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SUMMARY

This essay reflects my process in the making of a final body 
of work. 

In chapter one I investigate and describe two mental dis-
orders commonly associated with women, Hysteria and 
Borderline, and compare them to the material and the use 
of pearls. Also giving some background on how mental pa-
tients have been treated and to the Swedish psychiatric care. 

Chapter two is a further discussion on the theme mind/body, 
offering the reader some insight on how I approach the mak-
ing. 

Chapter three is what came after.

KEYWORDS 

Women, Pearls, Hysteria, Borderline, Lobotomy, 
Psychiatric care, Body.
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CHAPTER ONE

Daughter of Pearl 

My grandmother had a shop where she sold cultivated 
pearls, antique china and jewellery and I have fond 

memories of her and the shop. I especially remember that 
there was a curtain of beads and behind it grandma and 
”töserna” (my old aunts) would sit and smoke, play cards 
and make pearl necklaces. I was there for periods of time 
when I was little when my parents would go on vacation 
elsewhere. I guess it was a bittersweet experience for me as 
a child but the fascination of pearls has followed me through 
life ever since. 

I will be investigating two mental disorders commonly asso-
ciated with women; Hysteria and Borderline. I have come to 
the conclusion that being regarded as (and diagnosed with) 
a mental disorder has a lot to do with what is defined at the 
time to be normal. To illustrate these norms I will be ex-
ploring and comparing mental illness among women to the 
material and the use of pearls. 
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WHAT’S PEARLS GOT TO DO WITH IT?

So what can a material have in common with a psychiatric 
diagnosis? First of all, the two subjects are both strongly 
related to women. Pearls are the oldest gem known to man 
(Kunz, Stevenson 2016:3) and there are many examples 
through history that suggest that pearls were (and are) worn 
by women more than men.  In the history of Christianity 
pearls are mentioned on several occasions and there seems 
to be a double sidedness to the subject. On one hand, pearls 
are a creation of God and often used as a metaphor for Christ 
but on the other hand they symbolize material wealth that 
only fools and women appreciate because they don’t know 
any better. 

As such, pearls should never be given to poor women, 
since their material worth would eclipse their symbolic 
value, while if given to a rich woman, they would better 
retain their spiritual significance. (Malaguzzi 2001:39)

When looking at gender in relation to pearls it becomes ob-
vious that it is also a question about class, rank and hier-
archy. Julius Ceasar actually forbade the use of pearls by 
women beneath a certain rank (Kunz Stevenson 2016:10). 

BEING CR AZY

 

In order to know what it is to be regarded as ”crazy”, one 
needs to define what is ”normal”. Mental illness is there-
fore something very inconstant and depending on what di-
agnoses are at hand at that time.  For the female individual 
outside the norm, there have been many labels to choose 
from throughout history such as obsessed, witch, neurotic, 
hysterical, psychotic, paranoid, borderline, etc. 

To be hysterical was a common (female) affliction with it’s 
prime in the years 1870-1920. The word comes from the 
Greek word for womb (hystera) (Sjölund 2011:6) but is now 
used in everyday language to describe someone or something 
”out of control”. During this time women were supposed to 
be quite the opposite and you could easily argue that Hyste-
ria was an escape from reality or an act of rebellion against 
society with symptoms such as yelling out loud, unappro-
priete language or physical seizures. It wasn’t necessary to 
show all of the symptoms though. If a husband for instance 
thought that his wife didn’t live up to his excpectations, that 
could be a sign of Hysteria too.  What caused Hysteria in the 
patient was never fully agreed upon but the lack of sex, too 
much sex, masturbation and homosexual conduct seemed to 
be the most possible triggers (Sjölund 2011). Hysteria didn’t 
stop being a diagnosis in the Diagnostic and Statistical Man-
ual of Mental Disorders untill 1980 (Johannisson 2015:99).
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The diagnosis ”borderline”, or emotionally unstable per-
sonality disorder (referred to as EUPD from now on), is 
also strongly connected to women since the diagnosis is up 
to three times more common in female patients than male 
(Petrovic 2015:8). It is a relatively new diagnosis and it used 
to be regarded as patients being difficult, sensitive or in be-
tween the existing diagnoses such as schizophrenia or bipo-
larity. This meant that a lot of patients didn’t get treated or 
even taken seriously. The name bordeline also suggest that 
it’s some kind of in between, not really a thing on it’s own 
and one could wonder if it would have been different if it 
was more occurring among male patients.  

WHAT IS REAL?

The patients diagnosed with Hysteria at the French hospital 
La Salpêtrière in 1870-1880 has become famous and immor-
tal through the work of neurologist Jean Martin Charcot. His 
studies on the subject included seemingly endless photog-
raphies of women going through different stages of the dis-
ease and open lectures where the patients would “perform” 
the hysterical symptoms in front of an audience (Johannis-
son 2015:88). One could say that it seems like he focused a 
lot on what  Hysteria looked like, which feels a bit unusual 
when mental illness often is thought of as something not 
visible or physical. It also contributed to the common atti-
tude that the whole thing (Hysteria) was a hoax and that the 

patients were actors.

