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Preface

Me dueles, Papd, me dueles.

[“You’re hurting me, Daddy, you’re hurting me.”]

A two-and-a-half-year-old child recently overheard in a suburban Los Angles shopping mall

Reading these texts is a lot like reading pornography. You feel you have come upon a secret codebook you were not meant to see but which has both obscured and determined your life. The sexual atrocities advanced here by doctors as promoting mental health during the nineteenth century might be beyond belief were they not also practiced during the Inquisition as liturgical justice, by the Third Reich as racial purity and medical experimentation, by the juntas of Latin America and Greece to maintain political power, and today by pornographers in the United States and worldwide as sexual entertainment. Women should study these medical articles for the same reasons they should study pornography: to see what is behind the ways they are seen and treated and to find out what men really think of them.

Behind psychotherapy’s guise of treatment, just as surely as beneath pornography’s protestations of liberation, lies the sexual sadism that is at the core of misogyny, here in its medical form. Women’s bodies are dirty, women’s minds are polluted by their bodies, women’s sexuality is diseased, sex is evil because women are sex. Because men have social power over women—power as lawyers and employers and fathers and priests and teachers and policemen and pimps and writers and policy makers as well as doctors (our bodies in their hands)—what men think of women is what is done.

Like pornography, these articles trade in half-truths. As lawyer Gerry Spence puts it, “The real weaponry…is the half-truth. It’s like a half brick…you can throw a half brick twice as far as a whole brick.”1 The resulting accounts have all the credibility of truth and all the clout of lies. Both in pornography and in these psychiatric accounts, it is very difficult to separate the simulated from the actual—what did not happen that the text says did, from what did happen that the text says did not. The diagnoses are not true because their etiology, in which mind is diseased because body is diseased because body is female, is not true. The dead-meat-causes-flies approach to mental distress is not true. That anything at all was wrong with these women and girls—beyond perhaps having symptoms of venereal infection due to (undiagnosed) sexual assault—may also be untrue. The doctors’ claims of healing by their savage methods are also, doubtless, not true.

But, as with pornography, what these men write about doing to these women is true. They did slice off these women’s clitorises; they did cut into them and remove their ovaries; they did cut into them and not remove their ovaries but say they did; they did tie them to their beds and listen to their struggles and screams; they did rape them with red-hot irons. The acts that psychiatry calls treatment, pornography (in its one demystification) calls sex. In both, the acts are presented as being for her own good and ultimately consensual, the victim grateful in the end.

And, as with pornography, what these men say they thought, they thought. They thought that personality is genetically determined, that women and children lie about sexual abuse, that a woman’s mind is sexed because her body is sexed, that a woman’s qualities can be read by whether the look on her face is arousing. Thus, a woman’s distress over what may well have been violation is attributed to “moral defect” and “baseness of character” by Schrenck-Notzing, to “precocious per version” by Fournier, and diagnosed from “her somewhat erotic facial expression” by Flechsig.

Originally a challenger of this nineteenth-century tradition, Freud at first believed that adult women who told him they were sexually abused as children were telling the truth. When he revised his view and decided that the women were not, he became tradition’s heir. The standard clinical practice, rooted prior to Freud but previously thought to be based on his work, has been to analyze reports of childhood sexual abuse as mentally telling but empirically false. Jeffrey Masson has argued that Freud changed his mind for reasons that were ultimately obscure but appeared far more personal, ideological, and professionally pressured than clinically based. In The Assault on Truth, Masson revealingly traces the documentary trail Freud left of his decision to disbelieve his patients, raising anew the possibility—never abandoned by many women—that Freud’s patients and millions of anguished women since were simply recounting something that happened to them: something they did not want that hurt them in a way they could not get over.

