, by his remarks, shows a low and depraved nature. He has
a desire for ardent spirits and does not hesitate to ask for whisky. He is
very useful and employs himself regularly in the dinning-hall and scullery.
1884
1 January: While following his employment he has been allowed
considerable latitude and many privileges. Taking advantage of this, he, this
afternoon in the dusk, contrived to make his escape. Prior to doing so he
borrowed 14/- from a fellow patient, promising to repay it in a day or two,
and he also obtained a pair of boots from another.
15 January: Since his escape he has not been heard of, and as the
statutory period has expired when he ceases to be a patient his name has
this day been taken off the books of the Asylum. As he showed no signs
of insanity it had been arranged prior to his escape that he would
be discharged as ‘Recovered’ at the Committee meeting at the end of
this month.
18 January: A person, who from the description of his clothing and
personal appearance corresponds to him, was admitted into the Essex
County Asylum on 5 January from Colchester where he had been
arrested as a wandering lunatic.
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Character
development

Henr y Dye: A monologue
by Gail Godf rey
‘I had only been working at the Asylum as an attendant for a short time
when a new patient, Henry Dye, was admitted at the end of October
1886. We were asked to keep a close watch on him. At that time there
were 16 male attendants employed at the asylum. Henry had previously
been admitted in 1875 and was noted as being violent and with an
extremely ungovernable temper. At that time he had been threatening to
his mother, tried to strangle her and also had attempted suicide. Also we
were informed of some other problems and a case of malicious wounding.
We were used to caring for patients with a wide range of difficulties,
but as you can imagine myself and the other attendants were rather wary
of him. We were told that he was suffering from traces of bronchitis
and anaemia. He was put on the observation ward. He was considerably
depressed and very timid. I was on duty and he did sleep well on his first
night. When I spoke to him he said he was very miserable but was unable
to give me a reason. He told me that he feared being murdered. I found
him to be reluctant to take his medicine as he seemed to think we were
trying to poison him. We did our best to reassure Henry. The medicine
did him good although his mental condition over the next few weeks did
not improve.
Then one morning, much to our horror, we found out that he had
jumped out of a window in No. 5 ward and escaped! This caused a real
disturbance I can tell you. Information was given to the constable and
attending officer of Holt Parish where Henry had been living. I was sent
together with other attendants to search around the country, and we
were really concerned about him. It was at the end of November and
bitterly cold. In spite of a thorough search, we found no trace of him.
Eventually he was found in a straw stack by a labourer and thankfully
brought back. We took him to No. 4 ward. I arranged for him to have
some hot beef tea and I gave him his medication. He had had a rough time
of it being out in the bad weather. He still thought someone was going to
murder him and that is why he made his escape.
I was not working in No. 5 ward when Henry escaped and I was rather
relieved as I knew there would be an investigation into the circumstances
of his escape.
After some time, he was transferred to the Auxiliary Asylum to
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work with the gang. I noticed that he turned sulky at times and had
been rude. In my opinion his moods are changeable and I have to admit
to being somewhat nervous around him even though I am used to his
ways. Personally I do not trust the man but it is my job to look after the
patients to the best of my ability and treat everyone well. It is coming
up to four years that he has been here. There are days when he shows a
complete lack of respect to myself and the other attendants and we have
always done our best to care for him. While he was in No. 3 ward he
pushed a man down and was threatening in his behaviour. Although the
medical officers have treated him well, he has been insolent to them.
His conduct did improve and he was eventually considered for
discharge. The medical superintendant found him fit and he left the Asylum
on June 4th 1891. I have the feeling that Henry will struggle to adjust and
that his temperament and attitude will cause trouble in the future.’
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A nthony Eke: Four studies
by Vick y Bareham
One
Predisposing: A blow on the head when a boy from a brick falling
on it (7 years since).
A year ago last Christmas he had an attack of brain fever and was ill for some
weeks. Since that time he has never properly recovered his health. He has been
restless at times, frequently complaining of pain in the head and seldom able to
do any work... [H]e... has threatened to kill his father, towards whom he exhibits
great animosity. Has concealed a razor about his person... Says that his father is
the cause of his illness.
‘My head hurts. It feels hot and angry, and my thoughts buzz and flit
through it, unable to settle for long – apart from the matter of Father. He
has made me ill! My brothers are quiet and solid, not inclined to many
words. Strong. But Father – he talks, moans, whines, complains – says he
can’t make enough money for us all. Mother is calm and stoic, she manages
to look after us with what coin we bring home – and without complaining.
The light hurts my eyes, making my head throb. Noise clatters through
my ears and rattles around my head, like a bottle stopper rolling around
and around in a bowl. I want to slam my hand down on the infernal rolling
rattling clattering bottle stopper. It is driving me mad. Even the light
seems to make my ears ring, and crashes through my head, when I just
want peace and quiet. No noise and quiet light.
Poverty, no money, making ends meet; Father drones on.
A brick fell on my head when I was a younger lad. It made me fall down;
I blacked out and my face and scalp were bloodied. I knew nothing until
I came to, back at home, lying down, when the blackness lifted, but my
memory was fuzzy, and my eyesight hurt me. Father was cursing my lost
wages. I didn’t throw myself under the bloody brick! Ever since then there
is more noise and light crashing round my head. My emotions rise up fast,
black and angry, fiercely fiery, but sooner than a fire taking hold they have
died down to dull grey ash. My memory is not as sharp, and I can forget
things – God knows how, but things just don’t seem to stick in my head as
they ought to. This angers Father. Of course. Miserable sod. Never enough
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money, coin, clink, brass, bread on the table – he thinks it’s all my fault if
things go wrong.
Of course they never called out a Doctor when my head was hurt;
“costs too much,” Father said, “you should have been standing somewhere
else, looking sharper.” I don’t have eyes in the top of my head – God put
them in the front, same as with everyone else! Now I’m stood here in a
lunatic asylum, and I won’t be bringing him no more wages for the house
while I’m banged up in here. Perhaps he’s glad I’ve gone – one less lazy
mouth to feed, especially as I can’t earn dough quick enough for him.
My head got bad the Christmas before last. I felt so tired I couldn’t
work, couldn’t leave the house. I felt like such a burden on the family – or
was made to feel like one by Father. No matter how my head hammered
or my body felt like a dead lead weight, Father would not call the doctor
– he said that if I bloody well wanted the doctor I should go and work to
pay the doctor’s fee! But I’m ill! How can a sick man leave his bed for a
building site? If he’d called the doctor then I might be better now.
My head hurts, the noise and light clanging round it so badly that I feel
sick all the time. All I want to do is crawl into a quiet, dark hole. As far
away from my bastard of a father as possible. He hates me. He says I’m
lazy. I’ve been unwell for over a year now; I can’t make my body do the
things that I want it to do. If he’d got me help when I first needed it, I’d
probably be back at work now. Mother and my brothers are steady, strong,
quiet and kind. My life would be better without Father in it. He’s ruining
my life! It’s his fault I’m like this. I’ll kill the bastard – slit his throat. I’d cut
out his heart, if he had one. He is driving me mad – the Good Book says
that money is the root of all evil – well that was obviously written before
God, or the Devil, decided to create my evil Father.’
Two
“He is much addicted to masturbation although has for some weeks been
taking Pot. Brom. [Potassium Bromide], with the desired effect; but he has now
become fully aware of the antiphrodisiac properties of the drug, and which he
refuses any longer to take. Mentally he has not improved, being reticent and
stupid, and he will stand in one spot for a long time together, staring fixedly at
nothing, and he often seems bewildered and lost.”
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‘...[A]ll medical men acknowledge the danger to sanity caused by
masturbation...’, Mark Stevens, Life in the Victorian Asylum, p95.
‘In the last half of the nineteenth century, masturbation, or, rather, a fear
of masturbation, became close to a national obsession... Couched in clinical
language, by the 1850s, doctors were linking masturbation with softening of the
brain, insanity, epilepsy, dementia, asthma, nervousness, depression, hysteria and
suicide.’ Ruth Goodman, How to be a Victorian, p 411.
‘They are trying to un-man me with their poisonous drugs! Am I an
animal, that they need to geld me? I’m here to be cured, but their
medicines are poison. They say they are giving me chemicals to calm my
mind – but these chemicals castrate me, make my mind and body sluggish.
They say that I’m forever pulling on my prick, that this is the road to
madness. Preacher talk! Are they doctors, or preachers trying to damn my soul
to bloody hell? Dog collared clerics claim that daddling with my dick leads to
dementia, depression and damnation. Emasculated eunuchs, wearing womens’
skirts! I am a man! I am a red-blooded man with natural, healthy desires.
Gentlemen – gentle, effeminate – see virility as evil and base.They are
afraid to be men! They are afraid of soiling their lily-white hands with earthy
manualisation, afraid that self-abuse will weaken their bodies and minds. But
they are already as weak as women! I have lively, lusty loins, and tugging on my
todger is hardly going to make things worse – unless I’m in danger of wearing
out my John Thomas and getting arthritis in my right wrist and elbow!
With their poisonous potions nothing is inflammed – not my mind, not
my passions, not my manhood, and not my arthritic wrist and elbow! Their
medicines make me feel slow and sluggish, sapping the virility out of me.
I feel polluted and dirty and poisoned. ‘Self-pollution’ makes me feel alive
and full of energy, not dull and emptied out like their poison makes me
feel. I am not a rat to be dosed up with arsenic!
I want to feel at peace, but not slow and drained of energy. I like being
in the gardens, breathing fresh air and feeling the sunshine on me. The
gardens are beautiful, and in a shady spot it is a tonic for cooling my eyes
and sore head. But I’m so tired, and wish I could just be by myself there,
not needing to hoe or weed.
I will stand my own ground: I will not take their dangerous, poisonous
medicine that drains my manhood. Self-abuse? The only abuse I get is
them abusing me with their dangerous drugs! I will not be unmanned.’
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Three
He continues idle, wilful and defiant, and when remonstrated with in regard
to his laziness, he is frequently very blasphemous and abusive in his language.
Sworn (?) three days ago, he was wet-packed on this account, and since then he
has been somewhat better behaved.
‘This is worse than fucking prison! Since when has swearing been a crime?
A crime that justifies binding me up in cold wet sheets. I can’t move. I can’t
stop shivering. My teeth are chattering. Heartless bastards! I bloody well
feel like Christ, tied up in this cold, wet shroud. Except his wasn’t wet, the
lucky bastard.
The bloody attendants said that fancy rich people will pay money to
get this treatment in health spas – but I told the pricks that I’m not fancy.
They must have more money than sense! Besides, this is not a choice but
a punishment for not minding my p’s and q’s, and using language that ‘God
would frown upon’ as well as taking His name in vain. Jesus Christ! This is
just sadistic and cruel. It’s pure Hell – but cold not hot. A frozen hell. Hell
freezes over.
The arsey attendants said I was being lazy – but I just want some
bloody peace! Christ on a penny farthing! It’s not too much to ask. They
don’t pay me for work – they get money to run this place, and then let the
lunatics run the asylum, while they line their pockets. And I bet they don’t
spend their brass going to a health spa to freeze their balls off. Freezing
the balls off a brass monkey! Hear no evil, speak no evil, do no evil.
Working for free; it’s like living with Father, but without the constant
moaning. No pay, stingy misers!
“The Devil makes work for idle hands.” they say to me. I can’t move
anything tied up in these cold wet sheets! Well sod off – my hands
are virtually Christ-like now that I’ve stopped taking their unmanning
medicine. Bloody hypocrites. I’ll show them. I’m fed up with “go here”, “go
there”, “do this”, “do that” – it’s like being in the bloody army – except I
don’t get to go anywhere. Just stay here tied up in a bloody freezing cold
sheet. Wet, cold and miserable.
Get me out of this fucking sheet before I shrivel up like a spent prick!
A miserable prune! An old man’s ball sack!’
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Four
He has for several weeks past been employed in bricklaying at the new
buildings now in progress. He appeared to be going on satisfactorily in every
respect.This morning however he contrived to make his escape, and was found
at Sprowston and brought back after an absence of 2.5 hours.The only reason
that he gives for his escape is that he feels well enough to go out and earn his
own living, that he saw no other way of getting out, except by making his escape.
‘It’s like being at home. Except I’m not. Eat, sleep, work. Other lads to talk
to. I’m even doing my old job – bricklaying – for the new Asylum buildings.
Of course, I don’t get paid.
My head feels better – clearer, sharper. My body feels less heavy and
weighed down. I can’t say I know why I’m here now – unless it’s for my
bricklaying skills at the new buildings. My head and heart feel lighter.
I feel as though I could go home. If I could earn for my bricklaying, bring
some more brass into the family pot, I’m sure everyone at home would
be better off. I don’t eat Mother out of house and home, and I can help
around the house, as well as bringing home wages. I’m well enough to
work and earn properly now. It would help take some of the burden off
the others – more money coming in and less moaning coming out of
Father’s mouth.
Are they taking advantage of me here? I’m sure I’d do better at home.
I really don’t know why I’m here now. I’ve asked about going home, but
asking gets no answers. It’s maddening!
I had enough today, so I took off. Took a chance, and got away. I thought
to make my way home and get back to normal, but they caught up with
me and brought me back here. The attendants weren’t happy, felt I was
leading them a song and a dance. When we got back they asked me why
I’d taken off, and I told them. That was it, though – no wet-packing, thank
God! I told them that I don’t see why I can’t earn my own living – it’s
practically what I’m doing here. Just without the earning bit.
My mind and body feel so much better. I don’t see why I can’t do some
earning for my family, and go home.’
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James Thompson: A monologue
by Rober t Fairclough
‘She-devils! She-devils! Always tormenting me. Started with mother –
she were always hitting, punching, screaming. Never a kind word, never a
hug from ma. I reckon she were a witch. Witches ain’t real, but them old
women put a spell on me, yes they did. Never trust a woman, never trust
a woman...
I works hard. I always worked hard. My wife’s is always at me – not
enough money, not enough food for the child. What does she do but
sit on her arse smoking baccy all day? I’s the worker, and it’s bloody
hard work. Can’t tell anyone; no-one to talk to. No one cares about Jim
Thompson.
Think about filling the little ‘un’s tum all the time. He won’t – can’t!
– go without, but it’s hard, by God it’s hard. Can hardly look after me...
She-devil!
Skin burning all the time. Can’t work. Too much, too much, can’t think.
Must get away. Had enough. I’m no better than a bloody dog...
I like this place. The people are kind. I don’t want to leave. No witches
here ‘cos there ain’t no witches. I still worry about the wife.
By the Lord, the she-devil’s gone too far this time! Lying with another
man! After all I done! Breaking my back in the fields all day while she...
Can’t stand no more! I hate that woman. It’s too much. I hurt her, I hurt
her. I’m so sad, so bad. Bad and sad. I hate myself. Can’t sleep, can’t work,
skin burning – again! Had enough, enough. She-devil!
Back here. I feel safe here. Nothing to worry about. I can work and
no-one wants anything from me. That’s good and right.
The wife might be dead. How could she do that to me? After all I done.
What will I do without her? What will the little ‘un do without her? I don’t
want to be alone. I need her more than I loves her, but I needs her.
Must find out if she’s dead, but I don’t want to. I will, I will...
They let me out again. I knew I weren’t mad.’
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My sister Hannah
by Gail Godf rey
Written by Ann Bailey (née Aldborough)
‘There were seven of us in the family – our parents, my brother, three
sisters and myself. My father was an agricultural labourer and we all lived
in a small cottage. My father was not a well man, we used to hear him
coughing noisily and some days he could not work, there was not much
money. He died when I was 14 years old of an illness called phthisis. I
remember my mother always had a tired, worried look about her. My
sister Hannah was two years older than me. I recall her being rather
sullen as a child and she preferred to be on her own. I helped my mother
in the house but Hannah was always reluctant to do so.
After father died Hannah unwillingly went into service at a large house
near the village. On the rare occasions that she was able to come home
for a visit she always complained about her employment. She always
parted with the money that she was meant to give my mother with a
bad grace. Later I went into service myself and rarely saw Hannah but my
mother said she had become bad tempered and strange in her manner.
Much to my poor mother’s distress she was eventually told by Hannah’s
employers that she had become lazy and her behaviour and strange habits
were of concern and she was sent for to take her home.
Within a short time Hannah was admitted to the Thorpe Asylum in
Norwich. They reported that she was obstinate, would not speak and
would sit doing nothing. The cause for all this was not known as there is
no trace of insanity in our family. I worried about how my sister would
cope with the general everyday routine of the place, would she be
confused, frightened. She obviously needed a lot of care and attention and
I knew we would not have been able to provide that in our small home.
A few weeks later my brother John went to visit her. He said she was
very much changed, thin and ill-looking and she did not respond to him or
seem to recognise him. He reassured us, however, that Hannah was being
well cared for and the attendants were kind and patient with her. The
place was well-run and the resident Medical Superintendent, Dr Hills, was
well respected. This was of some comfort to us, especially my mother.
The Asylum is about 10 miles from where we live and a difficult
journey for my mother to make. On one occasion when she did visit
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Hannah had slightly improved and had been doing a little needlework.
Mother was pleased to see that the place was kept clean and tidy and
well ordered. She was relieved that Hannah was treated well and that her
appetite had slightly improved. However, we later had reports that Hannah
had become worse, destructive and dirty in her habits and often excited.
My mother was reluctant to visit again.
My husband, who is a gardener, had gone near the Asylum one day
and said that the grounds looked well maintained with trees, shrubs and
colourful flower beds and he had seen a group of the inmates happily
working there.
After several months it was arranged for me to make a visit to see
Hannah. I have to admit to being rather apprehensive, not at all sure what
to expect. On arrival there I was surprised at the size of the building and
the grounds. I was met by a pleasant looking attendant who said that
it would not be possible to see Hannah as she was in a state of great
excitement, having violent outbursts and she required medication to calm
her. The attendant took me round the attractive grounds, there were a
number of patients roaming around this area and she pointed out the
women’s wing, where lime trees had been planted to create some shade.
I could hear birds singing in the trees and the attendant also pointed out
an aviary in the courtyard. We went into the building so that she could
update me on Hannah’s current condition. On the way to a small office
we passed a room where a number of women were busy with sewing, I
wished I could have seen my sister amongst them.
It was a depressing picture, Hannah had been a constant trouble
requiring to be always watched because of her mischievousness and filthy
habits and was now in a semi-demented state. She was currently being
prescribed medication in various doses to allay the excitement. There
were times when she was a little better but then has relapsed into poor
health with a troublesome cough and was frequently excited. I didn’t know
how I was going to tell my poor mother all this. My only consolation was
that I could see that Hannah was getting all the care and attention that
she needed and her condition was being constantly monitored. On my
way out I saw a small group of patients coming back from a walk outside
the walls. The sun was shining and I thought of my sister now shut away
from the outside world, not fit enough to join in any of the many activities
that the asylum provided.
At first we had hoped that Hannah would recover and eventually come
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back home but this was not to be and Hannah was to spend nine years in
that place. I spent time with my mother trying to put her mind at rest and
offering what comfort and support that I could. I believed that Hannah
was in safe keeping and treated with compassion and concern. As the
years went on we were updated on her condition and how her physical
health was deteriorating.
She was later moved to the infirmary. She had become much weaker
and emaciated and her appetite was failing. It was confirmed that she was
suffering from phthisis. She was being given medication to help ease her
discomfort and make her more comfortable. My mother let the Asylum
know that my father died of phthisis and that sadly my younger sister,
