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Summary

Dementia, particularly Alzheimer’s disease, is a defining characteristic of ageing today. Its
confusion, disorientation and loss of memory provoke anxiety, dread and fear and its
increasing incidence has led, in turn, to a growth in its representation across a variety of

literary, cultural and other forms.

This thesis examines Alzheimer’s in contemporary cultural and theoretical terms
through a reading of a diverse range of texts, arguing that such material can be best viewed
through the prism of the Gothic, and that Alzheimer’s is informed by Gothicity, rendering
Alzheimer subjects and their social world in a posthuman space. Several interrelated themes
run throughout - body and mind; psychological and social loss; notions of fear, terror and
horror — all addressed by means of theoretical paradigms drawn from psychoanalytic,

postmodernist and poststructuralist thought.

Chapter 1 considers the contemporary cultural impact of Alzheimer’s disease and,
adopting an historical perspective, locates present-day anxieties in nineteenth- and twentieth-
century cultural practice. Chapter 2 posits Alzheimer’s as a Gothic pathology, profiling
Gothic fiction and its contemporary criticism. Chapter 3 contextualises Alzheimer’s in private

and public spaces.

Chapter 4 sets out the use of metaphor in cultural representations of disease and
iliness and is followed, in Chapter 5, by an exposition of Gothic imagery and the language of
Gothicity in Alzheimer’s. The thesis closes, in Chapter 6, with an analysis of imaginative
writings about Alzheimer’s in contemporary fiction. Extensive reference is made throughout

to biography, memoir, poetry, public papers and official reports.
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The disintegrating personal and social realms of Alzheimer subjects scarcely feature
in representations of dementia in the disciplines of medicine and science. This thesis is the
first full-length attempt to fill such a gap and to demonstrate how the Gothic can advance and

enrich the understanding Alzheimer’s in the contemporary world.



viii

Acknowledgments

This thesis would not have been contemplated and certainly not completed without the
practical, emotional and intellectual support of my wife, Rita, who completed her own
doctoral work 35 years ago. Knowing the rhythms of the long haul, she withstood all my
more gloomy moments and with her usual positive attitudes kept me going. Without her
support none of the words written here would be read by others.

There have been many who, over the years, encouraged me into higher education. Two, at
either end of my working life, should be mentioned. Philip Hopkins, Warden of Fircroft
Adult Education College in Birmingham, where I attended in 1960-61, persuaded me that I
could succeed in university level education as a precursor to social work as a career. And Dr.
John Pikoulis, at the Centre for Lifelong Learning, Cardiff University, where I attended as a
prelude to retirement, encouraged me in a long-standing ambition to return to University and
study English Literature.

I owe a considerable debt to Dr. Carl Plasa, my thesis supervisor. I first met Carl when I
enrolled at Cardiff University for an undergraduate degree in 1995. His lectures on
postcolonial literature were a pleasure to attend and made me curious to explore its notions of
‘otherness’ in the context of senility, dementia and Alzheimer’s. Carl’s consistent
encouragement gave me the confidence to go on to postgraduate work, branching out from a
M.A. with a postcolonial theme which he supervised, to this analysis of ‘estranged otherness’
which has led me into the realms of the Gothic. He has been a challenging presence in my
late-flowering academic interests, testing my abilities to the full and pushing me onwards. I
cannot thank him enough for never accepting anything less than his exacting intellectual
standard required.

I acknowledge help from Sarah, my daughter, a civil servant, who has kept me up-to-date
with public policy developments in health and social services. And Dr. Heather Worthington,
a student colleague in 1995, who has gone on to make an academic career, has been a good
friend and support over the years.

Finally, I wish to acknowledge and honour the care given by families in the Glamorgan
valleys to their relatives suffering dementia, alongside who I worked as a social worker to
plan and develop services. This thesis is rooted in their lived experience of Alzheimer’s, and
the excursion into strangeness of its critical and cultural inquiry has helped me to see their
lived experience differently. If only I could have seen then, what I see now...