Either such events happened or they did not. It is a study in comparative credibility that even after Freud changed his mind on the subject, and even after his reasons were revealed as dubious, the fact that Freud had once believed these women apparently gave them more credibility than anything has before or since. In a brief moment of institutional free-fall, the psychoanalytic establishment found itself confronting the possibility that the women had been telling the truth all along. If its rabid reaction to this possibility is any measure, psychoanalysis must believe not only that Freud was an objective scientist and right but also that childhood sexual abuse did not happen (at least not to Freud’s patients) and does not happen now (at least not very often). Masson’s book was more than iconoclastic; it threatened the ground on which psychoanalysis stands: more than Freud’s credibility, women’s lack of it. The truth about women did not matter to Freud. And neither the truth about women nor the truth about Freud now appears to matter to the Freudians.

When Freud changed his mind and declared that women were not telling the truth about what had happened to them, he attributed their accounts to “fantasy.” This was regarded as a theoretical breakthrough. What we—those of us who believe that women and children do not secretly desire and imagine sexual abuse—now know is that “fantasy” in the psychoanalytic sense is not what women, in reality, imagine or desire any more than “fantasy” in the pornographic sense is. Both the psychoanalytic and the pornographic “fantasy” worlds are what men imagine women imagine and desire, because they are what men (raised on pornography) imagine and desire about women. As one doctor in this collection put it, pre-Freud: “Hysterics [meaning women] and children with a lively imagination” falsely allege sexual abuse. Once one realizes that the abuse is real, it is the doctors’ elaborate alibis for the perpetrators, and their fantastic theoretical reconstructions of the victims’ accounts, that require the “lively imagination.” The fantasy theory is the fantasy.

The doctors say that the victims imagine sexual abuse, which is fantasy, not real, and that their sexuality caused it. In fact, it is the doctors who, because of their sexuality, imagine that sexual abuse is a fantasy when it is real. The acts these scientific texts recount, like the acts committed against Freud’s patients in their childhood, are no less real and no less harmful than the acts committed against women and children in and because of pornography. Indeed, they are the same acts. Today, pornography is legitimized in the same way psychoanalysis is legitimized: it is all in her mind. Psychoanalysis, of which these articles are precursors, has been used to legitimize pornography, calling it fantasy; and pornography has been used to legitimize psychoanalysis, to show what women really are. Pornography presents itself as the answer to Freud’s query: this is what women want.

Perhaps the process of theory-building occurred like this: Men heard accounts of child abuse, felt aroused by the account, and attributed their arousal to the child who is now a woman. Freud’s contribution was the formal theory of fantasy and the unconscious. (The unconscious is where you put what you do not want to own up to; the analyst is supposed to be an expert on it.) Perhaps men respond sexually when women give an account of sexual violation, in the same way that men respond to pornography, which is (among other things) an account of the sexual violation of a woman. Seen in this way, therapy—and court testimony in sexual abuse cases—is live oral pornography. Psychoanalysis attributes the connection between the experience of abuse (hers) and the experience of arousal (his) to the fantasy of the girl child. When he hears it, he is aroused, so she must be aroused. When he does it, he likes it, so it cannot be abusive to her. Because he wants to do it, she must want it done.