Mary Ann, was now dying of the same disease.
Hannah died on the morning of August 19th, her cause of death being
phthisis of some months’ duration. She had spent the last nine years of
her life in the asylum. Sadly she was only 34 years old when she died.
My brother went to the Asylum to thank them on behalf of our family
for all the care and time they had devoted to Hannah over so many
years. He was told that Hannah was not alone at her passing – one of
the ward attendants, Sarah Barnard, had stayed with her. He then made
arrangements for her funeral and burial to be at our own parish church in
Shotesham rather than her being buried at the Asylum.
When I think of my sister Hannah the tears start to fall. Tears for my
mother, my young sister, Mary Ann, Hannah and myself. I am so fortunate,
I have a loving husband, good health, a nice home and a young family.
Hannah never had those things in her life.’
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Elizabeth Field: Four studies
by Vick y Bareham
One
The death of her sister-in-law, to whom she was much attached.
About a month ago she appeared to be in perfect mental health, though at the
birth of her last child, 2 months back, she had considerable trouble.
Today she is lying quietly in the padded room and is menstruating freely.
She is however somewhat talkative, her appearance is wild, and she is very
incoherent.
‘I’m surrounded by death. Life ebbs and flows from me, a red tide. I’m
watched by the eye in the wall; it unsettles me, this watching. Nowhere
to hide.
I am so alone without you, Ann.You were so much more than a
sister-in-law to me.You helped give me strength and vitality when I felt
all washed up.Your friendship to me is so precious, my strong, beautiful,
independent Ann. Too cocky to be tied to a man, but you pulled on my
heart-strings so I felt tied and close to you.You are as precious as a
pearl to me.You may have been like a piece of grit in the tender parts
of others, who could not see your womanly ways, saw you as an irritant,
non-conforming, your spirit free. But I saw how your strength and grit
nurtured something precious, like a pearl.
It sees me now again, the eye in the door. I am so alone, but feel so
creepily exposed.
When baby Alice was born on a hot red tide during a cold winter’s
day, I needed you to scoop her up as I was emptied out, exhausted with
nothing left to give. I felt all washed out. I was afraid that I could not give
Alice what she needed to thrive, to become her own proper self; boys
have it easy, and Alice is my first girl. I want Alice to be a girl of grit, like
you.You bore Alice and my hollow-husked self on a wave of energy and
excitement, so that I felt with you by my side I could help this girl become
a precious pearl, like you.
The eye in the door looks cold, glassy and dead.
When I see you, I feel excitement bubble up in my chest, like spring
waters, how I felt when I first met Robert, carried away on a powerful
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rolling wave. Now I’m on a stormy sea, where I’m picked up, crashed
down, feeling out of control, tossed around, afraid, alone and full of fear.
Of course, as alone as my heart says I am, I can see the eye in the door
that watches me. Isolated, but watched. Lonely, but not alone.
My emotions are turbulent, and storm through me; a red tide, wild,
swirling around my heart. I’m afraid; you were borne away from me on a
tide of grief and I can feel a raging sea inside me. I am so alone.
The eye in the door winks at me.’
Two
She has been more restless, excited, noisy and generally troublesome again the
last week or ten days and this appears to be in great measure due to visits from
her husband and others...When thwarted she is disposed to be violent and her
manner is boisterous and her conversation often very objectionable.
‘You bloody bastard! I’m banged up in here, and you want to bring a lowbred hussy into our family to care for my children. A cur to whelp my
pups! Let me out of here!
How dare you call me unnatural, you cocky dog. Ann was a precious
pearl to me, a comfort, not the thorn in your side you thought her to be.
I am empty without her.Your cold strength of heart shows an absence of
brotherly love.You heartless bastard! You are unnatural! Where is your
grief? Where are your tears?
Let me be a mother to my children, not some cheap tart you picked
up in a Gin Palace. My children need their mother, not the empty kisses of
some young whore. She’ll be in our family home like a bitch on heat with
a dog like you sniffing round her arse! How is that healthy and natural?
My children need a healthy, loving family home!
You say that I am an unfit mother! I am so afraid for Alice! She is so
tiny and I want her to be strong. How can I help her to grow strong and
thrive? How can I be a good mother in here? How can you bring her here
to this mad-house? Show me as human wreckage and a failure? This is no
place for Alice, and no place for me.
Let me out of here! I need to go home!’
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Three
She has been more restless and unsettled the last few days, and she talks
strangely and has given up work, says that she is pregnant of a sixteen months
child etc... she is irritable and fretful and fancies herself an inmate.
‘I am trapped in here; it isn’t right that a pregnant woman is kept in a place
like this. I must get home to make ready for my baby. I have been waiting
so long; this pregnancy seems never ending – sixteen months! When will I
see my baby?
Why is my husband not here? He should take me home. Has he
installed some cat in my place? On heat – her arse in the air? The cock!
His sister was a free spirit. She was going to look after me and Alice.
When will this baby come? When can I go home? I don’t want my
waters to break while I am imprisoned here. I need to go home to birth
this child.
Why am I in this prison? I must get out! My belly is full of baby and my
chest is full of anticipation, fear, excitement, nervousness – many, many
emotions swirling round in my heart.
Where is my damned husband? He should be here to take me home.
How can this baby come unless I go home? My husband needs to look
after this baby with me. I can’t care for a baby in this mad-house.
Sometimes I cry quietly to myself. Other times I howl with frustration,
but none of it seems to do any good. I am locked up in here with my grief,
waiting on this baby.’
Four
She is very fond of decorating her dress with ribbons, etc and also of wearing
her hair in various fantastic styles... She is also much given to bedecking her
person in a fantastic style with ribbons, and flowers, etc.
‘I work well with the other women. We sit and sew, making fancy work,
watched by our drab attendants. What a dull flock of birds we must look
like! I love the colours of the threads, ribbons, wool and fabric we work
with – they bring so much cheer to such a dreary place! The silky
ribbons and warm wool feel soft and comforting in my fingers. When I
hold a piece of coloured cloth in my hands I so long for that piece of cloth
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to grow larger, and be just for me, to make beautiful clothes. I want to see
more colour! When I crochet I feel the wool glide through my fingers,
making beautiful patterns, loops and whirls, and I feel at one with the
wool, becoming something beautiful, special, peaceful. I was created
to create!
When I stop my needlework and look around me at this drab bunch
of women, the thread of magical creativity breaks. We look like a flock of
dull dun hens with empty nests. I want to be like a bird that can fly, with
colourful bright feathers, flying in a beautiful blue sky, free, light, bright and
airy. Why be a hen when you can be a bird of paradise? I love the soft
feel of beautiful feathers; how they are both strong and yielding at the
same time.
Of course, the men have more freedom, working outside. They can
work with plants and grow flowers under big open skies. I try to get
outside when I can, to pick some beautiful flowers when the others aren’t
watching – starry daisies and bright buttercups, frilly daffodils and shy blue
forget-me-nots. Am I forgotten? I haven’t forgotten baby Alice; has she
forgotten me? I haven’t forgotten my precious pearl, Ann.
We have mother-of-pearl buttons – hardly in abundance – for special
items of fancy work. I have taken one, and sewn it over my heart with a
piece of forget-me-not blue ribbon.
As I work with ribbons and wool and feel their soft texture, I stroke
the softness of my hair, and plait them all together – a garden of colours
and flowers and pretty things flowing from my mind.
Not that the drab old biddies that watch over us approve; they have
a mean eye for stuff from the fancy work box, and do not like it when
we try to look a little bit more cheerful, lovely, lively and less dull. The
other inmates are a dull lot. Why should we all scrape our hair back in a
mournful bun, like we are in a workhouse, prison or factory? The ladies
in Norwich are so creative and pretty with their hair. I try to make mine
pretty, too, and if the other inmates nudge and scowl, calling me Medusa,
Ophelia, Duchess, Cleopatra, and the drab old biddies moan, I know they
are just jealous. I was thought pretty before, why can’t I try to be pretty
again, and gladden someone’s eyes to see me, perhaps even lift a sad heart.’
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Hannah Aldborough: A monologue
by Gail Godf rey
‘I thought I heard someone calling my name. I’ll just ignore it. I usually do.
I just wish they would leave me alone. It’s “Hannah get up, get dressed,
have a wash.”
Hannah do this, do that, be quiet, all the time, on and on.
Questions, so many questions, I get so muddled, I don’t understand
what they want from me. I don’t bother to answer.
I have a troublesome cough, last night I only asked for a drink, they
tricked me, gave me something else, it tasted nasty, I spat it out. I was told
it was medicine and made to swallow some more. I was confused, uneasy,
I cried out but no one would listen.
I find it difficult to sleep, I get so weary, I think I am expected to work,
but I am not myself, my feet hurt, they are swollen, I get accused of being
lazy, I don’t seem able to make anyone understand.
An attendant came by just now, I pretended to be asleep, I often
do that.
Sometimes I am allowed to sit here in this chair by the window.
Outside it is raining, dismal, puddles of water everywhere. I have been
watching the raindrops sliding down the glass, it reminds me of something.
Where was that, how long ago? I forget things, you see.
I know! We used to play a game, my brother John, sister Ann and
myself. We had to guess which raindrop would reach the ledge first.
And something else – splashing about in muddy puddles, my shoes
squelching, getting into trouble, that often happened, me getting into
trouble that is. It still does.
I don’t know how long I have been in this place, I find it so difficult
to think clearly, it feels like a long time. Other patients seem to dislike
me, they avoid being near me. Why do they stare like that? I hear them
whispering. Well, I don’t care.
The attendants are always around, they watch me all the while. It makes
me anxious.
I can hear the attendant returning now, the door creaking, her heavy
footsteps on the wooden floor. I shall pretend to be asleep again.’
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Mar y A inger: A study
by Tess Denis
This wretched young woman was a person without many dates of
significant events in her short lifetime.
She arrived at the Asylum aged 20, on 26 February 1878, after spending
a month in a workhouse. She was only five feet tall and was physically
as well as mentally in a very bad way. She wasn’t married and had been
working as a domestic servant.
The British census of 1891 shows that women who worked as
domestic servants in Victorian England were usually recruited between the
ages of 10 and 13. But at the time of the Census of 1871 Mary Ainger was
14 years old, and still living with her parents, William and Mary, and three
other siblings in Carbrooke, Norfolk. So she wouldn’t have started
working as a domestic servant until she was older.
The Fields of Dulditch by Mary Mann shows us how some unfortunate
people of that era had to endure the misfortune of their birth, their
ignorance, their incessant toil and malnutrition. The book gives us some
insight into the situation of Mary Ainger, where there seems to have been
a cycle of poverty and a miserable life. We know very little about her
parents, though it is safe to assume that they were poor, as before Mary
went to the Asylum she spent a few weeks in the workhouse.
On arrival at the Asylum, it was noted that she was suffering from
gonorrhoea. She was given medication – no quick fix, as only as late as the
1890s did the medical profession begin to search for antibacterial drugs.
We do not know whether she was sexually active before she went
into service or not. It is well known that female servants were especially
vulnerable to being sexually exploited and were often on the bottom rung
at work. We do not know what type of physical inspection she might have
undergone at the Asylum, and whether she was traumatised by it. Was it
out of embarrassment that she reacted with filthy and obscene language?
Earlier in my case study, I wondered whether she would ever be able to
have children, as gonorrhoea has long term health consequences including
reproductive health infertility.
We’ll find out in the end.
She was bad tempered and referred to as ‘very stupid, obstinate
and stubborn’ also ‘always standing in one position’, her ‘bowels being
much constipated’. Along with the STD, she must have been feeling
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very uncomfortable. She was thin, and as well as having gonorrhoea
continued to look pale and haggard. She had a ‘tiresome cough and now
expectorates freely of a green purulent matter’. She was clearly very
unwell and had to be fed as she had no appetite. I do not think she had
an eating disorder, I think that she had no appetite as she was unwell.
She wasn’t menstruating, so her hormones must have been all over the
place. We are well aware of premenstrual tension, and the mood swings
that come along with it.
It must have taken a lot of work and encouragement from the staff, but
about three months later she began to show some improvement in her
habits, and she made progress. She started to eat and look after herself
and was cleaner and even referred to as ‘brighter’. It took four months of
a change in her environment as well as a routine to create a ‘new normal’
for her. She was exposed to new role models. Her body was being
nourished and her medical health was being cared for, and she became
rational, cheerful and industrious. She put on weight, ate well and slept
properly. She was no longer so angry at life, nor so wild and dirty.
Unfortunately, in September she became physically unwell again.
Her chest had not completely cleared up and she was coughing up blood
and running a fever, symptoms of TB. The sicker she became, the more
her mental health regressed and she was referred to as ‘dull, stupid
and demented’.
Fortunately, a month later she had physically improved. She was brighter
in herself and conversed freely, though still irritable, quarrelsome, swearing
a lot, and abusive towards the attendants without provocation. Then she
started menstruating for the first time in months. We will never know if
her irritability was due to premenstrual tension, or simply the way she had
been brought up, with that sort of language used in her parent’s house.
Three months later, she was better behaved in most ways. Maybe in the
Asylum she had discovered a ‘new normal’ of having food in her belly, and
started to put on weight. With medical care her physical health improved,
good role models encouraged her, she was given a routine, and her mental
health improved.
She worked in her ward, in the kitchen and then later in the laundry. She
learned new skills though remains childish in her ways. It’s mentioned once
that she no longer displays such strong erotic tendency, and a few months
later it is noted that she ‘does not run after men the way she formerly did’.
After spending a year at the Asylum, she is discharged as ‘Recovered’.
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I wonder what chances she has with the new skills she has learned at
the Asylum, and whether she falls in love, gets married and has children.
What hope does she have?
The 1881 Census tells us that at 24 years old, Mary Ainger was back
living with her parents and siblings ‘By Manor Hous’ Road in Carbrooke.
What changed from the 1871 Census is that the family moved from
Shipdham Road where they had been previously living. Her dad and two
brothers were agricultural labourers, whereas her mum, her sister Emma,
and herself were not employed.  
Mary didn’t marry or have children, as Norfolk Burials tell us that she
tragically died in 1883 aged only 25 years old. What a bitterly sad ending!
So young!
We aren’t told the cause of her death. However, I will assume that her
lungs had been damaged from tuberculosis, and not being as well cared for
at home as she had been at the Asylum she never really stood a chance.
She is buried in the parish of Carbrooke. Her family were Methodist,
so it can be assumed that her grave might not be in a Church of England
graveyard. I will definitely try to find it if I can. I do know that several
Methodist churches including the graveyards have since then been sold
and are privately owned.
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Mar y Amelia Skipper: A monologue
by Gail Godf rey
‘I was born in Trowse Millgate in Norwich and I have lived in that area all
my life. I come from a large family. My mother and father worked hard
to look after us all. My father was a blacksmith, we were not well off, but
we had a happy childhood. My first job was at a yarn factory, I did not like
it there and after several years I left as I preferred to work at home at
needlework. With a young daughter to look after I needed to earn a living.
In 1875 my mother died and three years later my father passed away.
I missed them terribly, they had always been so supportive to me and
my brothers and sisters. The next few years were not good for me. It
was difficult to face the future. I was 36 years old and had to look for a
small place of my own. I was lonely and grief-stricken, I was unmarried
and worried about supporting myself and my daughter, Laura. In addition
to needlework I did manage to make a little extra money by playing the
accordion. My father had taught us all to play a few tunes. I saved as much
money as I could.
There was a man that I had once been attracted to, I was fond of him.
After a while he started bothering me and I became frightened of him. I
used to like him, but he changed, and I was wary of being in his company.
When I was with him, he kept me short of money, but I managed to
hide some away from him. He treated me badly, he was violent. In the
end he deserted me, quite suddenly. At first, I was relieved, but I still
thought about him and become restless and nervous. I found it hard to
concentrate on my needlework, but I still kept trying to hide money away
just in case I needed it later.
At that point in time I was severely depressed. One of my sisters was
looking after me but by then I was incapable of working. I was anxious
and could not sleep. I really could not be bothered with anything. I had no
interest in food and lost weight. Looking back at that period of my life, I
struggle to remember what was happening to me.
It was arranged for me to go into the Asylum, near to where we lived.
They say I was unwilling to do any work, that I wandered about aimlessly,
talking to myself. They took away my dress and other clothing, I do recall
being distressed about that because I had sewn a considerable amount of
money into my dress and petticoats so that I would still have something
to fall back on. Why did they take my money, I didn’t trust them. I did not
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want to talk to anyone there, I wished they would just leave me alone.
I felt miserable and anxious in the unfamiliar surroundings. Many of the
other patients were noisy and disruptive, some were violent with wild
looking faces. I hated the gloomy atmosphere.
They said I was uncooperative, the attendants kept prompting me to
do some needlework, I had no interest whatsoever, I made very little
progress with it. I managed to hide some bread and food in my clothing,
the attendants were patient with me, they said I did not need to hoard up
things. Surrounded by people that I did not know or want to know felt
strange. At times I was fearful of those around me. I missed my daughter
and my brothers and sisters.
Eventually I did start to settle into the general routine of the place.
Good regular meals were provided and a reasonable place to sleep. I
liked to go outside and walk in the gardens. It was good to be out in the
fresh air away from the dreary wards and corridors. From time to time
there were entertainments and there was an accordion there which I was
allowed to amuse myself with. I enjoyed that immensely. It reminded me of
musical evenings with my family. On one occasion I remember they held a
summer fête with music and dancing, games and nice food.
The attendants encouraged me to start doing some work in the
kitchen although I was not used to this type of employment. At first I
needed supervising until I got into the daily routine of the work. I did stop
hoarding things up like I had in the past. The monotony of each day was
hard to bear but I had no thought of being anywhere else.
When there was talk of me leaving, I found this unsettling, I had no
home to go to. How would I manage, what could I do? I admit to feeling
frightened about this step. I had been in the Asylum for 17 months. I was
feeling better in myself, I had gained weight and the medical officer said
I was well enough to be discharged. My dear sister Eleanor said she was
quite willing to provide a home for me and my daughter and I gratefully
accepted her offer of support. It was a strange feeling the day I walked
away from the Asylum.
It had been a traumatic time of my life. I realised that many of the other
inmates spent much longer in the Asylum and some did not have family
or friends to go back to. Many were suffering with illness, some spent long
periods of time in the infirmary being nursed and looking after, others had
delusions, some died. The sounds of anguish and misery, the haunted look
on their faces, stayed in my mind for a long time.
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A few years later my daughter Laura got married. Her husband
Frederick was kind enough to offer me a home with them for the rest
of my days. They lived in a nice house with a good many rooms and in a
pleasant neighbourhood. I felt loved and secure. I took on dressmaking
and needlework. My son in law worked as a cloth cutter and tailor and
my daughter was a dressmaker as well. When she had children I was more
than happy to help look after them. In fact they are a constant joy to me. I
am proud of them. Due to the care and attention I received in the Asylum
all those years ago I gained confidence and I was able to leave there and
rebuild my life. I was given a chance to live a contented life with my family.’
Author’s note
Mary continued to live with her family and died in 1912 age 70. She was
buried in the parish of Trowse, Norwich. Mary had £16.17 shillings and
fourpence hidden in her clothing on admittance but was still listed as a
pauper. With her habit for hoarding perhaps she had a form of what we
now associate with OCD.

