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Introduction

In the year 1931, I was married to Nassif D., a shoe maker from Jaffa,
and had from him six children, four girls and two boys. During
1944–1945, my husband became ill and then lost his mind; Your
Excellency may allow me to state that apart from our being in a
complete state of distress, my husband beats me and the children
practically every night and has on many occasions tried to burn the
hut in which we live. I have in vain approached the Public Health
Department and the Police Authorities in Jaffa to send him to a
Lunatic Asylum but they have failed to do so. I therefore have been
advised to refer the matter to Your Excellency and respectfully trust that
Your Excellency will order the department concerned to act as soon as
possible before it is too late, as I am sure that one of these days, my
children and myself will be the victims of a lunatic man.1

In December 1945, Zmurud D. wrote in desperation to the High
Commissioner of Palestine, the highest-ranking official in the British
mandate government that had, by then, governed Palestine for over
two decades. Experiencing violence at the hands of a husband who had
‘lost his mind’, she had already sought help from the department of
health as well as the police in Jaffa, but to no avail; petitioning the High
Commissioner directly was her last resort. Zmurud’s gambit yielded
results, though not in a form she had anticipated. Rather than admit
her husband, the department of health arranged for him to be offered a
course of electro-convulsive therapy at the government mental hospital
near Jaffa as an outpatient. While this meant the overcrowded hospital
could treat him without filling one of their precious beds, these ‘inocula-
tions’ – as Zmurud erroneously called them a few months later – made
her husband ‘very furious’. Every time he returned home from the
hospital, he beat her and the children, and poured kerosene over their
mattresses in his attempts to burn down the house. Faced with this

1 Zmurud D., Jaffa, to High Commissioner, 1 December 1945, Israel State Archives
[ISA] M 6628/6.
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unbearable situation, Zmurud wrote once again to the High
Commissioner to demand that her husband be sent to a mental insti-
tution before it was too late.2 This time, she was assured that her
husband would be admitted when a vacancy became available3 – though
there is no record in the colonial archive of when, if at all, this may have
come to pass.

The story of Zmurud’s encounter with mental illness is just one of the
many I have come across in the archive of the British colonial govern-
ment that ruled Palestine from the end of the First World War until
1948, though that does not diminish the poignancy of her calls for help
under harrowing circumstances. These stories unfolded against the back-
drop of a pivotal period in the history of modern Palestine. Across three
short decades, former Ottoman territories in the Levant were partitioned
and parcelled out as British and French mandates under the auspices of
the newly created League of Nations; a British administration formally
committed to the creation of a Jewish national home in Palestine was
imposed against the expressed wishes of the indigenous Arab population;
and a Palestinian national movement emerged which, by the late 1930s,
was capable of sustaining an unprecedented general strike and years-long
revolt against both the British and Zionism. Stories like Zmurud’s are
easy to overlook, against the backdrop of these momentous develop-
ments and in the knowledge that the mandate period would come to a
sudden and dramatic end in 1948 with the establishment of the State of
Israel and the Palestinian nakba, or catastrophe, of displacement
and dispossession.

Yet these stories – of how people living in mandate Palestine negoti-
ated both mental illness and the colonial state at the same time – are at
the heart of this book. They matter in their own right and on their own
terms: Zmurud’s petitions, which speak powerfully to the way her and
her family’s life had been turned upside down by mental illness, make
this plain. These stories also, however, hold out challenges to and possi-
bilities for the study of mandate Palestine, the history of psychiatry, and
our understanding of how Palestine connects up to wider regional,
imperial, and global histories. By centring the social and cultural history
of mental illness in mandate Palestine, Mandatory Madness makes an
intervention in each of these three areas. First, it provides a distinctive
new account of how mandate officials, European Jews, and Palestinians –
Muslim, Christian, and Jewish – interrelated. Stories like Zmurud’s can
reveal the intimate ways in which the big political transformations of the

2 Zmurud D., Jaffa, to High Commissioner, 2 May 1946, ISA M 6628/6.
3 A/Director of Medical Services to Zmurud D., Jaffa, 17 May 1946, ISA M 6628/6.
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period were felt by ordinary Palestinians. But more than this, focussing
on these stories brings into view a rich seam of encounters, negotiations,
and contestations stretching across colonial state and society, at a register
overlooked by the political histories that dominate the scholarship.
Second, the book makes the case for shifting the centre of gravity within
histories of psychiatry – particularly colonial psychiatry – away from
institutions or experts and towards a fuller apprehension of the myriad
spaces, actors, and issues which mental illness entangled. Tracing the
varied encounters which mental illness engendered requires a rethinking
of the archive of the history of psychiatry, too. Third, by locating
Palestine firmly in relation to wider regional, imperial, and global con-
texts,Mandatory Madness challenges the methodological nationalism, the
stubbornly national framing of analysis, which still characterises much
scholarship on both Palestine and colonial psychiatry. But it also uses the
history of psychiatry in Palestine, including its specificities and incom-
mensurabilities, to engage critically in debates around mobility, transla-
tion, and globalisation across these distinct fields and to underscore that
blockages, and not just connections, structured Palestine’s relationships
with wider worlds.

Zmurud’s story gives a sense of what is gained by embracing this more
expansive approach to the history of mandate Palestine and psychiatry.
Her petitions open up our understanding of where the history of psych-
iatry unfolds and who its principal characters are, and offer a powerful
example of the sustained, consequential negotiations Palestinians under-
took with the colonial state around mental illness; her story also provides
an oblique avenue of approach to understanding the encounter between
Palestine and developments in psychiatric practice globally, by showing
how the introduction into the mandate’s mental institutions of new
techniques like electro-convulsive treatment was understood and experi-
enced by families like Zmurud’s. To start with this first point about
spaces and actors, Zmurud’s husband Nassif was not, after all, confined
for long periods of time behind the walls of a mental hospital but spent
most of his time at home, even once admitted for outpatient treatment.
Nassif’s condition, moreover, was far from a private matter, concerning
patient and psychiatrist alone; in one sense intensely personal, it was at
the same time highly social, involving his family as well as a range of
officials and other actors. Central though psychiatry and mental illness
were to Zmurud and Nassif’s story, theirs is one that might easily slip
from view if we keep our sight trained too closely on a single psychiatric
institution, or the research and practice of a particular psychiatrist or
school. Institutional and intellectual histories of colonial psychiatry have
been important in revealing the often uneven integration of psychiatric
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expertise and practice within the wider panoply of colonial rule.4 But
stepping outside the institution and de-centring the experts makes pos-
sible a rich social history of how colonial subjects navigated mental
illness, and how the colonial state, in turn, responded.

Zmurud’s story also demonstrates how mental illness prised open a
crucial if unstable space for Palestinians to negotiate in meaningful ways
with the colonial state. Her husband’s illness profoundly disrupted her
family’s life, but she was neither the passive victim of circumstances
beyond her control, nor did she meekly defer to the diagnoses and
prescriptions of medical experts. When mental illness made its shocking
appearance, Zmurud took action. Across the mandate period, mental
illness was understood both as an issue affecting an individual’s health
and as a potential, if not actual, threat to the safety of families, neigh-
bours, and wider communities. Zmurud made use of this, and sought out
any government agencies she believed might hold the power to help her
and her children, turning not just to doctors and health authorities but to
the police as well. Rebuffed by one set of officials, she tried another, and
rather than accept what experts determined, she put forward her own
account of her husband’s condition and proposal for his treatment.
Zmurud mobilised her community, too, adding their voices to her own
to strengthen her calls for help. Her first petition to the High
Commissioner was attested by representatives from Jaffa’s Orthodox
Christian community, who urged the government to step in and help
with the difficult matter of ‘her mad husband’.5 Her negotiations with
doctors and officials took place on a markedly uneven playing field, and
her grasp of the treatment which her husband was receiving seems
partial, but her persistence yielded at least some concessions from the
mandate government. This was no mean feat. In the wake of war and
with the future of Palestine hanging in the balance, it would not have
been difficult to overlook the story of a shoe-maker who had ‘lost his

4 For an overview of the historiography, see Richard Keller, ‘Madness and Colonization:
Psychiatry in the British and French Empires, 1800–1962’, Journal of Social History 35, 2
(2001), pp. 295–326; and Megan Vaughan, ‘Introduction’, in S. Mahone and
M. Vaughan, eds., Psychiatry and Empire (Basingstoke: Palgrave Macmillan, 2007),
pp. 1–16. Key points of reference in this now substantial body of scholarship include:
Megan Vaughan, Curing Their Ills: Colonial Power and African Illness (Palo Alto, CA:
Stanford University Press, 1991); Jock McCulloch, Colonial Psychiatry and ‘the African
Mind’ (Cambridge: Cambridge University Press, 1995); Jonathan Sadowsky, Imperial
Bedlam: Institutions of Madness in Colonial Southwest Nigeria (Berkeley: University of
California Press, 1999); Richard Keller, Colonial Madness: Psychiatry in French North
Africa (Chicago: University of Chicago Press, 2007); and, albeit focussed on psychology
rather than psychiatry, Erik Linstrum, Ruling Minds: Psychology in the British Empire
(Cambridge, MA: Harvard University Press, 2016).

5 Zmurud D., Jaffa, to High Commissioner, 1 December 1945, ISA M 6628/6.
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mind’ and beat and threatened his wife and children at home. Zmurud
worked hard to make sure this could not be ignored, could not be
overlooked, either by her community or by the colonial government.

