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Echoes of Madness: The Intersection of
Literature and Women’s Realities
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Abstract

Historically and cross-culturally, women exhibiting profound emotion,
challenging societal norms, or opposing confinement have frequently been
deemed insane, a trend that has historically undermined their experiences
and perpetuated gender norms. In this context, madness is redefined as a
form of resistance, a coded language of dissent, or a symbolic expression of
repressed pain, rather than as a mental illness. This paper analyses the term
hysteria, originating from the Greek word hystera (“uterus”) and
historically employed to pathologise female distress as a reproductive
disorder, which subsequently became a pivotal framework for interpreting
women’s madness in English literature. This article presents a succinct
transcultural genealogy of “female madness” from pre-colonial India to
contemporary global literature, situated at the convergence of medical
history, literary studies, and feminist theory. It examines the evolution of
diagnoses regarding women’s perceived deviance, ranging from the doshic
unmada in Ayurvedic texts and spirit possession in folk traditions to the
colonial introduction of European hysteria and its enduring presence in
both domestic and psychiatric contexts. These diagnoses have served more
as instruments for regulating gendered, caste, and racial transgressions
than as legitimate medical classifications. The paper illustrates how bhakti
poet-saints such as Meerabai and Akka Mahadevi initially redefined
madness as ecstatic liberation, foreshadowing subsequent literary
subversions. This analysis encompasses American, British/postcolonial

British, Indian English, and Odia traditions, illustrating that the
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“madwoman” archetype consistently functions as a feminist critique of
patriarchal, colonial, and caste-based conceptions of sanity. The article
differentiates clinical disorders from socially constructed madness while
elucidating their historical connections

Keywords: Madness, Identity, Hysteria, Agency, Recognition

Introduction: Historical, Social and Clinical Perspectives of
Madness

The roots of female insanity in India predate colonialism, embedded
in old medical texts and folk practices that, while seemingly gender-
neutral, were employed in distinctly gendered contexts. The Charaka
Sambhita and Sushruta Samhita characterise unmada as a disturbance
of the three doshas (vata, pitta, kapha), perhaps triggered by
emotional extremes or supernatural influences, without particular
gender differentiation (Sharma 2: 289-94). However, the flexibility of
this framework led to cultural interpretations that unfairly punished
women, which shows how anxious males were about women being
free. In folklore, a woman who broke sacred rules, like going to a
temple while on her period, getting married again as a widow, or
looking for love outside of her caste, was often thought to be
possessed by a bhoot-pret (ghost) or chudail (witch-ghost). Her
“symptoms” were seen as signs of divine or supernatural
punishment. This not only made her seem unwell, but it also let
society off the hook by presenting her sorrow as a supernatural
problem instead than a reaction to tyranny from outside forces.

Bhakti poetry, which began as a religious movement between the
6th and 17th centuries, interprets lunacy as ecstatic transcendence
rather than transgression. Meerabai (1498-1546), a Rajput princess
who left her royal marriage to devote herself to Krishna, was labelled
mad by her in-laws for acting in a way that was not customary. Her
poem turns the allegation on its head by saying that she is crazy
because God is crazy: “The world calls me crazy; I call the world
crazy — only Giridhar is mine” (Hawley 128). This line analytically
underscores a radical critique: societal norms represent the authentic
sickness, while her unmada (devotional excess) functions as a means
to escape from patriarchal restraints. Similarly, Akka Mahadevi, a
12th-century Lingayat saint, defied the norms of female modesty by
walking around naked as a “sky-clad” follower. Her poetry describes



Echoes of Madness ® 193

this as madness for Shiva, a conscious decision to accept unmada that
contradicts the regulation of women’s bodies and appetites
(Ramaswamy 87).

The rise of colonial psychiatry in the late 18th century
introduced the European notion of hysteria, originating from the
ancient Greek term for a “wandering womb.” This idea was
subsequently integrated with indigenous frameworks, creating a
formidable tool for imperial and patriarchal control. British-
established asylums, beginning with Calcutta in 1787, Madras in
1794, and Bombay in 1799, introduced the uterine theory and posited
that hysteria was a neurological illness associated with reproductive
failure or sexual deprivation (Ernst 142-45). This diagnosis was
designed to play on colonial fears: it was said that European ladies
(“memsahibs”) suffered from “tropical hysteria” because of the heat,
idleness, and cultural dislocation of the subcontinent. This reinforced
racial hierarchy by portraying white women as weak victims of the
colonial environment. Hysteria became a catch-all term for Indian
women, especially upper-caste Hindus and Muslims who were only
allowed to leave the zenana (women’s quarters), who were against
child marriage, purdah (veiling and seclusion), or widowhood
conventions. This effectively made indigenous gender roles seem sick
while also making them seem like they were following Western
medical authority.