Tony Austin
March 2011



Introduction

Dementia, with Alzheimer’s disease as its most common form, is on the increase within the
United Kingdom. Whether written about or spoken, ‘Alzheimer’s disease’ evokes a sense of
dread: horror, terror and fear are popular tropes associated with stories about Alzheimer’s
and its effects and affects in contemporary fiction, popular media commentary, biography as
‘pathography’ and the so-called ‘misery memoir’. Alzheimer’s disease is a condition which
primarily affects the elderly and, by 2015, the number affected by this disease will have
almost trebled in less than twenty years. Faced as they are with the possibility of an
exponential increase ih expense to the public purse in terms of health and social care, it is not
surprising that Alzheimer’s disease is also a cause for concern to scientific researchers and
public policy makers, whose work is itself not immune to infection by the popular tropes
already mentioned. Caused by the gradual erosion of brain cells, Alzheimer’s disease leads to
a loss of memory, understanding, judgement, language and thinking, and it is primarily with

the cultural and literary representation of this loss that this thesis is concerned.

The master narratives of biology and humanism determine the models of old age in
their medical, social and economic paradigms, and these narratives have a long and
influential history emphasising their powerful cultural effects. However, in their singular and
joint dynamics, they cannot entirely resist or deny other narratives which propel different
understandings about old age. Dissenting views bring to the surface some of the social
contradictions in the master narratives, particularly in relation to our perceptions of disease in
old age. For example, biology and humanism are foregrounded, only to be subverted, in Kelly
Hurley’s The Gothic Body, where she describes her main theme as ‘the ruination of the

human subject’! in the late nineteenth and early twentieth centuries. This thesis is a further

! Kelly Hurley, The Gothic Body: Sexuality, Materialism, and Degeneration at the Fin de Siécle (Cambridge:
Cambridge University Press, 2004), p. 3.



excursion into strangeness, and has a similar, if ultimately different, theme to Hurley’s text. It
attends primarily to the ruination of the mind brought about by the neurological condition of
Alzheimer’s disease, with the prism of the Gothic summoned into use to view the way this
disease is represented in contemporary western society, particularly with regard to the

psychological and social constructions inherent in these cultural representations.

Traditional constructions of human identity are undermined by Alzheimer’s disease as
it insidiously enters the brain to destroy one of the brain’s primary attributes - memory. The
aesthetic of the Gothic also subverts these constructions so as to delineate the limits of reason
and the power of the body, both of which foreground vulnerability to the influence of others.
The genre of the Gothic has traditionally shown a horrified fascination with madness as an
example of the limits of reason, as also with the terrifying prospect of not having the power to
choose reason above non-reason. Such concerns highlight the power of the body and the
difficulty of defining a clear boundary between sanity and insanity. Steven Bruhm argues that
‘the Gothic graphically renders the body as violently attacked and in excessive pain’> and this
notion puts the body not in a sentimental humanistic position, but a posthuman one, without
agency. It is precisely because Alzheimer’s disease construes its subject as both present and
absent, leaving the body in a complex sphere somehow suspended between singularity and
generality, that notions of the abject and the posthuman best articulate the private and the

public filling of that space with images of abandoned bodies released from anchoring minds.

This thesis argues that Alzheimer’s subjects become fear itself as their inner life
disintegrates and a dislocation and a fracture of their psychological self becomes apparent.

Thus is a psychological structure presented which lends itself, wittingly or unwittingly, to

2 Steven Bruhm, ‘Gothic Body’, in The Handbook to Gothic Literature, ed. Marie Mulvey-Roberts (New York:
New York University Press, 1998), pp. 267-268 (p. 267).



Gothic language and imagery and, given that the Gothic acts as a repository for our social
fears and ills, it is the contention of this thesis that the diverse variety of texts produced in
contemporary society concerning old age and dementia possesses a family resemblance to
that genre. Alzheimer’s disease has become the most representative phenomenon associated
with old age, and the condition, probably due to its psychological effect of transforming the
human into the posthuman, is open to a dark and metaphorical language reflecting social
anxieties as well as personal fears. In this respect, the thesis argues that the subjects become
in themselves a kind of metaphor. In other words, materiality substitutes for the embodied
self. The self’s involuntary retreat, a voyage into the deep space of the body, is a metaphoric
understanding of the effects of this increasingly common condition. That this process and its
consequences are terrifying and horrific is perhaps understandable given modernity’s
emphasis on the integrity of the self and the supposed choices and freedoms of action -
physical and psychic — that are available. Cultural historians such as Fred Botting and Neil
Badmington argue that humanity was invented by modernity, and that to define this concept
it had to be held up against a difference. For Badmington this difference can be viewed
through the paradigm of posthumanism, and, for Botting, through the notion of monstrosity,

both of which might be construed as humanism’s darker shades.

