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Introduction

Pain, which almost always lacks justification, does have a history. If we took the
teachings of Lucretius seriously, we would have to concede that the historians
who have washed their hands of the passions could only write the history of
concealment and lies, given that, according to this Latin thinker, truth only
flourishes in moments of uncertainty and danger.1 When the German philoso-
pher Friedrich Nietzsche wrote The Gay Science in 1888, he also understood
that the intellectuals of his time had left aside the sentiments that give color
to existence.2 Albeit timidly, the new humanities have begun to include emo-
tions among their new objects of study. Some scholars have recently written
books and articles on hatred, fear, compassion, rage, boredom, resentment, or
love.3 For the proponents of these approaches, excluding desire, aversion, hap-
piness, mourning, hope, fear, modesty, shame, rage, hatred, or love in the study
of culture would be akin to replacing the history of humanity with a ratio-
nal reconstruction where, against all evidence, social actions appear devoid of
emotions or instincts.4 Proponents of the so-called “affective turn” generally
quote a text by Lucien Febvre written in 1941 as the starting point of this new
trend. In this text, the French historian denounced the fact that elements of
social behavior as basic as fear, hatred, cruelty, or love had been excluded from
the recounting of political decisions or economic activity. Since all emotions,
however, even those traditionally considered more irrational, guided both indi-
vidual decisions and collective actions, history could not be separated from
life or distanced from the present.5 On the contrary, the demand for large-
scale research into humankind’s fundamental feelings was clearly politically
inspired. It urged a new form of confronting the past that, taking on the blood
and guts of the human condition, would put yesterday’s lessons to today’s use.
Distanced from all those philosophical systems that had made the human being
an entelechy whose veins do not flow with blood, but rather with the diluted
residue of reason, the new human sciences, as they were then known, projected
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2 Pain

a philosophy of social perception of, and collective reflection on, the forgotten
passions of the past.6

Even though the history of human suffering has an obvious emotional
dimension, the temporal modulation of human pain cannot be located either
in the history of the passions or in the history of the sciences. For one thing, it
does not refer to the acquisition of knowledge, but to the production of mean-
ing. Halfway between the world of emotions and the realm of sensations, the
history of pain refers back to the history of experience; that is, to the history
of what is at once familiar and strange, one’s own and another’s, individual
and collective. This word choice is not arbitrary, for under the umbrella of this
term, experience, the body does not separate from the soul, the material from
the spiritual, the self from the other. Sensorial elements do not exclude emo-
tional reactions, nor do the visible forms of cruelty or harm exhaust the sphere
of historical research.7 Although we live in a world that has obliged us, and still
forces us, to think in exclusive categories, the history of pain cannot be written
using them.

The history of this experience has begun to be explored in relation to the
internal development of medical or physiological theories of suffering, or in
connection to the pharmaceutical remedies used to alleviate it.8 Researchers
have also focused on the history of torture, education, or some branches of
medicine, like surgery or obstetrics. In other cases, they have paid attention to
the changing attitudes or cultural responses to personal pain and the suffering
of others. The inquisitive gaze has increasingly fallen on the practices and repre-
sentations of violence, including in this category military campaigns, religious
wars, or modern terrorism.9 Just as historians of science have attempted to
account for the progressive objectification of subjective perceptions, cultural
historians, inspired by the new opposition to clinical medicine, have sought in
the history of human suffering the triumph of a new humanitarian model for
managing pain and death. In both cases, little has been done to disentangle the
social dimension of this experience or to examine its historical forms of collec-
tive visibility. Unlike the most internal and the most cultural approaches, this
book attempts to unravel the persuasive and rhetorical procedures that have
historically conditioned the experience of harm. This is a text about the suc-
cessive (but not progressive) forms of materializing or objectifying pain, about
the rhetorical modes that have allowed, across the centuries, the cultural under-
standing of human suffering.10 In this regard, it is not a book on history proper,
neither is it a book on cultural history, despite its title, but rather a book on
the historical epistemology of (a certain type) of experience, on the rhetoric
and persuasive means historically employed to generate conviction about the
reality of pain.

Following the philosopher Wilhelm Dilthey, the anthropologist Clifford
Geertz has distinguished between the mere flow of life, the delimited unit of
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this flow, and this unit’s expression through language, science, or art. Here it is
sufficient to differentiate between the mere experience and its intersubjective
articulation. The latter, unlike the former, has a beginning, a development, and
an end; it constitutes a unit that may, in turn, resolve itself into a variety of
cultural expressions.11 The photos we may take on a journey, for example, do
not exhaust what we saw and lived during our adventure. The (real or imagi-
nary) album in which we paste our memories is yet another way of structuring
and giving meaning to a partial or biased selection of all we have experienced.
We could also have kept a diary, perhaps accompanied by little fetishes, like a
museum pass, the bill from a restaurant, or a train ticket. In any case, the rela-
tionship between the journey and its photographs – which can be arranged by
theme, or place, people, or style – is not merely causal in the sense that the first
(the journey, the experience) determines the form of the second (its represen-
tation, its expression). Undoubtedly, if we travel to Paris the photos will be of
this city and no other, but our previous knowledge, expectations, and evalua-
tions will also modulate the moment and mood in which we decide to portray
ourselves. Put in a trivial way: one lives, thinks, and feels in accordance with
commonplaces and learned values. The hundreds of tourists who flock to the
Mona Lisa with their cameras are, perhaps, not (only) interested in the painting,
but also in its emotional appropriation. Many of them could even have arrived
at the museum with the sole intention of taking a photo that, in their places of
origin, will acquire a new individual meaning and a different collective value.
Cultural historians have rightly pointed out that images are not transparent,
and consequently cannot be interpreted as mere representations of the states
of things. This is equivalent to saying that expression (pictorial expression, for
example) neither literally accounts for experiences nor exhausts their content.
On the contrary, these expressions should be interpreted as indices of eval-
uative, emotional, and intellectual elements. Therefore, as far as the history
of experience is concerned, the problem does not consist of knowing how to
access the private contents of consciousness, but rather of how the experience
of human suffering has historically been articulated; that is, how a journey
along the path of pain may have crystallized into a material album of harm.

Although many historians hold that the history of subjective experience is
closely linked to the history of private life and that, consequently, the best
sources for unraveling its secrets would be those documents that we could
consider most intimate, we should also keep in mind that what makes diaries,
autobiographies, and confessions possible is the desire to transcend one’s own
perspective, to find consolation in mutual company, or to give meaning to per-
sonal experiences.12 A large part of the discussion on psychological disorders or
nervous conditions reflects a similar tension between the (subjective) certainty
of what the patient feels and the (objective) truth of what science diagnoses.
A history of pain too closely linked to private life would tend to disintegrate
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into a variety of gestures, representations, expressions, remedies, and symp-
toms. At the same time, no history of pain that aspired to be a long-term history
could base itself on the same primary sources across a period of centuries. This
is the reason why our task as historians cannot consist of a mere accumulation
of cases, but rather of a reconstruction of the forms in which experiences mate-
rialized into structured units that, at the same time, may have remained fixed in
science or art. And we must say “may,” because the presence of pain does not in
and of itself guarantee its social perception. From this perspective, the historian
not only interprets cultural forms as material expressions of lived experience,
but also brings unnoticed experiences into the sphere of public awareness.