This amalgamation is obvious in records from the Ranchi
European Lunatic Asylum, where memsahibs were sent for “refusing
to return to England with their husbands” while Indian women were
sent for “obstinate silence” or self-starvation after their husbands
died. People thought these actions were emotional symptoms instead
of objections (Ernst 145). James Wise, a civil surgeon in Dhaka,
observed in 1880 that Bengali women were “peculiarly liable to
hysteria” because they married young and were confined in prison.
He said they should marry an older man or stay in an asylum until
the “fit” went away (Ernst 145). From an analytical perspective, these
practices exemplify hysteria’s role as a colonial tool: it medicalised
dissent by conflating Ayurvedic doshic imbalance with Western
biology to legitimise the regulation of women’s bodies under the
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guise of therapeutic intervention, thereby reinforcing both imperial
and patriarchal authority.

The open colonial asylum went away after 1947, but the methods
of controlling individuals stayed the same. They transitioned to
family and private psychiatry, while hysteria continued to fulfil its
social function under new diagnostic classifications. A woman who is
unhappy with her sex life, wants a divorce, or is depressed after
having a miscarriage is no longer put in a mental institution; instead,
she is called pagli (madwoman) in the marital home, kept alone, and
given medication by psychiatrists who often rely on family stories.
Sarah Pinto’s ethnographic research in northern India highlights this
continuity, depicting psychiatric wards as “temporary holding cells”
for women whose behaviours threaten family izzat, with diagnoses
such as hysterical conversion disorder or acute psychotic reaction
serving as modern equivalents to colonial hysteria (Pinto 102). From
an analytical perspective, these practices underscore the enduring
intersectionality of gender, class, and caste: lower-caste or
impoverished women face community stigma and exorcism, while
upper-caste women undergo medicalised confinement, both of which
perpetuate the belief that female distress is pathological rather than
reflective of systemic inequalities such as dowry violence or
reproductive coercion.

This shift from public to private management represents
postcolonial adaptation: the family evolves as a new sanctuary,
merging colonial medical paradigms with indigenous frameworks of
respect and kinship. Pinto’s observations demonstrate that physicians
perceive women’s madness as linked to failures in “love,” including
lost love, misguided love, or excessive attachment, which echoes the
uterine origins of hysteria without directly naming it, thus
perpetuating the biologization of social issues (Pinto 89-92). In this
way, psychiatry after independence keeps the colonial hybrid alive by
using diagnostic neutrality to hide gender bias and make sure that
women follow patriarchal rules.

The roots of female insanity in India predate colonialism,
embedded in old medical texts and folk practices that, while
seemingly gender-neutral, were employed in distinctly gendered
contexts. The Charaka Samhita and Sushruta Samhita characterise
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unmada as a disturbance of the three doshas (vata, pitta, kapha),
perhaps triggered by emotional extremes or supernatural influences,
without particular gender differentiation (Sharma 2: 289-94).
However, the flexibility of this framework led to cultural
interpretations that unfairly punished women, which shows how
anxious males were about women being free. In folklore, a woman
who broke sacred rules, like going to a temple while on her period,
getting married again as a widow, or looking for love outside of her
caste, was often thought to be possessed by a bhoot-pret (ghost) or
chudail (witch-ghost). Her “symptoms” were seen as signs of divine
or supernatural punishment. This not only made her seem unwell,
but it also let society off the hook by presenting her sorrow as a
supernatural problem instead of a reaction to tyranny from outside
forces.

