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Power is in tearing human minds to pieces and putting them together again in new shapes of your own choosing.

GEORGE ORWELL,
Nineteen Eighty-Four






Prologue

The windows were covered with blinds. An Anglepoise in the corner cast an eerie glow across the room. At a desk sat an upright student nurse, trying to ignore the moans and the smell of stale bodies. Occasionally, she glanced at her charges: six young women asleep on low divan beds, wrapped in candlewick covers, small wooden chairs beside them. Were they dreaming? She hoped to God they weren’t. Their lives were already a nightmare. Ten minutes earlier, she had checked on each of them in turn, colouring in a sheet of graph paper to record the nature of their sleep: black for deep, grey for shallow, white for awake.

She glanced at her watch. For the six women, day and night no longer held any meaning. Time had long since disappeared into the penumbral half-light, extinguished by a potent cocktail of antipsychotic, sedative and antidepressant drugs. The woman below the window, a young mother of three children, had been admitted with postnatal depression. She had been there for seven weeks now, asleep for at least twenty hours a day. Beside her was a twenty-one-year-old woman, diagnosed with anxiety after a row with her parents over a new boyfriend. When their treatment came to an end these women would barely know who they were. Their memories, the good and the bad, would have been erased for ever. The slate wiped clean.

The nurse checked her watch again, listened to the hum of London traffic far below on Waterloo Bridge, the sound of the women’s slow breathing. Drifting down the corridor, the Beatles’ latest hit single, ‘Help!’. She looked up at the swing doors. A teenage girl appeared in one of the porthole windows, stared at her and then the women. ‘Sleeping beauties’ trapped in a twilight world.

In an hour, the nurse would try to wake them, one by one, which was never easy. She had to do it every six hours: wash and feed them, administer enemas, check vital signs. It was even harder to get them to stand without fainting. After recording their blood pressure, which was invariably low, she would help them as they stumbled down the corridor to the bathroom. None could walk unaided. Barely awake, heads lolling, they never recognised her, even though she’d tended to them day and night for weeks. She remained a recurring stranger. And every time she looked into their vacant faces, she wished she were working anywhere but the Sleep Room.

The rattle of a trolley outside; a man’s sonorous voice telling patients that they were feeling better. The ward nurses always heard Dr William Sargant long before he arrived. The nurse thought the trolley – a sound she’d come to dread – was due to arrive tomorrow, but she must have lost her own sense of time too. In a moment, it would come rolling through the doors. After the six women had been fed and washed, they would be given electro-convulsive therapy. She could barely watch the procedure, the twisting torsos, haunted by stories of fractured vertebrae and dislocated jaws. Sometimes she was asked to insert a rubber plug into a patient’s mouth. It was the protesting that upset her the most, the drug-numbed cries. That and the look of fear in their eyes.




PART 1
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‘Lobotomy would be the next course of treatment for me’

From the reinforced windows of Ward Five, high up in the Edwardian eaves of the Royal Waterloo Hospital for Children and Women, a young Celia Imrie used to stare down on the passing crowds hoping to spot her mother. The 1960s London skyline offered scant comfort for the fourteen-year-old patient: the newly built Shell Centre and the grey maw of Waterloo station, from where she hoped her mother would emerge. ‘When I walk past that old, red-brick hospital building today, on my way to the IMAX or the National Theatre,’ says Celia, who went on to become a successful actress, ‘I can see the window where I would sit waiting for her, and a deep chill passes through me.’

Every day, thousands of commuters and tourists pass beneath the former hospital. Some might look up to admire the terracotta façade, with its ornate colonnades and glazed tile lettering, but few are aware of the medical horrors that took place in one small room on the top floor: the Sleep Room. It was here, on Ward Five, that female patients – they were almost always women – were put to sleep for three to four months (in one case five months), only roused from their beds to be fed, washed and given electro-convulsive therapy (ECT): a shock of up to 110 volts that passed bilaterally through the temporal lobe of the brain, triggering a grand mal seizure.

