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Lord Owen

The fact is [William Sargant] was an extremely controversial figure. He was not 
averse to – he was such a dominant personality that he, I mean he wouldn’t ask a 
patient: he would say ‘You’re better, aren’t you?’ And they would say ‘Yes, Doctor 
Sargant.’ And then he would put a tick. And then that particular ECT or whatever it 
was, was successful. A normal scientist would say ‘How are you feeling today?’ and 
they would say something and he would make a judgement about whether or not they 
were better. But Sargant would say ‘You’re better today, aren’t you!’ (laughs)

That meant that his terms as a researcher – he was not really always the best of, of the 
highest standard as an objective researcher. That, I think, is a valid criticism of him. 

Did he think he was a researcher at all? 

Well, he wrote many, many papers. He was a prolific publisher and he used every 
form of technique to get his view of psychiatry across. Like, you would sit in the 
consulting room with him and the doorknob would turn, and Sargant would say ‘He’s 
better!’ And I’d say ‘He hasn’t even walked through the door yet!’ And he’d say ‘Ah 
- but did you see the way he turned the doorknob? He’s better! That would have been 
very slow a week or a fortnight ago.’ 

This is the downside about him. What he was, was an optimist. It was said that he had 
a very serious depression when he was a registrar at St Mary’s. I think that the 
advantage of that is that he did understand what it was like to be depressed, and a lot 
of psychiatrists don’t understand it…

For me [working alongside William Sargant] was particularly interesting because I 
might well have ended up doing psychiatry. [Sargant] was very difficult to be - most 
people were either positive or negative about him. They aren’t in-between about Will. 
I consider that he was, for all his flaws and faults – and they were quite considerable 
ones – a great man. And I think one of the keys to his greatness, was that he 
understood. 

As neurologists we used to deal with terrible pains and he used to say to us, ‘How 
often have you seen somebody commit suicide because of pain?’ Answer: practically 
never. Occasionally but very, very rare. ‘How many times have you seen somebody 
commit suicide on depression?’ Frequently. Ipso facto, according to Sargant, that 
explains why depression is such a bloody awful illness. ‘That is what people forget, 
what they don’t understand. This is a terrible, terrible thing. Absolutely demoralising, 
you just can’t live with it.’ Therefore, he would say, ‘OK, I take risks! In order to 
relieve them of the depression. I double the dose of the antidepressants, or I run the 
risk of slight liver thing’ (the drugs then were in those days questioned as to whether 
they had some adverse effects, especially on the liver.) … Some would say that that 
was a reason for dropping the drugs. For Sargant it was not at all. He would weigh up 
the effect of that with the depth of their depression. And if he thought their depression 
was very serious he would carry on with the drugs. Or double the drugs. And he 
would be quite open about it. He’d say ‘I think you have to assess this question of side 



Copyright Dominic Streatfeild 2010. All rights reserved
www.dominicstreatfeild.com

2

effects vis-à-vis how ill and depressed they are. This is not just a question of making a 
judgement, “this drug has a side effect therefore I can’t use it”: if this drug has an 
effect that can help this person, then they should do so.’

So he was a therapeutic optimist, not necessarily a rationalist, and I think this did lead 
him to making some claims for the treatments. He over-claimed. And then his style in 
dealing with the analysts who didn’t believe you should have any physical methods…
- he would, run a sort of vendetta, I’m not sure if that’s the right word - a vitriolic 
denigration of the analysts, whereas most psychiatrists who support methods of 
physical treatment would still say, ‘Well, there’s a role for psychiatry and maybe even 
analysis.’ But this led to him being absolutely hated by anyone who thought 
psychotherapy had any meaning and value in psychiatry. He polarised opinion and 
probably did a little harm to physical methods of treatment by this record of over-
claiming, this therapeutic optimism, and then this sort of bravado. But great men don’t 
come packaged neatly, do they? … And he IS the father of physical methods of 
treatment! …

He never brainwashed me! I remained catholic with a small ‘c’ on the treatments.

Did Sargant ever mention his work with the military, or intelligence agencies, to you? 

No. I didn’t know him well enough to know that. And I never really kept up with him 
once I had become a politician. There were some aspects of him which I found - not 
my bag, really. 

He could be a bit of a loudmouth, wasn’t he? He liked to talk?

There’s no doubt. 

What did you make of modified narcosis?

I was first physician at the Royal Waterloo, and at weekends – that was the first job I 
ever did… We used to go to these case conferences, where there’s the story about 
Sargant blowing up about the Ward sister putting bars across the fire. I always have 
difficulties explaining why I got out of medicine and went into politics and there’s no 
doubt that was quite an important moment. He got completely unreasonable, he was 
raging around about this really trivial thing which she had done with the best of 
motives. But you have to understand that this was a man who had fought to open up 
wards and close the asylums. 