Defining Differences: Clinical Madness vs. Social Madness

In Madness and Civilization: A History of Insanity in the Age of Reason,
Michel Foucault asserts that socially created lunacy is distinct from
mental disease, serving varied functions in different historical
settings (Foucault 1965). This study will examine “madness” as a
social and cultural construct rather than a clinically diagnosed
condition. To comprehend mental health, it is crucial to distinguish
between clinical lunacy and social madness, particularly regarding
the lives of contemporary women. Clinical madness is when someone
has a recognised mental health problem, including depression,
anxiety, or schizophrenia, that makes it hard for them to live their
everyday life and often needs medical care, therapy, or medication.
Social craziness, on the other hand, originates from the constraints
and expectations of society that make women feel horrible when they
strive to conform to tight gender norms and unattainable standards
of achievement. This kind of crazy can make women feel like they
aren’t good enough, anxious, and hopeless, especially when they try
to manage their professional and home life in a society that doesn't
value what they do enough.

I think it’s vital to talk about the difference between clinical
craziness and social madness so that we may better understand
mental health, especially how societal pressures affect people.
Realising that not obeying societal rules doesn’t mean you're crazy
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helps us embrace new experiences instead of branding them
abnormal. We need to set clear limits on how we understand
women’s experiences. We need to remember that not fitting in with
social norms doesn’t mean someone is “mad” or “other.” By breaking
down the idea of normal versus abnormal, we can help different
identities and emotional realities come to light, which will help us
understand women'’s lives better and more honestly.

In India, women’s mental illness is frequently understood
through culturally ingrained tales of spirit possession, curses, or
karmic retribution, which not only obscure psychiatric realities but
also exacerbate women’s feelings of abandonment and shame. For
example, in many rural areas, a lady who is having hallucinations or
is very depressed may be transported to an exorcist instead of a
clinicc which makes people think that her suffering is caused by
something otherworldly. But with rapid urbanisation and
Westernisation, the way people show their distress has changed.
Women in rural areas often have psychosomatic symptoms like
headaches, body pain, and paralysis. Women in cities, on the other
hand, are more likely to have anxiety, panic attacks, and clinical
depression. This is because they are more aware of their symptoms
and because modern, gender-stratified environments put more
psychological pressure on them. Scholars such as Sarah Pinto observe
that psychiatric wards in India frequently transform into intimate,
ambiguous environments where women contend with the emotional
instability engendered by love, marriage, and dependency. For
instance, women admitted for “hysteria” or suicide attempts often
articulate experiences of neglect, domestic violence, or unmet
romantic aspirations, thereby illustrating how the perceived madness
reflects societal shortcomings in affording women agency. This
Indian experience echoes colonial and literary histories, where
English accounts of female hysteria converge with local realities. The
character of Bertha Mason in Jane Eyre, a Creole woman imprisoned
and labelled as “mad” for transgressing imperial standards of
femininity, exemplifies the racialization and moralization of lunacy.
These notions were disseminated to British India, where European
women who opposed domestic roles, consumed alcohol, or pursued
autonomy were classified as hysterical and confined in colonial
asylums. Colonial psychiatry created a mixed diagnostic culture by
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combining Western medical terms with native ways of expressing
pain. This led to a framework that was based on race and gender and
still affects how mental illness in women is seen and treated in
modern India.

Unravelling the Misconceptions of Emotional Pain

My Story by Kamala Das explains how being rejected by family and
culture may hurt your mental health. Das (1973) says, “I was a
burden and a responsibility neither my parents nor my grandmother
could put up with.” This shows how feeling worthless may make you
mentally unstable. Patriarchal norms make working-class women feel
like they are a burden even more. Being alone might make you
“mad,” which is a weak mental state. To get better, it’s crucial to
encourage acceptance and give people access to mental health
services. Pratibha Ray’s Yajnaseni is a retelling of the narrative of
Draupadi from the Mahabharata. It looks at family ties and mental
health issues: “Parents want their daughter to be happy and marry
the right man.” But not every daughter marries a good man. And
even if that happens, there’s no way to know for sure that she’ll be
pleased. Why did I tell them I was upset if my parents couldn’t do
anything about it? (Ray 1991). The phrase makes it obvious how hard
it is for many women to meet society’s and their families’
expectations about marriage and happiness. These stresses might
make women feel like they are all alone and not stable emotionally. It
also highlights how wrong it is to presume that a woman’s worth is
exclusively based on her spouse and her marital status, and not on
her own objectives and pleasure. It is necessary to question these old
assumptions and allow women the power to choose their own
definitions of happiness. They should know that true happiness
comes from being independent and loving themselves instead of
attempting to fit in with what society believes is right.