Fifty years on, Celia and other former patients want to know why they were subjected to such extreme treatments without consent. ‘My father was absolutely shattered when he saw me,’ remembers Anne White of her time in the Sleep Room. ‘He said I just looked like a walking zombie.’ ‘My memories are like snapshots,’ says Mary Thornton. ‘One is of the electrodes being attached to the side of my head. I remember the complete, utter terror because I didn’t even know who I was.’ Staff are reflecting too. Shelley, who worked as a nurse on Ward Five for six months in 1968, recalls the patients’ glassy skins. ‘They had this dozy, greasy sheen to them. They were like people you just don’t see. We knew them all, but not at all really.’

The Royal Waterloo became part of its more famous neighbour, St Thomas’ Hospital, in 1948, the year the National Health Service was formed. It was an important year for William Sargant too. An ambitious forty-one-year-old doctor, Sargant was appointed Physician in Charge of the Department of Psychological Medicine at St Thomas’, one of the world’s most prestigious teaching hospitals. It wasn’t long before Ward Five, a psychiatric unit for in-patients, was being referred to as the William Sargant Ward. A brisk ten-minute walk from St Thomas’, it was Sargant’s personal fiefdom, a place where he could pursue, unchecked, his own mechanistic approach to psychiatry: the brain, like any other organ or limb, was best fixed with physical treatments. If it was damaged, it first needed to be ‘splinted’.

Not for him the couch-based therapists who had dominated psychiatry in the early twentieth century – Freudian ‘sofa merchants’, as he called them. It was, in the words of one of his heroes, Lord Moran, personal doctor to Winston Churchill, time to ‘cut the cackle’ and allow psychiatry, for so long seen as a Cinderella specialty, to take its rightful place in the medical mainstream. And deep sleep therapy, or continuous narcosis, was his most notorious procedure.

Sleep has long been recognised as a way to calm the distressed – the ‘balm of hurt minds’, as Shakespeare called it in Macbeth – but for Sargant it had another use. The Sleep Room allowed him to administer treatments that his patients might not otherwise agree to, such as intense courses of ECT. Informed consent was implicit rather than sought – the wishes of desperate relatives were often sufficient. ‘I am not sure consent forms were in abundant use in the sixties,’ remembers one medic who worked on Ward Five in 1968 and wishes to remain anonymous. ‘In those days doctors rarely discussed the risks associated with treatments.’ It would take the Mental Health Act of 1983 to give patients some legal protection. Narcosis combined with ECT, Sargant believed, broke up set patterns, or circuits, of behaviour and reprogrammed disturbed minds with more positive thoughts. A factory reset. But for many it was a terrifying ordeal that destroyed memories and left them wrestling with existential crises of identity. ‘What is also so valuable is that they generally have no memory about the actual length of the treatment or the number of ECT used after the treatment is finished,’ Sargant said. ‘As a rule the patient does not know how long he has been asleep, or what treatment, even including ECT, he has been given. Under sleep . . . one can now give many kinds of physical treatment, necessary, but often not easily tolerated.’

The ceilings were lower on the top floor of the Royal Waterloo and the windows smaller, giving Ward Five an airless, claustrophobic feel. Access was provided by an old elevator with a sliding grille door big enough for beds to be brought up from the wards below. The sound of babies’ cries would often echo up the lift shaft. In 1968, Sargant was filmed for a BBC documentary arriving for his round on the ward. He looks gaunt in a heavy coat, its collar trimmed with black fur. As he emerges from the dark lift, a young nurse takes his coat before he enters the Sleep Room.

‘Some people think I’m a marvellous doctor,’ he once said. ‘Others think I’m the work of the Devil.’ It was a rare acknowledgement of what a polarising figure he was in post-war psychiatry. The late Dr Ann Dally, who studied psychiatry under Sargant and had begun to write his biography before she died, observed something similar: ‘Of all the twentieth century psychiatrists, he was one of the best loved and most hated.’ He was ‘Will’ to his friends; critics called him ‘Bill the Brain Slicer’ or ‘Sargant the Shock’.

Sargant, who died in 1988, was one of the earliest British psychiatrists to embrace lobotomy (technically referred to as a prefrontal leucotomy in the UK). He also advocated insulin shock therapy, a high-risk treatment that induced near-death hypoglycaemic comas. As for ECT, he claimed to be one of the first to administer it in the UK – he had to buy his own equipment because a disapproving London County Council wouldn’t supply him with one. And he administered huge quantities of drugs, including antidepressants and the first generation of antipsychotics, the side effects of which were often worse than the illness.

