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Foreword

Gianetta Rands and I began to ruminate over dinner one evening about how faint the 
voices were of women in the public discourse of psychiatry, even those of the most suc-
cessful in career terms, compared with men. Perhaps that is because women have often 
contributed in ways that have been traditionally less valued in a man’s world, although 
the leadership and personal drive that are required to devise improved service models 
and change the way society regards mental disorders and disturbed families are as in-
tellectually demanding and challenging as any research project. Gianetta suggested we 
needed to do more shouting about women’s achievements. I agreed and this book is 
the fascinating result.

Women’s lives have changed immeasurably in the last century but we are often still 
chasing an elusive cultural ideal of fulfilling many roles at the same time, negotiating 
the shifting priorities of love, children, ambition and financial necessity throughout 
our careers. Emily Wills’ final marvellous poem on page 298 ‘The Other Women in 
the Wardrobe’ articulates the inevitable regrets, the difficult choices, the acceptance of 
change and also an elegy for opportunities lost or abandoned. All these are reflected 
in the chapters that follow, giving women psychiatrists a chance to describe what has 
been important to them, not only as clinicians, scientists and professional carers but 
as patients, writers and prominent leaders of the profession in the United Kingdom. 
There are good stories here to inspire any man or woman embarking on a career in 
medicine today, stories which capture the essence of our recent history and provide a 
launchpad for the next generation of psychiatrists.

Baroness Elaine Murphy,
Member of the House of Lords

Formerly Professor of Old Age Psychiatry, University of London

 





Preface

To quote a companion book preface ‘The provenance of this volume of essays is two-
fold.’1 First, in summer 2015, on retirement from NHS work, I presented an exit sem-
inar entitled ‘Career Reflections of a 1970s Feminist’. A colleague warned me not to 
be boringly nostalgic. On the contrary: I didn’t feel warm nostalgia from reciting my 
reminiscences. Many events in my career should not be repeated. Many areas showed 
evidence of change for the better over the past 40 years. An aim of writing about this 
is to record this history so that services for people when they are mentally ill can im-
prove. A separate aim is to describe the professional work of women psychiatrists in 
the twentieth century.

A version of my seminar is the first chapter in this anthology. Feedback from cur-
rent psychiatry trainees made it clear how important this book is and that advances 
in feminism, equality, education, and our profession happen in waves, with troughs as 
well as peaks.

Second, I read a book review by Baroness Elaine Murphy2 of a collection of essays 
called Psychiatry: Past, Present, and Prospect.1 It had 3 male editors from the United 
States, Australia, and the United Kingdom, and 28 authors, only 3 of which were 
women. Where are the women’s voices? Baroness Murphy’s role was as reviewer; there 
was no reference to her ground- breaking psychiatric career as clinician, researcher, 
senior manager, and Cross- Bench Peer in the House of Lords.

I contacted Oxford University Press, the publisher of the book and suggested that 
this was a clear example of gender bias in scientific publications, adding that over 50 
per cent of UK medical students and nearly 50 per cent of its psychiatrists are now 
women. Where were the women’s voices?

For this book, I was in the right place at the right time. After years of contributing to 
Royal College of Psychiatrists committees I have connections with women psychiat-
rists and trainees throughout the United Kingdom. I had just left my National Health 
Service (NHS) job so had time, momentum, and energy available to dedicate to what 
I believe is a very important record.

This project
This book is an anthology, a collection of chapters written by women psychiatrists 
working in England and Wales. There is a wide age range of authors from colleagues in 
their 80s to colleagues in their 20s. All authors are psychiatrists, with the addition of a 
medical journalist and a senior NHS manager.

The range of topics covered is diverse. Women professionals seem to get themselves 
into niche areas for reasons that will become apparent in the chapters that follow and 
are largely specific to socio- political attitudes of the late twentieth century. Interspersed 
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between the chapters are short biographical profiles of pioneering women who have 
contributed to psychiatry and mental health services. There is a wide range of writing 
styles. Some are autobiographical, some biographies, some are descriptive, and some 
more evidence- based analyses.