Striking though her story may be, Zmurud was not alone in being
moved by mental illness to enter into such critical negotiations across
state and society. Over nearly three decades of British rule, mental illness
engendered and sustained complex, consequential interactions within
Palestine. Stories of these encounters often reach us in their most com-
pelling form through petitions like Zmurud’s, and with good reason: for
all the raw emotion of the human tragedies they convey, these were
highly crafted pieces of writing, carefully calibrated to move the state to
action. But encounters with mental illness are woven through a dizzying
array of archival material: sometimes sensationalised, as in newspaper
reportage of criminal insanity trials; at other times, buried beneath the
deadening prose and statistics of the department of health’s annual
reports. These archival traces reveal that encounters around mental
illness played out across a range of spaces and involved a wide cast of
actors; they took hugely varied forms. Some, as in the case of Zmurud
and her husband, were unspectacular, unequal, often unrewarding nego-
tiations about the care of the mentally ill, initiated and kept going by
families who, in their desperation, demanded that the colonial govern-
ment reach into their homes and take over responsibility for their rela-
tives. If these negotiations offer an insight into what Claire Edington has
called the colonial micropolitics of psychiatric care,6 and telegraph wider
contestations over the nature of mental illness and efficacy of particular
therapeutic responses, not all encounters around mental illness played
out at such an everyday register. Others unfolded more publicly: in the
mandate’s courts, for instance, where judges, lawyers, and witnesses –

expert and lay – debated the mental responsibility and legal culpability of
defendants in full view of the press and public, and where what was at
stake was not simply the fate of the accused individual but the relation-
ship between the law and other forms of psychiatric and social
knowledge.

At a different level again, the British authorities found themselves
grappling with the specificities of mental illness and psychiatry in
Palestine. Some of the dynamics of this encounter find parallels across
the colonised world, as colonial states and their medical experts struggled
with the question of how cultural difference might affect the expression
and treatment of mental illness. In Palestine, unusually, the most

6 Claire Edington, Beyond the Asylum: Mental Illness in French Colonial Vietnam (Ithaca, NY:
Cornell University Press, 2019), pp. 6–7.
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systematic attempt to come to terms with this was not through any
specialist research but rather through the enumeration of the ‘insane’
population in the 1931 census. Other dynamics were unique to Palestine,
most obviously the immigration of hundreds of thousands of European
Jews across this period and the concomitant development of voluntary
provision for the mentally ill, provision which often outstripped the
government’s own. Another peculiarity, no less important, was a set of
institutions, understandings, and laws inherited from Palestine’s former
rulers, the Ottomans, an inheritance the British more often retained and
adapted than uprooted and replaced. A growing body of scholarship
highlights the continuities which suture together the histories of
Ottoman and British Palestine.7 Extending this into the realm of psychi-
atric encounters furnishes us with not only a fuller appreciation of
Ottoman legacies, but also a distinctive angle of approach to global
histories of science and medicine, where a commitment to transcending
national or even imperial boundaries has not always entailed reflection,
as Anna Tsing puts it, on ‘struggles over the terrain of circulation and the
privileging of certain kinds of people as players’.8 Rather than locate
global connectivity in networks of European experts alone,9 from the
vantage point of mandate Palestine inter-imperial exchange entangled a
non-European empire and its European successor, and regional connec-
tions established in the late Ottoman period were sustained as much by
patients and their families travelling for treatment as by Arab medical
doctors and nurses seeking training and professional development.

Encounters around mental illness in mandate Palestine rippled up and
down these multiple registers of experience, a testimony to both the
polyvalency of mental illness itself as a term always open to negotiation

7 Roberto Mazza, Jerusalem: From the Ottomans to the British (London: I. B. Tauris, 2009);
Salim Tamari, ‘City of Riffraff: Crowds, Public Space, and New Urban Sensibilities in
War-Time Jerusalem, 1917–1921’, in K. A. Ali and M. Rieker, eds., Comparing Cities:
The Middle East and South Asia (Oxford: Oxford University Press, 2010), pp. 302–11;
Abigail Jacobson, From Empire to Empire: Jerusalem between Ottoman and British Rule
(Syracuse, NY: Syracuse University Press, 2011); Jacob Norris, Land of Progress:
Palestine in the Age of Colonial Development, 1905–1948 (Oxford: Oxford University
Press, 2013).

8 Anna Tsing, ‘The Global Situation’, in Jonathan Xavier Inda and Renato Rosaldo, eds.,
The Anthropology of Globalization: A Reader (Oxford: Blackwell, 2002), p. 463. For these
critiques, see Sarah Hodges, ‘The Global Menace’, Social History of Medicine 25, 3
(2011), pp. 719–28; and Warwick Anderson, ‘Making Global Health History: The
Postcolonial Worldliness of Biomedicine’, Social History of Medicine 27, 2
(2014), pp. 372–84.

9 There are important exceptions, including Abena Dove Osseo-Asare, Bitter Roots: The
Search for Healing Plants in Africa (Chicago: University of Chicago Press, 2014); and
Elise Burton, Genetic Crossroads: The Middle East and the Science of Human Heredity
(Stanford, CA: Stanford University Press, 2021).
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and contestation, and its productive versatility as a lens of analysis which
can carry us across the thresholds of social, cultural, or political history.
Tracking psychiatric encounters through these layers provides a strik-
ingly different perspective on this crucial period in Palestine’s history.
It de-centres and re-contextualises the land purchases, political man-
oeuvrings, and insurgencies and counter-insurgencies that have served
in more teleological political histories as milestones on the road to the
end of British rule, the partition of Palestine and establishment of the
State of Israel, and the displacement of hundreds of thousands of
Palestinians in the nakba.10 If a focus on psychiatric encounters opens
up vital space for social and cultural history and makes it possible to take
the mandate period on its own terms rather than as merely a prelude to
1948, it also reimagines the sites, actors, and indeed sources of the
history of psychiatry. Finally, following patients, as well as psychiatric
ideas and practices, as they travelled not just within but beyond the
borders of the mandate reveals both the connections and the disjunctures
which structured Palestine’s position relative to wider regional, imperial,
and global contexts. Stories like Zmurud’s, in other words, form a rich
tapestry of interactions around mental illness within which state and
society are knitted together in sometimes unexpected ways, layers of
history and registers of experience often held apart are instead cross-
hatched into connection, and the threads of certain stories stretch out
towards Lebanon, Egypt, and India – or hang loose, trailing off into
unknown, uncertain outcomes.

Re-Entangling the Histories of Mandate Palestine

While there is now a growing body of scholarship on the history of
psychiatry and the sciences of the mind in the Middle East,11 its

10 For a useful recent review of the historiography of the mandate: Lauren Banko,
‘Historiography and Approaches to the British Mandate in Palestine: New Questions
and Frameworks’, Contemporary Levant 4, 1 (2019), pp. 1–7. There is a growing list of
important works which break with this focus, including: Salim Tamari,Mountain against
the Sea: Essays on Palestinian Society and Culture (Berkeley: University of California Press,
2008); Ela Greenberg, Preparing the Mothers of Tomorrow: Education and Islam in Mandate
Palestine (Austin: University of Texas Press, 2010); Norris, Land of Progress; Andrea
Stanton, ‘This Is Jerusalem Calling’: State Radio in Mandate Palestine (Austin: University
of Texas Press, 2013); Sherene Seikaly,Men of Capital: Scarcity and Economy in Mandate
Palestine (Stanford, CA: Stanford University Press, 2015); and Fredrik Meiton, Electrical
Palestine: Capital and Technology from Empire to Nation (Oakland: University of California
Press, 2019).

11 For an incomplete list, see Eugene Rogan, ‘Madness andMarginality: The Advent of the
Psychiatric Asylum in Egypt and Lebanon’, in E. Rogan, ed., Outside In: Marginality in
the Modern Middle East (London: I. B. Tauris, 2002), pp. 104–25; Fatih Artvinli, ‘“Pinel
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geographic coverage has been uneven. To date, to the extent that
scholars have alighted on the history of mental illness in mandate
Palestine at all, they have largely approached it as the story of the struggle
of a group of European Jewish psychiatrists to establish their own private
clinics, professional organisations, and ultimately the foundations of the
future Israeli mental health service after 1948.12 Within this scholarship,
the history of the mandate’s engagements with mental illness is given
little attention, except insofar as the colonial government’s provision is
represented as a kind of foil, as forming a parallel if inferior system to that
being evolved by and for the Yishuv, Palestine’s Jewish community.13

And the history of Palestinian encounters with mental illness and psych-
iatry is afforded even less weight. In part, this is a result of the privileging
of particular kinds of sources as constituting the archive for writing a
history of psychiatry in Palestine, above all the publications – whether
research articles in medical journals, conference proceedings, or reports
by professional societies – of psychiatric experts. In part, it also follows
from the adoption of a teleological framing that works backwards from
the establishment of the State of Israel and an Israeli mental health
service, and thus approaches the history of psychiatry in the mandate
period not on its own terms but rather as subsumed within this bigger
national story.

of Istanbul”: Dr Luigi Mongeri (1815–82) and the Birth of Modern Psychiatry in the
Ottoman Empire’, History of Psychiatry 29, 4 (2018), pp. 424–5; Joelle Abi-Rached,
ʿA
_
sfūriyyeh: A History of Madness, Modernity, and War in the Middle East (Cambridge,

MA: MIT Press, 2020); Beverly A. Tsacoyianis, Disturbing Spirits: Mental Health,
Trauma, and Treatment in Modern Syria and Lebanon (Notre Dame: Notre Dame Press,
2021); Lamia Moghnieh, ‘The Broken Promise of Institutional Psychiatry: Sexuality,
Women and Mental Illness in 1950s Lebanon’, Culture, Medicine, and Psychiatry 47, 1
(2023), pp. 82–98. The history of psychoanalysis has received much attention in its own
right: Cyrus Schayegh,Who Is Knowledgeable Is Strong: Science, Class, and the Formation of
Modern Iranian Society, 1900–1950 (Oakland: University of California Press, 2009);
Omnia El Shakry, The Arabic Freud: Psychoanalysis and Islam in Modern Egypt
(Princeton, NJ: Princeton University Press, 2017); Kutluğhan Soyubol, ‘Turkey
Psychoanalyzed, Psychoanalysis Turkified: The Case of İzzettin Şadan’, Comparative
Studies of South Asia, Africa and the Middle East 38, 1 (2018), pp. 57–72.