The subject of authenticity is also present when talking about 
pearls. Fake pearls are very common, well made and even 
well respected in some cases (like the Majorica pearl that 
is man-made). Does it really matter if they are ”real” when 
they communicate  the same values? Is it faking if you show 
the symptoms? The diagnosis itself doesn’t really change 
the person, nor does a pearl necklace physically change the 
wearer. But somehow there is a change, does our self image 
unconsciously effect our bodies? I think jewellery is a great 
and relevant way to address these questions since jewellery 
in itself already deals with questions about identity.

I  WANT PEARLS

Traditionally and historically, pearls are often something 
given to a woman by a man or they are inherited.  Åsa 
Skogberg´s work ”I want pearls” examplifies how women 
have been ”branded” by men giving them pearl necklaces as 
a sign of their affection. It is an act both honoring and dimin-
ishing the receiver. Not unlike times when doctors usually 
were men and they could brand their women patients with 
different diagnosis. And, like the hickies in Åsa Skogberg’s 
piece they linger. 

It’s interesting (and scary!) to think about how norms and 
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“I WANT PEARLS” BY ÅSA SKOGBERG

unspoken rules of society can manifest themselves into 
something very physical. Domestic violence and abuse are 
obvious in this case but what about the abuse that was ac-
cepted, allowed and even encouraged? Sweden was an early 
adapter of the medical procedure lobotomy and the first pro-
cedures in Sweden were executed in 1944 at Serafimerla-
sarettet in Stockholm (langbrosjukhus.se). The purpose was 
to surgically cut off certain connections in the brain to re-
duce the symptoms of mental disorders. Out of six, three 
patients would be helped by the procedure (according to 
whom?) and one would die. The majority of the procedures 
were performed on women (Det vita snittet). In the docu-
mentary Det vita snittet Kenneth Ögren informs the viewer 
that the chosen patients for the procedure were the most ag-
gressive, acting out and the ones that had the most mental 
problems. I cannot help to think that it sounds like he is say-
ing that they chose the most inconvenient patients, the ones 
requiring most resources (money) and the ones lacking the 
ability to resist.

Sure, one needs to remember that at the time there were no 
other (effective) treatment for mental illness and the mental 
hospitals were overcrowded (in 1930 there were 16 000 pa-
tients living in the Swedish mental hospitals) (vadardepres-
sion.se). When talking to a former keeper at the mental hos-
pital Beckomberga in Stockholm, she refers to the patients 
who had the procedure as ”zombies”. I wonder who really 
was ”helped” as mentioned in Det vita snittet.
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“SIDE EFFECTS” BY JOHANNA TÖRNQVIST
PUBLISHED WITH PERMISSION FROM THE ARTIST

SIDE EFFECTS

When the first psychopharmaca was introduced, the Swed-
ish psychiatric care underwent a big change. It was obvious-
ly an important medical break through and it made the big 
mental institutions seem outdated. This, together with ”psy-
kiatrireformen” in 1994, led to the closing of Sweden’s men-
tal hospitals and the ”release” of a great number of patients.

Psychopharmaca, SSRI and anti depressives are nowadays 
part of many of our lives and have helped numerous people. 
But, it is also an industry worth shining some light upon. It 
is pretty weird that someone is making money off someone 
else´s disease and the fact that it wouldn’t benefit the phar-
maceutical companies if people got well. Some of the com-
mon side effects of Prozac are anxiety, nervousness, confu-
sion and suicidal thoughts. Suicidal attempts and thoughts 
are also a common side effect while quitting eating prozac 
(FASS: Fluoxetine Accord).

As part of Johanna Törnquist’s project ”Precious trash” she 
has made jewellery out of used plastic containers from dif-
ferent medications (blister packagings) with the title ”Side 
effects”. Some of them resemble pearls in both shape and 
color. The aspect of waste, and what we leave behind, is the 
first thought that one might think while viewing this piece. 
The empty plastic containers are obviously a waste material 
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but it’s easy to forget that the pills themselves might leave 
traces behind even though they might not be visible to the 
human eye. 