One of the most seminal works in drawing attention to such unnoticed
experiences was Elaine Scarry’s The Body in Pain. Although Scarry’s book was
published in 1985, it is worth clarifying some of the commonplaces upon
which her argument is constructed. After a quarter century, the task cannot be
to debate a work that, based on its trajectory and merits, has attained the status
of a modern classic, but rather to underline some of the suppositions on which
the argument is founded. Although Scarry’s work connected pain’s supposed
inexpressibility, its political consequences, and what she called “the nature of
human creation,” the book also found a source of inspiration in the elusive
relationship between the mute experience of pain and the human represen-
tation of suffering. Much like this book, Scarry’s was written halfway between
experience and expression. However, that is where all similarities end. Her char-
acterization of the experience of physical pain, which continues to echo as
a mantra practically across the entire academic spectrum, owed a great deal
to a commonsensical philosophy inherited from modernity, to its hackneyed
dichotomies and its intellectual topologies. In a general sense, her understand-
ing of pain was based on two problems belonging to the philosophy of mind in
the second half of the twentieth century: first-person authority and the prob-
lem of other minds. In the first case, Scarry assumed the indubitable nature
of painful experience for any person who suffers it. In the second, she sym-
metrically defended the difficulty of producing knowledge about the pain of
others. In the first case, pain appeared as the greatest conviction, while in the
second, it reflected the greatest of uncertainties: “pain comes unsharably into
our midst as at once that which cannot be denied and that which cannot be
confirmed.”13 Pain’s resistance to language was only one consequence of its
“unsharability;” the inevitable conclusion of the private nature of the contents
of consciousness – or as Scarry terms them, our “interior states.” In her view,
given that physical pain lacks “referential content,” since it does not refer to
any object outside itself, it “resisted objectification in language.”14 Curiously, at
the only moment when Scarry appears convinced that pain was “originally an
interior and unsharable experience,” a paradoxical mention of Wittgenstein’s
philosophy appears.15 And we must say “paradoxical,” because for this Austrian
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philosopher the mere possibility of a private language, and by extension a pri-
vate experience, interior and unsharable, would be completely devoid of sense.
Wittgenstein’s argument, to which I will return in the fifth chapter of this book,
rested on the circumstance, later pointed out by other philosophers, that pain,
like other states of consciousness, is not only known but also learned through
the mediated experience of others. For Wittgenstein, unlike for Scarry, “you
learn the concept ‘pain’ when you use language.”16 Scarry’s great intuition, that
pain has to do with meaning, weakened when we accept that meaning should
always be referential (which is obviously not the case) and when we miss its
collective nature.

That pain is an experience is not open to discussion. Although the Inter-
national Association for the Study of Pain (IASP) defines it in that way – as
“a sensory and emotional experience” – the evidence in favor of this charac-
terization not only depends on this particular scientific definition from the
mid-1970s, but on the innumerable testimonies and processes that made it
possible.17 As we will see in the last chapter, behind this phrase the entire his-
tory of pain associated with incurable and terminal illnesses lives on, along with
the numerous testimonies of patients, especially soldiers, afflicted by untreat-
able injuries. The IASP’s definition has allowed a cultural re-evaluation of pain,
as well as of its supposed biological universality. In this new model, pain results
from the interaction of physiological, psychological, and cultural elements.
At the same time, the patient’s subjective narrative becomes an unquestion-
able fact of clinical practice. So far there is nothing objectionable. After all,
the presence of cultural or evaluative elements in the study of pain has made
possible the substitution of the old myth of the progressive objectivization of
subjective experience with a holistic approach that recognizes the subjectivity
of experience as an objective fact of science and culture. However, the question
of clarifying where the “culturality” of pain resides remains unsolved. From
the already generalized agreement that experience itself is modified in accor-
dance with cultural guidelines and patterns arises the need to direct research
toward the study of these very guidelines and patterns. From the conviction
that pain can not only be taught, but also learned, follows the necessity to
track the cultural forms that the experience of harm takes on. After all, if pain
is (also) a cultural experience, what are its historical variations? How can they
be studied? In a word, where are the socially mediated tools that allow the
expression and modulation of this experience? The cultural history of pain
navigates between two great dangers. The first has to do with the dissolution
of the object of study in its historical appearances; for if the experience of
pain is culturally determined, why keep thinking that we are dealing with a
unique experience? Mustn’t we recognize the existence of as many experiences
as cultures, or, as a last resort, subjects? The second danger consists of writing
a finalist history, inscribed, for example, within the context of the civilizing



6 Pain

process or other teleological dynamics. Given that pain’s salience as a privi-
leged object of research and medical practice only took place in the twentieth
century, there has been a prevailing tendency to turn the conceptualization
and management of chronic pain into the inevitable conclusion of the entire
history of human suffering.

From a structural point of view, pain is a drama. Although this affirmation
possesses the advantage of its evidence – and although many academics have
observed theatrical elements in the history of human suffering – the jargon
of representation or performativity has appeared, except on particular occa-
sions, as an accessory to the historical narrative, as a rhetorical addition with
which to color the direct or indirect testimony of doctors and patients, but
also of masochists or torturers. To affirm that pain exists under the form of a
social drama means, however, that its historical variations share some common
elements; it implies recognizing that, independently of its cultural expressions,
there is a constant traveling down the path of suffering and facing harmful
experience.18 Pain’s drama appears in a sequential form; it displays a dynamic
structure that includes a moment of rupture that demands reparation. This
shares the basic form of a rite of passage: the person in pain lives in a liminal
space, in an indeterminate region; as long as the suffering does not cease, the
sufferer wanders between separation and reconciliation. The majority of those
who suffer, even if in solitude, consider their pain this way: in a transitory
form, which sooner or later should stop or be remedied. Here experience takes
on its most dramatic and literal sense, which implies displacement and peril.
For both those who suffer and those who look on, pain – if it must be con-
sidered as such – is a drama that situates us in a borderland. Liminality – a
concept we have borrowed from the anthropology of experience – constitutes
a recurring motif in the history of human suffering. The person who suffers
lives among shadows, like the nuns of the seventeenth century whom we will
study in the second chapter; or between the human and the superhuman, like
the virgin martyrs of the sixteenth century that we shall see in the first; or
even between consciousness and unconsciousness, like the anesthetized men
and women we will study in the fifth. Sometimes the border is physical, for he
who suffers – as Don Quixote well knows – also travels. Other times, however,
the distance is merely symbolic: it doesn’t affect the victim, but rather the wit-
nesses, who should not situate themselves too far from or too close to the real
stage of violence.

As concerns its dramatic nature, pain mobilizes all the elements of theatrical
representation. The experience of harm has its actors, plot, stage, costumes,
props, scenography, and, of course, its audience. Far from lacking a voice, or
posing a challenge to language, the theater configures the literary form of harm-
ful experience.19 Its cultural expression is not merely demonstrative; for just as
the person who displays photos from their travels does not want to prevail
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but rather convince, those who express their pain make it, in accordance with
learned rhetorical forms, at the same time patent and public. Their cries, their
words, their actions, seek to transform certainty into truth through a concur-
rence of persuasive elements. Although the philosopher Cioran asserted that
it was impossible to dialog with physical pain, each and every page that fol-
lows here contradicts this supposed impossibility.20 The theater of cruelty, the
anatomical theater, the baroque theater of emulation, the Enlightenment spec-
tacle of violence, the operating theater linked in the early modern period to
the rhetoric of dental surgery or obstetrics, the comedy of the masochist or
the mentally ill person in the last decades of the nineteenth century, all point
always in the same direction. In the drama of pain, the one who hurts plays a
role that generates conviction under the strict observance of persuasive rules.