12 The work of Rakefet Zalashik is exemplary in this respect. See, in particular, Rakefet
Zalashik, Ad Nefesh: Immigrants, Olim, Refugees, and the Psychiatric Establishment in Israel
(Tel Aviv: Ha-Kibbutz ha-Me’uhad, 2008) [in Hebrew]; Rakefet Zalashik, Das Unselige
Erbe: Die Geschichte der Psychiatrie in Palästina und Israel (Frankfurt am Main: Campus
Verlag, 2012) [in German]; Rakefet Zalashik and Nadav Davidovitch, ‘Professional
Identity across the Borders: Refugee Psychiatrists in Palestine, 1933–1945’, Social
History of Medicine 22, 3 (2009), pp. 569–87.

13 Marcella Simoni, ‘ADangerous Legacy: Welfare in British Palestine, 1930–1939’, Jewish
History 13, 2 (1999), pp. 81–109; Marcella Simoni, ‘At the Roots of Division: A New
Perspective on Arabs and Jews, 1930–39’,Middle Eastern Studies 36, 3 (2000), pp. 52–92.
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Mandatory Madness does not seek to underplay the significance of
private Jewish provision: it is an undeniably important dimension of this
history and indeed distinguishes Palestine from other colonial contexts.
For most of the mandate period, private Jewish provision not merely
rivalled but outstripped government provision both in terms of its bed-
strength and the kinds of treatment available. Across Palestine’s major
cities with significant Jewish populations – cities like Jerusalem, Jaffa, Tel
Aviv, and Haifa – private psychiatric institutions proliferated, especially
after 1933, when the Nazis came to power in Germany and precipitated
the flight of large numbers of European Jewish psychiatrists to, among
other destinations, Palestine. Private Jewish provision predated the man-
date’s own efforts in this field, too: the earliest institution to tend to the
‘insane’, the Ezrath Nashim home in Jerusalem, opened its doors for the
first time in the 1890s, when the Ottomans still ruled. Ignoring this
history to focus exclusively on the mandate’s provision, or on
Palestinian engagements with mental illness, would not only be impos-
sible, but produce an equally partial understanding of the period.

By adopting a more capacious approach to what the history of psych-
iatry entails, focussed less on psychiatric institutions and experts than
interactions, Mandatory Madness brings the mandate government, the
Yishuv, and Palestinians together into a single analytic frame instead.
The last two terms appear – like the better-known pairing of Arab and
Jew – to denote two mutually exclusive groupings. Yet while their use
may be unavoidable, not least as categories adopted by actors at the time,
it is important to clarify that these are not neutral or unproblematic
descriptions. The position of Palestine’s Sephardi or Mizrachi (‘eastern’)
Jews brings this sharply into focus. Former Ottoman subjects, they spoke
Arabic with their Muslim and Christian neighbours and were deeply
divided on the subject of Zionism, with some joining anti-Zionist protests
in the early years of British rule. For their part, European Jewish émigrés
were also ambivalent about their ‘backwards’, ‘native’ co-religionists. Yet
over time, both as a result of the evolution of a set of Zionist parastatal
institutions that claimed, with the mandate’s blessing, responsibility for
all of Palestine’s Jewish population, and as a consequence of the failure of
Arab nationalists to maintain a clear distinction between Zionism and
Jews more generally, these categories did come to form an oppositionary
binary. As Ella Shohat puts it, ‘[f]or the first time in Sephardi history,
Arabness and Jewishness were posed as antonyms’.14 Rather than

14 Ella Shohat, ‘Sephardim in Israel: Zionism from the Standpoint of Its Jewish Victims’,
Social Text 19/20 (1988), p. 11. See also Michelle U. Campos, ‘Between “Beloved
Ottomania” and “The Land of Israel”: The Struggle over Ottomanism and Zionism
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straightforward descriptions, the terms Arab and Jew, Yishuv and
Palestinians, should be treated as denoting protean, contested, and at
times overlapping groupings, though in this book I have tried, either
through context or through additional qualifiers, to clarify my own usage
as far as possible, and, more than this, to highlight how encounters
around mental illness at times worked to reinforce and at others served
to undermine the hardening boundaries between these categories.

Attending to how mandate officials, European Jewish émigrés, and
Palestinian Arabs – Muslim, Christian, and Jewish – engaged with the
question of mental illness challenges existing accounts on two key points.
In the first place, a shared lens of analysis reveals that government and
private provision for the mentally ill, rather than forming separate and
parallel systems, were inextricably entangled; the history of one simply
cannot be understood in isolation from the other. European Jewish
psychiatrists, including those who ran their own private clinics, appeared
before the mandate’s courts, testifying to the mental capacity of defend-
ants; they were appointed to inspect and report on criminal lunatic
wards; they offered an interpretation of the returns of the ‘insane’ popu-
lation in the 1931 census. In turn, the mandate government – while
attempting in general to avoid assuming responsibility for private insti-
tutions – stepped in when these institutions stumbled and their patient
populations threatened to spill out onto the streets, either with an offer of
subsidies and a demand for reform, or by expanding their own provision.

This dynamic, indeed, can be seen as driving the history of the man-
date government’s provision. In 1922, when the first government mental
hospital opened outside Bethlehem, it did so in part to relieve the belea-
guered Ezrath Nashim institution; in 1932, a second government mental
hospital was established, again outside Bethlehem, for much the same
reason; and in 1944, a third and final such government hospital, this time
near Jaffa, opened and immediately took in all the patients at a nearby
private mental institution teetering on the brink of collapse. Knitting
these systems together at another level still, patients continuously circu-
lated between private and government hospitals, especially as the costs of
private treatment mounted and families turned to government institu-
tions for financial respite. From the vantage point offered by psychiatric
provision, colonial and Zionist state-building projects in Palestine appear

among Palestine’s Sephardi Jews, 1908–13’, International Journal of Middle East Studies
37 (2005), pp. 461–83; Dafna Hirsch, ‘“We Are Here to Bring the West, Not Only to
Ourselves”: Zionist Occidentalism and the Discourse of Hygiene in Mandate Palestine’,
International Journal of Middle East Studies 41, 4 (2009), pp. 577–94; Salim Tamari,
‘Ishaq al-Shami and the Predicament of the Arab Jew in Palestine’, Jerusalem Quarterly
21 (2004), pp. 10–26.
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as enmeshed and often mutually reinforcing, rather than wholly distinct,
enterprises.15

A second way in which Mandatory Madness departs from existing
framings of the history of psychiatry in mandate Palestine is by moving
beyond an exclusive focus on the mandate and the Yishuv, above all by
writing Palestinians back into this story. Like Zmurud, who mobilised
both her community and the government when mental illness intruded
on her family’s life, Palestinians – Muslim, Christian, and Jewish –

participated actively in the making of this history in myriad ways. They
acted as petitioners seeking succour for their relatives, and as plaintiffs,
defendants, and witnesses in criminal insanity trials. They were also the
doctors, nurses, and hospital attendants whose labour allowed govern-
ment mental institutions to function and who worked – frequently in the
face of indifference on the part of their employer, the mandate’s
department of health – to cultivate psychiatric expertise. But writing
Palestinians back into this history also dramatically refigures its param-
eters, by provincialising psychiatry and its medicalised offerings of cure
or confinement. The therapeutic trajectories Palestinian families charted
for their relatives exceeded both the psychiatric hospital and the colonial
archive, as they pursued – often simultaneously – medical and non-
medical options alike, in ways which trouble any sharp distinction
between the modern and the premodern or the secular and the sacred.
And even within the walls of the mental hospital, Palestinian patients
might carry with them contrapuntal understandings of their experiences,
transforming this site into a space animated, fractured, even haunted by
dissonant registers: the psychiatric, the otherworldly, the somatic,
the political.

As well as recovering the agency of Palestinians, zooming out from the
mandate and the Yishuv reveals the importance of both regional connec-
tions and Ottoman legacies to this history. Palestine is often represented
as exceptional, not least as the only case in which the League of Nations’
Permanent Mandates Commission endorsed settler colonialism by
incorporating the Balfour Declaration, with its commitment of British
support for ‘a national home for the Jewish people’, into the mandate
text.16 Without eliding all of Palestine’s stubborn specificities, widening
the camera lens can bring into view how the history of mandatory

15 For similar dynamics in other areas, see Norris, Land of Progress, and Meiton,
Electrical Palestine.

16 See below. Susan Pedersen, ‘Settler Colonialism at the Bar of the League of Nations’, in
Caroline Elkins and Susan Pedersen, eds., Settler Colonialism in the Twentieth Century:
Projects, Practices, Legacies (London: Routledge, 2005), pp. 124–9.
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psychiatry was embedded in the larger regional context. Palestinians
travelled for treatment at the Lebanon Hospital for Mental Diseases at
Beirut before and after the post-war partition of the region, and the vast
majority of aspiring doctors in mandate Palestine had little choice but to
make similar journeys north for medical training at the American
University of Beirut, as their late Ottoman predecessors had done. And
it was not only European Jewish émigrés who pipped the British to the
post by transplanting psychiatry to Palestine before the First World War;
knowledge of the psy-sciences was already independently circulating
across Ottoman Arab territories through scientific journals like al-
Muqtataf from the last decades of the nineteenth century onwards.17

Their expectations primed by a long visual and literary tradition of
representing Palestine as a timeless, biblical ‘Holy Land’,18 the British
may have arrived imagining that in Palestine, as elsewhere in the colon-
ised world, they would discover a population for whom psychiatry was a
novelty and mental illness – commonly understood as an unfortunate by-
product of industrial modernity19 – a rarity. As it turned out, however,
many of their newly acquired subjects were less psychiatrically naı̈ve than
the British had fantasised, and came to demand more from their new
rulers than the miserly sum set aside for health in the mandate’s
budgets allowed.