Few people had the courage to stand up to Sargant. He belonged to an era of unfettered medical authority when doctors, particularly male consultants, exuded a sense of droit de seigneur. They were treated like gods, by colleagues as well as by patients, breezing through swing doors, minions trailing behind them. ‘He still features in my nightmares,’ Celia Imrie says today. ‘A proud, incorrigible man with his dark, hard, evil eyes.’ A lot of people remember those eyes. Set beneath a prominent, saturnine brow, they were like washed black pebbles. The long sweep of his face, with its firmly sculpted jaw and prominent ears, oozed old school confidence. ‘There was a whiff of sulphur about him,’ said the late Malcolm Lader, emeritus professor of clinical psychopharmacology at King’s College London. He wore immaculate chalk-stripe suits (never a white coat), whether he was presenting TV programmes on the BBC, conducting his rounds or making frequent trips across the Atlantic to lecture. Over six feet tall, he was an imposing physical presence, on the wards as well as the rugby pitch. ‘If he’d been a gorilla, he would have been one of those huge male silverbacks,’ according to Henry Oakeley, Sargant’s registrar in the 1960s.

Almost forgotten today, Sargant was once a household name: the most well-known psychiatrist of his generation and the author of Battle for the Mind (1957), a global bestseller about brainwashing. He was the sort of person ‘of whom legends are made’, according to Lord David Owen, Sargant’s registrar in 1965. A man who claimed he could tell if a patient was getting better just by the confidence with which they turned the door handle of his consulting room. When he wasn’t appearing on television or hosting cocktail parties at his flat in north London, he was attending to the mental aberrations of the great and the good. Principal dancers from the Royal Ballet as well as politicians,* spies, artists, aristocrats, actors, Middle Eastern royalty – he saw them all, many of them privately. It was nothing short of an honour to be treated by the ‘eminent’ William Sargant, a step in itself on the road to recovery. At least, that’s what GPs up and down the country told their patients when referring them to him.

One of the most disturbing aspects of the Sleep Room was a profound sense of foreboding. Patients were aware that if they didn’t improve an even worse fate awaited them: lobotomy. Sargant had administered narcosis to traumatised soldiers in the Second World War, but admitted it was ‘not without its dangers’. He only started to champion the treatment again in the 1960s, when one of his registrars, Chris Walter, noticed that if patients were given ECT, antidepressants and narcosis, they did better than those who were just given ECT and antidepressants. As was so often the case in psychiatry, no one was quite sure why. But patients were now sent to the Sleep Room instead of being lobotomised – they would only go under the knife if narcosis failed. The Sleep Room, in other words, had become a last chance saloon.

‘Lobotomy was in the air, talked about openly on the ward,’ Celia remembers. ‘For all I know, that might have been the next treatment for me.’ Mary has a similar memory. ‘I was absolutely terrified at the prospect of lobotomy,’ she says. ‘I had it in my head that this was going to happen to me if I didn’t pull my socks up.’

Lobotomy might also have been an option for prima ballerina Svetlana Beriosova. During the 1950s and 1960s, she was one of the Royal Ballet’s biggest stars. But she began to struggle with alcoholism and failed to respond to psychoanalysis. Her psychiatrist, Donald Winnicott, had been one of Sargant’s fiercest critics in the 1950s, accusing him of using lobotomy to treat everything from dermatitis to nervous vomiting, but he still asked Sargant to admit her in the late 1960s. Beriosova, who had once danced The Sleeping Beauty for the Sadler’s Wells Ballet, was subjected to narcosis and ECT but the treatment failed. She escaped lobotomy – Winnicott would never have allowed it – but her career came to a dramatic end in 1971 during a performance of Anastasia at Covent Garden, when she collapsed drunkenly on stage while en pointe.