This peculiar process, definitely psychosexual and in need of analysis, did not originate with Freud, these readings show. Freud and his contemporaries appear to have shared a mass sexual hallucination that became a theory that became a practice that became a scientific truth because men wanted it that way. They would no doubt protest that what they did was not “sexual,” just as genital assault on a child with a waxing brush was, according to Fournier, a mere “simulation of rape,” and sexual murders are, to some, “violence, not sex.” Consider the lengths to which the psychiatrist in the following twentieth-century case goes to insist that the described killings by Peter Sutcliffe, tried for the brutal rapes and murders of thirteen women, are not sexual.2 To Dr. Milne, the fact that Sutcliffe systematically killed first prostitutes (“Prostitutes should be exterminated… They corrupt men”), then just any woman because she was a woman (“I realized she wasn’t a prostitute but at that time I wasn’t bothered. I just wanted to kill a woman”), apparently indicated nothing sexual about the killings. Dr. Milne testified that there was no suggestion that Sutcliffe’s habit of stabbing his victims through the same hole over and over “had a specific sexual symbolism.” Mr. Ognall, the prosecutor, asked: “You take the view…there is no underlying sexual component in his attacks?” Dr. Milne: “In simple terms, although his victims were female and it might be thought to provide the suggestion that he must be a sexual killer, I am of the opinion that he is not primarily a sexual killer.” Mr. Ognall then held up a seven-inch sharpened screw driver which had been used to attack Josephine Whitaker. “There is absolutely no doubt that this wicked agent was introduced deep into the vagina with almost no injury to the external parts. That indicates the most fiendish cruelty deliberately done for sexual satisfaction. Do you agree?” Dr. Milne: “It may be a most vicious and foul thing to do, but not necessarily for sexual satisfaction.” Mr. Ognall reminded the jury of how Sutcliffe had stabbed Jacqueline Hill through the breast. “Unless I’m very naive…that betrays a specific, clear sexual element in his killing.” Dr. Milne: “If you interpret it that way, it does suggest that there may be a possible sexual component…” He still did not think that Sutcliffe was a sexual sadist. Mr. Ognall described the killing of Helen Rytka, whom Sutcliffe had hit with a hammer. When she was near death, he had had sex with her. “Could you think of anything more obscenely abnormal?” Dr. Milne: “I entirely agree with you, but I still think that this was a use of sexual behavior for entirely the wrong reason—to avoid detection, quieten her and get away… It was what the girl expected.” After reading the articles in this anthology, one wonders that Dr. Milne did not consider Sutcliffe’s acts to be therapy.

Just as Sutcliffe did what he did as sex, Zambaco enjoyed doing what he did to the two little girls he treated. He enjoyed writing what he wrote about them, as many of his male readers enjoy reading it—sexually. Is Zambaco the soul of a scientist playing at pornographer, or the soul of a pornographer playing at science? Alas, there is no such distinction. In a precise parallel to Sade’s classic of pornography, 120 Days of Sodom, Zambaco’s sexual sadism moves from observation and examination through treatment, including aversive conditioning and restraints, to surgery and cauterization; Sade moves from objectification and molestation through rape, battery, bondage, and discipline, to maiming and burning. Unlike Sade, Zambaco’s sadomasochistic march toward death, the ultimate erotic act—death is death whether in pornography or in medicine—was stopped because his charges were removed from his care. Both men used children. Both men did what they wrote. But Sade had to buy or steal the access for which Zambaco was presumably paid.

The motion beneath Zambaco’s account is the motion beneath many an exalted text: the motion of erection. Pornography was the exclusive possession of the elite until mass media democratized it. In the nineteenth century, men were looking at pornography, writing theology; looking at pornography, writing literature; looking at pornography, writing laws and designing our political institutions. Who is to say they were not also looking at pornography and writing and practicing science and medicine? The world of Freudian psychology, in which everyday objects are infused with sexual meanings, is very like the world of pornography, in which everyday life is transformed into an erotic spectacle for men and a chamber of horrors for women.

When women and children refuse to confirm their abusers’ beliefs that they are secretly having a wonderful time, it is said that they lie, congenitally. The psychoanalytic belief in “the mendaciousness of children” seems to be grounded in the specific belief that children lie about sex. In these documents, as in much law today, mothers—women—are said to instigate the lies or inflate fragments of stories into full accusations.3 Women lie about sex for money, we are told, and often use children to do it. In these articles, as in pornography, children are used like women, as it were smell like women, in powerlessness, in sex.