65

Inspired by
Dr Hills

My mental hea lth histor y
by Robert Fairclough
I lived all over London during my 30 years there, so I had a wide
experience of the various mental health services that were on offer during
that time.
My first real experience of mental health services was around 1991-2.
I had a bout of depression and my doctor referred me to their counsellor,
who attended the surgery in Balham twice a week. There was no charge,
and no limit to the therapy sessions. When I relapsed a year or so later,
the same arrangement was still in place.
My problems continued and I was offered group counselling at the local
hospital – this would have been around 1993-94. Again, there was
no charge.
When we moved to Sidcup, which is on the outskirts of London,
in 2001 I was offered group therapy once more; after that, I was
recommended one-to-one counselling at the same NHS clinic, which
I undertook for several years. As in Balham, there was no limit on the
sessions and – yes – no charge.
Moving into the 2000s and 2010s, these services gradually disappeared
and the attitude to mental health among professionals changed. During
another bout of illness in 2008, I was asked by a clearly overworked
psychiatrist what I wanted him to do for me. He did manage to work
out by a process of elimination that I was bipolar, and prescribed me
medication which I still take to this day. And it does help. Both types of
NHS counselling had gone by this time.
On another occasion when I was in crisis, I was advised by my local
doctor to go to the local A&E department, which would have involved
taking three different buses. There was no way that was going to happen.
Moving back to Lowestoft in 2017, I had a severe breakdown and all the
Crisis Unit at Northgate in Great Yarmouth could offer was a few pills, for
which I had to – agonisingly – wait for over three hours.
When I recovered sufficiently, I could either have waited six months
(or possibly longer) for six NHS sessions of counselling, or have openended appointments with a counsellor privately. I chose the latter. I’ve
been looking into it again recently, and the standard fee for an hour’s
counselling now appears to be £55.
What a long way we’ve come...
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Asylum
by Vick y Bareham
I’ve known about asylums as long as I can remember. Our local asylum
was called St Francis, and was roughly ten miles away. It was the subject
of playground gossip and taunts – ‘You’re a loony from St Francis’, ‘the
loonies will get you’. St Francis, and the people shut up in there, were
things to be afraid of.
In history I learned of a new form of asylum – seeking refuge
and protection in a church. Elizabeth Woodville – accused by her
contemporaries of using witchcraft to seduce the King – sought a place
of safety in Westminster Abbey. It seems a cold, dismal and gloomy place
to be shut up in, ‘safe’. How safe could she be when in 1170 Thomas à
Beckett was beheaded whilst praying in Canterbury Cathedral?
Today we hear about asylum seekers on the news, desperately seeking
a place of safety, travelling long and dangerous journeys in the hope of
surviving and thriving, but leaving a long trail of broken bodies across sand
and sea. A few reach their destination, arriving ragged and reviled as our
island mentality fears these destitute strangers.
Asylum provides a place of safety for those who seek or need it, whilst
those on the outside fear the unknown asylum and unknowable people
seeking refuge there – strange strangers.
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Five poems
by Beck y Edmonds
One
Researching patient records from 150 years ago,
Real people with real symptoms and real stories,
Dr Hills cared and saw patients as individuals,
Over the years we have learned so much,
The understanding of biology, genetics and diagnostics,
We have research papers and psychological specialists,
Treatment programmes and specialised units,
The main problem is that while the knowledge has grown,
The bed availability and treatment accessibility have not,
The staff are overworked and often undervalued,
With patients sitting on lists awaiting allocation,
History has seen hospitals closed and services depleted,
The focus was placed on community services,
Decisions that were made with the best intentions,
But with services slashed and cuts to the staff,
Patients become little more than problematic numbers,
A diagnosis the main focus rather than the whole person,
The factors that come together to create a human being,
Are often overlooked causing symptoms to worsen,
Dr Hills’ time wasn’t perfect and wouldn’t work now,
But I think it provides an example that we can all learn from,
He placed no judgement upon how symptoms presented,
He saw a whole person, an individual, purely a human,
Psychiatry itself has come an awfully long way,
But if community services are going to be successful,
They need to be funded and staffed efficiently,
Patients, carers, doctors and nurses,
Support workers, social workers, all those that are working,
Need to be listened to by those that sit in seats upon high,
Not be denied a voice or dismissed by someone smirking,
It’s the people on the ground that can help to build a service,
It’s those on high that hold the power to make the decision to let them,
Suffocating services impacts on the welfare of the staff,
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Poor staff welfare directly impacts on the patients in their care,
Dr Hills fought for what he believed was right,
Sometimes he was met with a lot of opposition,
But he was trusted to put patient care first,
A doctor that was able to evolve in his position,
Perhaps that’s one thing now that services are missing,
For services to provide care and empathy to those that need it,
There needs to be enough staff members and time to provide it,
One thing that’s no different from Dr Hills’ time,
There are people out there who care about people,
But staff grow tired of the ever-growing workload,
Patients’ lives are lost when they could have been protected,
I don’t have all the answers but one thing I am sure of,
Is that in 2021 there’s a lot we can do better.

Two
Please don’t leave me here,
Don’t leave me here alone,
I really don’t belong here,
I just want to come home,
I’ll be good and I’ll do better,
I promise you I will try,
I know I can write you a letter,
But I want you to hug me as I cry.
The patients are scary,
I don’t know the staff,
That lady speaks of fairies,
That man refuses his bath,
There are children who cry,
There are adults that shout,
She believes she can fly,
He is so full of doubt.
Please just let me go,
I don’t want to stay,
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I want to go home,
Go back right away,
All of these feelings,
This huge loss of hope,
You can’t do any healing,
It’s too late, I can’t cope.

Three
I just wish that you could see,
The hurt that’s trapped inside of me,
All bottled up and locked away,
It looks like it is here to stay,
With my head in my hands I cry,
This painted on smile is a lie,
I wish someone could see my hurting,
That’s threatening to take away everything.

Four
I know you think you can fix me,
That you can mend my fragmented parts,
I just so wish that you could see,
That I am broken from inside my heart,
The pieces that make me are shattered,
There’s nothing left of me to mend,
It’s gone past that and I’m battered.
You mean well and that’s honourable,
But my soul fled my body a while ago,
It’s too hard to breathe – it’s intolerable,
I can’t live like this but it isn’t death I seek,
I just wish that everything would stop,
To find some relief from being a freak,
So that I could finally find some peace.
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Five
Mummy why are you crying?
Mummy you look so sad,
Daddy says I’m dying,
Mummy is that why you’re sad?
Anorexia has me,
It will not let me go,
But mummy please don’t cry again,
This is all I’ve ever known,
But mummy I really do love you,
I don’t mean to make you sad,
Daddy calls me his little girl,
But anorexia shouts I’m bad,
Mummy why are you crying,
Mummy you look so sad,
Daddy said it’s over now,
The life that I once had.