Taken together, recognition of the interdependency of government
and private provision, on the one hand, and of Palestinian psychiatric
agency, on the other, warns against assuming too sharp a break between
the histories of Arabs and Jews in this period. Far from remaining within
the closed circuit of government provision, at least some Palestinians
sought treatment for relatives in private Jewish institutions, as well as
beyond the borders of the mandate. And large numbers of European
Jewish patients were admitted to government mental hospitals, to be
treated by Arab doctors and nurses alongside Arab patients. By the end
of the mandate period, certainly, the history of psychiatry had been
partitioned, along with historic Palestine, as psychiatric patient popula-
tions were reordered down ethno-religious lines and government mental
institutions were parcelled out between Israel and Jordan. But across the
preceding decades, entanglement rather than separation characterised

17 Abi-Rached, ʿAsfuriyyeh, pp. 39–46.
18 For the history of English representations of Palestine as a ‘Holy Land’, see Eitan Bar-

Yosef, The Holy Land in English Culture, 1799–1917: Palestine and the Question of
Orientalism (Oxford: Clarendon Press, 2005).

19 A link asserted internationally by the late nineteenth and early twentieth centuries: see
for instance Andrea Killen, Berlin Electropolis: Shock, Nerves and German Modernity
(Berkeley: University of California Press, 2006).
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this history, and even after 1948, not all these ties were immediately or
fully shredded. In the 1990s, in an attempt to break out of a pattern
within the historiography of attending exclusively to either the Arab or
Jewish ‘side’ of this story, labour historians pioneered a ‘relational’
approach to the period, which emphasised the mutually constitutive
nature of these histories, and put the interactions between them front
and centre.20 But it is not only in the field of labour history that such an
approach is possible. Reconstructing and tracking the interactions gen-
erated by mental illness uncovers a new relational history of Palestine, in
which Arabs, Jews, and indeed the British mandate seldom negotiated
the question of mental illness in isolation from one another.

A History of Psychiatry without Case Files

In Emile Habibi’s satirical classic The Secret Life of Saeed: The Pessoptimist,
the narrator is sent ‘strange letters’ which relate the surreal life of the
eponymous anti-hero, a Palestinian refugee who ends up acting as an
Israeli informant after 1948. Towards the end of the novel, the narrator
tracks down the author of these letters first to Acre, and then to the
mental hospital housed in the same building that had served as a notori-
ous prison during the mandate period. After expressing astonishment to
the hospital’s staff that a shrine to those executed by the British on the
site commemorates only members of a Jewish paramilitary organisation,
and not the Arabs whom they hanged as well, the unnamed narrator
attempts to discover who the mysterious Saeed might really be.
Together, they search the hospital’s records, trying to discover Saeed in
among all the patients admitted since the founding of the state, but are
unable to find anyone with that name. They then look for similar names,
and ‘find one that looked suspicious’: Saadi. But that is all the hospital’s
records yield; the only additional information the narrator is able to glean
from the hospital staff about his elusive correspondent is that a woman
had recently visited the hospital from Beirut to ask after him – and that he
had died the year earlier.21 The archival trail has gone cold.

20 Gershon Shafir, Land, Labour, and the Origins of the Israeli-Palestinian Conflict, 1882–1914
(Cambridge: Cambridge University Press, 1989); Zachary Lockman, ‘Railway Workers
and Relational History: Arabs and Jews in British-Ruled Palestine’, Comparative Studies
in Society and History 35, 3 (1993), pp. 601–27; Zachary Lockman, Comrades and
Enemies: Arab and Jewish Workers in Palestine, 1906–1948 (Berkeley: University of
California Press, 1996); Deborah Bernstein, Constructing Boundaries: Jewish and Arab
Workers in Mandatory Palestine (Albany: SUNY Press, 2000).

21 Emile Habibi, The Secret Life of Saeed: The Pessoptimist [1974], trans. Salma Jayyusi and
Trevor Le Gassick (London: Arabia Books, 2010), pp. 161–2.
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For historians, as for Habibi’s narrator, the search for patients among
the records of the mandate period can be a frustrating one. Zmurud’s
story is a case in point. Although she had been reassured by the mandate
government that her husband Nassif would be admitted as soon as a bed
in the mental hospital at Jaffa became available, I have been unable to
find any document in the colonial archive which would allow us to
ascertain when – or if – this ultimately took place, let alone a case file
with which to continue this story. In this respect, Nassif’s case is typical.
With the notable exception of files relating to criminal lunatics, patient
case files do not appear to have survived. They are not to be found among
the many other records of the mandate’s department of health held by the
Israel State Archives today. Nor are any records on site in Bethlehem at
what was at the time the first government mental hospital, and which has
continued since 1948 to operate as a psychiatric hospital under first
Jordanian rule and, after 1967, Israeli occupation.22

Alongside the limited survival of patient case files in the archive,
historians must contend with a decidedly uneven body of published
material. While European Jewish psychiatrists and other experts pub-
lished research based on their clinical experiences in private institutions
in Palestine, no parallel set of publications about mental illness was
produced in this period by the Arab doctors who made up the majority
of the staff of the mandate’s department of health. These lacunae and
imbalances in the kinds of sources which have been the anchors of most
institutional and intellectual histories of psychiatry are in part responsible
for the existing scholarship’s portrayal of this history, as one in which
European Jewish psychiatrists are the principal actors, the mandate gov-
ernment a bit player, and Palestinians off-stage entirely. In the absence of
these conventional sources, historians appear to have concluded that the
history of psychiatry in mandate Palestine is itself non-existent and have
focussed their attention on the Yishuv instead. Just as historians of
decolonisation in the region have innovated methodologically when
faced with inaccessible or absent archives,23 so too does Mandatory
Madness contend that embracing a less conventional, more eclectic body
of sources – even from within the colonial archive – can uncover an
expansive, ultimately richer history of psychiatry in mandate Palestine.

Rather than treat the limited survival of case files and the uneven
publication of psychiatric research simply as an obstacle to recovering

22 Private correspondence with Dr Issam Bannoura, director of the Bethlehem psychiatric
hospital, 21 December 2017.

23 Omnia El Shakry, ‘History without Documents: The Vexed Archives of Decolonization
in the Middle East’, American Historical Review 120, 3 (2015), pp. 920–34.
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this history, or as evidence of its absence, accounting for this archival state of
affairs can also be itself revealing. The asymmetry in research publications,
for instance, is an important reminder that bringing themandate, theYishuv,
and Palestinians into the same frame of analysis should not obscure their
stark differences, or imply an equivalency. The first was a colonial state,
sanctified in international law under the cover of a different name but able to
marshal troops and resources from across the British empire in moments of
need. The second was welded across this period into a state-in-waiting,
complete with its own self-governing institutions, by a highly organised
political nationalistmovement andwith the recognition andpractical support
of themandate.Meanwhile the third was an indigenous population who had
been colonised in the wake of profound wartime political and social disloca-
tion and whose political rights were never, in spite of their tireless efforts to
organise, afforded international recognition. These and other differences
crucially shaped the conditions within which psychiatric andmedical expert-
ise was cultivated and validated. Put simply, while European Jewish psych-
iatrists andother specialistsworking inprivate institutions had the freedom to
select clinically interesting patients, trial new methods of treatment, and
publish their findings, the department of health – themost important though
not the sole employer for Palestinian Arab doctors across the period –

invested little in developingPalestinian psychiatric expertise, instead abetting
conditions of work at government mental institutions that restricted oppor-
tunities for research or any other kind of specialist development.

The lack of psychiatric research published by those employed in the
mandate’s department of health marks Palestine out from other colonial
contexts. While ambitious French and, to a lesser extent, British psych-
iatrists often found in the colonies a laboratory that they could use to
push the limits of the field, establish their reputations, and ultimately
return to the metropolitan medical stage feted as pioneers,24 Palestine
was different. It sat in contrast to medical services elsewhere in the
British empire, where western-trained doctors drawn from the colonised
population only gradually replaced Europeans in the interwar decades in
India, or the post–Second World War decades across much of sub-
Saharan Africa.25 Instead, from the start the majority of the employees

24 McCulloch, Colonial Psychiatry; Keller, Colonial Madness. For colonies as laboratories of
modernity generally, see: Paul Rabinow, French Modern: Norms and Forms of the Social
Environment (Cambridge, MA: MIT Press, 1989); Gwendolyn Wright, The Politics of
Design in French Colonial Urbanism (Chicago: University of Chicago Press, 1991).

25 Waltraud Ernst, ‘The Indianization of Colonial Medicine: The Case of Psychiatry in
Early-Twentieth-Century British India’,NTMZeitschrift für Geschichte der Wissenschaften,
Technik und Medizin 20 (2012), pp. 61–89; Yolana Pringle, Psychiatry and Decolonisation
in Uganda (Basingstoke: Palgrave Macmillan, 2018), pp. 59–92.
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of the department of health were former Ottoman subjects who had
received medical training in Beirut, Istanbul, Damascus, and Cairo26 –

though across this period the highest ranks in the department were filled
exclusively by Europeans. Allocated a paltry 4 per cent of government
expenditure most years, the health department prioritised tackling infec-
tious diseases – above all malaria – over providing hospital care,27 and
certainly over nurturing psychiatric expertise.