In a book that spans 500 years, history cannot remain uniform in its sources
or its methodological approaches. The genealogy of culture, which analyzes
pain’s historical modulations, is merely the counterpoint to the (historical)
epistemology of experience. In the first case, cultural materializations are under-
stood as expressions of our affects, or, as it were (following Nietzsche) as
“symptoms of the body.” In the second case, the challenge consists in untan-
gling the (historical) forms that configure and modulate the experience of
harm. Only in a very inappropriate sense can these structuring forms be called
categories. To begin with, they are not formal representations; they do not serve
to construct anything, but rather to bestow a collective meaning upon the expe-
rience of harm. Understood as persuasive schemes, they constitute what have
been denominated, since the times of Aristotle, as topics, topoi.21 This word,
which today is almost synonymous with “stereotypes,” should be understood
in its literal sense: as a commonplace that is everyone’s and belongs to us all.
Confronting the problem of rhetorical reasoning, and after taking a roll call
of the arguments particular to each of its varieties, Aristotle dedicated a good
part of his treatise to the study of common arguments; and although he never
managed to offer a definition, he referred to these topoi as general sources of
reasoning.

Representation, imitation, sympathy, trust, testimony, correspondence,
coherence, narrativity, or reiteration – concepts which provide the titles of
various sections of this book – are some of the forms that enable the con-
figuration of pain into an intersubjective reality that can be analyzed. These
topics, topoi, that I propose here as part of a general understanding of harmful
experience are not emotional styles, but rather schemas, even commonplaces;
so common that the reader will find them trivial. None of them completely
exhausts the persuasive schemas that allow interrelating a person’s pain, the
pain of others, physical pain, and moral suffering, but they do provide a start-
ing point. If pain is, as the physiologist Bichat suggested, “the cry of life,” what
interests us in this expression is not only the cry, as an abbreviated formula of



8 Pain

suffering’s resistance to language, but what this very expression suggests about
the crystallization of life’s flow.22 The person in pain learns to feel within an
intermediate space, a common space, which delimits and conditions his or her
sensation and evaluation of harm. In this common space, experience is articu-
lated in such a way that one can, among other things, recognize pain as pain
and suffering as suffering; but it also makes possible, on the contrary, taking
pleasure in harmful experiences. The history of religious asceticism and of sex-
ual masochism, but also of chronic pain, of the late medieval representation of
violence or of the placebo effect would all be incomprehensible without this
duality between the unified form of experience and the cultural modulation
that allows the breaking of the (supposedly objective) correspondence between
physiological pain and its subjective expression.

For those who are in pain, the probability that their experience will be
culturally meaningful increases depending on whether it can be imitated or
represented. Everyone knows this. It also helps if their suffering and anguish
produce sympathy or commiseration among those present. If the sensations
do not correspond to any visible or known cause, some problems will arise.
And if they do correspond, the best scenario is that the groans and laments are
uttered within certain limits and in strict proportions. If all else fails, their nar-
rative account should at least have internal coherence and be consistent with
previous cases. That the pain is conscious or unconscious is not as important as
whether its presence is socially recognized. But if nothing works; if their pain
cannot be observed; if it doesn’t produce sympathy; if it doesn’t correspond
to any organic lesion or disorder; if it lacks narrative coherence; if it doesn’t
exist socially, then we must take refuge in the accumulation of the greatest
possible number of similar cases. Each of these persuasive forms, including
this last one, through which philosophy recognizes that repetition is the best
way to express difference, constitutes a rhetorical strategy, an argumentative
topic by which to transform the certainty of an experience into a social and
inter-subjective truth.



1
Representations

Pain and history

The high altar of the church of Santa Mayorga de Campos, in Valladolid, Spain,
features an altarpiece dedicated to the patron saint of Orense, Saint Marina.
Twelve panels divided into two sections depict the most noteworthy events
of her life and circumstances of her death, while a third series shows various
moments from the Passion of Christ.1 The altarpiece, dated around 1500, cov-
ers Marina’s life from the confirmation of her faith to her death in Antioch,
beheaded on the orders of the prefect Olybrius. According to the hagiographical
writings of the Golden Legend, the life of this noble maiden took an unexpected
turn when she caught the prefect’s eye and he sent his servants to bring her
to him with the intention of seducing her: “if she is freeborn, I shall make
her my wife; if she is a slave girl, I shall take her as my concubine,” he told his
footmen.2 Faced with her refusal to give in to his advances, Olybrius had her
sent to prison and chained up in shackles. The prefect prepared to interrogate
her: “it is a contradiction that a maiden so fair and so noble as you should
have a crucified man as her God,” he said. When she again rejected him, he
commanded her to be lashed with rods, and that her flesh be torn with iron
combs “until the blood flowed out of her body, like water flows out of a spring”
(see Figure 1).

There is a certain logic in beginning this book with the representation of
physical suffering because, beyond verbal articulation, we know about the pain
of others through the observation of their bodily gestures, attitudes, and expres-
sions: in other words, through a set of expressive signs that can, in turn, be
transferred to the world of images. Before words come to our aid, the eval-
uation of another’s emotions depends on cries, grimaces, and tears. At least
from the Physiognomy of the seventeenth-century French artist Charles Le Brun,
to Darwin’s The Expression of the Emotions in Man and Animals of 1872, facial
gestures and corporeal signs have constituted a gateway to emotional states,
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whether these grimaces were interpreted in accordance with the theory of evo-
lution or the aesthetics of taste.3 Contrary to the universalizing approaches
of Darwin and Le Brun, who, for different reasons, considered that the same
emotions always triggered the same gestures, twentieth-century anthropology
studied how expressive signs vary in their forms, intensity, and acceptabil-
ity in different social contexts. One of the pioneering books in this direction
pointed out how different ethnic groups in contemporary North American cul-
ture responded differently to pain.4 Although the methodology of this study
has been repeatedly called into question, the idea that bodily responses are
learned as regulated codes within our cultural heritage is no longer debated;
the same stimulus does not always correspond to the same gesture, nor do
the same gestures or attitudes derive in all cases from the same emotional
state.5 The history of tears is a good example of the various uses that can
be associated with an act that is at once cultural and physiological.6 Where,
how much, and in what circumstances it is permissible to cry, whether to
express happiness or as a sign of pain or mourning, depends on social con-
texts that transform sobs into comprehensible actions. The same reasoning
also applies to the case of pain. The images and icons that have reached us
over the years may serve as indicators of the norms and rules that allowed
bodily behavior and expressions to be culturally revealing. However, in the
Marina altarpiece, as in most representations of extreme violence related to
the lives of the saints from the end of the Middle Ages, the faces of the vic-
tims remain unaltered, and neither the facial expression nor any other element
allows us to infer, beyond the visualization of the punishment, the magnitude
of their physical suffering. Facial expressions are perhaps the first and most
basic way of knowing a person’s state of mind; but these visual features, or
the lack thereof, must be relocated within the cultural framework that created
them, and which makes them simultaneously possible and meaningful. If we
only took into consideration these expressive features, the visual representation
of virgin martyrs could not be part of the history of pain. After all, nothing
in their peaceful faces or their calm gestures allows us to infer any presence
of harm.