It is the idea of difference and how it is represented which is important to this thesis.
The term ‘Alzheimer subject’, or the person subject to Alzheimer’s, is used in its postmodern
sense to suggest, as David Punter puts it, ‘a kind of unificatory power and powerlessness’.* In
other words, a subject in process from being one to becoming another as the condition
decentres meaning, the notion being that the immediate identity is processed by the disease -

is subjected to Alzheimer’s, as it were. The disease, it is argued, signifies the idea of
] gn

3 David Punter, Metaphor (Abingdon: Routledge, 2007), p. 48.



precedence - someone going on before, ahead, creating a gap - the mind going before the
body and leaving a gap between the two that is filled with fears and apprehensions that

mobilize the Gothic mode.

Andrew Balfour asks the question ‘how do we think about something we may rather
not know about?"* If something is so terrifying that we find it problematic to face, the
paradigms of psychoanalysis, within which Balfour’s question is often the opening gambit,
suggest we might have to say we resort to the process of projection and displacement to keep
the terrifying at arm’s length. This thesis argues that we tend to use the dark language of the
Gothic to contemplate a deconstructing disease - one that is always at work within - to
balance out our personal fears and social anxieties. However, these forms of psychic defence
or evasions are not always easy to achieve, as psychological haunting is a powerful emotion
indicating that the dark flaws of whatever it is we call our nature are not to be complacently
transcended. If art, as is traditionally argued, is, in its many guises, the human way to
contemplate this projection and displacement, then it seems appropriate to explore the forms
of fiction, biography and memoir to consider our paradoxical concerns about old age and the

loss of capacity Alzheimer’s disease brings in its wake.

* Andrew Balfour, ‘Facts, Phenomenology and Psychoanalytic Contributions to Dementia Care’ in Looking into
Later Life, ed. Rachel Davenhill (London: Karnac Books, 2007), pp. 222-247 (p. 222).



Chapter 1

Alzheimer’s Disease and its Cultural Impact

The great dread of our age is the insidious onset of Alzheimer’s
disease. The inexorable loss of the very memories that constitute
our individuality, our personhood.

Steven Rose

Descartes ... arrived at a new and remarkably influential account
of what it means to be human ...Rational thought, quite simply,
makes humans human ...Reason not only grants the subject the
power of judgment; it also helps ‘us’ to tell the difference between
the human and the non-human.

Neil Badmington

Gothic spaces are simultaneous spaces of being and of
self-destruction, resulting in the creation and destruction
of the social other.

Steven Bruhm

What particularly fascinated me, because of my interest in the
biology of memory, was the possibility that psychotherapy, which
presumably works in part by creating an environment in which
people learn to change, produces structural changes in the brain
and that one might now be in a position to evaluate those
changes directly.

Eric R. Kande]'

! Steven Rose, ‘Forgetfulness of Things Past’, Guardian, 29 April 2004, pp.4-5; Neil Badmington,
‘Introduction: Approaching Posthumanism’, in Posthumanism, ed. by Neil Badmington
(Basingstoke: Palgrave, 2000), pp. 1-10 (p. 3); Steven Bruhm, ‘Encrypted Identities’, Gothic
Studies, 2 (2000), 1-7 (p. 4); Eric R. Kandel, In Search of Memory (New York: W.W. Norton &
Co., 2006), p. 367. Rose’s work concerns the biological processes of learning and remembering,
and his research as a neuroscientist is focused on new treatments to counteract Alzheimer’s
disease and the [oss of the human. As such it relates to Badmington’s interest in the concept of
posthumanism in Western culture, which, it is argued in this chapter, has an association with what
Bruhm calls ‘Gothic spaces’. Kandel’s text relates to the interaction between biology and the
environment and their influence in both the private and public arenas. Culture and its practices are
encompassed by these epigraphs which broadly frame this first chapter in a reading of Alzheimer’s
disease.