Sargant encouraged his team to publish papers on Walter’s discovery of combined treatments, lending the Sleep Room a veneer of medical respectability. The best results, Sargant claimed, were achieved with patients who were ‘severely depressed, anxious and suicidal’ and resistant to other treatments. Worthwhile improvements were also achieved in patients with ‘obsessional neurosis’ (obsessive compulsive disorder) and schizophrenia.

Behind the medical papers, however, the Sleep Room served a more sinister purpose. As the sixties started to swing and Sargant’s reputation soared, middle-class parents sent their wayward daughters to the Sleep Room for moral correction. In the mid 1960s, for example, a wealthy businessman contacted Sargant, explaining that his daughter had fallen in love with an ‘unsuitable’ local man in Europe and wanted to marry him. Could Sargant help? A photo later emerged of Sargant, the father and a heavily sedated daughter standing at the door of the aeroplane that had returned her to the UK. ‘Basically, Sargant brought this attractive young woman back at the end of a needle,’ recalls a retired professor, who was a student at St Thomas’ at the time.

After being admitted to one of the two private rooms on Ward Five, she was given narcosis, together with ECT and a cornucopia of drugs that would have included Largactil, an antipsychotic, and sodium amytal, a sedative, as well as two different types of antidepressant that many colleagues felt shouldn’t be combined: Nardil and Tryptizol.

It soon became clear that the main reason for sending the young woman to the Sleep Room was to eradicate all memories of her folie l’amour – to wipe her mind clean. A few weeks later, Sargant deemed her sufficiently recovered to be presented at the weekly ‘grand teaching round’. He liked to teach by demonstration and his sessions were popular with medical students on their psychiatric ‘firm’ (a discontinued form of medical apprenticeship). ‘It was a bit like the Coliseum,’ the retired professor recalls. ‘Tiered seating, with the patient and Sargant at the bottom.’

Sargant began by asking the young woman how she was. ‘Fine, thank you,’ she replied. He then enquired if she still had feelings for her boyfriend. ‘Of course,’ she said. And what was she going to do about those feelings? ‘As soon as I get out of this dump, I’m going to jump on the first plane and marry him,’ she replied. Sargant promptly sent her back to the Sleep Room for a further course of narcosis and ECT.

Another St Thomas’ medical student, now a retired consultant, vividly remembers the patient locking eyes with him. ‘What I think made us uncomfortable was that she was our age and could easily have been in our social circles,’ he says. ‘One got the impression that Sargant presented her as an illustration of how skilled he was in carrying out her parents’ wishes in extracting her from her romance. He was of course certain that he was acting in her best interests, but I will never forget her troubled face.’

There are many disturbing aspects to this story (some details of which have been changed for privacy). One is the use of narcosis and ECT as a form of social correction. Another is the absence of patient consent. The third is that she was, like many of Sargant’s patients, an attractive young woman. Other similar cases followed. The BBC radio presenter Alan Keith brought his daughter, Linda, back from America to London, where she was subsequently admitted into the Sleep Room. Linda was a Vogue model. After dating the Rolling Stones’ Keith Richards for two years, a romance that started when she was seventeen, she left him for Jimi Hendrix and an increasingly destructive life of sex, drugs and rock ’n’ roll. By 1969, she was under Sargant’s care. ‘My father often used to say to me: “You must live within the narrow confines of middle-class society”,’ Linda remembers today. ‘They even drove me past Sargant’s house on Hamilton Terrace to persuade me what a great man he was.’

Mary Thornton had a similar experience. Her mother used to turn up at her boyfriend’s house to throw milk bottles at him. The stress led to a breakdown and her parents sent Mary to the Sleep Room, aged twenty. ‘I was fairly bonny, I suppose,’ she says today. ‘Years later, I asked my mother why she had signed me up for Sargant. It had been such a vicious, horrible treatment and I wasn’t yet twenty-one. She said it was because I was bad. But I was an adult. I wasn’t bad! She probably thought Sargant was God.’

In the past fifteen years, websites such as We Were Expendable, The Royal Waterloo Experiment, William Sargant at the Royal Waterloo Hospital and the Ward Five Association have tried to bring survivors together to tell the world what happened to them. It hasn’t been easy. Some of the medical records of patients who passed through the Sleep Room, including five who died, have disappeared or been destroyed. And there is still a stigma attached to mental illness. Patients are often reluctant to tell their story, one comparing the shame of her time in the Sleep Room to admitting to a stretch in prison.