72

Chaos
by Vicky Bareham
The flap of a butterfly’s wings in the Amazon can cause a tornado
in Texas...
Irritated, hurt, frustrated, angry – everyday emotions stir up a hornet’s
nest in my mind. Vicious and malicious, my thoughts are the chaotic
whirring of angry insects buzzing in my brain until it feels fit to burst.
Crazy thoughts clash and collide; some self-destructive, offering release
with a slash of steel and the iron tang of blood. Others a dull sludge of
despair – daytime TV, scrolling through Amazon for a mindless ten second
shopping fix, or drowning in domestic drudgery, drifting around the house
rearranging mountains of possessions – stuff that overwhelms me, irritates
and frustrates me – stirring up more hurt and crazy emotions buzzing
around my brain. Why am I so overwhelmed? Anger lashes out of me with
a forked tongue, a snapping turtle’s beak, hurting others and subsuming
me in an ocean of dark despair, guilt and remorse. Sparking a fuse in my
mind again.
I can seek comfort in the guilty pleasure of silky dark chocolate melting
on my tongue, succour, soothing, rewarding. Rewarding me with more
guilt, greedy shame, berating myself for my lack of self-control, ugly flesh
seeming to swell before my very eyes, distressing me to my core. I feel
harrowed and hollowed out whilst stuffed full of misery, food my
bête-noir.
I can grasp the thorn of the hornet’s sting, pain shooting through me as
I question who I am, what I am, what worth my existence has, what relief
my non-existence might be. Worthless. A downward spiral of misery
into darkness, no light at the end of the tunnel. Life is a path between the
cradle and the grave, and I just trudge along it.
The peaceful path seems so far away and unobtainable.Yet I can both
lift and anchor myself by gently treading the paths I used to joyfully
trample: a walk through nature that nurtures my spirit and soothes my
soul. If only I could dance the path between the cradle and the grave!
When I engage my creativity I engage my mind, body and spirit, I feel both
soothed and immersed in myself as I should be. I was created to create.
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Photographs by Philip Wells

Group visit to the Norfolk County Asylum. Below: (L-r) Dale Wiseman,
local historian, and David Ruff, a member of Dr Hills’ Casebook.
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Participant and actor story development session at The Fisher Theatre,
Bungay, in September 2020.
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Arrival
by Vicky Bareham
Going in
I am terrified. Stripped bare. Stripped of my family, my home, my need
to be myself, of feeling safe. I can’t choose where I sleep or what I eat.
I have no choices anymore. How can this help me? How can the aching
grief that feels like a stone in my chest be eased in a place like this?
How can this lunatic asylum soothe my soul? It is full of mad people!
They shout, they stare, some of them just look empty and vacant.
They frighten me – and I’m already terrified – of my heavy heart, dark
nightmares, loneliness and hopelessness. Every corner and corridor of
this place is cold and unknown, comfortless and unfamiliar. How can
they possibly help me? I feel so alone.
Staying out
As a teenager the threat of a place in a hospital was used to control
the anorexia that had become an increasingly important part of me
for years, and was now causing concern with my school. I was sent to
a psychologist who cajoled and threatened. I was furious that anyone
would get in the way of my eating behaviours and food control. I was
in a red rage sitting in the psychologist’s office; I refused to engage
with the bitch. I would not speak to her. I sat there in stony silence,
furious. She tried to find the chinks in my armour by talking about
books. I remember being inveigled into talking about Jane Austen with
her, then she turned the conversation round to my anorexia, and
I turned back to my stance of silent fury, hating her all the more for
tricking me and finding that chink.
Why couldn’t they leave me alone? I felt so thwarted, as though
they were trying to crush me. My food control was what I had and
what I did; it was a creative response to myself, part of the core of my
very being. I could not see outside of my anorexia.
The sly psychologist asked me which women I admired or thought
beautiful. I had a big crush on Blondie’s Debbie Harry, and proudly
showed her the pictures I had of her in my travel card wallet. After
scrutinising my photos she pronounced ‘You can see the signs of ageing
around her eyes’, sitting there in her tweeds and pearls and with a grey
perm. I hated her and her cheap mean tactics even more.
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When it was clear that we had reached a stalemate, I was
threatened with hospitalisation: a bed would be ready for me next
week if I hadn’t put on 1-2 lbs. I was terrified – terrified of missing
school because I was locked up in a hospital, terrified of a hospital
being in control of my diet, terrified of putting on weight. I felt like
a caged animal. I felt as though I had no choice: no way was I going to
be controlled by a hospital, so I put on the weight. I didn’t think about
what the hospital would be like – a room or a ward, the staff, other
patients – I just felt terrified of being an inpatient, controlled by
the hospital.
At my next appointment the psychologist seemed pleased,
although perhaps she was also disappointed, as she rubbed salt into
my wounded self, saying that she didn’t think I would have done it,
that they had the bed all ready and waiting for me, they really were
expecting me to be there. I hated her still more, for making me
conform and still holding threats over my head. The threat was still
alive, and I felt menaced by the prospect of losing my freedom and
being locked up.
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Epilepsy, religious mania and my stor y
by Tess Denis
My friend’s name was Jenny.
I lived and went to college in a small, sleepy town where people were
very narrow-minded, and had morally conservative attitudes. They were
very curious when an American Evangelist came to town. Foreigners
seldom visited, and this woman caused quite a stir as we were told that
she performed miracles and was a healer.
Jenny’s dad begged her to attend one of the healing services, as she was
epileptic. She wasn’t at all keen to go, as her illness was under control. She
said that she’d only go if I went too. I wasn’t that keen either. My parents
had spent many years involved in the ‘charismatic’ movement, and I’d had
my fair share of sitting through many boring hours in long church services.
Her dad really nagged and we relented. We arrived at the church
holding hands and chewing gum, and sat right at the very back. We didn’t
pay much attention to the service apart from giggling at the preacher’s
accent. We also cringed as a delirious congregation waved their hands in
the air. Towards the end of the service the music became more rousing
and those who were sick were told to step forward for healing. We tried
to make ourselves even more invisible by crouching further down in our
seats, but Jenny’s dad found us. He told us that this was going to be a once
in a lifetime chance for Jenny to be healed. She didn’t want to go, and said
that she only would if I did.
We both joined the queue of hopefuls to be healed and knelt at the
altar. I had no illness, but thought that my support was going to be enough
to help my friend.
I started feeling nervous when I saw what the Evangelist was doing. (I’m
referring to her as the Evangelist, as I’m not wanting to use her name.)
She was laying both her hands on people’s heads and shouting out in
‘tongues’ rebuking the demons of illness to set the person free ‘in Jesus’
name’. She had two men either side of her, and they’d nudge the member
of the congregation, who would fall down ‘slain in the Spirit’.
I’d never seen anything like that before.
I felt self-conscious, but I was there for my friend. I watched as the
Evangelist grabbed Jenny’s head and yelled out at the ‘demons’ to get out,
and then felt quite horrified to see Jenny also being half pushed down just
like the other ‘healed’ people before her.
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Now it was my turn. My head was grabbed and as I looked into the
face of the Evangelist, she glared at me. I completely lost my nerve, got up
and ran outside the church, and didn’t stop running until I was completely
out of breath.
It was pitch dark by the time I got back to my car. Relieved that there
was no one to see me, I drove back home on my own. My family were
asleep, and I was happy not to need to tell anyone about my experience –
or so I thought.
The phone started ringing early the next morning, and very much
to my dread, it was the Evangelist summoning me to see her privately.
I politely declined, but she wouldn’t take no for an answer. She’d also
spoken to my mother, who insisted that I went. I hadn’t told her about
what had happened the previous night. Going was no longer a request, but
a command.
When I arrived at the house where the Evangelist was staying, the
atmosphere was sinister. The Evangelist and two elders walked into the
room and locked the door behind them. They sat down and looked at me.
I immediately began to apologise for leaving the service the previous night,
and said that nothing was really wrong with me. The Evangelist started to
really have a go at me.
‘There might not be something wrong with your body, but there’s
something wrong with your mind, with your Soul, you’re demon
possessed!’ she yelled.
It was then that I thought that the way to get out of the situation was
to tell her I only fell in love with girls and not with boys. If that was what
was making me different, I could lie to her and say that I’d stop, and she
could pray for me, and that would be the end of the story. How innocent
and naïve I was. It was the most stupid thing I could possibly have said.
I should have faked a physical illness instead, and then things would have
been so much easier.
The door was unlocked and I was hissed at to ‘get out!’
By the time I got home, my mother was waiting for me in an absolute
rage. The Evangelist and her cronies hadn’t taken long to phone her. I’m
sure they also phoned Jenny’s parents too, as I was no longer allowed
to see her, unless it was at a specified Pentecostal Church, and in the
company of other Christians. I was not allowed to see her on my own.
I was forbidden from seeing any of my female friends alone.
Mom really had a go at me. She called me a freak, a queer and an ‘it’;
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she said I was an embarrassment of a child. I can’t remember if it was then
that she told me that she wished that I had never been conceived, as so
many hurtful things were said, and so very often too. She wondered where
she and Dad had gone wrong in my upbringing, and yes, I certainly was
demon possessed. Maybe it had something to do with the way that I could
sing and mime like Kate Bush, maybe that’s how the demons got there, or
maybe I’d just invited them by myself.
I came back from College a few days later to find that all my LPs, jeans,
shorts, and T-shirts had been fetched by someone from the church, and
burnt in the local hospital’s incinerator.
From now on, I was only to wear skirts, blouses and dresses, and
feminine shoes.
A fire was made outside the house for me to burn photos of me
looking like a tomboy, and of pictures of girls I might have liked maybe a
little too much. I need to add, that I hadn’t at that stage even acted out on
my ‘perversion’ apart from holding hands and kissing. I was 18 years old.
The next time Jenny and I saw each other, it was at the local Apostatic
Faith Mission church. The Evangelist was no longer in our town, and we
were at the church that had invited her. Jenny was a lot more guarded
when she saw me, and sat with her Dad. She was also waving her hands
in the air during the prayers and singing, and I did the same, just to fit in.
Being the odd one out wasn’t a good idea. The ‘pastoor’ (Afrikaans) at
this church was very much a hell and brimstone type of preacher, and
his sermons involved at lot of noise and yelling, preaching and spitting
out words about our wickedness, and how we’d be punished when the
Rapture happened, and we were left behind while those saved by the Holy
Spirit would be taken up to heaven.
How many times or how often enough did we need to go to that
altar or the small windowless vestry room to be saved or exorcised?
There were times I screamed with fear, to be told that the demons were
coming out, and the more I screamed, the more demons were coming out.
It felt often. It happened at the end of every Wednesday night and both
of Sunday’s service, in my dresses and church hats. There was no dignity,
whatsoever.
And Jenny? Was she healed?
To show her faith in being healed, Jenny had to stop taking her medication
that stopped her from having seizures.
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Both of us did what was asked of us, and we were even baptised in a
huge tank of water in front of the congregation. We wore white robes. We
also babbled away in tongues and were deemed adequately enough saved
to travel together to church, Bible Studies and Prayer Meetings.
I was far from happy, but was guaranteed Eternal Life, and wouldn’t be
one of those doomed to hell.
One afternoon on our way to a Bible Study, Jenny had a grand mal
seizure in my car. I’d never seen anything like that happen before; it was
terrifying. Her whole body was convulsing and completely out of control
and she ended up on the floor of the passenger seat. I quickly drove her
to her mum, who helped get her out of the car. By now, her body was
limp and her eyes glazed. Her mum had to change her clothes and put her
into bed, while I drove home.
The next day we spoke to each other on the telephone, but said
nothing about what had happened the previous day.
Jenny again had another seizure at another group meeting. I tried to
get her into the recovery position while everyone else there were just
praying loudly, and rebuking the demons to come out in ‘Jesus’ name!’
After the convulsions were over, a few men helped me carry her to my
car so that I could drive her home.
The next morning I woke up to loud banging on my bedroom door
with my mom yelling and asking what filthy things I’d tried to do to Jenny
in front of everyone at the meeting. I’d done nothing wrong, and had no
idea what she was talking about. Someone from the group had phoned
her as well as Jenny’s parents and said that I’d done something indecent to
Jenny in front of everyone while she was having the seizure. I was in tears
and my mother was laughing at me.
The church summoned me again for more exorcism, as they assumed
I needed more cleansing by a group of even more powerful exorcists.
I walked into the small vestry room, full of strange men I hadn’t seen
before. They were quiet. It felt chillingly familiar to previous exorcisms,
and I was wanting it to be over. Much to my surprise, it was. They looked
at me, and I was told to go away, that my demons were gone. I have often
wondered whether my father had heard about what was going to happen
again, and stopped them from hurting me.
I was glad to walk away.
Jenny joined another Evangelical youth group in the north of the
country, and I never saw her again.
81