This is not meant to be a textbook. There are excellent textbooks of psychiatry that 
are regularly updated. This is also not a guide to mental illnesses. The Royal College 
of Psychiatrists has many acclaimed information leaflets about mental illnesses3 and 
in 2017 published ‘The Female Mind:  A User’s Guide’ edited by Kathryn Abel and 
Rosalind Ramsay, both psychiatrists.

This is a collection of thoughts, opinions, and experiences of women doctors 
specializing in modern- day psychiatry. It is intended to be accessible to all readers 
interested in the mind, mental health services, and women’s roles in medicine. 
Psychiatry and mental illnesses can be scary and mysterious, especially as portrayed 
in some films and literature. However, the more we understand diseases of the brain 
and disorders of the mind, the more fascinating they become, and the more treatable. 
Some emotional and personality disorders can be attributed to ‘man’s inhumanity to 
man’ and that is an issue that requires research from many specialties.

I hope that the chapters in this book go some way to demystifying this fascinating 
specialty, to destigmatize mental illness, and to encourage young people interested 
in the mind to think about careers in psychiatry. Whatever the structure of health 
services in the future, there will always be a need for psychiatrists and other mental 
health professionals.

Pictures and poems
As a psychology student in the 1970s I often wondered about visual imagery and its 
role in memory, thinking, understanding, and problem- solving. At the time, cognitive 
research was predominantly about verbal skills and strategies, with little recognition of 
non- verbal components. In this anthology, I have encouraged authors to include pic-
tures. This was for two main reasons: first, many of us use visual imagery to think and 
learn, and second because they offer stepping stones to ponder the content of these 
chapters. Similarly with the inclusion of poems, as they can challenge our assump-
tions, prompt imagery, and reframe some attitudes.

Patchworks
As I have pieced together these writings, these individual contributions from women 
colleagues, each carefully crafted with their own personal style and stories, I  have 
thought about patchworks created by other groups of women and how their collective 
voices can still be heard. In particular, I think about the Changi quilts.

There are four Changi quilts: two in Australia, the Girl Guide quilt at the Imperial 
War museum, and the British quilt now in the Red Cross archive and reproduced here 
with their kind permission (see Figure P.1).

These quilts were embroidered by women and child prisoners of war, held in Changi 
jail, during the Japanese occupation of Singapore, 1942−45. Each square was embroi-
dered by one person, telling something of herself and her family. Thread was scavenged 
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from the seams of rotting garments and needles were precious prison trophies, sharp-
ened on the concrete floors.

Many of the women, and men, in Changi jail in 1942 were captured during the 
aftermath of the Alexandra Military Hospital massacre in which hundreds of doctors, 
nurses and patients (including one person under anaesthetic) were killed. This hospital 
had been a beacon of excellence, one of the first to undertake limb re- attachments, and 
provided medical treatments to thousands injured during the Second World War.

After the War, the hospital continued as a centre of medical excellence and incorp-
orated maternity services. Many baby boomers were born there, including me. Since 
1971 it has been incorporated into Singapore medical services and university. Its lush 
gardens are treasured, especially the serene remembrance garden with its commem-
orative plaque.

Figure P.1 The British Changi Quilt, 1942
© British Red Cross
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Domestic Confessional

I am trying to write a manly poem.

You would think, in this twenty- first century
postmodern have- it- all, this would be easy. You might say
that the programming of multiple white goods

has rendered obsolete words like fairy and marigold – 
you might observe that we all have to eat – 
but such concerns do not belong in the manly poem.

The manly poem may sit at a desk of managed forest
Or cheap laminate, brew unsourced coffee, stare out perceptively
At a pedestrian crossing, a rank of bins, a potted plant;

the manly poem has –  presumably –  a navel, with its fascinator
of blue fluff, but on these things both muse and man
must be silent. For the manly poem

is a crystal of pure thought, with no bodily needs,
apart from sex, of course –  the consequences of which
may occasionally be permitted to enter

provided they wash their hands. Alas, there is no soap
or running water in the manly poem
and the children are hungry or sulky or tired.