Sargant’s wasn’t the only Sleep Room in the world. There was another based at the Allan Memorial Institute for Psychiatry at McGill University in Montreal in the 1950s and 1960s. In 1979, former State Department analyst John Marks revealed in his book The Search for the ‘Manchurian Candidate’ that it was covertly funded by the CIA as part of the Agency’s notorious mind control project, MKULTRA. This Sleep Room was run by Scottish-born psychiatrist Dr Ewen Cameron – a close colleague and personal friend of Sargant’s. And then there was Dr Harry Bailey, an Australian disciple of Sargant’s who had been inspired by his work with continuous narcosis. In the 1960s and 1970s, twenty-four people died in Bailey’s Sleep Room based in a Sydney suburb, a tragedy that was investigated by a royal commission. The US and Australian Sleep Rooms have both been exposed but Sargant’s was brushed under the carpet. Perhaps because it took place at the heart of the medical establishment, in the middle of London, and involved a certain class of person with powerful friends – in other words, a very British scandal.

There is still time to establish the true story of the Sleep Room on the top floor of the Royal Waterloo in London. As this book will reveal, the clues are in Sargant’s personal papers, left to the Wellcome Collection, and in his own books, including Battle for the Mind, and his autobiography, The Unquiet Mind (1967), both co-authored by the poet Robert Graves. Through these pages we will explore his failure to become a consultant in general medicine; the unprecedented opportunity to experiment on thousands of traumatised soldiers in the Second World War; his close relationship with Western intelligence services and Big Pharma – and with young female patients, several of whom say they were sexually assaulted by Sargant. Did ambition make him reckless, more concerned with personal reputation than patient welfare? Or did he fit the stereotype of the crazy psychiatrist who was more disturbed that those he sought to cure?

Sargant’s surviving patients believe he represented the epitome of patrician arrogance, subjecting them to a pattern of behaviour that echoes how men have, throughout history, exerted control over women’s bodies. Suffering from a range of eating disorders, OCD and anxiety, as well as postnatal depression, many were in their teens or early twenties during their treatment, which means that they are now in their seventies. And enough of them are alive and courageous enough to have allowed me to piece together what really happened in Ward Five – and why.

Fifty-year-old recollections can be unreliable, particularly those dimmed by repeated electric shocks and large doses of drugs. And there are those who will argue that memories set down while thoughts are distorted by mental illness are not real and should not be trusted. But the brain is a resilient organ. Sargant underestimated its plasticity, its resistance to being permanently ‘repatterned’. For the slate to be wiped clean. And now his patients, for so long neither heard nor believed, are ready to talk, to tell their story in their own words.



__________

* The controversial Conservative peer Lord Robert Boothby was treated on Ward Five for an apparent drink problem in 1967. Three years earlier, he had been photographed with Ronnie Kray. ‘The senior staff were very protective of Boothby,’ recalls one nurse. ‘He had a raucous laugh and lots of visitors, who used to bring in bottles for him.’
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Celia Imrie

My poor mother used to come and visit me from Guildford every day when I was an anorexia patient on Ward Five at the Royal Waterloo. It was 1966 and I was only fourteen at the time. I used to look out of the fifth-floor window and see her hurrying frantically across the road from the station. There were moments when she sat down beside my bed and I didn’t even know who she was. At other times, they wouldn’t let me see her, because I was still struggling to eat my midday lunch at 2.30 p.m. It was like being in a prison camp. They are horrible memories, as you can imagine, and sometimes I struggle to recall exactly what happened.

I was brought up in Guildford, the fourth of five siblings. My mother was a true-blue aristocrat; my father was born in a tenement block in Glasgow. He went on to become a successful doctor, dentist and radiologist who worked at the Royal Surrey County Hospital in Guildford. I think it was embarrassing for him to have a daughter who starved herself.

My eating problems started when I applied, aged eleven, to the Royal Ballet School. I was quite stubborn and wilful as a child and had this grand plan to become a ballet dancer. After serving my time in the corps de ballet, I would be discovered and dance in the arms of Rudolf Nureyev, who I worshipped and would hope to marry one day.