I moved to a city and in 1985 received a phone call from my mom. She
curtly told me that Jenny was dead. She had drowned in her bath while
having a seizure after being sexually assaulted by someone pretending to
be an electricity meter reader. It was a terrible shock to hear, and what
happened still freaks me out.
I have no words.
Why am I telling this story now?
While looking at Dr Hills’ Casebook and individual patients I did some
research and saw that there were were many patients with epilepsy who
were sent to the Norfolk Asylum, including Walter Narley. I asked Richard
Johnson, the Research Co-ordinator, whether he’d found any cases of
epileptics at the Norwich Asylum during the time of Dr Hills. He found
five. Walter Narley, who died of epileptic exhaustion, as well as references
to at least two other patients who had died from suffocation.
From 1863 to 1875, the Medical Superintendent gave an annual
report specifically for epilepsy. Dr Hills, too, recorded his observations
of epileptic patients, and was specific that it was not a mental illness,
but a physical condition. Even as far back as then, he was using a
scientific diagnosis, and recognised that grand mal seizures were not
complementary to psychiatric disorder. Epileptic seizures and convulsions
weren’t to be confused with ‘madness’, mania and delirium.
Psychological issues in epilepsy were and are mostly limited to people
with severe and uncontrolled epilepsy. Epileptic seizures have been
recognised for millenia, and are as a result of abnormal electrical activity
in the brain. The vast majority of people living with epilepsy have no
cognitive or psychological problems. Jenny was a ballet dancer.
During medieval times, epilepsy was blamed on demon possession,
but by Dr Hills’ time a medical cause was attributed to the illness. It is
incredible that during the late 20th century and in the 21st century faith
healers are still blaming demon possession as the cause of epilepsy, and
scaring ‘the hell’ out of us.
It has been a process looking back, reliving what happened.
I remembered Jenny’s infectious laugh, as well as her blind faith. Would she
still be alive if I hadn’t agreed to go with her to the American faith healer?
I see the evangelist is still out there on Facebook. I cried when I saw her
photo. I cannot bring myself to look at posts on YouTube of epileptics
being healed by Pentecostal healers. There are several such posts.
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Rediscovering myself through Elizabeth Field
by Vick y Bareham
When I received my three case studies for the Dr Hills’ Casebook project
I was naturally drawn to Elizabeth Field first. Mindful of a play as the
project’s concluding piece, I thought that Elizabeth Field’s unusual dress
and ribbon decorations would make for excellent visuals on stage. But
things didn’t quite work out as anticipated...
Through my research and creative writing responses, supported by Bel
of Script Hut, I developed an alternative story for Elizabeth, and found
myself responding to her creativity in a much more personal way.
When I was much younger I enjoyed sewing, embroidery and working
with textiles. It felt right for me to respond to Elizabeth’s story with
ribbons, thread and embroidery, and weave my story of physical and
mental illness, and emotional responses, into the embroideries that
I was making.
As I worked with thread, and spun a yarn, I reflected on my past: how
had I moved away from my love of textiles? What choices had led me to
follow one path as a teenager, instead of another? As I tried to untangle
the threads of my past, I wondered what my life could have been like
if I had chosen a different path: done a foundation year at Art College?
Studied textiles? Focused on Arts, rather than more academic subjects?
What if my love of history hadn’t been strangled at school by a terrible
history teacher? What if I had studied history instead of geography? Could
I have combined my love of history and art? What if working long hours in
the voluntary and public sectors had in some way led to me becoming ill
with ME/CFS? If my career path had been different, would I have remained
healthy, instead of spending more than two decades invalided into a mostly
bed-ridden existence, frustrated, miserable and in physical and emotional
pain. What if...
Looking at Elizabeth Field’s experiences in the Asylum, rediscovering
my love of textiles and re-examining the decades I have lost to illness, I
wondered ‘Do we become what we are originally meant to be?’ How do
we manage to live our best life?
Shining a light on my love of history, textiles and creativity has been
very rewarding, but where a light is shone, a shadow is cast – did I make
wrong decisions and wrong turnings in my life?
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Completing the circle: Elizabeth Field
and embroider y
by Vick y Bareham
My creative response to Elizabeth Field feels visceral: working with
ribbons and threads to express sadness, illness, loss and pain. The first
three embroideries were produced during lockdown, using materials
I hunted down in the house, and in some cases cut from clothing.
As Elizabeth’s case notes talk about her use of ribbons, I have used
these as a linking thread through all my embroideries. The first three all
have the blue ribbon for ME/CFS on them (in a shade of blue that is a
little darker than it should be, because that’s all I had), to represent myself,
as a person ill with ME/CFS, and the consequent mental health problems
that often arise from suffering with an illness that is poorly understood,
and often not believed in.
All four embroideries have different coloured ribbons sewn around
the outside edges. I have used mother-of-pearl buttons from my mother’s
button box, as I imagined Elizabeth using this as a symbol of love in
my written monologue, and pebbles near the hearts as people with
depression often say they feel they have a ‘heavy heart’ – for me this
often feels like a heavy weight in my chest. I have used the same motif of
ribbon lacing in the first and third embroideries as Elizabeth’s case notes
say ‘she is also much given to bedecking her person in a fantastic style
with ribbons’.
My second embroidery uses magpie feathers and embroidered
teardrops to show the things I have lost through illness.
The third embroidery shows how my mental illness has expressed itself
through self-harm, and some of the emotions that surround this act. I have
used the words ‘fat bitch’ as rough, red cuts because I had anorexia as a
teenager, which I managed to keep in check through my healthy twenties,
but then struggled with eating disorders from my thirties onwards, as
I lost control of my body to illness, but tried to regain control through
food and controlled eating practices, losing the battle during menopause,
leading to weight gain and further self-loathing.
The sharp shards of pottery used in the third embroidery have been
smoothed out in the final embroidery, and brought together to show how
working on these embroideries has brought me back to myself somewhat,
helping me to become a little bit more like the person I wanted to be.
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Inter views with
cast and crew

‘You don’t have to be some sort of pioneer to have
worth as a human being’

Charlotte McGuinness, Actor
On rehearsing the play
‘It takes a certain understanding to be a performer in this play... you’re
going to have to try things out that you might not usually do, and you
have to be open to it and say, “Come on, we’re going to serve the story,
these people’s voices deserve to be heard”. Sometimes, though, you try
something out and it doesn’t work, so you’ve got to be really honest with
each other.
We had less than two weeks’ rehearsal for Dr Hills’ Casebook. But
that’s an opportunity for us as devisers, performers and as people
just respecting each other. Because we did Dr Hills’ Casebook in a nontraditional setting – we weren’t in a proscenium arch theatre, with
curtains coming across and a whole group of stagehands bringing props
on and off – we did need a little more time, because you’re doing all of the
scene changes on stage as part of the structure of the play.
The cast hardly touch at all during the play, which is funny because
there’s a bit where I dance as Charlotte Wilson and then Ben’s Jabez is
dancing me, but he’s not touching me. In my head, I always think that we’re
actually dancing, but we’re not – we’re just mirroring each other. It’s funny
how your own brain can sometimes trick you when you’re performing!
Actually that ended up really serving the play, and I quite liked the idea
that Jabez had become this puppet master figure. The physical distancing
around the patients makes sense: if you’re really struggling with your
mental health, you are very internal, you’re not looking out towards the
world because you’re trying to deal with the turmoil in your mind, and
that keeps you separate from people.’

On the relationship between stage and screen
‘I’ve never been in a filmed play. I’ve done film – commercials – and I’ve
done theatre, but I’d never done the Dr Hills’ Casebook hybrid before.
We discussed it as actors, then halfway through one of the first scenes, I
realised I wasn’t quite sure how to pitch my performance. Performing on
stage, you’re addressing the gods – the back of the room – and because of
that you over-emphasise your gestures. But, if there’s a camera there, it’s
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going to pick up the smallest subtlety, and of course when people act on
screen, sometimes their faces are barely moving. We had to decide that
“This is a play, we are in an empty theatre, but because we have a camera
crew, tech people and others associated with the production in the room,
we will perform as though they are the audience, as small as they are.” We
kind of did that for our own sanity, really, because you can’t keep saying to
yourself “Is this too big or over-the-top for film?”’

On the message of Dr Hills’ Casebook
‘Dr Hills’ Casebook definitely has a point of view politically but, speaking
personally, it’s not one that I think is that radical. It’s obvious that we
need more money in mental health, but we also need to look at how
our businesses are structured and how people are supported in the
workplace. It’s just wild to me that in spite of the leaps and bounds we’ve
made, people can fall into the trap of thinking ‘Oh, we’ve done it, we’re all
aware of mental health now’.You’ve only got to look at suicide rates and
at the high rates of depression, you’ve only got to look at the happiness
of this country in the world indexes to know that something is going
severely wrong with our lifestyles and how we communicate.
One of the things I like about Dr Hills’ Casebook is that it gives normal
people a platform, who weren’t necessarily great scientists or artists or
thinkers and who weren’t very wealthy. Some of the people in the play
suffered desperately with poverty, but they were people that you might
meet in any village in Norfolk at that time. Nowadays, thanks largely to
social media, there is the perception that you’re worthless unless you’ve
done something mind-expandingly brilliant or, perversely, something
absolutely diabolical, and I think that’s really toxic. What the play does is
celebrate normal people who just happen to have mental health struggles
at one point in their life, the fact that the vast majority of them recovered
and, even if they didn’t, they had worth in their relationships to each other
and their friendships. A lot of them were carers for elderly people or for
children, and that is enough.You don’t have to be some sort of pioneer to
have worth as a human being.
Overall, I really loved doing it. It was really refreshing to be able to play
a real person from East Anglia, because East Anglia is not lauded enough
on our stages and screens.’
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Top: Charlotte McGuinness in rehearsals and (bottom) with Clare Hawes.
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‘Dr Hills is a Norfolk folk hero’

Russell J Turner, Actor
‘I got involved with the play through the director Laila Choat. This was
summer 2020, so we were in the middle of the first lockdown. At that
time, like everyone else, we had no idea what was going to happen
nationally, but the idea was that we would try and tour it and, if not, turn
it into a film, so that idea was there from very early on.’

On portraying Dr Hills
‘I have the title role of Dr Hills, who only appears in the last scene, which
I think is very clever and emotive. I’d done a play before about Kett’s
rebellion – the peasant uprising in Norfolk in 1549 – and Robert Kett,
who’s obviously the central character, didn’t feature in the play at all. The
idea there was that having such a big central character would draw the
focus away from the point of the story, which was about the ordinary
people who fought for him. It then became more of an ensemble piece,
and I think we produced something similar with Dr Hills’ Casebook. If you
had Dr Hills in it from the beginning, it would have taken away from the
whole ensemble nature of the play, which was about the patients, the
staff, and modern-day mental health professionals. I think that’s a really
clever technique and I like that. Dr Hills only appearing at the end packs
an emotional punch. He’s an absent central character in that he’s being
referenced all the while and people are talking about him.’

On screening the play
‘I enjoyed the screening at the Fisher Theatre very much. As we all said
afterwards, what we made was a piece of theatre, which was then video
recorded, which is not how you normally do these things: you make
a piece of theatre and then it’s shown to an audience, or you create
something specifically for film. What we had was this kind of hybrid. I think
under the difficult circumstances we had to work under – the cast, the
crew, everyone – we’ve done a really good job. It’s a very stylised piece
of theatre: it’s not your standard three-actor set in a living room, and that
works for film.’
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On a complicated project
‘It was a really challenging production to work on. Back in January, we
decided to go for it in the initial three weeks booked at The Cut in
Halesworth, but after a week, it just wasn’t working for various reasons.
To a degree, we’d made a rod for our own backs, in creating this highly
stylised piece with lots of complicated transitions between characters.
Don’t get me wrong, I’m glad we did it, because it makes it a great play,
and we did hammer out the basics in January. Then we came back in May
to do it again and we only had two weeks. Effectively, you have to start
from scratch again, because people have forgotten half of what they’d
done because it’s four months down the line.
We were having to cram a lot into a short space of time. That would
have been hard enough if we were doing it to perform on stage, but then
on top of that we had to factor in the fact that the play was being filmed,
and that was going to take up a quarter of the time that we had available.
It was hard, and there was some stress. Things never reached the point
where they became damaging or bad, but you had a situation where the
five actors, plus everyone else involved, were chucked into this intense
environment for several days, and it can get to people.
Having said that, it was an extremely supportive environment, and we
couldn’t have done it in that period without being supportive. It was a
group piece and we all have egos, but nobody was doing a prima donna on
it. Because we believed in the project, we were there to get the project
done. And we did.
I worked out that I did eleven speaking roles, so I really had to be
on the ball. I enjoyed [the quick transitions] though: I was playing four
different patients in five consecutive scenes and I enjoyed that.’

On the significance of the play
‘A lot of people worked very hard on Dr Hills’ Casebook and it deserves
to be seen, and deserves to make an impression for all sorts of other
reasons – the subject matter, and shining a light on a piece of history that
99% of the population will know nothing about. I knew nothing about it
before I got involved. Dr Hills is a Norfolk folk hero that very few people
have heard of and that deserves to change.’
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Russell J Turner as Dr Hills (top) and rehearsing with Charlotte McGuinness,
Clare Hawes and Eve Woods.
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‘It’s really important to me to do work and create art
that makes a difference...’

Eve Woods, Actor
‘I was a pupil of Darren and Laila’s. I joined the Fisher Youth Theatre
Group when I was eight, and I did two shows a year for them up until
I was sixteen. [Later] Laila and I directed the FYTG together for a year,
so that was a nice progression for me – I went from being a student to
helping Laila while I was auditioning for drama school. I started at the
Guildford School of Acting in the autumn of 2016 and graduated two
years ago.’

On falling for the project
‘Laila contacted me in the summer of 2020 and told me a bit about
the project. I’ll be honest, at first I wasn’t sure I wanted to do it, simply
because I live in London. But I had a Zoom interview with Laila and I told
her what I thought I could bring to Dr Hills’. Being straight out of drama
school, I’m quite a collaborative actor – I really enjoy devising movement
work. It was actually at the recall, when we all got together in the theatre
at The Cut in Halesworth, that I realised the play was something I really
wanted to do, mainly because I met the other actors and loved all of them.
I thought they were all brilliant.’

On putting the play together
‘None of us realised quite how much work we had to do when we took
the play on. We only had two weeks’ rehearsal, so it was good that we
were in the same boat in the sense that we were a bit scared, actually
– Laila included – because of the way the piece was written: you had
characters coming in and out so fast. I identified the fact that it couldn’t be
a naturalistic piece, you couldn’t have props coming on and going off, and
you couldn’t have people going off-stage to change because there was only
five of us. Ben Elder only played one character, so you had the four other
people playing 24 roles between them. I thought we should really space
the show out, as we were looking for a way to make it as safe as possible.
That led to the very stark nature of the play with the coat stands and
chairs. I can’t really imagine the play in any other way now, really.’

95

On a dreamlike play
‘The way Bel Greenwood put it together with the clashing time zones –
modern and then period – and Jabez, who’s not really there, telling the
story and manipulating everybody... it’s all very dreamlike. I think Dr Hills’
Casebook really lends itself to that style of people coming in out at a very
fast pace, so the audience doesn’t really know where they are or what’s
going to happen.’

On devising
‘During the production, I surprised myself with how much I took on with
the devising process. Since we finished, I’ve thought to myself, “How can
I do more of this, and how can I bring my friends together from drama
school and create theatre like this?”
I formed a strong friendship with Ben because we worked very closely
together. In the first set of rehearsals in January 2021, we actually had
to bubble together; even though we didn’t know each other, we lived
together for two weeks. During that time, we realised we had the same
ideas about Dr Hills’ Casebook, and we found ourselves working on it
together a lot in the evenings. We had a lot of collaborative discussions,
wrote a lot of notes and re-edited the script. Our professional duo has
been very valuable, and I’d like to think that Ben and I will work together
again in the future.’

On mental health
‘Mental health is very close to my heart and I said as much to Laila in
our initial interview. Myself and a lot of my close friends suffer from
depression to various degrees; I’ve had periods in my life, over different
years, where I’ve really, really struggled. It’s really important to me – and
has always been ever since I was a teenager – to do work and create art
that makes a difference. I think that this play is super important in doing
that and educating people about mental health, because I think we’ve still
got a long way to go.’

On stage and screen
‘I’d absolutely like to perform Dr Hills’ Casebook on stage. The whole
thing was created to be very visual, very fast-paced and I think audiences
definitely need to see it, because of that and how important the show is.’
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Eve Woods rehearsing with Charlotte McGuinness, Russell J Turner,
Ben Elder and Clare Hawes.
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‘The creative industries have always walked a bit of
a mental health tightrope...’

Julian Claxton, Film Director
‘Prior to reading about it, if I’m honest I hadn’t even heard about the
Asylum – even though I knew it existed. When I was asked to get involved
in the filming, I did my homework and found the subject fascinating: I
looked at a lot of what Richard Johnson had put together, at the bits he’d
found and put online, and I became so enthused.’

On building a creative team
‘The idea of presenting the work the group had done as a play, but
also presenting it as a play during lockdown, was exciting and also a
bit intimidating... I’d done some previous filming of stage plays and
performances, through a couple of other theatres in the local area, but
with this one I was a little bit nervous and apprehensive. As a creative, I
think that’s quite healthy, because it keeps you thinking, coming up with
ideas and drives your energy. I decided from an early stage I wanted to
bring in Andrew Pinder, [who] has got a lot of experience doing sound
recording for Decca [Records], as well as working in the theatre; he’s also
done recordings with Pavarotti in Italy. Andrew’s a doctor and academic
and came from a background of sound research. He was fundamental to
the project.’