When you think about what women go through now, it’s clear
that the problems shown in books are still very real. Many women
have to deal with the constant pressures of work and family, and they
often feel the pressure of cultural expectations that tell them what to
do. This can make them feel very alone because they have to deal
with their emotions without enough assistance. The pressure to act
like you're happy and competent can make you feel even worse about
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yourself, and it can make many people not want to talk about their
real problems. The stigma around mental health makes their situation
worse because it makes it hard for them to get help or talk about their
problems.

Discussion

At one time, doctors believed that a woman’s womb could move
around her body like a restless animal, strangling reason wherever it
found it. For more than two thousand years, female dissent, desire,
sorrow, intellect, and anger were amalgamated into a singular
diagnosis: the uterus was deemed to be insane. This etymological
scar still pulses beneath every subsequent label — ”“melancholia,”
“neurasthenia,” “schizophrenia,” “borderline” — reminding us that
when a woman refuses the allotted script, the first reflex of power is
to relocate the disturbance inside her reproductive organs, then
inside her brain chemistry, anywhere but in the social order that
produced the wound. Modern English-language literatures -
American, British, Indian, and Odia - take this heritage and make it
bigger. The crazy woman is no longer a wandering womb; she is the
return of everything that patriarchy tried to bury alive. In American
fiction, the bell jar takes the role of the wandering uterus, but the way
it works is the same. Sylvia Plath’s Esther Greenwood in The Bell Jar
feels the air turn to glass as soon as she realizes that every treasure of
girlhood was a trap: “I felt very still and very empty, like the eye of a
tornado must feel” (Plath 3). The suffocation is classified as
depression, but it is quite social because it happens right after she
declines to get married and have children. Charlotte Perkins Gilman’s
narrator in “The Yellow Wallpaper” makes the old hysterical script
literal: she’s locked up for “nervous condition” and can’t write, so she
watches the woman in the wallpaper shake the pattern until the bars
shatter. When she ultimately crawls over her husband’s body, saying,
“I've got out at last” (Gilman 36), her victory is seen as a sign of her
final psychotic breakdown. She has done the original hysterectomy of
the mind by tearing down the boundaries of patriarchal expectation
and claiming the chamber as her own. British and postcolonial British
fiction transposes hysteria into a colonial framework. Antoinette
Cosway, the Creole heiress in Jean Rhys’s The Wide Sargasso Sea, feels
like her happiness is wrong because colonial law and English
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marriage have taught her that joy given to a woman of color may
always be taken away. “I am not used to happiness,” she says, “it
makes me afraid” (Rhys 92). Rochester’s choice to call her Bertha and
keep her in the attic does not protect her from lunacy; it is the oldest
treatment for hysteria: keep the mother still by keeping the womb
still. Virginia Woolf, who lived in the middle of the empire, knows
just how it works. Septimus Warren Smith might jump out of the
window, but Clarissa Dalloway feels the same bell jar come down
anytime she thinks that real feelings will be seen as disease by people
like Sir William Bradshaw. In Indian English and vernacular
traditions, the roaming uterus is substituted by the roaming widow,
the menstrual outcast, and the lady who loves across caste
boundaries. Mahasweta Devi’s Dopdi Mejhen is gang-raped by the
Indian state’s paramilitary, but when they tell her to cover her naked,
wounded body, she says, “What more can you do to me? “ (Devi 40).
The officers label her crazy, but Devi says that the real hysteria comes
from a country that uses colonial aggression in the name of law and
order. Arundhati Roy’s Ammu is officially declared crazy by her
Syrian Christian family because she loves Velutha, a Paravan. Her
nightly visits to the river aren’t nymphomania; they’re the only place
where the wandering womb of caste-patriarchy can’t follow. Pratibha
Ray’s Yajnaseni gives Draupadi a voice again from the hush of the
Mahabharata. The original hysterical moment was when a woman
took off her clothes in the Kaurava court. Her body was the stage for
masculine honour, and her anger was seen as feminine hysteria. Ray’s
Draupadi will not forgive since she will not accept the diagnosis.
Odia literature also talks about the awful things that happen in little
towns and villages. Sarojini Sahu’s Gambhiri Ghara (The Dark
Abode) is about a young widow named Kuni who is put in a mental
hospital when she refuses to live a life of austerity and sexual death
like a sati. The asylum is like the old suttee pyre, where society burns
the lady who won't burn herself. Kuni’s so-called lunacy is her clear
demand for sexual and financial freedom in a feudal system that
doesn’t give widows either. The roaming uterus has been replaced by
the wandering widow’s libido, and the prescription stays the same:
medications, stillness, and confinement. In all four of these literary
worlds, American, British, Indian, and Odia, the madwoman does the
same archaeological work. She finds the old diagnosis of hysteria and
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throws it back at the civilisation that came up with it. Her laughing,
being naked, and not saying the right things about guilt or
appreciation are not signs of a sick womb or brain. They are the
sound of the oldest medical falsehood coming apart. The word’s
history shows that the craziness was never in her body. The world
needed her body to be the problem.