The altarpiece of Saint Marina is one of the numerous notable images related
to physical suffering produced toward the end of the Middle Ages. From the
plains of Castile to the Carpathian Mountains and from the Mediterranean to
the North Sea, many artists dedicated some of their greatest works to the rep-
resentation of extreme cruelty or violence, either related to Christian martyrs,
the life and death of the Savior, or the torments and punishment of Purgatory
and Hell.7 The spectacle of suffering within judicial doctrine, political author-
ity, religious struggles, or the dance of death was expressed repeatedly through
a finite set of iconographic elements related to the mutilation, violation, or dis-
section of the body. Various historians have posited that these representations
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arose as a reflection of the violence experienced in legal punishment, religious
wars, popular revolts, and public executions. For the art historian Lionello
Puppi, for example, since the majority of artists had direct knowledge of the
processes of execution and torture, the violence represented should be under-
stood as a mere expression of religious atrocities or punitive arts developed in
a time of apocalyptic anguish, Satanism, endemic famine, and frequent out-
breaks of plague.8 Men and women at the end of the Middle Ages found these
images above all in churches, but also in many other places connected in one
way or another with the world of the spectacle.9 Dürer’s Four Horsemen of the
Apocalypse could not be a better expression of this collective gloom provoked
by continual references to the triumph of death. For Mitchell B. Merback, on
the other hand, the realism of these images cannot be considered a mere reflec-
tion of criminal justice. On the contrary, painting was rather an ideal model in
which the past was merged with the present, and the then with the now. Far
from being just a reflection, representation constituted an iconic model with a
great deal of pedagogic content.10

The artistic expression of medieval suffering very likely stood somewhere
between these two positions. On the one hand, representations of pain were
part of lived experience; hence their meaningful nature. In an almost trivial
sense, artists painted what they saw. On the other hand, however, images of
extreme violence did not exactly reflect the world; rather, they built it, or to
use a more appropriate expression, they dramatized it. The violence represented
resembles the violence experienced, not because the former imitates the latter,
but because both are governed by the same rules. The pain of the martyr was
expressed in a theatrical context where the scenes depended on norms, conven-
tions, and ritualized acts.11 As in punitive practices, suffering took place within
a comedy of gestures, at times linked to the dramatic use of masks.12 Much like
in Brueghel the Elder’s very well known painting, The Road to Calvary, noth-
ing allows us to distinguish the sacred from the profane, the joyful from the
painful, biblical experience from lived experience. From the beginning to the
end, the protagonists of medieval altarpieces, like those found guilty in penal
trials, passed through a liminal world where their words and gestures, like their
scenery and clothing, were regulated. At the moment of execution, the celebra-
tion of blood resembles the liturgy; or, the reverse: the Eucharist is devised as
a collective recreation of a public execution. Whether we speak of represented
violence or the representation of violence, blood and pain govern the rules of
memory.

This correspondence between the spheres of represented and real violence is
not immediately obvious. The images adorning the walls of medieval churches
do not reflect historical reality – how could they? On their own they are not
a mirror of punitive violence or the pedagogy of arms; they do not represent
states of things, but states of mind. Their referent is not exactly reality, but
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rather experience. They do not show us history, but emotions. Their purpose is
not to reveal the drama of existence, but to open the doors onto a participa-
tory and collective action, of a dramatic nature, that configures and constitutes
experience. As twenty-first-century spectators, unable to refer these images to
the traditional elements associated with the arts, such as beauty or proportion,
we locate them in an unclassifiable and distant place. We refuse to look at them
under the pretext of not understanding them; or, on the contrary, we use them
as instruments of knowledge, consumerism, or lasciviousness. Since at least
the end of the nineteenth century, violence deemed gratuitous has frequently
been presented as a form of obscenity. In early modern Europe, however, the
abusive reiteration of bodily torments has a very different meaning. The vir-
gin martyrs, Christ’s Passion, the massacred victims of religious wars, or, more
extremely, the dissected bodies represented in anatomical plates, are part of an
iconographic pattern that interprets violence within an evaluative framework
that transforms the protagonists into beings that wander through illogical and
almost unreal spaces. On the border between life and death, between the one
and the many, the concrete and the ideal, their gestures have not been laid
down as a testimony of lived experience, but rather as part of an intricate,
theatrical mechanism that feeds memory, keeping alive recollections of faith,
passion, and knowledge.

Virgin martyrs

The altarpiece of Saint Marina, currently in the Fine Arts Museum in Oviedo,
Spain, resembles countless others featuring similar themes and motifs made in
Europe toward the end of the Middle Ages. This work, attributed to the Master
of Palanquinos, much like the “Martyrdom of Saint Barbara” by the Dominican
monk Master Francke, represents the victory of faith through the punishment
of the body.13 In both pictorial sets, the torture of the flesh aims at the viola-
tion of chastity. In keeping with the worship of virgin martyrs from the end of
the Middle Ages, torture introduces an element of lust. Since faith and virginity
are mutually protective – to lose one’s faith would imply losing one’s virginity,
just as to lose one’s virginity would imply losing one’s faith – martyrdom was
designed to break the former in order to corrupt the latter.14 Since the prefect
Olybrius was obsessed with both, torture acquires the configuration of sexual
violence. Dishonor is insinuated through the humiliation of the flesh: a recur-
ring motif in the religious iconography of the time that has one of its most
emblematic examples in the flagellation of Christ painted by the Catalonian
painter Lluis Borrassà [c. 1360–1425] (See Figure 2).

As in medieval trials related to sexual purity, where innocence was revealed
when torture was unable to fulfill its natural effect, the re-composition of the
body, unharmed after each blow and unaltered after each trial, suggests an
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extreme victory of faith.15 When the crowd begs Marina to give in and submit
to the prefect, so as not to lose her beauty or her life for remaining faithful to
her religion, the virgin humbly accepts her punishment. Violence is a threat to
her integrity, but ugliness does not concern her. Unlike the prefect, whom she
thinks of as a “shameless dog” or an “insatiable lion,” Marina’s beauty depends
on the strength of her spirit and not on the state of her body. Her calmness con-
trasts sharply with the angry, distorted faces of her torturers. The just and the
condemned stand on opposite ends of the whip. Peace is on one side, violence
on the other. Disfiguration, as a sign of moral depravation, only affects the
footmen who whip her or the prefect who desires her. The altarpiece highlights
the young woman’s spiritual beauty through a body that remains intact and
unaltered after each torture and returns to its natural state after each blow. Her
beauty, a constant reference in both literary characterizations and artistic repre-
sentations, turns her body into a witness of truth and a tabernacle for salvation.
Her purity embodies the dignity of a Church that uses martyrdom as a tool for
evangelization. Neither her nudity nor her torn flesh manage to corrupt her
spirit. Not even when a gigantic dragon devours her, in a flight of fantasy that
even Jacopo da Vorágine considered “farfetched,” is her dignity tarnished or
her body disturbed. Quite the reverse: the young woman manages to escape
unharmed from the beast, bursting its stomach open after crossing herself.

Even when the martyrdom of virgins includes a clear sexual element, gender
is not the determining factor. Altarpieces were not intended for sexual arousal,
but rather for representation of emotional states.16 Their narrative structure,
far beyond the carnal limits of the libido, creates a harmful space, at once real
and imaginary, where wounds are dramatized and interpreted. It does not con-
cern women exclusively. In Catalonian gothic painting, for example, Bernat
Martorell [c. 1400–1452], one of Borrasà’s followers, produced an altarpiece
on George of Cappadocia. The story of this young Christian, beheaded on the
orders of Diocletian on 23 April, AD 303 for refusing to renounce his religion
and embrace paganism, constitutes one of the great icons of Mediterranean
culture, both within and outside Christianity. As in the cases of Saint Marina
and Saint Barbara, the ruler ordered that he be tied to a horse, that his flesh
be torn, that flaming torches be applied to burn his innards and salt be rubbed
into his wounds. Like them, the knight accepted his punishment without tears
or complaints. His hieratical countenance showed only an expression of deter-
mination and confidence. In the absence of any sign of suffering or gestures of
surrender, the judge ordered that he be fried in a colossal pan of molten lead.
Martorell depicted the saint on different panels: whipped, with his hands tied,
dragged by a horse, and, finally, beheaded. At no moment, however, does his
face show any sign of fear, pain or doubt (See Figure 3). His impassivity serves
as proof of his supernatural resistance. Swords cannot cut him nor poison harm
him. Like in the evisceration of Saint Erasmus, a painting by the Flemish artist
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Dieric Bouts (c. 1410–1475) that hangs in Louvain Cathedral, George accepts
his torment serenely, almost with pleasure. Far from feeling the slightest pain,
he seems to be as comfortable in the pan of boiling lead, “as if he were taking a
bath” (see Figure 4).