Introduction

Alzheimer’s disease is a neurological condition understood primarily to be caused
by structural and chemical changes in the brain creating the loss of brain cells. It
is, therefore, considered to be a condition of the brain rather than the mind, a
neurological problem rather than a psychiatric one, although it can be
accompanied by forms of mental illness such as depression. It is usually indicated
to be present when the patient demonstrates several types of symptoms: loss of
short-term, and, subsequently, long-term memory; confusion; mood swings; and
impairments in language and social functioning. These symptoms commonly
anticipate a slow deterioration of mental and physical abilities and tend, in the
main, to affect people in the post-sixties age group. Alzheimer’s disease is the
most common form of senile dementia, afflicting about 62% of the total number
0f 700,000 subjects in the United Kingdom (a figure now revised, as referred to
further below), but its primary cause, as Sherwin Nuland points out, ‘has
continued to elude scientists since the problem was first brought to medical
attention in 1907°.2 At the time of writing, there is no absolute test to signify the
presence of the disease. It is usually diagnosed during a person’s lifetime solely in
clinical terms, and even though brain scans are now a common diagnostic tool
increasingly used by medical practitioners, they are not commonly used in the
diagnosis of various forms of dementia, which diagnosis is confirmed only
following autopsy, and even autopsy is not necessarily a regular practice.

Although Alzheimer’s disease as a syndrome has been known for more than a

2 Sherwin Nuland, How We Die (London: Chatto and Windus, 1994), p. 91.



century and forms of dementia for very much longer, its symptoms and effects,
including the fragmenting and transformation of identity, suggest a disease which
can be tellingly comprehended by means of concepts drawn from a postmodern
vocabulary or world view.

The diagnosis of the disease, as Rose’s epigraph above suggests,
signifies the presence of a developing absence; the progression of a disease
which establishes a regression, creating, as it were by appropriation, a fiction
out of a fact. In other words, loss of memory, language and functional ability
leaves a material fact, the body, without the self-conscious awareness that is
assumed, conventionally, to drive it and give it meaning. The epigraph also
characterizes the notion of dread in terms of an insidiousness of loss, a kind of
erosion of the fullness of being. This fullness relates to a quality of memory
which, from Rose’s point of view, establishes the idea of self because this
quality shapes the history of our minds. The logic of such a view is that memory
captures past and present while encompassing an idea of the future, thus
establishing the self in time and space, with the loss of such bearings leaving the
subject in a kind of void. Configured in this way, the corporeal presence - the
body - is a continuous remembrance‘ of a human to whom there once was, and
still is, an attachment: a hideous relic of what has been lost. This Gothic image
of the hideous memento that is somehow out of time, encompasses a material
and experiential reality affecting many thousands of elderly people and those
who care for them, and suggestively echoes Badmington’s epigraph of a subject

losing specificity as a human being once form separates from matter. It is a



disease with an authentic sting, as banal as it is horrible in its theft of human
dignity.

Rose’s epigraph also implies a divide between the body and the mind’s self-
consciousness and a dread of the former by the latter. It further suggests that the
disease is far more than a singular or personal event by declaring it to be ‘the great
dread of our age’ as the disease creates unguarded emotional responses and the
mind shifts from structured to unstructured forms, thus evoking Charles Wright
Mills’ maxim of private ills being transformed into public issues.? If the continuity
and linearity of memory is interrupted, it becomes a cause not only of personal, but
also of public concern and, as the condition becomes widespread, a dynamic
interaction between the personal and the public comes into play, a dynamic which
will be explored in Chapter 3. The subtext of such an interaction is that the
depredations of nature are perceived to be susceptible to public intervention and not
simply to be endured in private. But this seemingly optimistic public intervention is
often coloured by subversive fears represented in both public and private language
as illustrated in Rose’s epigraph. Its dark images which reference something
threatening and growing within that will eventually consume all before it offer no |
hope, lifting the veil on a further levél of language exposed when faced by such
fearful expectations. It is the exploration of the private and public language
representing this disease which inhabits the centre of this thesis.