Now as then, courtrooms have often been the setting for dramas of credibility on questions of sexual abuse. As a corrective for the child’s likely lies, Motet, in these pages, urges a legal methodology that simply assumes the child lies. He then invents his own facts and designs a psychological construction of the child’s facts which is far more bizarre than the child’s—which at least comes from someone who was there. Without skipping a beat since the nineteenth century, public defenders in sexual assault cases are still routinely instructed that when a child “tells a credible story…[t]he theory of defense is that there was no abuse, and that the child, without appreciating the consequences, has adopted and incorporated the suspicions of one or more adults… The unspoken theory of defense may be that…while the defendant may be guilty of indecent assault and battery, he’s not a rapist.”4 If the defendant did the acts but did not force himself on the child, there was sex but no abuse; that is, the child wanted it. The defense instructions suggest phrasing questions to express uncertainty: “These things which you say happened”; to show how easily led and eager to please the child is: “Mummy was mad and kept asking what happened even when you said nothing… Finally you said yes, and she was happy…”; to suggest that the story was manipulated or coached by the prosecutor: “You came to court…sat in that chair and practiced your story… They told you when your answers were wrong and told you the right answers”; and to establish that the child got words like “penis” from an adult: “Mummy told you that a ding-dong is a penis… Some parts of the story were hard to tell… Mummy helped you with those words too.” Always Mummy. Defense lawyers are instructed to “attack the as assumption that the child could only know about sex as a result of first-hand experience”: “Establish that she has seen her brother’s penis, anybody other than your client’s; that the family gets cable TV; that a friend was molested…that she has seen Hustler or a similar magazine or book.” Now exposure of a child to pornography, which can be a part of or a form of sexual assault, has become a defense to a charge of sexual assault. Whenever children accuse adults of sexual abuse, whether or not a picture was taken, both the media and the defense lawyers often impugn the credibility of children because they are children. They take the view that abusive acts are not violations because the acts are sex. Where do you suppose they got an idea like that?

Reading that a nineteenth-century woman could be eviscerated because she was upset, one could conceive a certain gratitude to Freud for getting the psychiatrists’ hands off women’s bodies, or at least directing their attention elsewhere. But the theory of women’s minds he put in the doctors’ hands is just as predetermined, just as hierarchical, just as asocial, just as sexualized, just as gendered, just as medicalized, and therefore just as damaging. Many scientists of the psyche continue to this day to deny the simple reality of sexual abuse and its formative role in fracturing women’s minds, something which surely calls out to be healed as well as stopped. Trained to ignore the facts of systematic sexual abuse, few healers of the mind seem to have noticed the striking psychological similarities between its survivors and survivors of other horrors and systems of torture. For survivors of sexual abuse, as with survivors of Hiroshima for example, “all feelings [cease] to be on the surface because one [can] not exist and at the same time live with such feelings of abhorrence, disgust, and terror.”5 Survivors of sexual abuse, like survivors of the Holocaust, picture a world which is “characterized by…the destruction of the basic landmarks on which the world of human beings in our civilization is based, i.e. basic trust in human worth, basic confidence, basic hope.”6 With sexually abused girls, who grow into over a third of all women,7 the simple reality of the experience is denied or considered victim-precipitated. The Holocaust and Hiroshima are not considered not to have occurred because their survivors exhibit these sequelae. But because the trauma of sexual torture induces attitudes and behaviors which in women are considered normally feminine—such as passivity and dependence and fearfulness and fawning and masochism and promiscuity—the sexual abuse of women is essentially seen not to have occurred, because of its impact on its victims.

Sexual abuse of women, like other mass persecutions, happens to each victim as a member of a group. Yet, unlike most other persecutions, it happens to each victim in utter isolation. Like other political atrocities, sexual abuse is a collective experience; all women are targeted for it and live with the terror of this knowledge. But unlike other political atrocities, each act of violation is experienced alone. Unlike any other catastrophe, natural or political, it is often attributed to the secret desire of the victim and the affection of the perpetrator. Although a politics of the experience of sexual abuse has begun to emerge, its inner world, with its effect on all women whether or not it happens to them, is as yet a silent one, its psychology unwritten. Some psychologists are now working with individual victims of rape, battery, sexual harassment, pornography, and prostitution, as well as incest and other childhood sexual abuse, with existing psychological tools. The exposure of the foundations of contemporary psychology in these nineteenth-century readings suggests, however, that a full recognition of the reality of sexual abuse will have to produce a new paradigm of the psyche.8