On camera work
‘During the research period, my team and Darren, Laila and some of the
tech guys had decided the principal aim of the film would be to record it
like a National Theatre Live performance. So, it was crucial to have multicameras, first and foremost: it’s no good filming a performance like that
with one camera, because it just doesn’t come alive. The way we shoot has
to evoke certain feelings within the audience watching it on online.
It would have been multi-cam editing with several takes, so the filming
would have been over two or three days – maybe four – to enable each
scene to be shot, categorised and edited. The initial plan was to do almost
two days of direct run throughs of the whole play. The first day would
have been me on my own filming the whole play in wide shot, two or
three times. I could then play that back in the edit suite in the evening and
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work out the camera positions, the angles, close ups, medium close ups
and so forth. The next two days would have been used to do each scene,
and those scenes would be played back, and performed probably two or
three times each day. Naturally the performances would change – actors
change their mannerisms and movements – so by filming in the way I
suggested, it would hopefully allow us to mitigate that risk a little bit.’

On taking a break
‘It was a bit of a shock when it came to a halt. I knew things hadn’t,
perhaps, gone quite according to plan, largely from the stresses of putting
on such an extraordinary production in extraordinary times. But these
things happen for a reason and I think it’s been to the benefit of everyone
involved – their physical health, their mental health – and that has to be
the primary concern. The creative industries have always walked a bit of a
mental health tightrope.’

On the challenges of Dr Hills’ Casebook
‘The pressure of filming such a moving play was really quite intense.
Because this play has been in the hearts and minds of everyone for so
very long, and also given the fact it related so personally to many people,
it added an additional level of trepidation.
It would be fair to say it wasn’t the easiest filming shoot in the world.
The play, although only featuring five actors, was largely designed for an
audience and not for a film crew. This presented several challenges when
considering camera placement. A camera script was a crucial element of
the planning and preparation.
I know many of the actors found the experience of being filmed during
their performance a difficult one to manage. These actors are used to
feeding off a crowd; performing to a few red lights in an empty theatre
was no easy task, but with their patience, energy and ability to react, the
finished film speaks for itself.’
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‘The play’s going to link to the state of mind of the
nation, perhaps even the world...’

William Drew-Batt y, Composer

‘

‘I know Darren and Laila, and when I first got involved, the process of
putting Dr Hills’ Casebook together was anecdotal: she was talking to me
about it and it sounded really interesting. I saw some blogs about it and I
thought, “This is actually fascinating.” Then one day I said, “If you’re thinking
about any music for it, I’m interested.” In a terrible irony for me, Dr Hills
sounded like the kind of person I needed for a member of my family a few
years ago – that would have been quite amazing, considering we’re looking
so far back into history. So yes, I felt a personal connection with the play
through mental health issues I was aware of like anxiety and psychosis.
And also through my teaching; in the past, I’d come across children where
you could see in them that something wasn’t quite right and needed help
that the school system wasn’t giving them.’

On expressing mental health in music
‘From a composer’s point of view, I wanted to get all this into the music
in some way. In preparation for this interview, I’ve been listening to some
of the music I wrote. It’s interesting, because there are aspects of it that
jumped out at me and I thought, “That’s quite subconscious, but it’s exactly
what I wanted to come out in the music.”
In the folk songs we’ve incorporated into the play, their melodies
are things we’d hum, even if we didn’t consider ourselves to be great
singers. In other words, hearing them would want to make you join in,
as the songs have a real community feel. There was also something that
was particularly disturbing about them, as well – they include a passage
that plays against another piece of music, which will bite and feels like
it doesn’t completely fit with the overall composition. Through that, I’ve
tried to allude to disturbed states of mind and how society thinks about
people with mental health issues.’

On time and place
‘I wrote one piece for when the 21st century staff are chatting in their
office. I left it completely up to Laila and the film director where they
put it, but I was inspired by that sudden contemporary feeling of music
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that had a jazz feel about it – that is, jazz in a timeless arrangement of
notes, which brought us to the modern time, but which you also hear a
bit later on with the waltz the characters perform. That’s much more of a
19th century treatment of it, which effectively changes the era, and I was
intrigued by that. The harmonies, too, are very much like 19th century
church harmonies: there’s a protestant or puritan clarity about the chords –
nothing really, really complex, but at the same time there’s something really
beautiful about them. I tried to be subtle about it, but each piece has got an
element of harking back to the past, trying to bring us into the present, or
representing the mental health conflicts within the people involved.
Overall I wrote ten episodes, as I call them. When I heard the script
read through I was making notes quite frantically. It’s a bit like when you’re
gardening: you end up with lots of little bits that end up going on the
compost heap!’

On the role of the score
‘I was very impressed by the acting, so I didn’t want the music to become
like some great, bombastic John Williams theme tune swamping everything
– that’s not what was needed. I saw the score very much as incidental
music and, funnily enough, I saw it in my head very much as a film, which at
the time they weren’t talking about doing, because Dr Hills’ Casebook was
originally going to be performed live. I’ve tried to write the music so that
it covers the blurring from one scene into another.
If we had gone ahead as a theatre tour, we would have probably had
musicians playing the music live. It would have been very minimal – a piano,
accordion and fiddle. That was another interesting thing, actually: I wrote
the score so that it could be easily translated to a group of instruments
if need be. Most of it is written for the piano and, appropriately, the piano
was at its height in the 19th century. I’m rather biased, because it really is
a very expressive instrument.’

On the significance of the play
‘A theatre tour would be really good. When we come out of the
pandemic, people are going to be hungry for live performance. There’s
also a lot in the play that’s going to link to the state of mind of the nation,
perhaps even the world. Dr Hills’ Casebook is a stone in a pond with ripples
going out from Norfolk that I think that will resonate with people.Yes, it
would be great for people to experience it live.’
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Above: (L-r) Darren France, Julian Claxton and Laila Choat in conversation at The
Cut in Halesworth. Below: Composer William Drew-Batty at the piano.
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‘Some of what my character, Jabez, says knocks me for six...’

Ben Elder, Actor
On episodic theatre
‘When I read the script, I thought, “This isn’t a story.” For want of a
better word, there was no narrative (which is ironic because I ended up
playing the narrator) but that’s totally fine: I love that kind of theatre, like
Our Town and Road – they’re episodic plays – and what Bel had written
was episodic, almost like a testimonial. So I said, “This will be physically
impossible to do in a naturalistic way. This script lends itself to a stylised
realisation.” There were also so many monologues from so many people;
we only had five actors, one of whom we didn’t want to play any other
parts, so really we only had four.’

On language
‘Dr Hills’ Casebook is a very dreamlike, layered piece, and that’s because of
the words. We were still discovering things on the second day of filming.
Charlotte McGuinness turned around and said, “I’ve just realised that I
say this as a different character earlier on, and there’s a repetition of this
particular phrasing, which ties into this”, and we’d go, “Oh, my God, yeah!”
There were lots of moments like that. I’d go so far as to say what we did
was very Brechtian.’

On the benefits of taking a break
‘From a project point of view, I think in January we were so broken
and worried about how much time we had, that the postponement
helped us create a much better play. In an ideal world, we would have
continued in January but had another two weeks to do it... My attitude to
creating a piece of theatre is that if something is problematic, you go at
it with the intention of solving the problem; you do not go at it with the
intention of complaining about it... I think we were out of a lot of people’s
comfort zones on this project, and we all found the creative process
overwhelming.’

On self-discovery
‘Bel is a really clever writer, especially when you dig deep into the script.
Some of what my character, Jabez, says knocks me for six...
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Now, if you’d have asked me five years ago what I thought about people
who commit suicide, I would have probably told you that, fundamentally,
they were selfish in their final decision. That was naïve and ignorant of me.
Since then, I’ve listened a lot more, talked to people about their feelings
and their experiences, and I’ve had experiences myself where I’ve felt a
certain way. I don’t think I would commit suicide, because I understand
what the consequences would be for the people in my life. However, if I
consistently felt the way I felt when I thought about that sort of thing, and
if that feeling didn’t go away – for months or years, maybe – I think there
would come a point when I would stop considering how other people
might feel, and just need to leave. I remember thinking very clearly, ‘If this
is how my life is going to be from now on, I’m not going to stay.’ Because
of that, in some people’s eyes, Jabez would be the villain in the play,
but he was so broken he had to leave because, for him, there was no
other option.
Jabez didn’t become well enough to the point where he could
permanently leave the Asylum. That’s interesting, because many of
the patients that we talk about in the show did leave for good. It’s
also interesting that Jabez was allowed to stay, because the place was
overpopulated at certain times. I have feeling that he did try to leave
during his time there but then had to go back.’

On the uniqueness of Dr Hills’ Casebook
‘We were doing something new with Dr Hills’ Casebook. Loads of
organisations like the National Theatre film performances, but they’re not
the same, because their actors are performing to an audience. That’s not
what Dr Hills’ Casebook is – it’s a play performed to cameras.’
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Ben Elder as William Jabez Edwards and Clare Hawes as Marianna Spall
perform one of the ‘puppet dances’.
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‘While we might understand more about mental health now,
we’re investing [fewer] resources in it than Dr Hills did...’

Clare Hawes, Actor
‘It was a really supportive cast... I’ve had mental health issues in my family.
My brother was schizophrenic and he died very young and shouldn’t have,
and as the play was about mental health, it was good that we could be
completely honest and open with each other.’

On character arcs
‘When I first saw the script, I thought Ben was so lucky, because he was
the only one who really had a character arc all the way through the
play, and I was a bit jealous, to tell you the truth. Having said that, we
got into our own little bits and, for me, it was much more about quality
rather than quantity. It was funny, because on the last day we did a bit of
continuity filming for various shots, and we all said between us, “God, if
only we could do a run now for the film!”, because we felt we knew the
material really well by then.’

On filming a piece of theatre
‘When I found out that the play was going to be filmed instead of
performed live, my first thought was “Thank God that it’s going ahead
whatever’” and my second thought when we were performing was, “This
is such a visceral, theatrical piece, how is this going to translate onto film?”
I was quite scared, actually, to see how it turned out. When I did see it,
thankfully it was clear it wasn’t pretending to be a film.’

On staging Dr Hills’ Casebook
‘The monologues, apart from Ben, came from the three women, and
we had one big one each to do. Charlotte’s and Evie’s were performed
by them sitting or standing still in a spotlight, which came across very
intimately. Ideally I’d have liked to sat and said mine, but it was turned
into something where I moved around with people behind me; it was
much more theatrical rather than internal. I have to say it was a bit odd
addressing my lines to a spot at the back of the room!
Using the coat stands for costume changes was very much a
collaborative decision. There might even have been one in the theatre, and
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we went, “Oh, that’s a good idea!” It was one of those happy accidents,
and then it became a big chunk of the action of the play. In a curious way
it reflects what was going on in the Asylum, because Dr Hills brought
drama and music in for his patients to participate in.’

On the uniqueness of Dr Hills’ Casebook
‘I’ve never seen anything like this play performed around here. I saw The
Curious Incident of the Dog in the Night-Time on tour, and Dr Hills is that
kind of theatre. There’s nothing like it on every level – the stylised, physical
aspect of it is very different, as is the mental health and the history side,
plus the fact that people researched our characters, who were real
people, for nearly two years.
Anyone watching the play who’s got mental health problems – which,
let’s face it, is one in four of us – will, I think, feel less alone and have a sense
of, “Oh my God, I feel like that sometimes,” even though the person they’re
watching on stage lived a hundred and fifty years ago. The play is essentially
about people and their feelings, and I think a lot the characters were
misunderstood. Mariana, my main character, had a terrible menopause after
having eleven kids... The play also highlights that while we might understand
more about mental health now, we’re investing less and less resources in it
than Dr Hills did, because he devoted his whole life to it.’

Clare Hawes in the film of Dr Hills’ Casebook.
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Ref lections

