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It is not however easy to exile the inner life of a society. No amount of ideological fervour
can turn human beings into predictable robots nor is it possible to understand the inner life
of a society in technocratic terms. Everyday life of ordinary citizens quickly learns to
bypass such stylized interpretations of society and, sometimes, even while paying lip
service to fashionable ideologies, maintains its own secret ledgers that survive as an
underground, contraband social awareness.
Against this background one must read this fascinating collection of Ajita Chakraborty’s
psychiatric reflections on some of the critical social and intellectual issues of our time,
prefaced by a long autobiography essay- one of the very few available to us from a century
of modern psychiatry in India. The author’s life has spanned many of the tumultuous
moments in the life of contemporary India and many of the traumatic events that have
shaped the self-awareness- or its absence- of both patients and practitioners of the
psychological disciplines: enormous inequities and obscene instance of destitution, famines
including the manmade Bengal famine that killed three million, a series of politically
inspired riots, beginning with the frenzied, anarchic violence that accompanied the
partitioning of British India and took a toll of at least a million, massive displacement and
uprooting due to urbanization and development, and so on. Indeed, these events have
critically influenced the intellectual life, moral concerns and social knowledge in this part of
the world. They have all left behind their psychological footprints and the inner lives of
millions have been indelibly branded by either direct memories of such events or by
fictional or mythic accounts of them handed down by families, communities, writers, artists,
balladeers and film makers. This book gives the reader a chance to glimpse the same
process through the life of a psychiatrist.
Ajita tells her story directly and simply, one suspects, by underplaying the professional and
the strictly psychiatric. Though she says in her Preface that she has written this book as a
social being and a psychiatrist, most of the time the psychiatrist wears the garb of a
spirited, independent- minded citizen. This only strengthens the power of her narrative,
because the psychologically inclined reader can in any case read between the lines and
decipher her professional judgement in most cases- ranging from the author’s closest friend
in college who had a clear streak of narcissism to her well-known professional colleagues,
highly manipulative, overly competitive and almost proudly authoritarian. In her telling,
cross- national psychiatric movements such as cultural and transcultural psychiatry often
look heavily determined culturally, almost ethnocentric. Ajita’s story, even when she talks
of disciplinary matters, is built around persons and their often strange, anomalous actions
and she is unable to hide her acute psychiatric perceptions even when she avoids passing

clinical judgement on characters in her story. It was as if she were deliberately writing a
straight narrative, strewing clues all along her way and challenging the reader to imagine
what her diagnoses of persons, events and movements might be.

Extracts:
Chapter 7: People and Organizations pp 105
Dr. Davis practised and came to symbolize psychiatry in eastern India at one stage as there
were hardly two or three psychiatrists in the whole region. Perhaps, his ethnicity as an
Englishman played a major role in his reputation. Still he was a good doctor, a largehearted, generous, lovable man. He read a great deal, kept up with the latest developments
and had an excellent library; he even employed a librarian to do the cross- indexing.
In addition, to being an eccentric, Davis had despotic tendencies as well. There was a story
that he had been missed all day, only to be discovered fast asleep in the patients’ foam bath.
He gave ECTs (electro convulsive therapy) by the dozen and experimented with leucotomy
(also known as lobotomy) on his office table. However, under him, the office was well run,
and patients were looked after well and humanely.
Pp112
In contrast to the great service that the WHO has given the world in medicine, particularly
in Public Health, the contribution of its Mental Health division is rather doubtful. (There
had been some muted criticism of the WHO’s role in world medicine. It seemed to have
destroyed all the indigenous or local medical systems and made health a personal, not
community responsibility, as it was in the past.) It takes courage to say anything to its
awesome reputation. Its main contribution to mental health lies in the fact, perhaps, that it
gave much importance to mental health. It was in the optimistic, post World War II days
when all sensible people thought that the world could be put right with a little effort and
goodwill. From a mental health point of view it was a euphoric period; all that was
perceived as ‘wrong’ was undone; mental hospitals started being closed down and
community health programmes came into being. The very wholesome idea of ‘mental
health’ and ‘prevention’ was disseminated through intran6tional organizations like the
WHO.
Chapter 8: Understanding Self and Identity pp 187
The self or the mind belongs to the realm of philosophy, an area of which in later days
branched off as the academic subject of psychology. These subjects are essentially learnt
through western idiom, ideas and concepts. However, it is necessary that we place the
subject in the realm of Indian thought to find indigenous roots of Indian selfhood. The
subject ‘how’ of mental functioning has left its academic domain, now it is within common
parlance and has its use in the practical field to conduct our daily lives. Large areas of
human problems arise from interaction between peoples, individuals, community, and

groups, giving rise to conflict and strife. These are envisaged to be capable of solution
through better understanding of individual minds.
… The existentialists say that we live and want to live at all costs. This fact puts us at par
with living things, such as, plants and animals. However, human beings are different
because we have consciousness and choice. We not only want to live but live happily. Most
human beings know what will make them happy, but they cannot achieve it, because there
is not enough (Sartre 1966). They have to share or interact with others. Then again if there
is enough everybody wants more or all of it for himself that turns interaction and interplay
as sources of conflict and unhappiness.