Women and girls had to be treated in certain ways for these texts to be written. And because these texts were written, women and girls will be treated in certain ways. These articles are authoritative instructions on method, procedure, and technique. If she cries, tie her down. If she screams, burn her. She wants it; it will make her well. Like pornography, the approaches and procedures recounted and recommended and eroticized have been done, and will be done, to countless other women and girls because of these texts. To step into these pages is to step into a world the pornographers have made and discover that you are in your doctor’s office and the “image” is you. No, the patient did not orgasm while having her clitoris sliced off without anesthesia. No, she was not sexually aroused by the pain or by being sexually examined in front of an audience of male doctors. No, she did not combine abstinence with nymphomania. But yes, Dr. Braun did examine her sexually in front of a crowd of giggling medical spectators; yes, he did slice off her clitoris; and, yes, he did fantasize about her sexuality and call it diagnosis. These articles, as writer John Stoltenberg said of pornography, “lie about women but tell the truth about men.”9

Catharine A. MacKinnon




Introduction

This is a book of readings, selected and translated from French and German medical journals that appeared between 1865 and 1900. These readings—all from standard, reputable professional journals—illustrate how men in positions of power over women’s lives, especially their sexual lives, misused that power to warp, damage, inhibit, and even destroy the women’s sexual (and sometimes emotional and physical) selves. They are shockingly brutal, offensive, and pornographic. It is, to paraphrase a title from Doris Lessing, not a very nice story. But it is also a true story—perhaps even the true story.

These articles, moreover, are not mere curiosities from by gone days. In some fundamental sense, they represent the unspoken content of much of modern psychiatry. What I mean by this is that these nineteenth-century doctors display openly, deliberately, and without embarrassment an attitude that many modern psychotherapists (including psychologists, psychoanalysts, social workers, sex therapists, and so on) would be ashamed to acknowledge but which I believe accurately represents their approach to therapy. If the origins of this approach are examined, serious questions can be raised about modern psychiatric practice. That is, if we can fully expose the root, perhaps the plant will die.

For this exposure to succeed, it seems to me that what is required is more than a narrative account. Nothing has the same force as a historical document. Much of what follows makes for painful, almost unbearable reading. But for millions of women, these documents constructed and reinforced the nightmare world in which they lived. We cannot begin to understand that world, or free ourselves from the long shadow it cast, until we examine, firsthand, the foundations on which it was built.

*

The reader may well wonder why I selected these particular articles for this volume from among the many thousands on these topics that were published in the nineteenth century. How did I find them? What criteria did I use?

In a previous book, The Assault on Truth: Freud’s Suppression of the Seduction Theory, I came to certain conclusions concerning Sigmund Freud’s ideas about the sexual abuse of children (inappropriately named the “seduction theory”). I concluded that when Freud rejected the reality of sexual assaults on children, he retreated to the position held by traditional psychiatry in the nineteenth century. The changes that psychoanalysis introduced into society in general were far less fundamental than they would have been had Freud stood by his initial heretical and revolutionary hypothesis. On the surface, Freud remained to some extent in opposition to traditional psychiatry (e.g., in his tenaciously held view that psychoanalysis was not exclusively a branch of medicine, that society was ruled by unconscious forces few understood, etc.), but in fact he achieved an accommodation with that tradition. I was intrigued by the “deep structure,” to borrow a term from linguistics, of this accommodation. What permitted Freud to make it, and what enabled so many psychiatrists to accept it?

I believed that I had found the answer in Freud’s renunciation of the seduction theory. What had been a deeply disturbing, even threatening account of external reality was turned into a theory about the power of internal fantasy, one that was far less threatening to the fabric of society.