One of the side effects of the closing of the mental institu-
tions were that a lot of people had to struggle to make it on 
their own, and many of them didn’t make it at all. When 
Frances Hagelbäck Hansson talks about the event in the film 
Lillhagen – hatad och saknad she says the following:

Some of the them didn’t manage life, that’s just how 
it was… and some of their lives became better. I know 
that some of them committed suicide, and collegues in 
other parts of Sweden are telling me the same thing; 
that’s just how it was… I don’t know the extent of it but 
I think there are more deaths than you think. (translated 
from Swedish by me)

A MATTER OF LIFE AND DEATH

Suicide is not uncommon when talking about mental ill-
ness. EUPD could even be classified as an endemic disease 
since 2% of the population is believed to have the diagnosis 
and the number of people who die from it is 10% (Petrovic 
2015:8)! As it affects mostly young women I think jewel-
lery is a good way of approaching the subject since most of 
us have a very personal relationship to jewellery.  In artist/“PEARLS” BY MAISIE BROADHEAD

PUBLISHED WITH PERMISSION FROM THE ARTIST
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photograper Maisie Broadhead´s series ”Pearls” she makes 
the observer aware of  how heavy the burden of pearls can 
be. The subjects are always young women and they are all 
imprisoned by pearls in different ways. 

Even though jewellery pieces can be worn in many ways and 
have different intended placements the placement of the tra-
ditional pearl necklace have some significance. It becomes 
quite symbolic when discussing a topic that talks about life 
and death. It is also the placement of a collar, which suggests 
that someone else is in control. Or, that the person is reduced 
to the state of an animal. If what differs man from animal is 
our ability to think, is this ”losing your mind”? 

CHAPTER TWO

Curating the body

The body is many: the requesting body, the disciplined 
body, the narcissistic body, the modern industrial soci-
ety’s body, the body of pain and the body of the disease, 
the unemployed body. The body as shell, surface, lan-
guage, myth and scene. (Johannisson 1997:10)

What if the body would modify itself in reaction to the 
physical  consequences of norms? Slowly evolving, 

losing physical attributes not longer needed and instead 
growing, for example, pearls. 

On one hand, that kind of evolution would imply that mind 
and body are the same and indicate a somatic approach to 
mental health. But on the other hand, psychological issues 
often express themselves through the physical body. 
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Pain can be mental pain, or mental pain expressed 
through the body. It can be social pain in the form 
of loneliness, abandonment and loss. (Johannisson 
1997:66)

I think it’s quite safe to say that a diagnosis could become 
part of “who you are” and have an effect on one’s self im-
age. The disease becomes one with the patient’s persona. 
In this case, your mind might change how you percieve the 
world around you. Can the world around you change your 
mind? If you woke up in a hospital bed, surrounded by other 
patients, nurses and doctors, wouldn’t you believe that your 
were sick? Maybe even be feeling sick? Humans adapt to 
the environment and maybe the expression “seeing is be-
lieving” goes both ways. 

EMOTIONAL PROSTHETICS

Prothstetics are artificiell substitutes for missing or hurt parts 
of the body. What if the missing or hurt part is psychologi-
cal, what would that prosthetic look like? Is there a purpose 
for it? Would it make the “holder” feel better? Would it help 
to reduce the stigmas of mental illness if it became visual 
and even encourage people to show more consideration?

Jan Bengtsson describes phenomenologist Merleau-Pon-
ty’s thoughts on the body in his book Sammanflätningar. 

He uses examples like how the blind experiences the world 
through his cane and how the cane therefore becomes part 
of his body. He also states that “Incorporating a thing with 
your own body means that a habit is formed” (Jan Bengtsson 
1993:76). The habit and repetition of an act eventually leads 
to the person performing it not having to think about what 
he/she is doing anymore and at that point one is operating 
the object as an extension of the physical body. Like driving 
a car or bike once you know how to do it. 

I used to think that Corpus was objects, mostly containers, 
that we use with our body to bring something back to the 
body, connecting the body to itself through an object. Ob-
jects made for consumption. I’m not so sure anymore, could 
the car be Corpus? Maybe it’s not only about consuming 
matter but also experiencing the world through an object. 
Maybe.

FROM THE LOOKS OF IT

I wonder what a disease or mental disorder could look like. 
Charcot made an attempt to capture and visulize his patients 
afflictons with different methods such as taking pictures 
of auras, staging and photographing poses, performances, 
and live casting. He even opened a medical museum at La 
Salpêtriere, kind of curating the sick body (Didi-Huberman, 
Georges 2003).
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CHAPTER THREE

What came after

I look at pictures like the engravings from Des Maladies 
Mentales, Charcots photographies from La Salpêtriere and 
documentation from Beckomberga to try to understand what 
insanity looks like. One thing they all seem to have incom-
mon is the white fabric, both in sheets and garments, that 
either cling to their bodies while twisting and turning or 
softly embrace them in ther tranquil rest. It’s truly one of the 
characteristics of being sick. Where does the body end and 
the fabric begin? 