This is made clearest by the career of the doctor who was in charge of
the government’s only mental hospitals for most of the period, Dr Mikhail
Shedid Malouf. Malouf – a central, albeit elusive, character in this book –

started out working as an ophthalmologist, before being given responsi-
bility for the first government mental hospital in 1925. Rather than receiv-
ing support from the government to develop his expertise by, for instance,
taking specialist training abroad, he appears to have had to learn on the
job. Whether as a result of a lack of formal qualifications or simply time, he
never drew on his extensive clinical experience to publish, and so, besides
a handful of reports produced for the government and the occasional
interview, frustratingly little exists by way of his writing. This situation
did not change even in the 1940s, when Palestinian Arab doctors working
in the department of health, voluntary clinics, and mission hospitals came
together to form the Palestine Arab Medical Association and launched
their own Arabic-language medical journal in 1945. In spite of their
enthusiastic support for the cultivation of specialist knowledge, psychiatry
was not on their radar. It never featured, for instance, among the articles
published by Palestinian doctors in the association’s journal, where the
focus – as for the health department – was on either infectious diseases like
malaria or infant and maternal health.28

26 Liat Kozma and Yoni Furas, ‘Palestinian Doctors under the British Mandate: The
Formation of a Profession’, International Journal of Middle East Studies 52 (2020),
pp. 87–108. In this respect, there were parallels with British mandate Iraq, though this
formally ended in 1932. See Omar Dewachi, Ungovernable Life: Mandatory Medicine and
Statecraft in Iraq (Stanford, CA: Stanford University Press, 2017), pp. 48–53.

27 See Sandy Sufian, ‘Arab Health Care during the British Mandate, 1920–1947’, in
T. Barnea and R. Husseini, eds., Separate and Cooperate, Cooperate and Separate: The
Disengagement of the Palestine Health Care Service from Israel and Its Emergence as an
Independent System (London: Praeger, 2002), p. 14. Miserly health budgets were not
unique to mandate Palestine, with colonial states generally budgeting little for health and
husbanding those scant resources for use in ‘colonial enclaves’ and in combating
epidemic disease. For two classic studies, see Vaughan, Curing Their Ills; and David
Arnold, Colonizing the Body: State, Medicine and Epidemic Disease in Nineteenth-Century
India (Berkeley: University of California Press, 1993).

28 In part, the attention to malaria was also in order to refute Zionist claims about their own
efforts in this area. See Sandra Sufian, Healing the Land and the Nation: Malaria and the
Zionist Project in Palestine, 1920–1947 (Chicago: University of Chicago Press,
2007), pp. 319–27.
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The picture was very different for European Jewish psychiatrists and
other medical doctors in Palestine. While some were employed by the
department of health, the large number of doctors arriving from Europe
to Palestine from 1933 onwards meant that out of both necessity and
desire, many more practised privately – if they were lucky, that is, and
were not forced into other forms of work entirely.29 Already by 1920, the
growing community of European Jewish doctors in Palestine had estab-
lished a Hebrew-language medical journal, Harefuah, which did – by
contrast to the journal of the Palestine Arab Medical Association –

publish a number of articles on psychiatry, particularly in the 1940s as
new forms of treatment like electro-convulsive therapy were introduced
in private Jewish mental institutions. In this respect, European Jewish
psychiatrists resemble settler colonial scientists elsewhere, who took
advantage of what Richard Keller has called the ‘unique opportunities
for experimentation and innovation’ offered by settler colonies like
French Algeria.30 A well-established body of scholarship approaches
Zionism as a settler colonial movement,31 but this framing can obscure
as well as illuminate. Harefuah, as Sandra Sufian has noted, was one
strand in the larger project of evolving a distinctively Hebrew medicine,
complete with its own Hebrew medical dictionary.32 This knowledge
production was thus less aimed at international audiences, with a view
to securing glittering careers elsewhere, than at a national constituency,
itself under construction at the time – marking a point of distinction
between psychiatric research in Palestine and in other settler colonial
contexts in the same period.

If reflecting on the unevenness of published research can reveal some-
thing about expertise and the conditions under which it was enabled or
constrained, patient case files – the other archival mainstay of histories of
psychiatry – raise different issues. Except in relation to ‘criminal luna-
tics’, who were institutionalised in prison lunatic wards and who were

29 As Rakefet Zalashik notes, this had become the subject of popular jokes in Tel Aviv by
the second half of the 1930s. See Zalashik, Das Unselige Erbe, pp. 64–5.

30 Keller, Colonial Madness, p. 6.
31 For an important collection on Zionism as a settler colonial project, see the 2012 special

issue of Settler Colonial Studies, introduced in Omar Jabary Salamanca, Mezna Qato,
Kareem Rabie, and Sobhi Samour, ‘Past Is Present: Settler Colonialism in Palestine’,
Settler Colonial Studies 2, 1 (2012), pp. 1–8. Analysis of Zionism as a settler colonial
movement stretches back at least to the 1980s: see Baruch Kimmerling, Zionism and
Territory: The Socio-territorial Dimensions of Zionist Politics (Berkeley: University of
California Press, 1983); and Shafir, Land, Labor, and the Origins.

32 See Sandra Sufian, ‘Defining National Medical Borders: Medical Terminology and the
Making of Hebrew Medicine’, in S. Sufian and M. LeVine, eds., Reapproaching Borders:
New Perspectives on the Study of Israel-Palestine (Lanham, MD: Rowman & Littlefield,
2007), pp. 97–120.

18 Introduction

use, available at https://www.cambridge.org/core/terms. https://doi.org/10.1017/9781009430395.001
Downloaded from https://www.cambridge.org/core. IP address: 3.135.206.125, on 24 Apr 2025 at 17:39:18, subject to the Cambridge Core terms of

https://www.cambridge.org/core/terms
https://doi.org/10.1017/9781009430395.001
https://www.cambridge.org/core


necessarily the subjects of scrutiny and correspondence by multiple
government branches, patient case files do not survive, whether des-
troyed as a result of routine bureaucratic practices or any number of
upheavals across the past century. But even those case files which do
survive, for so-called criminal lunatics, can frustrate as well as illuminate,
and their use requires careful methodological as well as ethical
deliberation.

An example that illustrates some of these issues is the relatively chunky
file relating to Abraham P. Although judged a criminal lunatic by the
courts, Abraham had been admitted to the government mental hospital
at Bethlehem in 1926, rather than one of the mandate’s prisons, where
the majority of criminal lunatics were detained. Most documents in his
file are short summaries of the findings of a medical board which con-
vened each year to examine his health and chart any improvement in his
condition. Interlaced with these, albeit with decreasing frequency as the
years dragged on, is correspondence from his wife, Haya, communicat-
ing through a lawyer. In 1929, for instance, she wrote to request that her
husband be examined, in the hope he would be deemed fit for discharge.
But the examining board found him to be ‘dull, apathetic, slow in speech,
slightly negativistic’; he ‘[s]till believes that at times the hospital food is
either adulterated or poisoned’; and, when asked why he went to the
toilet up to twenty times a day, he told them, ‘I don’t know but I was
forced by certain internal ideas or impulses to go there.’33 He was not
recommended for release. Haya visited the hospital, and in another letter
through her lawyer in February 1930, claimed she had been told that her
husband would be released in the next few months.34 But this turned out
not to be accurate. The medical officer in charge of the hospital,
Dr Malouf, reported that, far from improving, Abraham’s condition ‘is
tending to deteriorate and that it is unlikely to improve in the near
future’.35 Over the next fourteen years, a medical board was convened
annually to examine Abraham; each time, they found him to be not fit for
discharge from the hospital, having failed to improve. When he arrived in
the government mental hospital in 1926, he was around thirty years old;
by the time of the final entry in his file, when he was examined in
February 1944, he would have been nearly fifty.36

Abraham’s file is in many ways rich in the kinds of details that histor-
ians of psychiatry have productively used in their research. We learn

33 Record of Proceedings of Medical Board, 21 May 1929, ISA M 337/29.
34 Abraham Weinshall, Haifa, to Chief Secretary, 3 February 1930, ISA M 337/29.
35 Director of Health to Chief Secretary, 1 March 1930, ISA M 337/29.
36 Director of Medical Services to Chief Secretary, 16 February 1944, ISA M 337/29.
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about his particular fear of being poisoned; we get a sense of his wife
Haya’s struggle to have him released, in a striking counterpoint to
Zmurud’s equally determined efforts to have her husband admitted; we
are even tantalised with the prospect of hearing him speak, as his explan-
ation for his behaviour is given in quotes in the report. But his file is also
riddled with issues. It only starts in 1929, but we know he was in the
hospital from 1926; it ends in 1944, but we do not learn whether he was
released or died, if indeed this represents the end of his time in the
institution at all rather than an accident of record-keeping or archival
survival. Like so many similar files in the archive, his file is bookended by
mysteries. Reading his file, we never learn why or on what charge
Abraham had been detained as a criminal lunatic in the first place;
indeed, in spite of the length of the file – over fifty pages – we learn
remarkably little about Abraham at all across the two decades he spent
within the government mental hospital, beyond whether his condition
was judged to have improved or not on a year-by-year basis, a stark
reminder that these files were produced through set processes for a
particular purpose.

But Abraham’s file also raises questions around contemporary archival
practice and the ethics of doing this historical research, too. At least when
I first accessed his file, his full name was left unredacted. While this is not
in itself unusual or problematic, the Israel State Archives – which holds
the vast majority of records produced by the mandate government37 –

also did not ask researchers accessing this file to sign the kind of agree-
ment promising to respect patient anonymity which other archives hold-
ing sensitive medical records make a requirement for access; instead, this
and many other medical and health files were made freely available to all
online in an unredacted form. It is my decision, then, informed by
reflections on the ethical as well as methodological challenges of working
with such sources,38 particularly where unfettered access to these sensi-
tive patient records might perpetuate the extreme vulnerability of the
subjects of colonial psychiatry into the present,39 to give only Abraham’s
first name and an initial – a practice I repeat for every patient encoun-
tered in Mandatory Madness, as well as for close family members like
Zmurud – in order to preserve a degree of anonymity.