It was logical to assume that Freud was not the first person to consider the topic of the sexual abuse of children. Yet in the entire vast body of writings about Freud and his ideas, I could not find a single reference to a literature on child abuse predating Freud. It was with some sense of discovery, therefore, that I happened upon just such a literature in France when I was researching Freud’s early ties with French medicine in the 1880s. Naturally, this material formed a central part of my book. But it occurred to me that, in The Assault on Truth, I did not emphasize its importance strongly enough. The existence of this material could not help but alter our understanding of the issue of reality vs. fantasy, whether one believed (as I do) that Freud had failed to solve one of the great riddles of our time when he claimed that accounts by women of sexual abuse in childhood were often imagined, or whether one believed (as do almost all psychiatrists) that Freud’s vision offers a satisfactory explanation.

In reaching these conclusions about Freud’s attitudes toward sexual abuse, I was satisfied that I had conducted my research as thoroughly as I possibly could. But I wanted to know more about the contours and dimensions of the debate surrounding the sexual abuse of children—and especially surrounding the larger issue of which this was an essential part, the sexuality of women—that had preceded Freud and shaped his thinking so strongly. In this area, I had to admit that my knowledge was far from complete. For my understanding of Freud’s dilemma, I was able to track down a large number of relevant books and articles in French and German. Given my limited goal of finding new sources for Freud’s shift in thinking about “seduction,” this was no doubt sufficient. However, if I wished to carry my research beyond Freud, if I really wished to understand the background of Freud’s thinking, then further reading was my next task.

I decided to select what I ascertained to be the major psychiatric, pediatric, and gynecological journals in French and German—thirty-four in all—limiting myself more or less to the period from 1880 to 1900 (which in many ways corresponds to the rise of the importance of psychiatry in European medicine). I finally selected about one thousand volumes. In two years, with the steady assistance of Marianne Loring, I was able to go through some seven hundred and fifty of them.1 At the same time, I had the very strong sense that to complete my search, it would be necessary to seek out not only published material but unpublished as well, for I knew that when it came to case histories, what got into print was always a less truthful, less frightening, less honest account of a real event. If I could gain access to an extensive collection of real, unsanitized, unfictionalized case histories from the same period, my research would benefit enormously. Did such a collection exist? Fortunately, it did, in the astonishingly complete archives of the Sanatorium Bellevue in Kreuzlingen, Switzerland, which had belonged for generations to the Binswanger family. I was very kindly given access to this unique material during a two-week stay there, and we were able to read all the private medical case histories of female patients in the asylum between 1880 and 1900. This came to some three hundred cases. We made notes on and copies of those we found most interesting. In the end the material was not included in this book, though it formed an important element of the research for it.

With this reading behind me, I felt I was in a better position to understand the background of Freud’s thinking about sexual abuse. I came to understand that the theoretical position a psychiatrist took about the sexual abuse of children was a sure indication of his view of women’s sexuality. Those psychiatrists who believed that children imagined sexual assaults also believed that these female children grew into “hysterical” women, whose emotional lives would be dominated by these and similar “fantasies.”2 These same women formed the mainstay of psychiatric practice in the nineteenth century. What writings best outlined this process, which I saw as the essence of nineteenth-century psychiatric beliefs? This was a question I kept very much in mind as I read through the journals, and it influenced my final selections. I chose to translate those articles I thought illustrated most graphically what I believe to be the fallacies and contradictions underlying nineteenth-century gynecology and psychiatry.

It is important to stress that the ideas expressed in the articles to follow are not out of the ordinary. They were not published in fringe publications disdained by the luminaries of the medical profession at the time. Indeed, some of the authors of these articles (e.g., Fournier, Hegar, Flechsig) were luminaries themselves, holding university chairs or heading university clinics. Few of these articles called forth any dissent from the medical profession. However, that there were some men (even if very few) who spoke out against abuse tells us something about how, eventually, that abuse can be ended. I would have included more such dissent in this anthology had I been able to find it. Here, only Jasinski and Israel stand out as imperfect examples of physicians whose conscience was touched by what they observed around them.