An adaptation is a mutation, or genetic change, that 
helps an organism, such as a plant or animal, survive in 
its environment. Due to the helpful nature of the muta-
tion, it is passed down from one generation to the next. 
As more and more organisms inherit the mutation, the 
mutation becomes a typical part of the species. The mu-
tation has become an adaptation. (National Geographic: 
Adaptation)

I named my first piece Natural Selection in reference to 
Charles Darwins’s well-known theory. It is a pearl neck-

lace where the pearls seem to grow out of the body and be-
come visible through the skin. It is a piece that can only be 
worn once and then discarded. I chose to show this in two 
ways, one being a photograph where the piece is worn and 
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“NATURAL SELECTION” “NATURAL SELECTION”
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one being a remake of the same piece pinned down with 
entomological pins in a closed box.

By showing the piece in these two ways I wanted to bring 
out the duality and contrast of how you can look upon men-
tal illness. One being the medical and scientific approach, 
taken from it’s natural habitat and put under the microscope, 
and the other being the experience of what it feels like.

TEMPOR ARY SYMPTOMS

The second piece was inspired by the white hospital sheets 
and how they seem to become part of the ”sick identity”. 

I was asking myself how my work could reach out to other 
people and include anyone and even though everyone might 
not have any connection to mental illness, we all know what 
it feels like to go through rough times in life. What goes 
through your mind when the lights go out is your own and 
you might be able to leave your nightmares behind when 
the alarm goes off but I’m sure most people have dealt with 
feelings like worry, sadness, anxiety or anger at some point 
in their lives. 

I made patterns from pictures of sheets being slept in by dif-
ferent people. These patterns were to symbolize the feelings 
one might have felt during the night and by putting them “TEMPORARY SYMPTOMS – FEAR” 
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Wear this body ornament for yourself or to show 
empathy and/or to spread awareness about mental 
health issues.

The pattern is made from wrinkled sheets, a visible 
trace of the human body in its most intimate state. 
They each represent different emotions that many 
of us can identify with, and are the same emotions 
that can become symptoms of mental illness. 

Application:
•	 Remove	the	plastic	film.
•	 Place the temporary symptom on the skin.
•	 Wet with a damp cloth until the image easily 

separates from the paper.
•	 Remove the paper. Remove the excess glue 

with water.
•	 Let it dry.

The image is temporary and will last about one day 
and will leave a sticky residue until cleaned off. 

If feeling comfortable doing so, please share using: 

# t e m p o r a r y s y m p t o m s
Made	 by	 Josefin	 Sefastsson	 as	 part	 of	 the	 exam	
project Daughter of Pearl at Konstfack 2019.

“TEMPORARY SYMPTOMS – FEAR” INSTRUCTIONS ON THE BACK OF THE “TEMPORARY SYMPTOMS”
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together you would get different diagnosises. The patterns 
are worn as you would wear a temporary tattoo and resemble 
the marks on your body that sheets sometimes leave behind. 

At a later stage I also made a mirror with one of the pat-
terns so that the viewer could see themselves with one of the 
symptoms and therefore maybe feel empathy with people 
struggling with mental illness.

THE CLEANSE

In the third part of the body of work I made three differ-
ent soaps. They talk about how one could deal with life’s 
struggles and mental illness.  The first one is a goldplated 
soap. It is made of cheap ingredients that is hidden under the 
gold layer, trying to be something it is not. The second one 
is made with holy water. It is seeking answers (and giving 
blame) to someone else. The third one is toxic. It is oversat-
urated with Sodium hydroxide which will eventually burn 
the skin away, and it is symbolizing all of our destructive 
behaviour.

At the spring exhibition the visitors could try the different 
soaps. 

Please choose one of the following soaps to 
wash your hands: 

1. The golden soap
This partly gold-covered soap is made with lard 
as its main ingredient and has a scent of narciss.

2. The holy soap
Soap made with holy water, olive oil and with a 
scent of myrrh. 

3. The toxic soap
A soap with too much sodium hydroxide and 
organic almond oil. Scented with geranium 
essential oil. SODIUM HYDROXIDE IS 
ALKALINE AND THIS SOAP MIGHT IRRITATE 
AND/OR BURN YOUR SKIN. 

INSTRUCTIONS FOR THE SOAPS



30 31

EPILOGUE

The final body of work, though  the different pieces seem far 
from each other at first glance, is in a way three stages of  the 
same issues. Discussing the past, the present and the future. 
They are all jewellery pieces of a very temporary nature. 
Pieces that come closer than the ”regular” jewellery piece, 
almost under the skin. 

A theme that is present throughout the work is the pure, 
white and clean aspect which by contrast talks about shame, 
guilt and female values. 

What does a mental disorder look like?
Do our emotional experiences leave any physical trace?

What do we pass on to future generations?
Is there a point in making the personal public?

How do we handle our realities?

I started out with a lot of questions, and even though I feel 
a bit wiser now, many questions remain and more have sur-
faced along the way. It might be frustrating at times but I 
think claiming to have the answers would kill the project. 
Raising questions is ok, it’s fine and even good. THE SOAPS
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