The panels of the altarpiece of Saint George, like those of Saint Marina, depict
the triumph of faith through the rending of the flesh. Whether in the context of
devotion or worship, the saints’ stories contain the mode in which they ought
to be memorized and the way in which they should be interpreted. It does
not matter if they lack verisimilitude or contradict their literary sources. Since
their function is not merely representational, it is inconsequential that the facts
attributed to the young Galician Marina, who would become the patron saint of
Orense, really correspond to the life of Margaret of Antioch. The one may easily
usurp the life of the other. There was, indeed, a Marina in Galicia, but the events
that marked her life had little to do with those shown by the Palanquinos
Master. The Galician saint, forced to pretend to be a man for most of her life,
was accused of making a farmer’s daughter pregnant. She was expelled from
the monastery and bore the shame of her supposed sin with integrity, subsisted
off charity and handouts until, in the moment of her death, the monks dis-
covered that he whom they had taken for a licentious monk was in fact a holy
woman.17 The same uncertainties applied to the deeds attributed to George
of Cappadocia. The way in which he killed the dragon, whose foul-smelling
breath caused the death of many inhabitants of Silca, a non-existent place, did
not form part of the legend until well into the ninth century. In both cases, the
lack of historical coherence affects neither the purpose nor the aim of the tale.
The altarpiece does not transcribe facts, but rather articulates experiences that
are expressed through a pictorial narrative. The succession of scenes inverts
the logical order that suggests that the meaning of a story is posterior to the
story itself, a moral conclusion or lesson extracted from historical teaching, as
in a parable. On the contrary, the altarpiece centers on the constitution of a
collective experience by means of stories than can be quite similar, or even
interchangeable.

The stories of Margaret of Antioch and George of Cappadocia do resem-
ble one another. Both saints abandon their privileges of birth and convert to
Christianity. Both lose their lives confronting the local authorities. Although
they are not the only martyrs to defeat a dragon, this heroic deed became
the main motif of their iconography. In both cases, the sign of the cross
served as the mark of the struggle. From a martyrological point of view, both
suffered similar torments, which they accepted with the same determination.
They were both beheaded, after their miracles of physical resistance inspired
mass conversions. Finally, both their stories feature a supernatural interven-
tion bringing punishment and death to the unjust. As in many other similar
cases, the succession of scenes obeys the parameters of what the anthropology
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of experience has called a “social drama:” a gradual process of rupture and col-
lective reconciliation.18 The scenes reflect a story of separation and reunion;
they record a ritual – more specifically, a rite of passage. As in the particular cer-
emonies of birth, marriage, or death, the altarpiece panels depict a journey of
initiation that begins with a physical and moral partition from familial bonds
and community ties. Once the frontier of rootlessness has been crossed, the
saints move toward a place that is somewhere between the sacred and the pro-
fane; they inhabit a space between the worldly and the supernatural; mutilated,
dismembered, and fragmented, they float between two worlds. This intermedi-
ary space, represented as an enormous entrance, threshold, or limit – a place
where history and community do not yet exist – is characterized by disorder
and disproportion. The true lives alongside the false, the real with the ethereal,
natural with supernatural, and the dead with the living.19 Not even sexual
attributes remain stable or unaltered. In the case of Marina, the young Galician
woman who lived her days as a man, the drama also allows for the concealment,
disguise, or transposition of gender. The world in which the story takes place is
filled with intermediary species, imaginary places, and impossible spaces. The
Master of Palanquinos, for example, does not hesitate to attribute to the devil
the features of different beasts, emphasizing his ugliness with a large horn pro-
truding from his forehead, and fire-spewing jaws emerging from his knees, his
genitals, and his long dendriform tail. The heads of the martyrs always appear
surrounded by a halo of sanctity. They are young, but look old. Torture does
not destroy them and pain does not affect them. Quite the reverse, the mutila-
tion of their bodies always concludes with the reunification of their limbs and
the miraculous curing of their wounds. In the impossible space through which
they wander, pain expresses its most cruel and most bloody form. One torment
is added to the next in a passionate succession of wounds, blows, tears, frac-
tures, and macerations. The only possible relationship between the offense and
the sentence is that the tortured be absolutely innocent and the punishments
absolutely disproportionate.

In the context of this ceremonial sequence, the magnitude of the torment
determines the intensity of the miracle: the more inhumane the former, the
more superhuman the latter. The acknowledgment of this supernatural inter-
vention rests on the repeated failure of the expressive signs that, in all honesty,
should correspond to the injuries. The torture does not produce the logical
effect or the desired aim. Neither the burning torches, the boiling baths, the
mutilation of the body, nor the evisceration of the organs weakens the faith,
corrupts the soul, or destroys the body. Against all odds, it is not faith that
helps to bear the torments, but rather the transition of these tortured bodies
along the path of penances that reinforces their faith. Sacrifice makes possi-
ble the physical and the symbolic re-joining of the limbs severed from the
saint’s body and from the body of the Church. In both cases, what had been
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previously dismembered must be now reunited and re-membered.20 Given that
all justice springs from harm, the degree of pain makes its reparation increas-
ingly urgent. Throughout the process, as in other similar rituals, blood plays a
central role.21 “There is no festivity without sacrifice,” wrote the philosopher
Nietzsche when examining the origins of tragedy. Some of the most common
ways of administering pain in the lives of the saints, such as flagellation, had
always been linked to purification rituals and practices. Others, the most dra-
matic, make explicit the disproportion between crime and punishment. More
generally, they demonstrate the need to subject the body to the greatest possi-
ble pain. For those who suffer it, martyrdom constitutes a heavenly blessing, a
sign of being chosen. The most vehement of them even dreamed of going in
search of the martyrs, “to share in their crusade and in their martyrdom.”22

All these elements serve to underline the well-documented connection
between pictorial representation and medieval theater.23 The altarpiece does
not merely imitate the narrative fragments of The Golden Legend: rather, it
emphasizes the ritual dramatization of violence. In the same way that the var-
ied liturgies prior to the Council of Trent contained musical and interpretative
elements – to the extent that it is difficult to know whether the theater was imi-
tating the liturgy or vice versa – the altarpiece makes possible the reconstruction
of the drama and the materialization of experience. These connections between
hagiography and the theatrical sphere are numerous. Many spectacles staged in
the Toledo cathedral in the fifteenth century, for example, included text, music,
and theater. The most elaborate among them used machinery and technologi-
cal resources to simulate, for example, a saint’s apparition or an angel’s flight.
Those actors playing the parts of demons were dressed in animal hides while
the others were costumed according to their characters. Throughout Europe,
mainly in the representation of the Passion or the saints’ martyrdoms, these
effects were so realistic that substitutes for human blood often splattered church
floors. Animal entrails replaced the organs of the martyrs, and actors simulated,
sometimes putting their lives at risk, beatings, and torments. Along with Cor-
pus Christi, the most popular liturgical drama, these spectacles had subjects as
varied as Adam and Eve, the Adoration of the Magi, or the Last Judgment.24

In this theatrical representation of spiritual life, hagiographic topics enjoyed a
pride of place. In Spain, these plays became known as “Comedias de santos” and,
together with the so-called “Autos sacramentales,” lived on until the seventeenth
century.25