For the manly poem, despite its umbilical scar, arrived
fully formed, punctuated with profound utterances,
a tendency to syllable count

and complex forms; also politics, apocalypses,
great themes. The manly poem
has a purpose, the manly poem must Lead The Way – 

but with such rules, taboos, and no breakfast, the Inner Critic
–  vestigial, but still lurking –  convulses and dies,
not literally, you understand, with a lingering quotation,

but in the usual mess of grief and bodily fluids
which have to be dealt with, of course,
in another kind of poem.

Emily Wills
(Reproduced from Unmapped, published by The Rialto, 2014)

 

 



Chapter 1

Career Reflections of   
a 1970s Feminist

Gianetta Rands

In 1975, just over 40 years ago, I applied to medical school. That year Harold Wilson 
was the Prime Minister and Margaret Thatcher was elected Leader of the Conservative 
Party. In a televised interview, she said ‘I doubt if we will see a female Prime Minister 
in my life time’.1 The coal miners accepted a 35 per cent pay increase, 67 per cent of 
UK referendum voters chose to stay in the European Economic Community, there 
were Irish Republican Army bombings, Cod Wars, and football hooliganism. Newly 
released films included Monty Python and the Holy Grail, One Flew Over the Cuckoo’s 
Nest, and The Stepford Wives. Chicago: The Musical opened on Broadway.

Our generation had adjusted to and enjoyed miniskirts and tights so the 1975 trend 
for maxi skirts and platform shoes was just another stage of fashion fun. We all had 
at least one item of clothing from Laura Ashley. The sports bra was invented in 1975 
as ‘the free- swing tennis bra’; in 1977 the ‘jockbra’ was created from two jockstraps 
sewn together. Examples are now in the Smithsonian Museum and the New  York 
Metropolitan Museum of Art. The contraceptive pill was the big event of the 1970s and 
there were three choices— Microgynon, Eugynon 50, or Eugynon 30. It was prescribed 
for everything— moodiness, spots, heavy or irregular periods, pre- exam nerves, and as 
contraception. The only tampons available were Tampax which, we were told, should 
not be used until after a full- term pregnancy. This dogma lacked evidence so as the 
other option was sanitary towels (STs), which were attached to an ST- belt with loops 
and hence more restrictive than modern stick on pads, many young women of the 
1970s chose tampons.

The National Health Service (NHS) was based on primary care services provided 
by general practitioners (GPs) and district general hospitals (DGHs); it was early days 
for specialist clinics such as family planning and sexually transmitted diseases (STD) 
clinics. On 29 December 1975 the Sex Discrimination Act 1975 and Equal Pay Act 
1970 came into force aiming to end unequal pay and conditions for men and women.2

In this chapter, I describe some of my experiences as a doctor over the past 40 years. 
All events occurred but names, locations, and case stories may have been altered to 
protect identities. I have selected events that are relevant to trainee doctors, particu-
larly women, and to the evolution of feminism. Some events are examples of the ways 
in which awareness, knowledge, and research develop.
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This 1909 cartoon from Punch (Figure 1.1) shows a suffragette mother visiting her 
daughter’s nursery to find that all her toys provide no comfort and what she wants is 
the same as her mother: the vote. Trainee doctors these days still want many of the 
things we strived for— equal opportunities, equal pay and conditions, the right to prac-
tice without harassment, and fair attribution.

1975: Undergraduate Studies
In 1975 I started my final year at Lady Margaret Hall, Oxford, where I was studying 
experimental psychology. I had matriculated in 1973 in PPP (Philosophy, Physiology, 
and Psychology) and swapped to experimental psychology which was a new and 
exciting science. In 1973, women undergraduates at Oxford could only go to women’s 
colleges, of which there were five. There were about 35 colleges for men so the ratio 
of men to women undergraduates was about 10:1. In 1974, five men’s colleges experi-
mented with co- education (‘co- ed’) so women and men had a choice of single- sex or 
co- ed colleges. Nowadays all undergraduate colleges at Oxford are non- gendered.