I pressed my parents to let me attend ballet classes, and went in for every exam I could, until I was good enough for my teachers to send me to audition for a place at White Lodge, the junior branch of the Royal Ballet School in Richmond. I waited anxiously at home for the results to arrive, yearning for the day when I would be whisked away from our home in Surrey to start my new life as a ballet student. But the letter never came. Sensing that something was wrong, I went searching for it, broke into my mother’s bureau, and found it. Hands trembling, I slid the already opened letter from its envelope and read the fatal words: ‘Celia is very good and advanced for her age, but sadly she is going to be too big ever to become a dancer.’

Too big? I was shattered, and lost an astonishing amount of weight. I would look at myself in the mirror and, even though I was skeletal, I didn’t think I had gone far enough. In fact, I was 5ft 2in and weighed 4 stone. It must have been terribly difficult for my father, but he called in a child psychologist to see me.

I was sent for a brief spell in the local hospital, where staff offered me three meals a day, which I politely refused. After a few weeks, I was released to spend Christmas with my family. I was happy to come home, but I became sly over the following months, knowing that in future I must find ever better ways of avoiding eating. I worked out every means possible to dispose of food, determined to get ‘small’ enough to be a dancer, and I was soon little more than a carcass with skin.

When I was twelve, I was sent away to Great Ormond Street Hospital for Children. After six weeks or so, two things happened in short succession. First, my dance teacher came to visit me to say goodbye. Miss Hawkesworth had been told that my weight was so low I would not survive the few weeks until Christmas. Apparently, they were thinking of letting me go home because I wouldn’t be around for another Christmas. ‘I’ve come to visit you because they told me you would die in two weeks,’ she said. For months, people had been telling me to eat: ‘If you don’t eat, you will fade away. Please eat. Eat. Eat.’ And so I hadn’t. Now here was someone telling me that I was going to die. Die? How dare anyone tell me what to do. I wasn’t going to die just to please them. Whenever I’ve been issued with an order in life, my instinct has always been the same: do the opposite. Thanks to Miss Hawkesworth, I decided there and then I would not die.

And then, one of the nurses, quite improperly I am sure, said to me one morning, ‘You do realise that your selfish act of starving yourself means you are stealing the bed of a truly sick, possibly dying child?’ She described other stricken children she had treated at Great Ormond Street – those with polio and cancer. She had no idea, but what she said that day well and truly pricked my conscience and I vowed to get better. I was not going to let anyone think that my selfishness was responsible for depriving a more deserving sick child of treatment.

Back at home, I made a full recovery. But then, a few years later, I began to starve myself again. I really don’t know what went wrong or why, but my condition was serious enough for me to be admitted, aged fourteen, to Ward Five at the Royal Waterloo. It was 1966 and I was now at senior school – too old, apparently, for a children’s hospital. Once there I was put in the care of a team of doctors, among them Dr John Pollitt and Dr William Sargant, who was then a renowned psychiatrist. My parents must have thought I was being seen by the very best.

The nurses on Ward Five were quite strict with me, even though I was the youngest on the ward. Lunch was always at midday and visitors were allowed from 2.30 p.m., which is why I was sometimes not permitted to see my mother. I had to finish my food if I was to be allowed visitors and there was nowhere to hide it.

I was also put on heavy medication as soon as I arrived. Three doses of liquid Largactil daily. I can remember the tumbler cup quite clearly. The side effects were startling. My hands shook uncontrollably for most of the day, and I’d wake up to find clumps of my hair on the pillow. But the worst consequence was that everything I saw was in double vision. When Sargant came into the room, there were two of him. It was horrific and terrifying. Even simple tasks such as picking up a glass of water became impossible.

I was injected with insulin every day too. Sargant was a big believer in fattening up his patients to get them well and you soon put on weight with insulin. I think I had what was called ‘sub-coma shock treatment’– you weren’t given enough insulin to induce a hypoglycaemic coma, but it was enough to make you drowsy, weak, sweaty and hungry.