The proliferation of these plays, as well as the resulting entrance of visual
and popular culture into European cathedrals and churches, explains the suc-
cessive decrees regarding the regulation of their use and the canonization of
their structure. After the Reformation, many Lutherans fought against both the
proliferation of religious images and liturgical dramas. The Calvinists soon fol-
lowed this trend: “the Holy Bible was not given us to serve us as a pastime,”
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stated the synod of Nimes in 1574.26 In Spain, in the context of the condem-
nations of the Council of Trent, the Provincial Council of Toledo drew up a
decree in 1565 for regulating spectacles, and the Jesuit Juan de Mariana [1536–
1623], magister at the powerful Colegio Romano, denounced the theater in
his De spectaculis, a recreation of the classical text by Tertulian: “There is no
public spectacle without violence,” the Christian author stated.27 Despite these
critiques, pictorial art and theatrical representation often featured the same
protagonists. The French painter Jean Hortart, for example, attended these rep-
resentations in Lyon, often taking part in the costuming; many other painters
participated in the mis-en-scène of liturgical drama.28

The use of the word “theater,” which appears in some of the most relevant
works on the spectacle of violence in Early Modern Europe – such as Giovanni
Luychen’s Il Teatro delle crudeltà or Richard Verstengan’s Le Théâthre des cruantés,
discussed below – is not purely coincidental. The theater and the altarpiece
take part in the pedagogical function of medieval art and its gestural culture.29

On the one hand, they helped a largely illiterate public to understand the mys-
teries of the Passion or the lives of the saints. In this sense, they serve as mirrors
of geographical, historical, and moral knowledge. But they also make the repre-
sentation of a drama possible; they allow for the remembrance of an experience
through a ritual exercise that was, in turn, based on the premise that “only what
does not cease to give pain remains in one’s memory.”30 The spectacle of violence
configures the brutalized form in which human beings remember themselves as
animals. Facial expressions, hand movements, bodily positions, the attitude of
those portrayed as well as their clothing, all shape a regulated set of expressive
signs that facilitate the unfolding of the narrative. The pedagogic and evangeli-
cal aspects, ludic plots, and emotional elements gave pain a collective meaning
in the context of liturgical representation. It was not the first time in the West
that experience was built on the crudest ritualization of harm, but it was the
first time that these rituals were accompanied by images and sculptures of large
dimensions or by engravings and woodcuts reproduced through mechanical
procedures.

“Whenever man considered it necessary to make a memory for himself, it was
never done without blood.”31 So wrote the philosopher Friedrich Nietzsche in
his Genealogy of Morals in the second half of the nineteenth century. In his view,
the main moral concepts such as blame, conscience, and duty, were bathed in
blood. For Nietzsche, religions and legal systems were, in their deepest nature,
mnemonic systems supported by a cruel and disproportionate violence that
had in the past constituted mankind’s great festive happiness. One hundred
years later, some of these ideas were brought up to date, first by the French
historian Michel Foucault, and later by a number of scholars of literature and,
more specifically, ancient and medieval theater. For Jody Enders, for example,
the history of theater coincides, in its structural elements, with the history
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of torture; both emerged within what Isidoro de Sevilla called the spectacle
of cruelty. For Anthony Kubiak, theater, as a civilizing activity, was also based
on the perception of terror. Despite their different historical moments and
approaches, all these authors point out the inextricable connection between
aesthetic experience, moral standards, the revelation of truth, and the pro-
duction and contemplation of pain. They also all, in their way, underscore
the elusive relationship between linguistic expressiveness and the expressions
of the body. Each of them endeavors to locate the impenitent procession of
suffering within the cultural bastions of law and aesthetic experience. The
representation of violence coincides with the violence of the representation
because, sadly perhaps, pain was never an excrescence of culture, but one of
the foundational elements of its most deep-rooted values.32

The theater of cruelty

The visualization of physical suffering, while not exclusive to early modern
Europe, found then a centrality perhaps only comparable to the proliferation
of images of extreme pain characteristic of the second half of the twentieth
century or the beginning of the twenty-first. Then, as now, the theatricality
of representation lessened or glorified violence. The meaning of such visual
representation depends on its material format and its means of distribution; for
only through technological mediation does pain become history, a narrative
built with emotional fragments as diverse as devotion, commiseration, piety,
fear, indignation, shock, terror, or lasciviousness. In this respect, nothing has
changed over the last 500 years. On the one hand, the history of pain, and even
more so its visualization and iconic representation, is not necessarily concerned
with real events, but rather with experiences that are merely imagined. On the
other hand, the pain of history, this constitutive form of experience, makes use
of visual representations to turn emotions into narratives.

We could distinguish five broad spheres in which physical suffering acquired
a certain visual pre-eminence in early modern Europe: the realm of punish-
ment, the theological context, military activity, anatomical representation, and
the practice of medicine. The theological context would include the representa-
tion of suffering in Hell and Purgatory, hagiography, asceticism, the martyrdom
of the saints, as well as the scenes of the Passion. Military activity would
comprise disputes between states, social movements, wars of religion, popular
uprisings, and conflicts arising from conquest and colonization. The legal realm
would include the use of pain in public executions, trials, and judicial interro-
gations. In all these cases, the representation of suffering is first inscribed in
an imaginary context composed of visual and narrative elements; secondly, it
forms part of an abstraction that simultaneously refers to the quotidian and
the extraordinary, the private and the public, the distant and the close, the
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historical and the fabled. Finally, the representation of pain remains faithful to
two guiding principles. First, pain is shown as reiterative, monotonous, and
interminable; second, suffering is expressed in the modality of the greatest
possible pain.

Then, as now, violence made use of technological equipment. The visual
culture of pain at the end of the twentieth century could not have existed
without the proliferation of standardized and mechanical means of reproduc-
ing images. At the end of the Middle Ages, the invention of the printing press
and the subsequent emergence of iconography acquired a central role in reli-
gious struggles, political revolts, and, as we shall see below, in anatomical texts.
The best engravers of the Early Modern period, such as Peter Brueghel, Jacques
Callot, Lucas Cranach, and Dürer himself, participated in this technological
implementation of the spectacle of violence. Private experience seemed to be
inextricably linked to its forms of public distribution. Or rather on the contrary:
the social distribution of these images permitted and configured the formation
of experiences.33 Following the Council of Trent, the use of images was estab-
lished and partially regulated, to the point that Protestant attacks against the
veneration of saints, their representation, or their relics actually helped bring
about their flourishing.34 In this relationship between pain and memory, there
coincided three distinct iconographies: those dealing with images and objects
of religious devotion, with engravings of religious wars, and with anatomical
illustrations. All three were built upon a punitive disproportion that used pain
as both an emotional and cognitive tool. In all three, the body, whether it
was the criminal’s body, the martyr’s body, or the dissected corpse, was called
upon to become an example. They were put to very different uses, as varied
as the ways in which they were consumed, but these three groups maintained
important similarities. To begin with, neither the moral ideal, nor the punitive
example, nor the anatomical model was a representation of the quotidian, but
rather of the supernatural or the intangible. All three cases privilege violence
as a means of gaining access to a space that is simultaneously close at hand
and inaccessible. Finally, the invisibility of these ideal models was presented
under the rubric of full and collective certainty. It is in the representation of
pain that the emotional and the epistemic meet. In all three cases, truth was
made manifest through the destruction of the flesh.