R ichar d Johnson, Research Co-ordinator
‘You, Dr Hills, have given me the greatest companionship’
William Jabez Edwards, Dr Hills’ Casebook, Scene 21
Three years ago, I was experiencing another depressive episode, during
which I self-harmed. On one occasion I required surgical intervention. I
had not been in paid employment for some time, I had been estranged
from my parents for over 20 years, and I was almost completely socially
isolated. At times I was suicidal.
On the third day of May 2018, I attended my first session of Change
Minds. Without doubt, Change Minds was/is the single most important
factor in my journey of recovery. It is no exaggeration to say that it is not
only life-changing but also life-saving. Since joining Change Minds, my world
has consisted of Dr Hills and the patients, and the staff of the Norfolk
County Asylum. I have laughed with them, cried with them and rejoiced at
their successes – they are family and friends!
We are fortunate in Norfolk to have such a large collection of
Asylum records both in volume and variety. The jewels in the crown are
the patient casebooks and the journals of Dr William Hills, the Medical
Superintendent of the Asylum from 1861 to 1887. The last three years
have been an exhilarating mixture of search and discovery, and the
revelation of stories long since hidden.
To my surprise, but not a little personal satisfaction, Laura Drysdale
of the Restoration Trust proposed a project based on my research
– Dr Hills’ Casebook. Dr Hills’ Casebook uses the same principles
behind Change Minds but with the specific aim of producing a piece of
community theatre about life at the Asylum during Dr Hills’ tenure.
A primary aim is to stimulate public conversation, and to compare past
and present treatments of mental illness.
Of course, had Dr Hills not been Dr Hills, none of this would have
happened. From his medical training at Guy’s Hospital, his period at the
Surrey Dispensary and 33 years in pauper asylums, Dr Hills devoted his
life to the medical care of the poor when other practitioners were quick
to seek the money and fame of private practice. Dr Hills was certainly not
lacking in ability; after qualifying as a surgeon, an apothecary and a Doctor
of Medicine, he was appointed Medical Superintendent of the Norfolk
County Asylum in 1861. For over 25 years, he cared for the patients,
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managed the staff and the general running of the institution.
My first reading of Dr Hills’ journal was like the proverbial bolt of
lightning. He wrote with good humour, and further digging revealed a
man with very real concern for his patients. He was hard-working and
possessed of genuine humanity. John Conolly, the proponent of nonrestraint in lunatic asylums, and himself a medical superintendent, wrote
in 1847: ‘(The Medical Superintendent) will almost regard his patients as
his children; and humanly speaking, his whole heart will be given to them.’
That’s him! That’s Dr Hills!
The engagement and enthusiasm of the research-participants and the
theatre element has been spectacular and has fulfilled my wildest dreams
of bringing Dr Hills to a wider public. Each researcher has added to the
project their empathy for people over a hundred years ago, considered
examination of the Asylum records and the special contribution that they
bring from their own experience of mental ill-health.
Such heritage projects encourage a diversity of views and knowledge
which allow the community as a whole to access and discover its own
history in ways that could not be achieved through more formal, academic
channels. It allows the telling of stories of people who are often ignored. It
is projects like these that so clearly demonstrate that access to historical
sources should never be restricted. When I have attended health and
wellbeing conferences (and never would I have imagined that three years
ago!), it has been manifest that these types of projects provide a vital
contribution to good mental health and support the more formal services
that are currently so overstretched. They also enable marginalised people
to stand up and demonstrate their adaptability and creativity. I would add
that they also display the resilience of those often dismissed as ‘misfits’.
Through the Restoration Trust, I too feel I have been given such an
opportunity. I have a voice! I have discovered that I have skills that may
educate policymakers, prompt conversations about mental health, or
perhaps help/inspire someone as I have been helped/inspired. And to have
a chance to reveal Richard the person and not Richard the disability.
Asylum patients were, when they were able, employed around the
Asylum, whether in the kitchen or laundry, on the garden and farm, or
as craftsmen, or at needlework. Patients were described as ‘usefully
employed’. I can look back on the last three years and say ‘I have been
useful!’ Thank you to the Restoration Trust, all those talented people
involved with Dr Hills’ Casebook... and to Dr William Charles Hills.
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Robert Fairclough, Participant
I joined the Dr Hills’ Casebook community project at a pivotal moment
in my life. For various reasons, since I moved back to Lowestoft from
London, the last few years had been emotionally traumatic. With this
storm slowly passing, from 2019 onwards, I a) was starting again, b) felt in
a bit of a social limbo, and c) didn’t know what I was going to do for work,
beyond contacts I retained from the publishing world in London.
If you’re a creative person, what you do to put food on the table, and
your emotional and mental wellbeing, tend to go together. In that sense,
Dr Hills’ Casebook has been absolutely perfect: it combined historical
research with opportunities for creative expression that suited me down
to the ground – writing, photography and design.
I floundered a bit to start with. Once my initial work on patient James
Thompson was done, I just couldn’t get to grips with the Find My Past
website. Frustrated, I thought about leaving the project at one point. Then
I hit on the idea of doing a regular, reportage blog for the Restoration
Trust Facebook page, covering the project’s progress from Zoom meeting
to Zoom meeting. People seemed to like it, which encouraged me a lot.
I’d found the part I had to play.
The research group was forced on to Zoom by the Covid-19
pandemic, but I think it brought us all closer together. Sometimes these
meetings were a laugh riot, sometimes we were supporting a participant
who wasn’t doing too well. At the end of the project looking back, I’m
pleased to say I count some members as friends.
Without a doubt, the most memorable experience I had was covering
the development of Bel’s astonishing play, through the blog, photography
and the design of this accompanying book. The staging of Dr Hills’ Casebook
was innovative and the performances uniformly committed and moving.
True, recording it as a film was a compromise, but, installed on YouTube,
more people will see it and hopefully be touched by it. In terms of where
we go next, I’m convinced that a project model like Dr Hills’ Casebook
is the way forward – it’s rewarding artistically, spiritually and socially, and
all inspired by the life stories of real people.
I suppose we’re all stories in the end. It’s up to us to make sure that, by
the final chapter, we’ve all lived a good one.
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Dav id Ruff, Participant
I was attracted to the Dr Hills’ Casebook group by Laura and Darren
after I had been in the Burgh Castle Almanac group for five years, I am
still in the group. I have found it very interesting comparing the mental
health systems of Dr Hills and modern-day procedures. I have had a long
period of mental health issues, bipolar disorder, and have been through
the modern system. With my ambitions, charity voluntary work, my
intelligence and humour, I have beaten my ‘Bipolar’!!! I haven’t forgotten
what I have been through since 1996 and I wouldn’t wish it on anyone.
As I live on my own I haven’t found it difficult through the ‘Lockdown’, I
have been ‘self-isolating’ a lot so I was able to go back to my charity shops.
I first met everyone of the DHC group on Zoom which was great. We
then had a trip to the old St Andrew’s Hospital site in Norwich where
we had a tour round with the guide, a man called Dale. This was very
interesting and was nice to be out in the fresh air. We did have a second
trip to the Norwich site and this was just as interesting. We also had a
trip to the old workhouse site at Gressenhall. This was great and to meet
members of the group was good as well in person. I travelled in my car to
the site but got lost four times, when I arrived everybody else was there!
We had a look round the exhibition and I found this very interesting. But
the best thing for me was when we went to see the farm site and we met
a man who had come from a field with two Suffolk Punch horses. These
were magnificent. The man said a few words about the horses, I put my
hand on one of the horses’ mouths, horses like that. At the farm are kept
six Suffolk Punch horses, they all weigh a TON each. We do have some
pictures of the horses.
At the dance studio in Bungay I went to meet our five actors,
Ben, Charlotte, Clare, Evie and Russell, who were in rehearsals for our
play. This was really interesting, I have dealings with the Fisher Theatre
Bungay and have watched many great shows and artists. I am known as
the theatre critic, I write a review of a show and send it to the local press.
The five actors were really good and I am sure our play will be EPIC! One
of the actors is a best friend of a friend of mine. As normal I made them
all laugh a few times and this creates a good atmosphere. I also bought a
large box of biscuits for everyone, the first person to open the box was
Darren! I also went to see the actors rehearsing at the Cut theatre in
Halesworth, and I also was interviewed by Julian.
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All our Zoom meetings have been really interesting and I have
learned a lot. All our group have different views and experiences and I
regard them all as friends. Later on in another Zoom meeting we were
introduced to Ellen, Jo and Bethan. I am looking forward to going to
the Norwich Records Office as soon as possible, it will probably be on
the 25th of June the first time. Also I am looking forward to our picnic
when we all meet, I will be giving everybody a cuddle!!! On one of the
Zoom meetings the actors joined us and read through the play, it was
really well done. I always watch our Zoom meetings afterwards by the
recording. I do take in the information but sometimes my concentration
goes elsewhere! I hope another group will start after Dr Hills’ Casebook
finishes, if not the group will start something themselves.
My thanks must go to Laila, Darren, Laura, the five actors, Robert, Jo
and all the group for making the year outstanding in every way! My thanks
also to Richard Johnson who was at the start of the project and has
helped us all along the way. Also to Julian for the filming and Luke for the
lighting of the play. I always say that the five actors should get a bonus for
their efforts. All our actors are very professional. One more person to be
mentioned is Bel Greenwood who wrote the play, all very good!!!
With some of my research I did on Find my Past, I found out some
information about my family. I shall be watching all five performances of
the play and am very confident it will all work out like clockwork.

Gail God frey, Participant
The Dr Hills’ Casebook project has covered many different aspects of
interest. We have learned about the dedicated and caring work of Dr Hills
at the Asylum over many years. In addition, we have been able to compare
treatments and conditions in the Asylum to modern day procedures.
For me the research side of the project has been an absorbing and
enjoyable experience. At the beginning all the participants were given a
subscription to the Find My Past website which has been useful to check
on census records, patient details and family information.
Something that stands out for me is the fact that Hannah Aldborough,
one of my ancestors, is one of the characters in the play. She was my
great, great aunt and I looked into her family tree and background. She
was admitted into the Asylum in 1866, she spent the last nine years of her
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life there suffering from both mental health issues and various illnesses.
Sadly she died in 1875 at the age of 34. I studied and transcribed her case
history. Together with further research into her circumstances and the
support of Belona Greenwood, I wrote a story about Hannah. On the
basis of this Bel incorporated some of the material into the script.
I also became curious about Dr Hills’ family and spent time looking
into his family tree. His daughter, when married, had remained living in the
Norwich area and it was interesting tracing their descendants.
The project has given me a focus and renewed and increased my
interest in history, research, creative writing and so much more!

Sarah Everitt, Participant
The macabre... that’s what attracted me to the Asylum, the pictures I had
seen, the accounts I had read, mistreatment, padded cells and chains, that
there could be something different, something hopeful, and so to Dr Hills’
Casebook. This hope came through in the case records and made these
day-to-day recordings into actual people.
The patients I chose to research were categorised as a Congenital
Idiot (I suspected Henry Groom was somewhere on the spectrum) and
suffering with Mania. Both stories intrigued me but none more so than
Harriet Halls who was admitted three times and whose treatment outside
the Asylum resonates with my sometime feelings of powerlessness and
injustice. She was forcibly returned to the Asylum, Dr Hills wondered why
she had been readmitted by authorities and promptly sent her home to
her family.
So who’s normal??? What even is that...
Spending time with the group, organisers and participants, has meant
I’ve made some amazing friends, I’ve been able to just be me, with all the
ups and downs that go along with that, never judged, always supported.
I’m so proud of the play and this book. I’m left feeling sad that it’s over
and that whichever way you turn there will never be enough support for
mental health survivors or the people that tirelessly work with them, but
forever grateful that projects like this one will truly save lives and that the
support will not end just because the project is complete.
Let’s hope this changes minds...
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Tess Denis, Participant
It all started as a mistake. The wrong gender.
Mum said that the Princess of Wales ‘got it right, not once, but
twice’. Mum had miscarriages, boys, so she was a failure, and I was a
disappointment.
Maybe if Mum had seen someone, like Dr Hills, she might not have had
that rage that she took out on me. I had my last ‘proper hiding’ when I
was 15.  
Maybe if after being repeatedly raped by another relative (relatives
still say I was lying) there had been someone who had noticed my
distance, and asked me what was wrong. Why was I pulling out my hair
in huge clumps? Another reason for getting hit with a hairbrush. I became
distracted and was no longer achieving at school like I used to.
I was only eleven.
There was no one to talk to except the graves in the local cemetery.
No school psychologist nor anyone who noticed that I was really
struggling. My parents were strict. I had to set an example to my new
younger sister.  
Mum said that if I’d been a boy, it would be OK for me to have a
motorbike, because that’s what boys can do. Instead, I was sent to ‘charm
school’, a kind of ‘finishing off’ class where girls are taught deportment
and decorum, even modelling on a catwalk. Afterwards, I’d spend hours
high up in a tree, looking over the prison.
Often, I hoped that Mum had forgotten about the hiding two hours
after the threat, only to find her waiting.
My career was chosen for me, and I was sent to one of the most prissy
and conservative colleges in the country. It was awful. I hated it. I did not
fit in. I couldn’t wait for those three years to end. It’s fair to say that I was
depressed during those years. Trapped. No one noticed.
All hell broke loose when I ‘came out’ as gay. I was called a freak, an ‘it’
and was likened to a paedophile. I ended up going to a church that said
that I was possessed with several demons and that I was going to hell. I
was petrified. I wore dresses for Jesus, as all my shorts, jeans etc. were
burnt in the local hospital incinerator.
Being called ‘sick in the head’ and having no mental help, even an asylum
would have been better than that awful church.
As soon as my studies were over, I fled to the city and saw a clinical
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psychologist who recommended I have a sex change. That’s another
story... let me focus now.
I met some like-minded friends and we partied and nightclubbed at
least five days a week. I was teaching, wasn’t mad about it, but I had a
commitment to a bursary.  
I self-medicated, after all it was good quality stuff and I was schmoozing
with the cool crowd and getting into the VIP areas of the clubs, because of
who I was. This gave me a lot more confidence, but I do know that it was
also shallow.
My depression and trauma I locked away in a box. Think Pandora.  
There it stayed for several decades, until a situation regarding my
qualified teacher status arose, and I found myself caught between policy
changes and chasing my tail. I was no longer partying like I had in my 20s.
That’s when my depression paralysed me to the extent that I no longer
was able to work. I was prescribed loads of pills and given CBT and
counselling. Nothing helped, and everything that was good came to an end,
and so it stayed for years. I was miserable, unmotivated. I drank too much.
I met a kindly Austrian woman at the local health care practice who
was frank with me and told me to get out of my depressed bubble. She
suggested that I did something to distract myself and to get a move
on with life, and she suggested that I became involved with Dr Hills’
Casebook.
I was hesitant and agreed to join the group on condition that my
housemate also did so. She needed it as much as I did.
I was in quite a mess when I joined.
Dad had just died.
Then Covid happened.  
The Zoom meetings felt safe. The topic matter was interesting and I
started to enjoy the research as well as the meetings. I felt less isolated
and more focused.
I could identify with Mary Ainger in a number of ways. She was as
untogether as I felt and had the hands of oppression on her shoulders.
The feeble gender, limited in her life choice. She was a domestic servant,
and I was forced into a career that was not my choice.
She certainly didn’t conform, and nor did I.
Her asylum photo on discharge reminded me of myself when I was at
college. That prim look. Ladylike.
She died two years after moving back in with her parents. Poor girl had
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nowhere else to go to after being under the care of Dr Hills and
the asylum.
Dr Hills’ Casebook was really a very good experience. I did a lot of
creative writing that I sent to Belona. The whole experience definitely did
make a difference. I belong to other groups within The Restoration Trust.
At the end of a project like Dr Hills, it’s important that there’s another
interest and distraction.
P.S. After I left home, I bought myself three motorbikes. Not at the same
time, though!