I will never know for sure if I was given electric shocks during my stay. Some years back, I tried to find my hospital records, to see the details of my treatment. Unfortunately, Sargant seems to have taken away a lot of his patients’ records, including mine, when he retired from the NHS in 1972. Either that, or they were destroyed. I can’t remember ECT happening to me, but I can remember it happening to others.

At one point during my stay, I shared a two-bed room with another woman, and I witnessed her having electric shock treatment right next to me. I vividly recall every sight, sound and smell. The huge rubber plug jammed between her teeth; the strange, almost silent cry, like a sigh of pain, she made as her tormented body shuddered and jerked; the scent of burning hair and flesh. It was a terrible thing for a fourteen-year-old to witness. Afterwards, Sargant came into our room and said in front of the woman, ‘Well, if we hadn’t caught her, she would have been out of the window.’

The Great Man himself was very grand when he came on his ward rounds, tall with an evil presence. The other doctors and nurses all bowed and scraped – they were in thrall to this self-appointed god of psychiatry. The person who visited me most days was Pollitt, who was actually rather a sweet man – the complete opposite of Sargant.

Sargant still features in my nightmares. He was brusque and cold, and he never talked directly to you. Instead he issued orders over your head, talking about ‘this one’ and ‘that one’. But that was preferable to making eye contact with this proud, incorrigible man with his hard, dark eyes.

When I think of him today, I visualise him like one of the senior doctors in Dr. Kildare. He had a face of thunder, like the devil, and had a horrible aura. There was almost something simian about his features, the strong creases and wrinkles, a widow’s peak and high forehead. I can see his face now.

After Sargant left the ward, the nurses would start preparing the horrors he’d prescribed for the day, including electro-convulsive therapy. Friends have asked what it was like to have electrodes put either side of your skull before a shock of up to 110 volts was fired through your brain, triggering a grand mal seizure that made you dribble into your pillow and your back arch. But the truth is I don’t remember. What I do know is that memory loss is a common side effect of the treatment.

At one point, I do remember having to go over to St Thomas’ and be paraded in front of a theatre full of students as part of one of Sargant’s ‘grand round’ presentations. He was there in the middle of everyone, with me, addressing a group of medical students. ‘This patient is having blah, blah, blah.’ I can’t remember exactly what Sargant said, but I suspect he boasted about the insulin I was being given – and possibly the electric shocks. I had to take my clothes off because the students had to see how thin I was, I suppose, but as a child of fourteen, it was a pretty horrific experience.

I also remember going to visit another room on the ward, which had two girls inside. It must have been during the winter months as their room was quite dark. Being taken to the loo is another memory – I clearly wasn’t able to walk on my own. And at some point I went down the end of the ward to look at the Sleep Room. I used to peer through the portholes in the swing doors, and gaze at the dead-looking women lying on the floor on grey mattresses, silent in a kind of electrically induced twilight. I can remember the distinctive smell too – the smell of sleep.

People have asked me if I ever spent any time inside that room. I can’t be sure, but I can picture it so clearly. And, although I saw many female patients come back to the ward from there, I never saw anyone emerge from the place awake. You went in asleep and you came out asleep, and you were totally unconscious while inside. So you wouldn’t necessarily be aware that you’d had the treatment. Who knows? Maybe I was in the Sleep Room. Today, I must accept the very real possibility that I was. Certainly the insulin treatment that I received was often a precursor to narcosis. Like the electric shocks, I have to assume that it might have happened to me, even though I can only recall it happening to others.

I do know that lobotomy – or leucotomy, as the doctors called it – was a very real threat. It was in the air, talked about openly on the ward. People who didn’t recover after a course of narcosis in the Sleep Room would go off to be lobotomised. For all I know, that might have been the next treatment for me. I distinctly remember patients on the ward with big bandages on their head, barely able to walk. I’m also sure there were some men on the ward too, which in itself was rather peculiar in those days.

Many years later, I went with friends to see Coma. It is a second-rate film starring Michael Douglas and Geneviève Bujold, in which Bujold discovers a ward full of patients suspended in hammocks in drug-induced comas. When we came out into Leicester Square in London, my friends were laughing at the silliness of the plot, but I had the shakes and it took me some days to recover. They probably thought I was coming down with something. In fact, it wasn’t until much later that I saw the link and realised why that film had upset me so deeply.