37 For the background to this, see Lauren Banko, ‘Occupational Hazards, Revisited:
Palestinian Historiography’, Middle East Journal 66, 3 (2012), pp. 448–50.

38 For a useful review of practice, see David Wright and Renée Saucier, ‘Madness in the
Archives: Anonymity, Ethics, and Mental Health History Research’, Journal of the
Canadian Historical Association 23, 2 (2012), pp. 65–90.

39 Claire Edington, ‘Beyond the Asylum: Colonial Psychiatry in French Indochina,
1880–1940’ (PhD diss., University of Columbia, 2013), p. 27.
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Rather than approach the absence of patient case files and the uneven
corpus of published research as an obstacle, then, Mandatory Madness
reads these lacunae and asymmetries for what they can reveal of the
history of mental illness in mandate Palestine. But it does not remain
fixated on these sources as the sole foundations of any history of psych-
iatry. Instead, it turns to a range of archival and published sources, from
census reports, court records, and folklore research, to English-,
Hebrew-, and Arabic-language newspapers, memoirs by police officers,
and petitions from Palestinian families. While a careful reading of these
and other sources – including budgets, disciplinary proceedings, and
architectural plans – can shine a light on the inner workings of mental
institutions otherwise left dark by a dearth of patient case files, drawing
on this more eclectic mix of sources is generative rather than only
substitutionary. These sources embody and make possible the more
expansive social history of psychiatry in Palestine which is at this book’s
core. They take us outside the walls of the institution and delineate a
history of mental illness that takes place across encounters in the court-
room, the prison, the home, and the street as much as the hospital. They
take us beyond the mandate’s borders, too, to those sites outside
Palestine that nonetheless played key roles in this history, whether as
alternative options for psychiatric treatment, centres for training, or
models to be emulated: the Lebanon Hospital for Mental Diseases
outside Beirut is the most important example of all three. In recent
decades, historians of colonial psychiatry have produced rich, compelling
portraits of particular institutions and colonial contexts, but – with
notable exceptions40 – have paused at the hospital’s boundaries or the
colony’s limits. Broadening out what counts as the archive of colonial
psychiatry and mental illness not only makes it clear that mandate
Palestine most certainly has a story to be told, but it also shifts the centre
of gravity within this story, placing interactions and entanglements across
as well as within borders at the heart of the action.

Psychiatry and Politics in Mandate Palestine

Since the early 2000s, Palestinian researchers, practitioners, and activists
have been at the forefront of critiques of the potentially depoliticising

40 Claire Edington and Hans Pols, ‘Building Psychiatric Expertise across Southeast Asia:
Study Trips, Site Visits, and Therapeutic Labour in French Indochina and the Dutch
East Indies, 1898–1937’, Comparative Studies in Society and History 58, 3 (2016),
pp. 636–63; and Matthew Heaton, Black Skin, White Coats: Nigerian Psychiatrists,
Decolonization, and the Globalization of Psychiatry (Athens: Ohio University Press,
2013), pp. 79–103.
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effects of psychiatric diagnoses like post-traumatic stress disorder, which
threaten to reduce pain and suffering to an individual pathology by
ignoring the political as well as social determinants of health.41 While
this body of work makes a powerful argument for the need to reckon with
the impact of political events and structures on mental and emotional
health, and reframe responses to trauma to include demands for justice,
linking together politics and mental health remains a difficult undertak-
ing for historians.42 This is not least because it raises a thorny issue of
retrospective diagnosis, which most are loath to stretch their source base
to attempt. One approach historians have found more comfortable as
well as productive has been attending to the political commitments and
effects of psychiatrists producing knowledge within colonial contexts.
At one end, much attention has been given to figures like the ethnopsy-
chiatrist J. C. Carothers, commissioned by the Kenyan government
during its brutal suppression of the anti-colonial Mau Mau revolt in the
1950s to provide a psychological explanation of the uprising, an explan-
ation which placed more emphasis on the mal-adaptation of the colon-
ised subject than on dispossession and political disenfranchisement.43

At the other end of the political spectrum, Frantz Fanon famously laid
the blame for mental disorders in Algeria’s war of independence squarely
at the feet of the French: it was colonialism, ‘a fertile purveyor for
psychiatric hospitals’, which drove the colonised subject mad.44

Mandate Palestine produced neither a Carothers nor a Fanon. As we
have seen, those working within the mandate’s mental institutions did
not publish much at all, whether for specialists or wider audiences. They
did not, by contrast to Palestinian mental health practitioners today,
draw on their expertise or clinical experience to diagnose the pathologies
of occupation.45 And even among those European Jewish psychiatrists
who published both internationally as well as in Harefuah, any engage-
ment with political questions took place at a different register. Rather

41 For a review of this literature by one of its most prolific contributors, see Rita Giacaman,
‘Reframing Public Health in Wartime: From the Biomedical Model to the “Wounds
Inside”’, Journal of Palestine Studies 47, 2 (2018), pp. 9–27.

42 For an exceptional case, see Ruba Salih, ‘Scars of the Mind: Trauma, Gender, and
Counter-Memories of the Nakba’, in Diana Allan, ed., Voices of the Nakba: A Living
History of Palestine (London: Pluto Press, 2021), pp. 255–75.

43 J. C. Carothers, Psychology of Mau Mau (Nairobi: Government Printer, 1954). For
Carothers, see McCulloch, Colonial Psychiatry, pp. 64–76.

44 Frantz Fanon, The Wretched of the Earth [1961] (London: Penguin Classics, 2001),
p. 200. For the ‘unstable’ political valency of the psy-sciences, see in particular
Linstrum, Ruling Minds.

45 The work of psychiatrist and psychotherapist Dr Samah Jabr, head of Palestine’s Mental
Health Unit, is exemplary. See Samah Jabr, ‘Palestinian Barriers to Healing Traumatic
Wounds’, Middle East Monitor (20 August 2019).
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than deploy the psy-sciences to legitimise or critique British rule, a more
pressing political question for this group, as Sandra Sufian has demon-
strated, was understanding what high rates of mental illness among Jews
in Palestine meant for the Zionist promise that aliya or immigration to
Palestine would redeem the mentally, as well as physically, ‘degenerate’
Diaspora Jew.46

The relationship between psychiatry and politics in mandate Palestine,
then, might appear to be less direct than in other contexts. But it is
nonetheless important. In the first place, although psychiatric experts
themselves were not mobilised either for or against the mandate, psychi-
atric modes of thinking were taken up into politics anyway. As Sloan
Mahone highlights, it was not only medical experts who understood and
sought to realise the political possibilities offered by the psy-sciences in
the early twentieth-century colonial world.47 In Palestine, too, ideas of
irresponsibility drawn from the social sciences as well as the sciences of
the mind seeded themselves in the prose of counter-insurgency produced
by officials assigned the task of explaining ‘disturbances’ over the man-
date’s three-decade span. And the single most significant example of
mental illness being put to work to reinforce the logic of colonial rule
came from the pen not of a psychiatrist nor even a medical doctor, but
rather a mathematician: the superintendent of the 1931 census. In the
census, enumerators were tasked with recording rates of ‘insanity’ along-
side other kinds of infirmity in the population. Yet another kind of
psychiatric encounter ensued, this time between enumerator and enu-
merated, at the doorway of the home. The census superintendent mobil-
ised the returns of the ‘insane’ population produced through these
encounters to argue that Palestine’s three putative communities perched
on distinct rungs in the ascent to modernity: the Muslim population
farthest from modernity, the Christian population somewhere in the
middle, and the Jewish population the closest and thus the best qualified
to support British developmentalist ambitions in the country.48

46 Sandy Sufian, ‘Mental Hygiene and Disability in the Zionist Project’, Disability Studies
Quarterly 27, 4 (2007); and Tammy Razi, ‘Immigration and Its Discontents: Treating
Children in the Psycho-Hygiene Clinic in Mandate Tel Aviv’, Journal of Modern Jewish
Studies 11, 3 (2012), pp. 339–56. For an overview of ‘degeneration’ in relation to the
Jewish diaspora, see Todd Samuel Presner, ‘Generation, Degeneration, and
Regeneration: Health, Disease, and the Jewish Body’, in Mitchell B. Hart and Tony
Michels, eds., The Cambridge History of Judaism (Cambridge: Cambridge University
Press, 2017), pp. 559–88.

47 Sloan Mahone, ‘The Psychology of Rebellion: Colonial Medical Responses to Dissent in
British East Africa’, Journal of African History 47, 2 (2006), pp. 241–58.

48 Norris, Land of Progress, p. 66.
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Psychiatric encounters speak to the political history of the period in
other, sometimes surprising ways, too. During the great Palestinian
revolt that rocked the foundations of British rule across the late 1930s,
for instance, petitions reveal that even as relations between the mandate
and its Palestinian subjects reached a nadir, families continued to write to
the government to request that it step in and relieve them of responsi-
bility for caring for mentally ill relatives. At the same time, against a
backdrop of the criminalisation of nationalism and the targeting of the
conditions of everyday life as part of British counter-insurgency strat-
egy,49 courts struggled to determine what was pathological in criminal
insanity cases: was it defendants’ behaviour, or the wider context of
violence in which they found themselves?