We cannot know how women, the object of all this writing, felt about what was written. It is safe to hypothesize that they did not read it, for the journals in which it was published were read only by doctors, and women were scarcely among their ranks. Women were the victims of the views expressed in the articles, but they were never afforded the opportunity to corroborate, criticize, or in any way comment on them. No doubt if they had, the dissenting literature would have been vastly augmented and would have improved in quality. Although Sigmund Freud was the first man in history to acknowledge (in writing) the significance of the sexual abuse of children, it is evident that many women, silenced by fear, were aware of this abuse before and after Freud. If they talked to other women, no doubt they would often be believed. If they spoke to men, they would, in almost every case, be disbelieved. I am not aware of a single account of sexual abuse by a woman published during the nineteenth century. Who in the nineteenth century would permit its publication? It was not until the rise of the women’s movement in the 1970s that such cases could be openly discussed.3

*

Are doctors of divinity blind, or are they hypocrites? I suppose some are the one, and some the other; but I think if they felt the interest in the poor and lowly, that they ought to feel, they would not be so easily blinded. A clergyman who goes to the south, for the first time, has usually some feeling, however vague, that slavery is wrong. The slaveholder suspects this and plays his game accordingly. He makes himself as agreeable as possible; talks on theology, and other kindred topics. The reverend gentleman is asked to invoke a blessing on a table loaded with luxuries. After dinner he walks round the premises, and sees the beautiful groves and flowering vines, and the comfortable huts of favored household slaves. The southerner invites him to talk with these slaves. He asks them if they want to be free, and they say, “O, no, massa.” This is sufficient to satisfy him. He comes home to publish a “South-Side View of Slavery,” and to complain of the exaggerations of abolitionists. He assures people that he has been to the south and seen slavery for himself; that it is a beautiful “patriarchal institution”; that the slaves don’t want their freedom; that they have hallelujah meetings, and other religious privileges.

What does he know of the half-starved wretches toiling from dawn till dark on the plantations? of mothers shrieking for their children, torn from their arms by slave-traders? of young girls dragged down into moral filth? of pools of blood around the whipping post? of hounds trained to tear human flesh? of men screwed into cotton gins to die? The slaveholder showed him none of these things, and the slaves dared not tell of them if he had asked them.

[Linda Brent, Incidents in the Life of a Slave Girl, 1861]

*

When we are confronted with cruelty, in accounts of what happened during the First and Second World Wars, for example, we often escape fully imaginative reflection on the events by noting that such cruelty is generally found on both sides of a war. But this is precisely the kind of defense mechanism that leads to the strange phenomenon of “blaming the victim,”4 which seems to surface every time there is an outrage beyond our capacity to understand. The fact that six million Jews were murdered by the Germans seems to unleash a peculiar kind of fury in some of those who hear about it. Hannah Arendt, in her book Eichmann in Jerusalem, blamed the Jews for their own destruction: “Wherever Jews lived, there were recognized Jewish leaders, and this leadership, almost without exception, cooperated in one way or another, for one reason or another, with the Nazis. The whole truth was that if the Jewish people had really been unorganized and leaderless, there would have been chaos and plenty of misery but the total number of victims would hardly have been between four and a half and six million people.”5 The anger in this passage is palpable.

Arendt is not alone. In the three-volume “definitive” edition of The Destruction of the European Jews, Raul Hilberg, the noted Holocaust scholar, writes about the period in Warsaw in 1939 when the Jews were forced to wear the yellow star, and states with acid anger: “The Jews took to the stars immediately. In Warsaw, for example, the sale of armbands became a regular business. There were ordinary armbands of cloth and fancy plastic armbands that were washable.”6 Arendt herself cited this particular passage as evidence of “the sordid details” of Jewish “cooperation.” But this movement away from


































































OPS/CoverDesign.jpg
Jeffrey Moussaieff Masson

Women, Sexuality,
and Psychiatry in the
Nineteenth Century

S