‘Even if you are not a boy, the same applies to you’:
card from the family of Tess Denis.
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Darren France, Project Co-ordinator and Film Producer
Early in the spring of 2019, Laura Drysdale introduced me to Richard
Johnson, a former participant in the Restoration Trust’s Change Minds
project. I was very aware of this fascinating archives and wellbeing project
run over two years, having experienced some of its wonderful exhibitions
and conferences. I was fascinated by the archive material and the way in
which participants engaged with it and I quickly recognised the potential
to connect theatre and storytelling with this work. Laura introducing me
to Richard turned out to be the start of an exciting evolution of Change
Minds, and the beginning of Dr Hills’ Casebook.
During the preceding weeks and months, we met fortnightly, forming
a project group of five excited individuals, Laura Drysdale, Director of
the Restoration Trust; Gary Tuson, Chief Archivist for Norfolk; Richard
Johnson, Researcher; Laila Choat, UpShoot Theatre and myself. Each
bringing specific experiences and skills, we developed the project idea, and
contributed to the drafting up of a Heritage Lottery Fund application.
I was passionate about Dr Hills’ Casebook for several reasons. I have
witnessed for many years the positive impact on people’s wellbeing
through the taking part in and experiencing of creative activities. My
own experience of working in mental health care for over 20 years and
particularly my work with peer support-led initiatives, recovery and telling
your story, helped me to really understand the importance of individual
experience of mental health challenges and the value of sharing views and
experiences. Much of my work with UpShoot Theatre is about connecting
people in safe creative spaces, where individuals with shared experiences
can express their ideas and contribute through co-creation. Dr Hills’
Casebook would provide a rich range of creative activities and unique
opportunities for participants, led, and supported by people who really
understand the connection between culture, arts and wellbeing.
In January 2020 I worked with our health partner, South Norfolk and
Broadland District Councils, connecting with people interested in taking
part in this project. In early July 2020, despite the onset of the pandemic
and the considerable challenges this presented us, the group of research
participants, Richard and myself formally began our journey together.
The Covid-19 pandemic would change the structure and delivery of
this project significantly, and some of that change has been particularly
difficult to manage. But it was always clear to us that we should go ahead,
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manage the challenges and create opportunities, conscious that this work
was so important at a time when people are feeling even more anxious
and isolated; just when we need innovative ways to engage people in
improving their wellbeing.
I facilitated a weekly Zoom meeting with the Dr Hills’ Casebook
Research Group, supported by Richard Johnson. Each week the group
shared their research discoveries as they gradually found out more about
the patients of the Norfolk County Asylum, the mental health challenges
they experienced and the care they received. Our weekly discussions
were fascinating, thoroughly engaging, often provocative and sometimes
quite emotional. The group members quickly connected and bonded, trust
and respect were gained between members and a strong sense of shared
commitment to our work together was formed.
Over this last year I have had the privilege of getting to know these
wonderful people who became the Dr Hills’ Casebook research group.
They are: Tess,Vicky, Sibongile, Adrian, David, Richard G, Gail, Becky, Sarah,
Rosa, Phil, Robert and Gina. Our relationships were very much formed
during our early Zoom sessions together, so when we met in person for
the first time, for a tour of the Norfolk County Asylum site at Thorpe,
it was very exciting. This project has been full of discoveries, historical
and contemporary, personal and shared, surprising and unsurprising
and almost always about people and their wellbeing. On occasions our
discussions diverted to other subjects including politics, football, rugby,
pets, childhood, travel, cars and of course pandemics; in some cases, very
different views making for lively debate.
Thirteen participants have travelled this journey together, each
contributing their own unique insight, skills, knowledge and personality to
creating what has become Dr Hills’ Casebook. Each week I have learned
something new through our group discussions, so often inspired by the
group sharings, their rich life histories, world views and experiences
of mental health care. Occasionally shared experiences would connect
participants with their research and each other on a deeply emotional
level. Expressing oneself was possible because of the trust and support
within the group, and the safe space we maintained throughout.
Always conscious of the real-life stories they were researching, each
participant carefully and sensitively explored archive material provided
by Norfolk Record Office as well as material found on Find My Past.
Everyone soon discovered this researching business was not always so
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straight forward, occasionally pursuing a piece of information they thought
linked to the patient they were researching, only to discover it did not or
even more frustratingly, having to abandon their enquiry as a vital piece of
the jigsaw was missing.
Participants’ connection with the creative writing, script development
and theatre-making parts of this project were very new experiences for
most, an unknown world of storytelling, rehearsal rooms and actors.
Everyone became thoroughly engaged in seeing the stories of their
researched patients coming to life, and influencing how these stories were
told, exploring possibilities linked research beyond the patients’ case notes
from the Asylum.
When rehearsals began for the play of Dr Hills’ Casebook, participants
began sharing reflections of their work together. It is these reflections
that form this book, recording a range of responses from participants and
others involved in making this project happen. It is important to us that
we share the value of creative activities such as this, to promote greater
awareness and investment in similar projects that support individual and
community wellbeing.
We hope you’ve enjoyed reading about our journey.

(L-r:) Laila Choat, Belona Greenwood and Darren France, February 2021.
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Laila Choat, Director, Dr Hills’ Casebook
Dr Hills’ Casebook has been a project with many surprises, most very
welcome, and a couple totally petrifying.You might say that during the
unusual pandemic year, surprises were par for the course, but thinking
about it after the event, I realise all theatre projects throw up a host of
welcome discoveries and at least one obligatory curveball. If you consider
that the process of putting on a theatrical production is about delving into,
finding the guts of, and re-creating another world and the lives that people
it, surprises are to be expected, as what, after all, (apart from the British
weather), is as unpredictable as us human beings? The creative process
without surprises and challenges just wouldn’t be as real.
Dr Hills’ Casebook was different from most projects I’ve worked on
as we had no script to start with. Our team of researchers, with lived
experience of mental health challenges, were guided towards patient
records that covered a cross-section of diagnoses and life experiences,
covering both men and women at a variety of ages. All the cases
examined by the researchers came with photographs for each patient,
showing them on their arrival at the Asylum, and on their exit if they
recovered. Knowing what our patients looked like made the process so
personal, especially seeing how painfully ill people looked on entering, and
how well they looked when discharged.
Each researcher accessed patient case notes, and once they’d
deciphered these they would shift to Find My Past seeking records such
as birth, marriage or death certificates, census records and reports in
news journals of the day that might deepen their understanding of the
circumstances these patients lived in, what sort of families they came
from and what they went on to do with their lives after the Asylum. There
were no first-person accounts or commentary from family or friends, so
the practice of Dr Hills and his medics of taking a short potted history of
each individual was gold dust to us. We did have to make some creative
assumptions when facts were thin on the ground, but these were only
made after much discussion with the writer, researchers and actors,
along with some very fruitful script formulation sessions which allowed
us to try out bits of script Bel had penned and play with ideas, through
improvisation, as they arose from group discussion.
The second element of this project that was different was one that
struck us all deeply and kept reverberating through every rehearsal.
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We were getting to know these patients through some of the most
distressing and difficult experiences of their lives. We knew what they
looked like, and all sorts of other intimate details about their behaviours
and habits were delivered to us from the well-kept casebooks. Receiving
all this information, gathered and presented so sensitively by the team
of researchers, who drew on their own experiences to empathetically
translate the patients’ ordeals, invoked deep respect among us all. We
knew we had to tell these stories truthfully, and that sense of deep
respect became a determination to honour the patients, something that
made us constantly check ourselves and what we were creating.
Before Belona Greenwood performed her alchemy with all the
material we had gathered and shared, we had a few discussions about
modern mental health services and where we felt they were at. This was
based on my own and Darren France’s experience of working in mental
health for many years, and from my own position as a patient using mental
health services since I was 24. Bel also spoke to some of the research
participants about their experiences of services.
Naturally, we also talked about our protagonist Dr Hills and the overall
feel that we wanted to come across from the play. We had five actors
playing multiple characters, and this story needed to be about the way Dr
Hills treated his patients and got his staff on board with his methods, at a
time when mental health care was usually just a form of incarceration and
often cruelly experimental. However, when we imagined him interacting
with each patient and then going into some sort of exposition on how
his approach unfolded for each of them, we saw a rather tedious formula
ahead of us that lacked the drama that was needed. So, how could we
see the effects of Dr Hills without him always showing us what he did,
and how could we avoid overloading the audience with the harrowing
situations of the period and end up making yet another Victorian
melodrama? This was the amazing feat that Bel achieved with huge skill,
creating a thoroughly compassionate and dramatic piece of theatre. Having
experienced mental suffering myself I can say with certainty that this play
speaks powerfully of real experiences, untainted by that other-worldly,
frightening effect that is often imposed on representations of mental
suffering, seen so often on stage and screen.
Talking of film, my petrifying surprises this project hurled at me were
having to make the play into a film, and at one point it also meant trying
to make this film with one actor participating through Zoom. This was
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while working under strict Covid-19 distancing rules in January 2021,
and thankfully we abandoned our work during this period and returned
to it when things had eased.Vaccinations made it possible for us to work
together and in normal proximity.
Lockdown affected us all in weird and wonderful ways and it forced
myself and the cast to sit down with Bel’s play and streamline it, then
envisage a way of presenting it that didn’t rely on the usual functions of
the stage to make it work as a non-stop filmed piece. This process took
a lot out of us. We thrashed through ideas, and had heated debate on
what the eventual concept and its rules should be. Evie Woods and Ben
Elder were the inventors of this concept and took charge of creating
and upholding the movement rules throughout rehearsal. In the end we
achieved far more than we expected and I couldn’t imagine presenting this
work in any other way.
Dr Hills’ Casebook is a gentle human story, about a gentle human being
who believed in gently letting people recover from very stressful life
circumstances. It shows us how easy it is to forget our humanity when
faced with our own or others’ suffering, and how far we’ve distanced
ourselves today from relating human experience with mental suffering, all
for the want of faster, miracle cures.

Laila Choat (centre) with the cast of Dr Hills’ Casebook, May 2021.
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Belona Greenwood, Playwright
‘What are we if, lamp in hand, we fail to light the darkness?’
– Dr Hills’ Casebook, Scene 23
I often wonder what it would have been like to sit down and have a
conversation with Dr Hills. If our imagining would have pleased him and
captured at least something of his time at the Asylum. Of all the characters
in the play, he was the most difficult to get close to, although every word
in the casebooks was an echo of his voice and proof of his ethos of care.
It was Laila France who suggested that Dr Hills should appear not in
person but through the voices of others. It was only when I came across
William Jabez Edwards that I had my answer. I also had a relationship that
transcended that of doctor and patient, and had drama in it.
I read widely at first, spending hours on the Wellcome Trust library
website, inching my way through banks of images, and looking at objects. I
read 19th century novels about being incarcerated (well, one was enough),
and hunted out folk songs of the time. I researched not only what it was
like to live in the Victorian age but also into primitive methodism and
reform politics. But my greatest insight came from the project participants,
whose lived experience and research was invaluable.
In the end, I put aside everything and just wrote, building on
experimental short pieces scripted as part of the development process
and handed over to an emotionally wise and questing cast and shared with
the participants. What a luxury. Not only was there a total commitment
to the moving lives of Dr Hills’ patients; there was a determination to tell
their stories in the best way possible.
It is hard to believe that this project is over. I feel as if we have only
touched the surface of these lives, of this subject and of this way of
working. I heard over and over again how participating in the project
changed people’s lives, created new friendships, birthed new skills.
However, it wasn’t only about doing the project with people who felt like
a close and loving family. Despite the considerable challenges throughout
the pandemic, this was also about knowing of the compassion of a man
who created a society based on kindness.
I think there is so much in the play that resonates today. The reasons
for the onset of illness, the attitudes of wider society, the questions we
must surely ask of ourselves.
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Vick y Bareham, Participant
I love history and have always enjoyed learning new things, so was very
excited to be able to take part in this project. As my physical health
severely limits my ability to go out, I was feeling quite isolated, and
struggling to make new friends in this area, despite living here for nearly
20 years, and felt that this project could help me feel less isolated.
The Covid-19 lockdown has meant that while most people have found
their lives severely curtailed, many people with disabilities have found
new opportunities available through Zoom. I have certainly found that
the online support available to me from the Restoration Trust has really
helped improve my life. I learned to Zoom for Dr Hills, but have also used
this skill to keep in touch with my family, which has been very important.
Through Dr Hills’ Casebook I have been able to get in touch with
other people, as well as getting back in touch with myself, through looking
at history, learning new skills and developing my creativity. I have never
looked at archival material before, which was fascinating – it goes far
beyond a transcription in a book. I also enjoyed finding out more about
asylums and the lives of ordinary Victorians. The creative writing sessions
with Bel enabled me to actually enjoy something I didn’t really enjoy at
school, and learn a new skill.
Before I started this project my concept of an asylum was pretty much
remembering Samuel Pepys visiting Bedlam for entertainment. I also read
a book about a young Victorian boy who killed his mother and was sent
to Broadmoor, and I remember being surprised at how compassionate
the criminal asylum was. That said, to modern eyes, being locked up in an
asylum against your will seems like a very frightening loss of liberty. In
Victorian times life was hard for many people, and poverty was just one
factor taking its toll on mental health. One of my case studies, Mary Ann
Elsey, stayed in the Asylum a few times, and her case notes talk about her
being happy to be back there, in a comfortable environment.
The Asylum aimed to offer decent standards of care for its patients.
Medication was rarely used, and patients engaged in gardening, sewing,
entertainment and working in the Asylum community. Today mental
health patients are offered drugs, and sometimes a minimal amount of
healthcare support, if they are lucky. The Dr Hills’ Casebook project
seems to replicate some of the pieces of Victorian Asylum care – support,
entertainment, learning, dignity and developing self-confidence.
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Beck y Edmonds, Participant
If I’m honest, I was sort of dragged into the Dr Hills’ Casebook research
group, but I am glad that I was.You see, I’m not a particularly sociable
person and anxiety tends to win, so the thought of going into the Norfolk
Record Office and having to handle old books terrified me. Covid-19
came along and altered everything, and many things were negatively
impacted and it has been incredibly difficult to manage but, for me, it
actually made this group more manageable because it meant less ‘people’
contact, less having to get to different places and therefore less anxiety. It
also meant that my dog, Rufus, was able to join the Zoom meetings and
he even came to a couple of in-person, human meet-ups too! Deciphering
the patient case notes was quite a challenge, not just because of the
handwriting, but also because there were medicines and terms that aren’t
used anymore. Using Find my Past was interesting, and slightly frustrating
at times as the record keeping was somewhat sketchy so some people
would disappear from the records but then suddenly reappear several
years later!
Developing the character profile for Bel to create the script was
important because our case studies were real people, they had real
experiences and it was important to reflect their reality with empathy
and honesty, which I think everyone involved managed to achieve. I was
left wondering whether my records would be a part of a project in 150
years’ time, but I think there are different regulations on how records
are kept now. In order to look at my records now I’d need to carry out
an Olympic-style assault course to be given access, and the thought that
someone 150 years in the future could just be handed them makes me
feel rather uneasy. I suppose, regardless of whether that’s likely to happen
or not, that’s part of the reason I felt it was imperative to get it right and
ensure we portrayed the real characters of these patients. If there are any
living relatives who have come across this project, I really hope you feel
we succeeded.
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Mark Deveney, Specialist in Community Support,
South Norfolk and Broadland Councils
Dr Hills’ Casebook was a marvellous opportunity for customers referred
to the Council’s social prescribing service. People suffering with poor
mental health clearly benefited from the opportunity to engage in
historical research, theatre-making and being a part of a group sharing
interests (and some nerves and anxieties). I know through feedback from
social prescribers that customers referred surprised themselves with
what they were able to achieve. Participants have described how much
they profited from the experience, developing skills and strengths that
have endured and on which they can draw in their everyday lives.
This is shining example of how a non-medical intervention can
contribute to real health gains when people are offered interesting
opportunities coupled with the right support to undertake that first step
in grasping new opportunities that improve wellbeing. Dr Hills’ Casebook
represents the Recovery Model in action, assisting people to discover
their own strengths, build confidence and develop a greater control of
their lives with all the gains in wellbeing attendant on this process.

Laura Dr ysdale, Director of the Restoration Trust
Gar y Tuson, County Archivist, Norfolk Records Office
Dr Hills’ Casebook has been an extraordinary experience. As part of the
established Change Minds partnership between the Restoration Trust and
the Norfolk Record Office, it took our research and creative programme
to another level by including a professional theatre production by
UpShoot Theatre Company, and by connecting us directly with the social
prescribing agenda through our partnership with South Norfolk Council.
And then we had the pandemic. I want to thank everyone involved in Dr
Hills’ Casebook for keeping faith with the project and each other through
this daunting time in our lives. The anthology stands as a creative artefact
in its own right, but it is also a testament to the resilience and courage
shown by all in the face of difficulties we could never have anticipated
when the project began in February 2020.
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‘I have done my best. But if I have learnt anything,
one man’s best is never enough.
We have come a long way from the days when pauper
patients slept naked on filthy straw. We no longer conceal,
bury, or beat. But we must beware that we do not ignore. For
what greater isolation is there than that of a man who is a
stranger to his own mind and strange to his own kind?
And what are we if we do not reach out to
those who suffer?
What are we if we do not love those whose minds are
simple, broken or tormented?
What are we, if lamp in hand, we do not
light the darkness?’
Dr Hills, Dr Hills’ Casebook, Scene 23
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