The third epigraph suggests another form of interjection in the discourse

of Alzheimer’s disease and its cultural impact in that it announces a point of view

3 For a fuller elaboration of these points, see Charles Wright Mills, The Sociological Imagination
(New York: Oxford University Press, 1967).



about the condition as a kind of infection, thereby making use of one of the
popular motifs of the Gothic genre. The Gothic space, suggests Bruhm, is a space
within which such infections destroy selves and erode others’ identities. In other
words, private space is invaded by a disease which transforms identity.
Characteristically the Gothic genre also references terror, horror and notions of
monstrosity in both a singular and general sense, all this expressed in a language
dark in its sensibilities. The Gothic genre, therefore, is one in which these
characteristics relate to matters and events concerning loss, inscribing this loss in
what Steven Bruhm calls ‘a proliferation of language that borders on obsession -
compulsion’.* Michel Foucault, cited by Botting, argues that the genre is
exemplified by an excess of language, a fulsomeness which tends to indicate that:

The language of terror is dedicated to an endless expense,

even though it only seeks to achieve a single effect. It drives

itself out of any possible resting place.’
It is not just an excess of language which defines the Gothic; the definition relies
heavily on what is stimulated by the Gothic. Terror and horror, which will be
considered in the following chapter, are an excess of remembered feeling
summarized in Botting’s idea that ‘Gothic atmospheres ... signal the disturbing
return of pasts upon presents’.® Such ideas are also arrived at through a language
which alarms that present, a disturbance creating a sense of unrest or excitement,
the twin motifs of the genre. The language of loss, often used by Alzheimer
subjects and those who care for them, can also be perceived as the language of

terror and horror at the prospect of losing a sense of self. As the second epigraph

4 Bruhm, p. 1. ,
> Fred Botting, Gothic (London and New York: Routledge, 1994), p. 1.
¢ Botting, p. 1.
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points out, reason enables us to distinguish between what is, and is not, human,
and it is the prospect of what is not human that suffuses the descriptive language
surrounding those diagnosed with Alzheimer’s disease.

The expressions of loss, horror and terror, aspects of the language of the
Gothic, seem to emerge from images foretelling a slippage over the boundary of
the rational to the chaotically irrational. If one of the ideas of the Gothic is that of
excess, it is one which seems to contaminate the image of dementia as expressed
by Rose. The apocalyptic nature of ‘the great dread’ and its fearsome
insidiousness, which has within it notions of something lying in wait and seeking
to entrap or ensnare, cunning and deceitful, creates images of something
incipiently horrible. The disease is seen to menace the body as well as the mind,
thus expressing the body’s limitations as well as its mutability through the nature
of the progress of the disease. The body and the mind are haunted by this
movement, turning the subject into the phantom of a once-known identity, a
suggestive memento. It seems that within the fabric of the Gothic the fragility and
the vulnerability of the body is returned to the horror of the primary position, a
body of instinctual feelings and emotional outbursts; a sort of pre- and posthuman
condition of the kind explored in Julié Kristeva’s Powers of Horror which also
gives an emphasis to Botting’s notion of ‘Gothic atmospheres’, and her work will
accordingly be discussed in later chapters. Framed by these epigraphs, this
chapter will examine representations of the neurological condition named as
Alzheimer’s disease within the cultural history that helped to construct both an

understanding and a dread of the condition and the social concerns it has created.
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Late Twentieth-Century Concerns
Late tWentieth-century concerns with this ‘great dread’ relate predominantly to
the growing volume of people living into old age and the attendant social and
economic demands this creates on family structures, health and social care
services and on the affordability of pensions. The elderly are seen as heavy
consumers of such provision, and it was the twin pressures of a growing elderly
population and the consequent demand on services which prompted the Audit
Commission to carry out a review of public provision available to the elderly
mentally ill, including those with dementia such as Alzheimer’s disease - a
particularly dependant group. The Commission reported in 2000, publishing a
document titled forget me not,’ which elaborates a connection between private
troubles and public issues by asking questions about what it considered to be
society’s responsibilities to meet the needs of the elderly and, as the report’s title
suggests, the desirability of recalling former selves destroyed by the condition of
dementia.

The question which seems to emerge from this report is: is old age value for
money? The question may seem to be heinous to those who belong to religious or
humanist groups, as well as to many others of neither persuasion. But it is one that
has been asked increasingly in a variety of texts at the latter end of the twentieth
and early years of the twenty-first century; texts concerned with the social and
health conditions of old age and the consequent socio-economic pressures on the

working population, as well as imaginative texts of fiction, drama and poetry. If

? forget me not (London: Audit Commission, 2000). A further report was published in 2007 by the
National Audit Office, successor body to the Audit Commission, /mproving services and support
Jor people with dementia (London: National Audit Office, 2007).
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there is a value in old age, culturally or otherwise, it is one that appears to be
mired in social contradictions. Although there is a sense of congratulation in the
way that progress in a range of services has extended expectation of a longer life,
dependent old age, in particular, seems to create considerable social and economic
stress for western capitalist societies. On the one hand, there are the moral and
social demands of compassion aligned with arguments about social justice and
human rights, while, on the other, economic self-regard and a distaste for
dependency create a tension that seems problematic for the ‘private’ and ‘public’
to bridge.