My tutorial group at Lady Margaret Hall consisted of Joanna Collicutt, Jonquil 
Drinkwater, Georgina Ferry, and Gianetta Rands. We had tutorials in twos so the four 
of us could be combined in six different pairs. This caused confusion to many of our 
tutors who gave us each other’s marked essays and end- of- term reports, which we 
still find hilarious. We were selected by physiology tutor, Professor Alison Brading 

Figure 1.1 Punch suffragette cartoon, 1909
© Punch Limited
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(1939−2011). As a student she contracted polio and her place at medical school was 
withheld. After being saved by an iron lung, she studied physiology. Her research into 
the functioning of smooth muscle, particularly bladder, made her a world- wide au-
thority in this field. We have often wondered how she chose us: we had unusual back-
grounds and disrupted educations; her selection changed our lives.

In our final year, we each completed a research dissertation. Dr Jane Mellanby super-
vised mine: ‘An investigation of the effect of temporarily blocking inhibitory synapses in 
the hippocampus of rats by the injection of tetanus toxin.’ Even then it was known that 
the hippocampus was important in memory storage and retrieval mechanisms. Tetanus 
toxin binds to presynaptic GABA (gamma amino- butyric acid) neurons blocking GABA 
release. GABA is the most ubiquitous inhibitory neurotransmitter in the human ner-
vous system and modulates nerve and muscle activity. Whilst GABA was inhibited rats 
developed a syndrome with memory retrieval deficits, learning deficits, seizures, and 
behaviour changes. These all reversed after 8 to 12 weeks. Our electron microscopy slides 
showed neurons resprouting but other mechanisms such as toxin degradation were also 
probable. Our key finding was that a memory learned pre- intervention could not be re-
trieved whilst hippocampal GABA neurons were inhibited but could be retrieved after 
recovery. A second finding was that inhibiting GABA neurons in the CA3 area of the 
hippocampus caused a reversible impairment in the ability to learn a new task. It seemed 
that GABA was important for both retrieval and formation of memories.3,4

Forty years later, GABA is beginning to get attention as a possible treatment for 
some dementia symptoms,5 and the hippocampi are routinely analysed in brain scans 
of people being investigated for memory and cognitive problems.6 Dr Jane Mellanby 
now researches why women undergraduates underperform in university exams, des-
pite their academic abilities, and has shown that one reason is lowered academic self- 
concept; that is, the belief in their own ability to achieve academically.7

The Royal Free Hospital School of Medicine (RFHSM)
I went to my interview at RFHSM by Tube to Russell Square. It was lunchtime and my 
carriage was not full. Most passengers were men in suits in various shades of grey, not 
the global collection of Londoners and tourists who use London Transport these days. 
They slowly migrated to the other end of the carriage when they noticed that the man 
opposite me was masturbating. He was in a trance, fingers fumbling his floppiness; he 
didn’t pose a risk to me. I got out at Russell Square and went for my interview with a 
panel of men— in shades- of- grey suits— including Dennis Thatcher as the lay member.

In 1975 this sort of occurrence was not unusual. Many men leered at young women, 
fondled them if they could, flashed, frotteurized, whistled, and shouted at them. We 
all witnessed this sort of behaviour; it was one of the spurs to feminism. Most unfair, 
though, was that it was nearly always our fault— for wearing a shirt or skirt that was too 
short or tight or revealing or tantalizing; for wearing too much or the wrong kind of 
make- up; for looking too available; behaving provocatively. Our fault for being young 
women. These days, the term ‘victim blaming’ is helpful to describe these situations.