Despite differences of use, this regulated way of representing harm has
remained inscribed in our collective imagination. Freed from mnemonic con-
straints, imitative values, or religious uses, the representation of pain is still
expressed today according to the rules of a rite of passage. Now, as before, suf-
fering bodies inhabit indeterminate spaces and dystopian geographies. Some of
the most emblematic images of the visual culture of the late twentieth century
share this characteristic. It might be the photograph, taken from behind, of a
Haitian youth wandering naked through the ruins of Port-au-Prince; or perhaps
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the self-portraits of the artist David Nebreda. Violence is expressed in the ritual-
ized form of geographic uncertainty and temporal universality. Our icons refer
to well-established patters in the rhetorical construction of the model. Their dif-
ferent cultural values do not undermine their iconographic similarities. On the
contrary, we have learned to represent our pain within an inherited frame-
work, consisting of values and practices that we no longer recognize as our
own. We have changed the sheets, but we have our dream of violence in the
beds of others.

Wars of religion

One of the works of particular importance here is the Theatrum Crudelitatum
haereticorum nostri temporis (Theater of the Cruelties of the Heretics of Our
Time), initially published in Latin in 1587 and later translated into French,
and widely distributed in England, Scotland, France, and the Low Countries.
Its author, Richard Rowlands [1550–1640], an English Catholic in exile, had
changed his name to Verstegan after leaving prison. The 29 engravings included
in this work had a certain similarity to those made by Théodore de Bry for the
illustrated edition of Bartolomé de las Casas’s La destrucción de las Indias, and
the engravings of Pérrissin and Tortorel on wars and massacres in France.35 For
the Anglo-Dutch Verstegan, a friend of the Jesuits, a spy, trafficker, and publicist
of the Reformation, who achieved his fame through a travel book, the images
and engravings that accompanied his text did not fulfill a documentary func-
tion; they were not intended to serve as a historical record, but as a model of an
emotional response.36 His work served the purpose of denunciation through an
evaluative description of events, both in the book’s design and its execution.
The aim of the book was stated from the outset. He had not written his work
to entertain or to please. Quite the opposite, his intention was “to make tears
fall from the eyes, lamentations fill the mouth, sighs the heart and weeping the
chest.”37 Verstegan sought in his readers an emotional reaction rather than a
cognitive effect. He did not wish to make an account of events, but to make
use of them. His purpose was not to inform, but to shock; to encourage a col-
lective communion centered on the representation of injustice. The Cardinal
Gabriela Paleotti, author of a treatise on art based partly on the work of Charles
Borromeo, explained his work in the same terms:

To hear the narration of the martyrdom of a Saint, the fervor and the per-
severance of a virgin, the passion of Christ Himself, this is something that
moves us deep inside; but to have in front of our eyes, in living color, the
tortured saint, the martyred virgin and elsewhere Christ nailed to the Cross,
increases our devotion so much more. And that those who do not recognize
these facts are made of words or marble.38

The collective feelings of all those who were not made of words or marble could
be unleashed in different ways. Verstegan’s book abounds in interpretative and
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rhetorical resources designed to encourage the conviction of injustice and the
outrage of innocence. First of all, faith in history, in the veracity of the events
narrated, becomes confused with the history of faith, that is, with the tempo-
ral evolution of Christianity. Those of his contemporaries who thought that
the times of martyrdom were a thing of the past – like those of the knight-
errantry – were mistaken. Rather, representation of the massacre becomes one
more instance in the continuing battle between the followers of good and the
supporters of evil. After the arrival of the Messiah, there was no distinction
between the old and the new martyrs.39 Measured against the magnitude of
their torments, their suffering, abnegation, and innocence are universal and
eternal. The maximum pain to which both new and old were subjected tran-
scends their specific historical circumstances to such an extent that today’s
martyrs can be seen to arise as an inevitable consequence of those of yester-
day. The images of the Theatrum connect past and present, transforming the
story represented there into an example of the permanent struggle against the
evils of the world. Much like Tortorel and Pérrissin’s prior works, Verstegan’s
text also found inspiration in Appian of Alexandria’s History of Rome, a text
which described the massacres committed under the Triumvirate of Octavius
Caesar, Antony, and Lepidus, and whose translation was very popular in the
sixteenth century. Thus the new martyrs could, in death, relive an experience;
that is, they could die in accordance with the patterns and models inherited
from the Christian persecutions in the times of Nero and Diocletian.40

Verstegan also employs a rhetorical device that consists of dividing the
engravings into different numbered scenes that, in turn, refer to an explana-
tory text. As with treatises on anatomy, first we see and then we read. Some
authors have suggested that the use of these numberings might be related to
the specific structure of Ignatius of Loyola’s Spiritual Exercises and, more gener-
ally, to the way in which the Jesuit students of the Roman College numbered
their materials of study.41 This same correlation between images and texts can
also be found in some of the frescoes that adorned Jesuit colleges during the
second half of the sixteenth century. One of the most notable cases is a set of
hagiographical scenes painted by Niccolo Circignani, Pomaracio, in the church
of Saint Stefano Rotondo, in Rome, with which Verstegan was probably famil-
iar. There are, however, many examples of similar numerations in the context
of the representation of the Christian martyrs’ torments. In Antonio Gallonio’s
book, De sanctorum martyrum cruciatibus, for example, a treatise published in
Rome in 1591, the correspondence between image and text also relies on visual
calls, very much like endnotes.42 In the first part of the book, Gallonio has
placed the images that accompany the nine chapters, which take up 376 pages.
Each image refers the reader to a brief explanation of the scene, included in a
note, and to a more detailed account that accompanies the prints. The work as
a whole offers a new repository, an encyclopedia of punishment and torment
where, unlike our ritualized forms of publically confronting disgrace, the visual



22 Pain

representation of drama precedes its verbal description. The result produces a
dual experience in which the emotion awakened by the visual observation of
suffering is first transformed into a definition and only later into a story. Even
when the life of each saint is only briefly reported, the circumstances of his or
her death become an intangible and limited example of a collective murder.
Taken individually, each martyr adds a new form of dying, as abominable as all
the others, to the global testimony that the book aims to express.

Finally, both the texts and images are markedly repetitive; not only in their
overwhelming reiteration of scenes but through a prose which frequently tends
toward the endless concatenation of adjectives:

This is how you will see the heretics in this Theater, bloodied, dirty and
dusty, returning from the hunting of Catholics, blood pouring from their
mouths and ears, as, having defeated, disemboweled and flayed them, they
bury themselves in their blood, they dive in up to their ears turning them to
pulp, feeding on their flesh and, when they are satiated, they call the beasts
to make the most of the massacre.43

The reiteration of the greatest possible pain, in words as well as images, turns
the narrative into an abusive display, a never-ending enumeration of a sequence
that comes across as overwhelming and inconclusive. The number of bodies
mutilated for the sake of faith, despite seeming excessive, is never enough.
One of the most striking cases in this respect was the publication, in 1634,
of the Sacrum sanctuarium crucis et patientiae. In this work, the Jesuit Father
Biverus described all testified forms of crucifixion with the aid of engravings.44

Throughout its almost 700 pages, his account includes more than 100 different
ways of fixing a body to a pole. Martyrs appear tied, nailed, shredded on verti-
cal, horizontal, or inverted crosses; on ships, in deserts, on trees, on palm trees;
naked, clothed, mutilated, burnt, pierced with arrows, decapitated, clamped,
lanced; with their body upside-down or in the ground, stoned, or impaled.
Collective crucifixions are added to the individual ones, increasing the hor-
ror of the massacre and the multiplication of innocence: women, children, the
elderly. In a few cases, the crucifixion of the martyr takes place atop the image
of an already crucified Christ. In one of the strangest cases, the arms of Tarbula
and her maids are nailed to one cross and their legs to another. Their bodies
had already been sawed apart (see Figure 5).