What I find so horrifying is that the doctors increased my medication so much that I no longer recognised my darling mother. I didn’t know who anyone was. In our family, we all had flower names, and our nanny was called Poppy, but my mother said that I kept calling out for ‘Bobby’. As a nurse increased the dosage one day, I overheard her saying to the ward sister that I was exhibiting a ‘dangerous resistance’ to the drugs. Dangerous for whom? The staff or me? Sargant used to say that every dog has his breaking point – the eccentrics just took longer. I suppose my ‘dangerous resistance’ was what he was talking about. I like to think that I was one of those eccentric dogs he did not manage to break.

Other patients on Ward Five were less fortunate. Most of them were women suffering from depression. From my bed, I watched them howling and moaning, fighting with the nurses. I remember one poor lady who used to run up and down the ward, screaming. I looked at that woman and thought, I don’t want to be here any more. It’s a madhouse and I don’t want to go mad. I came to the conclusion that it was only me who could get myself out of that awful place. I hated every minute of my time there. It must have been later on, when they were taking me down on the Largactil and my mind was starting to clear, but I vowed to get the hell out.

They were only going to discharge me, however, if I ate, so I had to eat. But you have to be so determined. It takes an enormous amount of wilfulness. And whatever Sargant might have thought was going to make me start eating again, the eventual cure from my self-induced anorexia had nothing to do with him or his bizarre techniques. It was my own determination.

I later returned to school, somewhat changed in appearance. During an outpatient consultation with my psychiatrist, I said I would like to have a baby one day, and hoped that would still be possible since my treatment on Ward Five had disrupted the usual order of puberty. Specialists at St Thomas’ decided to give me a massive dose of oestrogen to kick-start the process. The trouble was that practically overnight it sent me from being flat chested to a 38-inch double-D cup.

So, resembling a teenage brunette version of Jayne Mansfield in a fright wig, I failed my O levels and left school the day I turned sixteen, the earliest I was legally allowed. Determined to follow a life on stage, preferably one that involved dance, I won a place at the local drama school. I was on my way.

One of the biggest regrets I have today, as I reflect on those years, is what I put my family through: my parents, brother and three sisters. I caused them and my nanny, Poppy, such worry. I do wonder if my mother and father were ever consulted about my treatment on Ward Five. My poor mother was so worried. And she believed in the medical profession – believed in Sargant.

I have gone through my life hoping that I’ve got over what happened to me all those years ago. It will always be an issue for me, but I love food. I also fear that there is something remaining of Sargant in my psyche. He continues to cast a long shadow over me, sixty years later. I have this thing that I must obey much older men and I sometimes make inexplicable decisions. I was only fourteen and Sargant was fifty-eight when he treated me. It might also be to do with my father being old (he was sixty when he had me, sixty-five when he had my little sister), but I have a feeling that there’s an element of Sargant lingering in my brain. The brain is a very fragile thing and I just feel there has to be some legacy that he’s left there, like an imprint. Even today, I can still see his face so clearly, his ape-like features. And sometimes I go to the depths of despair for no real reason. Most of the time I manage to pull myself out of it, but there’s no question that Sargant damaged me in some way.

Years later, I was talking to a professional dancer, who had appeared with the Royal Ballet. ‘A lot of it was hell,’ she told me. ‘Not at all what I had thought it would be. It often made me very unhappy.’ She described the strife and tension, the painful muscles, bleeding toes, rivalry and starvation diets. For the first time in my life, I wondered if I had been fortunate by being forced out of dance and into acting. I felt a tremendous surge of relief and started to wonder what had impelled me to chase a desire that had almost killed me at fourteen. Now, I finally knew that my life had gone the right way. I had taken the best possible path.

As for Sargant, my recovery owed nothing to him or to his barbaric treatments. It was my own sheer determination that got me better, steeled by a desire to escape from a truly horrifying man.*



__________

* This chapter is based on two author interviews with Celia Imrie. It also draws on her account of Sargant in her bestselling memoir, The Happy Hoofer (Hodder & Stoughton, 2011).
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