In 2016, this sort of occurrence was still not unusual; a YouGov survey of women 
found that nearly two- thirds had experienced some form of sexual harassment whilst 
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in a public place, and that 35 per cent reported unwanted sexual touching. More than 
a quarter of these women were under 16 years old when the offence happened, and 75 
per cent were under 21 years.8

As well as evidence, time unveils truth. In the news, we regularly hear about sexual 
behaviour towards non- consenting individuals, be they men, women, or children. We 
hear, retrospectively, about serial sex predators such as Jimmy Saville, Gary Glitter, 
and Frank Beck. In the last 40 years, attitudes towards non- consenting sexual behav-
iours have changed in most cultures. The extent of this problem may still be under- 
estimated and its devastating impact still under- researched (see Chapter 11).

The literary form of allegory has been used since Plato, and this artistic version of 
the allegory of truth and time from 1733 (Figure 1.2) is not only a beautiful painting 

Figure 1.2 Time unveiling Truth (1733) by Jean- Francois Detroy
Time, the winged old man, flies. in so doing he unveils Truth, a beautiful woman, as she 
unmasks Deceit. Her companions, the Cardinal virtues, are:
Fortitude, who rests by a lion, indicating her courage
Justice, who carries a sword and scales, symbolizing her power and impartiality
Temperance, with a pitcher of water, signifying abstinence
Prudence, who carries a snake, an allusion to her wisdom.
The Allegory of Truth and Time is that Time unveils Truth.
© The national Gallery, London
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but also an optimistic one. It invokes the possibility that with the help of fortitude,   
justice, temperance, and prudence the truth, and deceit, will be revealed.

In 1875 the Royal Free Hospital (RFH) was the first hospital in London to admit 
women for medical training. In 1976, about a third of medical students were women; 
now the proportion is just over half. In the 1970s, the RFHMS was special because it 
led the way with mature student, or non- school leaver, entry to medical schools; my 
cohort was approximately 15 per cent mature students, including graduates.

In 1976, there were no student loans to fund degrees. Local Education Authority 
(LEA) grants were available and means tested according to parental income. Like other 
graduates not eligible for a second LEA grant, I had to fund myself with a collection 
of menial jobs until I successfully applied for a discretionary grant for clinical studies. 
It was a tough few years of flexible work, learning to do just enough to pass all those 
exams, very little socializing, and discovering just how many meals could be eked out 
of a bag of chickpeas and a cabbage. We didn’t have loans or credit cards so money had 
to be earned up front.

Teaching was didactic, which required some adjustments after the Oxford tutorial 
system. A surgeon once said ‘do not ask another question until you have looked it up 
in every book in the library and not found the answer’. Our cohort was the first to use 
problem- based medical records, a way of recording patient symptoms, medical history 
and physical signs, and analysing them in a problem list, each problem with its man-
agement plan outlined. The once- novel yellow student notepaper we used was still in 
use when I retired in 2015. The big student protest of our time was ‘No Flowers for the 
Free’ in which we successfully postponed a merger with University College London 
Medical School (UCLMS) until 1998.

1981: Junior Doctor
My first House Office (HO) job was at the RFH with the Renal and Diabetic teams. 
I was contracted to work 104 hours per week. That was 40 hours (office hours) plus 64 
hours nights and weekends, which left 64 hours for the week’s sleep ration and every-
thing else. Even though our nights and weekend rate was about £1.92 per hour before 
tax, our hours were so long that funds soon built up. We had benefits, such as hospital 
accommodation, a doctors’ mess, teamwork, control of our rotas, and the belief that 
we worked in a world- class system of social health care; most of these are not enjoyed 
by today’s young doctors.

On my first morning at work in August 1981, a colleague put his hand up my skirt 
and pinched my bottom, an annoying memory of my first few hours as a doctor. I had 
to be defensive from the very start. In 2015, the Twitter storm ‘#DistractinglySexy’ 
was a refreshing and humorous approach in response to this sort of attitude.9 Over 
50 per cent of all women still experience sexual harassment at work,10,11 a sad reflec-
tion of its intransigence over the past 40 years. There is clearly a need to research 
the attitudes and behaviours, both individual and systemic, which perpetuate this 
problem.

We were told at medical school that 20 per cent of what we learned would be redun-
dant or wrong a year after qualifying, and this would continue for each following year, 

 