Precisely because the intersections between psychiatry and politics
were often indirect, the rest of this section provides an outline of the
political history of this period by way of orientation. Before the First
World War, Palestine was ruled by the Ottomans for centuries, though
not as a single administrative unit: Acre and Nablus in the north were
incorporated into a province centred on Beirut, and – as admissions data
from the Lebanon Hospital for Mental Diseases suggest – not a few
Palestinians continued to look to Beirut when seeking out treatment for
relatives in the decades after the British and French partitioned the
Levant. Palestine shared in many of the broader transformations of the
late nineteenth- and early twentieth-century Ottoman empire.50 But
there were also specificities at play here. The particular attention com-
manded by Palestine as a ‘Holy Land’, for one thing, made it – and
Jerusalem above all – the site of notable investment by missionaries,
resulting in a proliferation of schools, hospitals, and other institutions.51

The mandate owed multiple debts to these mission foundations: not only
were many of the staff of the health department educated at mission
schools, but the buildings which housed the first two government mental
hospitals at Bethlehem had originally been constructed by mission
organisations.

49 Matthew K. Kelly, The Crime of Nationalism: Britain, Palestine, and the Nation-Building on
the Fringe of Empire (Berkeley: University of California Press, 2017); Charles Anderson,
‘The Suppression of the Great Revolt and the Destruction of Everyday Life in Palestine’,
Jerusalem Quarterly 79 (2019), pp. 9–27.

50 Salim Tamari, The Great War and the Remaking of Palestine (Berkeley: University of
California Press, 2017).

51 For an overview of medical activities, see Yaron Perry and Efraim Lev, Modern Medicine
in the Holy Land: Pioneering British Medical Services in Late Ottoman Palestine (London:
Tauris Academic Studies, 2007). See also Helen Murre-van den Berg, ed., New Faith in
Ancient Lands: Western Missions in the Middle East in the Nineteenth and Early Twentieth
Centuries (Leiden: Brill, 2006).
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Alongside missionary efforts, of course, what also marked out
Palestine as distinctive was its centrality to the Zionist movement.
Zionism, a political movement cohering by the end of the nineteenth
century around the idea of securing self-determination and escaping anti-
Semitism in Europe through the creation of a Jewish national home in
Palestine, found concrete expression in these decades in the first two
aliyot, that is, waves of migration by European Jews to Palestine.52

Beginning in the 1880s, and continuing up to the end of the mandate
in 1948, aliyot profoundly reshaped Palestine’s demographics. In 1922,
around a tenth of the total recorded population was Jewish;53 towards the
end of the mandate, that proportion had risen to a third, from 84,000 to
554,000, a change driven largely by migration.54 Even before the dra-
matic leap in numbers across the 1930s and 1940s, European Jewish
migrants were reshaping Ottoman Palestine in other ways: it was in the
late Ottoman period that Tel Aviv, a new city to the north of historic
Jaffa, started life. This was also a foundational period for the emergence
of consciousness around a specifically Palestinian form of national iden-
tity, though this did not, as Michelle Campos has shown, preclude the
simultaneous investment by Palestine’s Muslims, Christians, and Jews in
other forms of identification, including as Ottoman citizens.55

With the Ottoman entry into the First World War, events were set in
motion that would result in the British occupation of Jerusalem by the
end of 1917 and the north of Palestine the year after; the establishment of
an interim civil administration in 1920; and finally the confirmation of
British rule in the novel configuration of a mandate of the League of
Nations in 1922. The mandate system appeared to break with pre-war
European imperialism by recognising only a mandatory power’s adminis-
trative control, rather than sovereignty, over territories seized during the
war, and by specifying the intended outcome of this arrangement: self-
rule, once a period of ‘tutelage’ had elapsed. Like other territories of the
dismembered Ottoman empire shared out between the British and

52 For an account of Zionism’s development, see Shlomo Avineri, The Making of Modern
Zionism: The Intellectual Origins of the Jewish State (New York: Basic Books, 1982).

53 J. B. Barron, Palestine: Report and General Abstracts of the Census of 1922 (Jerusalem:
Government of Palestine, 1923).

54 Figures from A Survey of Palestine: Prepared in December 1945 and January 1946 for the
Information of the Anglo-American Committee of Inquiry (Jerusalem: Government
Printing, 1946).

55 Michelle Campos, Ottoman Brothers: Muslims, Christians, and Jews in Early Twentieth-
Century Palestine (Stanford, CA: Stanford University Press, 2011). For this period as
pivotal in the formation of Palestinian identity, see Rashid Khalidi, Palestinian Identity:
The Construction of Modern National Consciousness (New York: Columbia University
Press, 1997).
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French, Palestine was classed as an ‘A’ mandate, that is, understood as
having ‘reached a stage of development’ which warranted provisional
recognition of its existence as an independent state, and which – it was
envisaged – would mean a relatively short period of ‘advice and assist-
ance’ by the mandatory power before it was judged ‘able to
stand alone’.56

That Palestine was a mandate mattered. This was less to do with the
generic architecture of the mandates system, which required mandatory
powers to submit regular reports to representatives of different member
states sitting on the Permanent Mandates Commission in Geneva, and
which allowed mandatory subjects to petition the Commission over the
head of the mandatory power – though a number of historians have
shown that Palestinians made inventive use of these mechanisms.57

Nor, as Mandatory Madness demonstrates, was the mandate particularly
consequential for the management of mental illness: more often than not,
the mandate government took its cues from other points of reference –

from other British colonies, particularly India and Egypt, and Ottoman
legacies – rather than Geneva, and conformed to an empire-wide pattern
of underinvestment in psychiatric provision. Where the mandate did,
however, matter was in its incorporation of the text of the 1917 Balfour
Declaration. This wartime declaration committed Britain to supporting
the creation ‘in Palestine of a national home for the Jewish people’, on the
condition that this should not ‘prejudice the civil and religious rights of
existing non-Jewish communities’. In reducing the majority of Palestine’s
population to ‘non-Jewish communities’ with civil and religious but not,
crucially, political rights, it inaugurated a process of reordering as a result
of which Palestinian Jews were split off from their Muslim and Christian
neighbours, and ‘Arab’ and ‘Jew’ emerged as the ascendant and antagon-
istic categories into which the population of Palestine could ultimately
be partitioned.58

With the text of the mandate committing the British state to facilitating
Jewish immigration and settlement on the land,59 even before it was

56 §22 of the Covenant of the League of Nations (1920). See avalon.law.yale.edu/20th_
century/leagcov.asp.

57 Natasha Wheatley, ‘Mandatory Interpretation: Legal Hermeneutics and the New
International Order in Arab and Jewish Petitions to the League of Nations’, Past and
Present 227, 1 (2015), pp. 205–48; Lauren Banko, ‘Claiming Identities in Palestine:
Migration and Nationality under the Mandate’, Journal of Palestine Studies 46, 2 (2017),
pp. 26–43; Nadim Bawalsa, ‘Legislating Exclusion: Palestinian Migrants and Interwar
Citizenship’, Journal of Palestine Studies 46, 2 (2017), pp. 44–59.

58 Seikaly, Men of Capital, pp. 4–6.
59 §6 of the Mandate for Palestine (1922). See avalon.law.yale.edu/20th_century/palmanda

.asp.
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confirmed it had become a lightning rod for Palestinian opposition: riots
against Zionism and British rule broke out in 1920 in Jerusalem, and the
following year in Jaffa, too. The mandate also gave official recognition to
the Zionist Organisation, founded at the end of the nineteenth century,
as a public body that would advise and co-operate with the adminis-
tration in the creation of a Jewish national home. Under the coordinating
leadership of the Jewish Agency, as it became towards the end of the
1920s, a set of parastatal institutions evolved that went on to form the
sinews of the State of Israel after 1948. This included the Vaad Leumi,
the Jewish National Council, which organised its own health committee
to coordinate the activities of two of the most important Zionist medical
agencies: the Hadassah Medical Organisation, which was established in
the United States on the eve of the First World War to promote health
initiatives in Palestine, and the Kupat Holim, which provided medical
insurance to workers in the Histadrut, the federation of Jewish workers in
Palestine.60 In addition to this role, the Vaad Leumi’s health depart-
ment – led across this period by Dr Avraham Katznelson – advised,
berated, and negotiated with the mandate department of health, includ-
ing around provision for the mentally ill. The colonial archive bulges with
his correspondence, alternately excoriating the government’s failure to
provide enough beds for psychiatric cases and intervening on behalf of
Jewish families to request that their relatives be urgently admitted to
government institutions for treatment. Denied similar recognition of
their political rights, and boycotting elections for legislative institutions
which the government tried to set up on the grounds that participation
would require an acceptance of the terms of the mandate, Palestinian
Arabs by contrast faced a much more challenging road to organising.
By the 1930s, however, Palestinian nationalist politics had entered a new
phase, with the formation of the Istiqlal (‘independence’) party, and the
adoption of new strategies to mobilise workers and peasants to exert
pressure on the British, including through strikes.61

Rumbling beneath these developments were profound socio-economic
dislocations, as a crisis of Palestinian landlessness and impoverishment
deepened, driven by Zionist land purchasing on the one hand, and the
failure of the British to address agrarian taxation and indebtedness on the

60 For further detail, see Marcella Simoni, AHealthy Nation: Zionist Health Policies in British
Palestine (1930–1939) (Venice: Libreria Editrice Cafoscarina, 2010), pp. 65–79.