It is not unusual for government or other official reports on public services
to be marked by a sense of how the self unravels in the face of conditions over
which it has little or no power, and the Audit Commission’s report falls into this
category, maintaining that ‘the prevalence of dementia rises sharply with age,
with the proportion roughly doubling with every five years up to the age of 90°.8
It goes on to state that ‘6% of the 75-79 year-olds, 13% of the 80-84 year-olds and
25% of those over 85 have dementia’.’ The statistics point toward a paradox and a
stereotype: longevity is the successful outcome of better living énd economic
conditions as well as an improved medical science, yet it is often accompanied by
the compromising risk of a diseased old age, which becomes transformed, in its
turn, into the very stereotype of ageing. The Alzheimer’s Society, a voluntary
organization, suggests that there are three-quarters of a million people in the

United Kingdom who have dementia and has estimated that this will increase by

8 forget me not, p. 10.
? forget me not, p. 11.
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another one hundred thousand before 2010."° In a recent report, Dementia 2010,
produced by the Health Economics Research Centre at the University of Oxford
for the Alzheimer’s Research Trust, the estimates for those directly afflicted by
the condition has risen to some 820,000 in the United Kingdom.'!

The implication seems clear: as individuals live longer, so grows the risk of
developing dementia as the population as a whole finds itself threatened by the
burden of caring for the demented. Andrea Gillies refers to this demographic, in
apocalyptic terms, as both an epidemic and a time bomb.'? Indeed, history has
described several periods of demographic pressure, underpinned by the notion of
a ‘natural’ equilibrium of population, which has caused outbursts of moral panic
resulting in the identification of groups who were thought to be problematic in
causing such a situation. These groups became objects not only of fear but
stereotypical constructions and forget me not may be construed as a late
twentieth-century instance of such a panic and is indicative of a tension which a
developing public awareness has created about more people living into old age
and its consequent conditions. Time, it seems, is inhabited by the pathological and
the language of the Gothic. If three-score years and ten can be considered the
measure of God’s time, an excess of it might be perceived as unjustified, indecent,
unreal and even Satanic. And perhaps it is such possibilities that underscore the

symptoms inhabiting this excessive time. Certainly, a return to a primary process

19 “Thanks to you’, 4lzheimer’s Society Newsletter, 19 (2004), pp.1-6 (p. 1).

Y Dementia 2010, Health Economics Research Centre, University of Oxford, 2010.

12 Andrea Gillies, Living with Nancy, A Journey into Alzheimer’s (London: Short Books, 2009).
Gillies’ text describes the emotional and practical aspects of the care of her mother-in-law, who
has Alzheimer’s disease, against the background of an increase in the number of people suffering
from the condition.
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in bodies signaling their maturity may seem out of place and out of time, and,
therefore, unnerving to others as well as frightening and disturbing to the sufferers
themselves. The Audit Commission’s description of the process of the disease
implies that this return to the body is a kind of unravelling of the mind and the
beginning of chaos: intellectual abilities released from anchor seem to return the
subject to the pre-human. The higher cortical functions are undone and
personality and behavior are no longer controlled by an ego, but left defenceless
to the lower cortical instincts. It is these instincts that suggest Freud’s model of
primary process: a tendency toward an immediate discharge of feeling or
emotion."

The Audit Commission’s report provides a descriptive account of the
process of the disease as presently understood:

Dementia refers to a cluster of signs and symptoms of intellectual
and cognitive functioning being disrupted, usually in a progressive
way that cannot be reversed. They are also called organic mental
health problems, as they are linked to major physical changes in
the brain. Four levels or stages have been described, although

they merge into each other and individuals will vary in the way

in which their condition progresses.

e Minimal: where the person has some difficulty in
recalling recent events and may mislay or lose things

e Mild: where the person’s recent memory is very poor
and they are sometimes confused or disoriented.

e Moderate: where the person is usually disoriented in
time and place, and has difficulty in reasoning and
or understanding. Sometimes they are incontinent
and their emotional control deteriorates.

e Severe: where the person is totally disoriented, unable to
communicate in normal speech, may fail to recognize
close relatives, and is incontinent and completely
dependent on others for personal care. Some people with

13 Sigmund Freud, On Sexuality: Three Essays on the Theory of Sexuality, ed. by Angela Richards,
trans. by James Strachey, Penguin Freud Library, Vol. 7 (London: Penguin, 1991), p. 21.
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severe dementia may be aggressive or violent to others.