Independent Women Balancing Work and Home

Women who work and take care of their homes frequently have very
difficult lives that might make them feel like they’re going crazy. This
delicate balancing act — juggling the never-ending demands of work
with the many responsibilities of family life — creates a pressure
cooker setting where emotional instability is common. Plath’s
portrayal of psychological distress as a substantial burden reflects the
current realities faced by women managing the compounded
pressures of unemployment, health challenges, and domestic
responsibilities during and after the epidemic. “I was supposed to be
having the time of my life, but it felt like a great weight was pulling
me down” (Plath 1971). This shows how a modern working-class
woman feels when her problems are hidden by her outward
surroundings. This stunning juxtaposition highlights the expectations
imposed on individuals, particularly women, to project an
appearance of prosperity and joy, even when they are enduring
significant emotional distress. The word “supposed to be” shows
how society expects things to be, which makes it clear that the main
character’s happiness is based on what other people think rather than
how she really feels. On the other hand, the metaphor of a “great
weight” says that she has an overwhelming amount of anxiety,
melancholy, or disillusionment that doesn’t match her outside
circumstances. This comment really speaks to the experiences of
many current working-class women who feel the same way. People
often feel alone and misunderstood when their lives don’t match up
with the concept that success means always being happy. This gap
shows how important it is to recognise the emotional problems that
are hidden behind the surface. We can have a more caring
conversation about mental health by acknowledging and supporting
these experiences. This will encourage women to speak their minds
without fear of being judged. This phrase is a powerful reminder that
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true strength comes from being yourself and that facing your
problems is an important step toward taking control of your life in a
society full of impossible standards.

These fictional accounts are similar to real-life examples of
women like computer executives who break glass ceilings but then
have to deal with family issues when they get home, or teachers who
work long hours but then have to deal with more duties at home.
Many people tell their tales to help others understand these problems
and push for more flexible work hours, more awareness of mental
health issues, and a fairer allocation of household chores. Women’s
networks and mentorship programs are becoming important places
for women to get support and feel like they belong, giving them the
power to take back their stories. Independent women are redefining
success as they deal with these demands. Instead of trying to fit in
with old ideas, they are focusing on their health and being real. Their
experiences underscore the critical necessity for systemic
transformation, demonstrating that genuine empowerment requires
not only individual resilience but also a supportive framework that
recognises and solves their specific obstacles.

The Complicated Nature of Female Relationships

The theme of women torturing women, characterised by rivalry and
conflict, is a multifaceted and ubiquitous issue that profoundly
resonates in both literature and reality, frequently manifesting in
home and professional contexts. In literature, female protagonists
often deal with relationships that are full of jealously, betrayal, and
manipulation. This shows how hard it is for women to get power and
respect in a society that is run by men. In real life, these kinds of
interactions commonly happen in families, where comparisons and
favouritism can cause problems between sisters or between moms
and daughters. One sister could feel jealous of the other sister’s
success, which can lead to resentment and passive-aggressive
conduct. Mothers might unintentionally create competition by setting
unreasonable goals for their daughters. In the workplace, these
tensions might get worse since women may work in places where
individual success is more important than working together. Women
can be nasty to one another in homes, at work, and in social groups.
For instance, moms and daughters frequently engage in conflict due
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to cultural pressures that induce feelings of inadequacy and
resentment. Popular culture also shows these delicate connections, as
stories often depict how women of different generations deal with
societal constraints.