61 Weldon Matthews, Confronting an Empire, Constructing a Nation: Arab Nationalists and
Popular Politics in Mandate Palestine (London: I. B. Tauris, 2006); Charles Anderson,
‘Other Laboratories: The Great Revolt, Civil Resistance, and the Social History of
Palestine’, Journal of Palestine Studies 50, 3 (2021), pp. 47–51.
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other.62 With ever-increasing numbers of Palestinians pushed to precar-
ious existence at the urban margins by deteriorating conditions in the
countryside, an incident involving the holy places in Jerusalem in
1929 sparked the first serious revolt since the establishment of the
mandate, and led to bloody communal violence in Jerusalem’s Old
City, Safad, and Hebron. Less than a decade later, an even more signifi-
cant episode of anti-colonial rebellion unfolded. Starting in April
1936 with a general strike that was sustained for an unparalleled six
months, the great revolt evolved into a countrywide armed uprising
which was only suppressed in the second half of 1939 as a result of a
British counter-insurgency effort entailing, at its height, the deployment
of tens of thousands of British soldiers to Palestine on the eve of the
Second World War. The great revolt and its suppression left few areas of
life untouched, including the provision of healthcare. In 1938, armed
men broke into the government mental hospital at Bethlehem and
murdered a Jewish member of the hospital’s staff. Iron shutters and iron
doors were subsequently installed to secure the staff dormitories,63 and
two British police officers billeted at the hospital at night.64 While a
striking number of Palestinians continued to approach the mandate on
behalf of mentally ill relatives even across these fraught years of insur-
gency and counter-insurgency, some at least were not reassured by the
security measures put in place at government hospitals: admissions to the
Lebanon Hospital for Mental Diseases from Palestine spiked in
this period.

During the great revolt, the British had moved beyond tinkering with
immigration quotas to propose a more radical solution to the Palestine
question: partition.65 Recommended in the first place by the Peel Royal
Commission in 1937, it was dropped in favour of restrictions on Jewish
immigration in 1939 that aimed to ensure a degree of political quiescence
in Palestine during the SecondWorldWar. The majority of Zionists were
willing to put on hold their opposition to this policy in order to concen-
trate on the war effort against the Nazis, and so the years of the war
marked a period of relative quiet in Palestine and indeed saw the

62 Charles Anderson, ‘The British Mandate and the Crisis of Palestinian Landlessness,
1919–1936’, Middle Eastern Studies 54, 2 (2018), pp. 171–215.

63 Director of Medical Services to District Commissioner, Jerusalem, 20 December 1938,
ISA M 4087/9.

64 District Commissioner, Jerusalem, to Director of Medical Services, 6 January 1939,
ISA M 4087/9.

65 For the history of the partition as a ‘solution’, see Penny Sinanoglou, Partitioning
Palestine: British Policymaking at the End of Empire (Chicago: University of Chicago
Press, 2019).
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expansion, in important if uneven ways, of psychiatric provision and
expertise. It was against the backdrop of one of these developments,
the opening of a new mental hospital near Jaffa in 1944, that Zmurud
dared to hope that her husband might be admitted as a patient; con-
versely, it was following the piloting of new kinds of treatment during the
war years that the government responded in a quite different way to how
she imagined, offering electro-convulsive therapy to him as an outpa-
tient. With the war’s end, opposition to the continued restriction of
Jewish immigration escalated into a Zionist paramilitary campaign aimed
at dislodging the British by force.

Exhausted by the war, and under international pressure to allow
unrestricted Jewish immigration to Palestine as the horrors of the
Holocaust became more fully known, in 1947 Britain passed the question
of Palestine on to the new United Nations to resolve. In November 1947,
the UN voted in favour of partitioning Palestine into two states: a Jewish
state comprising much of the coastal plains including Jaffa, Tel Aviv, and
Haifa, as well as stretches of territory in the interior to the north and
south; and an Arab state, comprising the hilly interior of the country
including Nablus, Hebron, and Ramallah – but not an internationalised
Jerusalem – as well as stretches of the coast around Acre in the north and
Gaza in the south. But events on the ground quickly overtook this plan:
first, as civil war between the Yishuv and the Palestinians broke out even
in advance of the British withdrawal in May 1948; and then as the newly
established State of Israel defeated the armies of neighbouring Arab
states and seized a much greater portion of territory than envisaged in
any previous partition proposal. Across both phases of the war for
Palestine, 750,000 Palestinians were displaced in what became known
in Arabic as the nakba, or catastrophe, while those parts of Palestine
which remained in Arab hands were divided between Jordan in the West
Bank and East Jerusalem, and Egypt in the Gaza Strip.66

While 1948 marked the moment at which the State of Israel was able to
bring together and transform a patchwork of voluntary and government
mental institutions into the foundations of a national mental health
service, the opposite was true for the Palestinians. Though Jordan
inherited a government mental hospital in Bethlehem, the history of
provision for Palestinian mental health fragmented after 1948. Across
the 1950s and 1960s, the World Health Organization assumed some
responsibility for arranging and funding medical training regionally,
while the United Nations Relief and Works Agency footed the bill for

66 For a collection on the 1948 war, see Eugene L. Rogan and Avi Shlaim, eds., The War for
Palestine: Rewriting the History of 1948 (Cambridge: Cambridge University Press, 2007).
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Palestinian patients who, like generations before them, found their way to
the Lebanon Hospital for Mental Diseases for treatment. The psychiatric
partition of Israelis and Palestinians was shadowed, in other words, by a
fragmentation in responsibility for Palestinian mental health. Entanglement
as a thread which had knitted the history of psychiatry together across
the mandate period snagged and unravelled. To track these diverging
histories past 1948 would require different frameworks, different arch-
ives, and engagement with a different set of questions about psychiatry’s
transformation in an unevenly decolonising world67 – in short,
another book.

Encounters around Mental Illness in Mandate Palestine

Mandatory Madness unfolds across three loosely chronological parts; each
chapter within these parts focusses on a particular kind of encounter
around mental illness. Part I covers the opening years of British rule in
Palestine, from wartime occupation to the census of 1931, and tracks the
early efforts of Palestine’s new rulers to understand and manage mental
illness. Both chapters in this part reveal the extent to which British
actions and knowledge around mental illness were shaped by the legacies
of the Ottoman past; subject to debate and critique among a wide range
of actors; and driven by developments and pressures on the ground. The
first chapter reconstructs the dynamics of the initial encounter between
the British and the question of mental illness in Palestine. Far from
recapitulating a familiar narrative about the colonial introduction of
psychiatry, it instead offers a multi-layered account of the opening of
the first government mental hospital at Bethlehem, in order to highlight
how the British were in fact latecomers to an ongoing history of psych-
iatry in Palestine. Well before the British occupation of 1917,
Palestinians had recourse to a range of medical and non-medical options
for the management of the mentally ill, and those existing understand-
ings, experiences, and institutions crucially shaped how the British
responded to mental illness across these formative years. The second
chapter takes us to the start of the 1930s, to explore the colonial produc-
tion of knowledge on mental illness. It does so not through the writings of
any psychiatric expert, but rather through the report of the 1931 census
and its extensive analysis of the return of the ‘insane’ population. Rooted
in a very particular encounter around mental illness – between

67 See Ana Antić, ‘Transcultural Psychiatry: Cultural Difference, Universalism and Social
Psychiatry in the Age of Decolonisation’, Culture, Medicine, and Psychiatry 45
(2021), pp. 359–84.
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enumerator and enumerated – the census report’s analysis and the
debates surrounding it reveal how the question of mental illness could
be used to locate both Palestine and its different communities in relation
to empire, development, and modernity.

Part II, which centres on the 1930s and 1940s, is threaded together by
a focus on a set of negotiations around mental illness between the
mandate government and Palestinian – Arab and Jewish – families.
Taken together, these chapters reveal families to have exercised a con-
siderable degree of agency in relation to the management of their men-
tally ill relatives. The third chapter takes as its subject the petitions which
flooded the mandate government from the 1930s onwards, seeking the
admission of relatives to the government’s mental institutions. These
petitions are read both for what they reveal about the often complex
therapeutic strategies pursued by families and as carefully crafted argu-
ments about mental illness and the state’s obligations to its subjects. The
fourth chapter turns to the encounters around mental illness which
played out in the colonial courtroom. Criminal insanity defences forced
mandate judges, medical experts, and lay witnesses alike to engage in
debate about what forms of behaviour and thought were evidence of
mental illness and what should, by contrast, be considered normal,
‘rational’, and therefore punishable for a given defendant. Neither ‘insan-
ity’ nor – as the fifth chapter demonstrates – ‘criminality’ were stable
categories in 1930s and 1940s Palestine. Particularly in the 1940s,
mandate officials worried that the families of the mentally ill were staging
criminal offences in order to have their relatives smuggled into insti-
tutional care through the back door as criminal lunatics. By working
closely with case files from the rich archive of the criminal lunatic section
at Acre, this chapter delves into the more complex dynamics which
sometimes surrounded individuals’ routes in and out of this institution,
and attempts to recover their experiences of this space.

Part III focusses on the final decade of the mandate period, and shifts
the emphasis away from encounters between state and society towards
understanding how novel forms of psychiatric expertise and practice
were negotiated by different groups within Palestine across the 1940s.
The sixth chapter traces two major developments in this transformative
decade: the opening of the third and final government mental hospital at
Jaffa in 1944; and the cultivation of expertise around wartime trauma and
mental nursing. In both instances, investment was driven as much by
colonial subjects and crisis as by British design, and built figuratively as
well as literally on the foundations of the past. The seventh and final
chapter brings us, at the end, to the encounter between patient and
psychiatrist, and between Palestine and new methods of psychiatric
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treatment developing globally. Across the 1930s and 1940s, a set of
therapies that used work, drugs, and electricity to intervene on the body
to cure the mind were introduced into private and government mental
institutions in Palestine. Though these techniques tantalised with the
promise of transcending context through their universal applicability,
this chapter highlights instead how they travelled to and were deployed
within Palestine in a highly uneven way. The book closes with an
epilogue, focussed squarely on 1948. By reconstructing a series of psy-
chiatric encounters that attended the end of the mandate period, the
epilogue draws out the profound rupture both of this moment and the
processes of partition, erasure, and pathologisation which surrounded it.
This rupture radically diminishes the possibilities for continuing any
unitary, entangled history of psychiatry within the territory of what had
once been mandate Palestine.
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