As the dementia progresses, the person can become

immobile and totally physically dependent.'*
In this descriptive account of the process of Alzheimer’s disease, the flat
administrative prose reminds the reader that it is an Audit Commission (deriving
from the Latin audio ‘to hear’) that hears the slow, almost measured beats toward
the subject’s deterioration and dissolution of the mind, a kind of caressing affect
inside the idea of insidiousness, as it becomes transformed into its own shadow,
gliding ghost-like into a darkened future. What it hears and describes are the |
pathological outcomes of a disease process, but what it does not hear is what
David Lodge calls ‘the density of those events as consciously experienced’."”
Administrative prose carefully hides, or more accurately, veils that psychological
experience and thereby avoids its cultural stress except through the arithmetic of
what it means economically for public services. It does not seek to ‘move’ or
‘transport’ the reader’s emotions, but to distance them, unlike works of literature,
which ‘describe in the guise of fiction the dense specificity of personal
experience’“” and in which the reader may feel the thrill of recognition. But the
text does precisely set out how the insidious and transformative nature of the
disease emerges over a period of time.

The process is one of the unravelling of the idea of selthood, a kind of

unwinding from the psychological to the biological, a reverse of the usual path

taken in personal development, which prompts one subject of the disease to call

1 forget me not, p. 9.
' David Lodge, Consciousness and the Novel (London: Secker and Warburg, 2002), p. 14.
' Lodge, p. 10.
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’17 a5 he is cast off from the human.

the process one of ‘joining a parade of horror
This idea is explored further in Chapters 2 and 3 through the work of Kristeva,
which emphasizes the dark language of the Gothic through the abjection of the
body into the symbolic. Personality, temperament and identity are harassed and
attacked as the disease begins to bury history, leaving a body at the borders of
past and future, existing in a kind of continuous present. The character formed by
the disease is delineated through a process of becoming, arrived at through a
process of unbecoming. The disease progresses as something secret, illicit in its
growth, as the mind yields itself up to an incipient violence. Indeed, inm its later
stages, Alzheimer’s leaves no room for what might be called the clutter of
psychology or motivation, those interior niceties that are at the centre of
psychoanalytic discourse and literary art. The condition at this stage seems to
separate talking and thinking from action and behaviour, indicating that the
subject can have no more meaning because it can no longer explore or question its
humanity or mortality. Thought, language, questioning or writing are left to die as
they are stripped away by the disease leaving something less than human in its
wake, a characteristically Gothic predicament. The disease process, as outlined
above in the Audit Commission’s repbrt, tellingly underlines the way the human
is destroyed, its place usurped by the ‘not-quite-human subject ... conginually in
danger of becoming not-itself’,'® a movement that entails a threatening promise as
it transforms the usual constructs of human identity to a condition of being

fragmented and changeable.

'7 Thomas DeBaggio, Losing my Mind (New York: The Free Press, 2002), p. 1.
'8 Kelly Hurley, The Gothic Body: Sexuality, Materialism, and Degeneration at the Fin de Siécle
(Cambridge: Cambridge University Press, 2004), p.6.
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The weight of the incipient violence entailed in Alzheimer’s alters the
shape of the mind and the body. As cited earlier, Thomas DeBaggio likens the
process of being diagnosed with the disease to ‘the parade of horror created by
Alzheimer’s’. But if a return to a primary instinctual existence is perceived in
these terms, it is often accompanied with a parallel view about old age in general.
Simone de Beauvoir, for example, states that ‘society’s attitude towards the old is
deeply ambivalent’. She goes on to assert ‘economists and legislators ... deplore
the burden that the “non-active” [have] laid upon the shoulders of the active
population’.'® Similarly, Margaret Simey claims that ‘to be old is by definition to
be pitiable and poor, to suffer from irreversible decrepitude, to be doomed to go to
the workhouse - or to 