In the workplace, “queen bee syndrome” shows how women in
leadership roles may hurt their female coworkers, creating a culture
of competition instead of cooperation. Notable instances in media
and entertainment illustrate this dynamic, showcasing rivalries
among female celebrities that reflect wider societal forces. In the end,
whether in books or real life, the pain women cause each other
generally comes from deep-seated social conventions, personal fears,
and the challenges of living in a world that often pits women against
each other.

The Effects of Women Outearning Men on Tradition

When women make more money than men, it can make things even
more complicated. This is because social norms are having a hard time
keeping up with these changes, which can make women feel bad or
guilty. “We want to try to get as many men and boys as possible to stand
up for change” (Watson 2014). This shows how important male
supporters are in the fight for gender equality and social justice. This
remark makes it clear that men and boys must also be involved in
solving systemic problems related to gender inequality. The movement
wants to change traditional ideas about masculinity and make everyone
responsible for fighting and breaking down negative stereotypes and
practices by getting people to speak up. This call to action is vital for
influencing how people think about gender roles in today’s world. It
says that genuine change happens when everyone, no matter what
gender they are, knows what they can do to help battle inequality.
Getting men and boys to be advocates for gender equality not only helps
more people support it, but it also makes the world a better place for
everyone. This group effort can help us all understand each other’s
experiences better and, in the end, make respect and equality the norm in
society instead of the exception. People typically don’t expect these shifts
to happen as more women become leaders and attain financial
independence. This can cause problems in both their personal and
professional lives. Women may feel bad about themselves or guilty
because they think their achievement threatens their male partners or go
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against traditional gender roles. These feelings aren’t just personal
problems; they reveal that society doesn’t like things that change. Society
needs to adjust how it thinks about women’s success in business and
money to solve these problems. Michelle Obama remarked, “There is no
limit to what we, as women, can accomplish” (Obama 2020); therefore,
it’s crucial to make a space that honours these successes without putting
them down. This continuing discussion about gender roles and success
might help people let go of old assumptions that make them feel bad
about themselves and guilty. By building institutions that support and
reward what women do, society may progress towards a fair view of
success that helps everyone. It's not simply a personal problem; it's a
group problem that has to be recognised and understood. Contemporary
literature illustrates the challenges women encounter in various
professions and advocates for a more equitable and supportive society.
The stories about women who live alone reveal how hard their lives are
and how much they need reforms that will help them do well at work
and at home.

Conclusion

Normalising madness is vital for dismantling the layers of silence,
shame, and misunderstanding that have accumulated around
women’s mental health for generations. When female authors bring
to life the intimate textures of psychological turmoil — the trembling
anxieties, the suffocating expectations, the quiet rebellions simmering
beneath polished exteriors — they invite readers to confront the
emotional landscapes that women are often compelled to hide. These
narratives do more than recount suffering; they expose the rigid
boundaries of “normalcy” as constructs shaped by patriarchal
pressures, cultural expectations, and historical misunderstandings of
female emotion. By revealing how easily a woman’s grief, anger, or
dissent can be misread as pathology, such literature compels us to
acknowledge that madness often reflects the emotional consequences
of living within a system that restricts female agency. My intention in
this paper has been to show that these literary portrayals do not
merely echo personal distress; they operate as powerful cultural
critiques, urging us to rethink how society interprets and responds to
women’s psychological experiences.

To sum up, this article contends that contemporary labels such as
depression, burnout, and borderline personality in professional
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Indian women represent modern manifestations of the ancient
“wandering womb.” Ultimately, it portrays the literary madwoman
not as a pathological figure but as a critical excavator of power who
unveils the structures that have harmed women over two millennia.
It is important to note that accepting madness as a natural, even
illuminating, part of human life strengthens both individual
resilience and the collective capacity for empathy. When we recognise
that madness may arise from years of emotional suppression,
domestic confinement, or the relentless demand to conform, we begin
to see it not as a private failure but as a deeply meaningful response
to environments of constraint. Like a river that finally breaks its
banks after long being held back, women’s “madness” in these texts
often reveals truths that society refuses to confront. Alan Watts’s
reminder-"The only way to make sense out of change is to plunge
into it, move with it, and join the dance”- captures the transformative
potential of embracing this complexity. By normalising madness and
acknowledging its role in shaping women’s inner worlds, we move
toward a future where every woman’s emotional reality is treated
with dignity, her struggles are validated, and her journey becomes
part of a larger, shared human narrative.
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