[Sargant’s work and discoveries] ought not to be dismissed by the medical profession. 
Shock therapy is STILL I believe used for puerperal depression and it is still the best 
treatment and it just transforms them. And that’s a very nasty illness, because it’s a 
time when women can kill their child and that’s a medical emergency. So people who 
say to you ‘There’s no place for it’ – that’s absolute nonsense. There IS a place for it. 
… You used it. And some people used it too much and too quickly and hung on for 
too long. 
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There regime was something like sleep for 3 months and drugs and ECT? 

You have to remember that he was getting patients from all over the country and to 
some extent from all over the world. So some of these people were very, very 
seriously ill. Now, I can remember one person arriving with virtually no fingers at 
all… I don’t know if that person was put to sleep. Maybe. But there were one or two –
these were very extreme cases - obsessional hand-washers, who you just could not get 
them out of the habit, and their hands were literally raw.

But there was the issue of performing repeated leucotomies, wasn’t there - if one 
appeared not to be sufficient? And the doubling of doses of medications…and the 
combinations of these therapies? 

That’s typical of what he did. He combined things. And he said ‘Well, I don’t know 
what the effects [are]….’ ‘[The key question is:] “Does it work? Does it help the 
patient?”  - that’s your question, not whether you can work out some kind of 
theoretical [explanation of how it works] – don’t give me all that’, he’d say. ‘Has the 
patient got the time to do a controlled trial?’ Then because he knew he had to submit 
his stuff to controlled trials he would use controlled trials but then he’d corrupt the 
bloody things! 

Ward 5 itself was one room that was dark, with beds? 

I’ve forgotten now. Most of ward 5 was single rooms, double rooms. He was against -
he wanted people to have privacy. Most of the Royal Waterloo was big classic wards 
but ward 5 was right up at the top and was split up into single and double rooms. 
Certainly not big wards. 

Was there ever any sense that putting people to sleep for such long periods was
wrong? 

There was nothing closed about this. In fairness to him he practically never did a 
leucotomy on his own, it was almost always as a result of a case conference. Now, he 
may have dominated the case conference, which of course he did! 

Leucotomies in my day were not ones that left people zombies. But at these 
conferences, frequently other doctors, or people from abroad were there. Although
[Sargant] was a dominant personality he would always listen. He would listen to us -
and give us a decent innings if we thought it shouldn’t be done. The nurses were 
encouraged to speak out, too. In that sense he was very modern. If people have given 
you the impression that something sinister was going on in Ward 5, that was not the 
case at all. It was completely open. 

One of the anaesthetists told me that he regarded the entire place, and the goings-on 
there, as ‘spooky’

With respect, I think that’s somebody seeing only a small part of it. There was more 
rationality behind it. These were very rarely done. Giving people sleep and ECT and 
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drugs was not a common treatment. Apart from anything else it was very nurse-
intensive. But it was certainly done, but it was usually people who had had a very, 
very traumatic episode in their life and he was trying to lose it. That was the rationale.

I think [one] shouldn’t underrate the very deep humanitarian instincts that underlay 
this. There were these enthusiasms that were undoubtedly there and not always based 
on the best scientific deduction but they stemmed from a genuine concern and 
commitment to getting that patient better. After all, why did he get patients referred to 
him – and repeatedly? There was a satisfied clientele out there of GPs, neurologists, 
psychiatrists and patients. Which fed it. He also had very strong addiction elements, 
getting people off drugs and alcohol. He used these [drugs] which [cause you to] 
throw up whenever you get a drink, and you would convert the ward into a sort of a 
bar atmosphere and these green lights and shrouded curtains, making it into a bar… 
‘You’d make them think this was a pub, and say ‘Oh, come on! Have another one for 
the road!’, and [the patient] would - and would vomit. ‘Come on! Another one!’ 
Vomit. ‘Another one!’ Vomit. You’d create a bar room atmosphere and this patient 
was vomiting and dehydrating and getting absolutely wretched. It was incredible 
treatment. But it worked. On some people. Quite a lot of people. But it was before its 
time. A lot of these things went and were replaced with something else…

He moved treatments. He didn’t hang on to the old. He did hang onto leucotomy but 
they were very small numbers, usually referred by the psychiatrist, when everything 
else had been tried and tested. And then, in my day, they always had case 
conferences. But he didn’t run a closed shop. I don’t think he was a Doctor Sinister.

His passion for brainwashing, I don’t know. But it didn’t intrude a great deal into 
psych, he went on TV, but it wasn’t a great part of his treatment. Pavlov was! And his 
explanation for quite a lot of this stuff, particularly the addiction thing and breaking 
the cycle. 

Ever hear anything about his purported involvement with MI5? 

Quite likely but I didn’t know that. Metropolitan Police - St Thomas’ was their 
hospital, so we used to get a great deal of their patients. In those days I just wouldn’t 
have known. In those says I don’t think I even knew what MI5 stood for. Don’t know. 
Maybe MI6 as well, I haven’t a clue. 