Verstegan’s Theatre was written in the context of Renaissance Europe’s wars
of religion, both Catholic and Protestant. For our purposes, it is irrelevant
to emphasize the torments suffered by the Catholics at the hands of the
Protestants after the Reformation or, as is the case of History of The Martyrs
Prosecuted and Killed for the Truth of the Gospel by Jean Crespin, focus on the
crimes committed by the Church of Rome against the Protestants. In neither
case does the representation of the massacre follow the patterns of lived
experiences.45 On the other hand, these texts were not written to inform or
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provide knowledge. They were written to cry over. This is why the verisimili-
tude of the events is at times of less interest than the visualization of suffering.
The scenes that accompany Pérrissin’s work on the massacre of the Huguenots
clearly possess these characteristics (see Figure 6). Dozens of undistinguishable
bodies are thrown into the river or beaten to death. Many others are knifed.
Some are tortured. In its crudeness, very similar to Dürer’s painting Martyr-
dom of the Ten Thousand, the engraving requires no further explanation. The
indiscriminate violence extols the innocence and purity of heart of those who,
by themselves, count as nothing. Then, as now, the visual and textual repre-
sentation of the massacre walks a fine line between the one and the many.
If it were not offset this way, the scene could only display an implausible set
of unconnected crimes. As with the martyrologies of Biverus or Gallonio, the
artist may very well highlight some cases, but must be careful not to misrep-
resent the whole. The specific circumstances of this or that martyr are only of
interest within the broader context of the massacre. The victims’ bodies have
been swept from the face of the Earth, not because of their own deserving, but
as a result of universal injustice. The mass killing may take place in Antwerp, or
in Poitiers, but the bodies are no more than an instance, just another example
of the triumph of faith. This is the only measure. The number of dead, on the
other hand, is insignificant. There are simply many, too many. Or, as in Dürer’s
painting, they are 10,000!

Unlike the narrative techniques of our contemporary world – which always
begin with the recounting of the fallen, only later to provide us with the
identities of some of the dead and, in extreme cases, question those who also
could have died but did not – the late medieval theater of cruelty presents
cadavers as an amassed whole. It does not count them, but situates them as
accumulative episodes in the history of faith. Dürer’s painting, for example,
could show the legend of the martyrs sentenced on Mount Ararat on the orders
of the Persian King Saporat, but the painter has also introduced contemporary
elements in this recreation of the ancient world, thus establishing continu-
ity between past and present. Among all the bodies depicted, only one can
be clearly identified: his own. Quite remarkably, Dürer included his portrait in
the midst of the massacre so as to lay claim to the work’s authorship. “Made
by Albrecht Dürer, German,” he writes. Commissioned by Frederick the Wise to
accompany his collection of relics in Wittenberg, the image of Saporat also
reflects the prevalent fear of the Turks that existed at the beginning of the
sixteenth century, following the fall of Constantinople in 1453.

The way in which human beings have been subjected to execution and
torture constitutes a museum of horror that has begun to be uncovered
through studies in the history of art and of punitive practices. The art of
castigation forms part of the macabre history of forced pain and of the economy
of suffering, which have been treated in very different ways in accordance
with scholarly tendencies. The studies of Michel Foucault, Pieter Spierenburg,
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Richard J. Evans, and Edward Peters have traced the tortuous history of execu-
tion procedures from the Middle Ages to the penal reforms of late eighteenth
century.46 Some time ago, the historian Natalie Zemon-Davis considered the
riots of violence of the sixteenth century within the context of purification
rituals.47 She held that images, books, or bodies should no longer be examined
through the lens of religion, but rather situated in a broader profane context.
Violence should not be considered using religion, but anthropology. She was
right. Compared with contemporary theaters of cruelty, these martyrs from
the wars of religion appear deprived of all characteristics except their collec-
tive innocence. Like the virgins of the medieval altarpieces, these assassinated
victims inhabit an emotional and cognitive frontier. They are neither alive
nor dead. They do not belong to the here or to the now. They are neither
one nor many. Their existence is at the same time visual and textual. On the
one hand, the fragmentation of their bodies keeps alive a story which, to put
it simply, has no real substance. On the other hand, the textual narrative
merges with the visual resources as a means of ennobling emotion and facil-
itating memory. Despite the cruelty of the chosen punishments, the body is
not victimized, but rather extolled. Its mournful yet calm face does not fol-
low any natural logic. Its most immediate imitative model could be found
in other paintings and engravings, but the contrite attitude that uses pain
as a process toward salvation has a very different reference. Both as a whole
and taken individually, “martyrs exemplify” a correspondence between pain
and salvation, a relationship that was strengthened after the twelfth century,
when the birth of Purgatory coincided with the first great appearance in the
West of moral suffering described in terms of physical ailments.48 It would
not be until the seventeenth century that theologians would question the sup-
posedly eternal nature of the punishments of Hell and, until the eighteenth
century, that political philosophy would endeavor to establish a principle of
proportion between crime and punishment. Meanwhile, cruelty was expressed
by means of an imitative and disproportionate procedure, through the rep-
etition of punishment, with a performative purpose and highly dramatic
content.49

The pain of Christ

The imaginary recreation of the virgins’ and martyrs’ torments not only con-
figures experience qualitatively, it also provides a scale with which to measure
the anguish of our pains or the intensity of our groans. Martyrdom establishes
a form of mediation, but also a process of measurement; an imaginary standard
that allows us to distinguish the more from the less. The physical resistance of
these venerable beings determines how much our ailments may hurt and how
exaggerated our lamentations can be. Compared with theirs, our hardships are
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meager and our complaints out of proportion. The vicissitudes and accidents of
our lives are measured in light of the magnitude of their wounds and the impas-
sibility of their faces. Far from the nineteenth century’s attempts to measure
emotions, the medieval representation of violence establishes a unidirectional
topology, from the greater to the smaller and from the divine to us. The mar-
tyrs and saints take up tertiary positions in this scale, which descends from the
(superhuman) Passion to (human) suffering; they can mediate between one and
the other because they wander in between those residences. Although they pro-
vide the ruler used to measure pain, they do not set up, however, the standard of
the scale. Though their pain may be excruciating, it cannot be compared with
the Passion of Christ. Only this latter is beyond all measurement. It is not even
disproportionate, for there can be no possible proportions in the depiction of a
pain that aspires to bring about the beginning of a New History. The Jesuit
Biverus, whose catalog of crucifixions was mentioned previously, states this
relationship explicitly in one of the emblems accompanying his work: rather
than the compass or the set square, it is the cross that provides the imaginary
scale of all human pains and sufferings (see Figure 7).

One of the most emblematic images of the religious representation of pain in
the modern world, the polyptych of Issenheim by the German master known as
Mattias Grünewald [1470–1528], shares many of these characteristics. Art histo-
rians have explained how these eight scenes, painted around 1515, functioned
together in accordance with the requirements of the liturgical year. Historians
of medicine, on the other hand, have placed the emphasis on the health-care
procedures that inspired the work.50 Mounted on an articulated structure, the
patients could watch the panels, which measure more than two meters, open
and close in a dramatic representation of high symbolic content. Together with
the predella, the eight panels, arranged with three different openings, covered
important biblical events interspersed with images of the life of Anthony the
Great. The temptations of this saint, who lived as a complete recluse on the
outskirts of Coma, Egypt, until his death in the year 356, were a frequent
source of inspiration for the Great Masters. Peter Brueghel the Elder, for exam-
ple, produced various pieces on this subject; so did Hieronymus Bosch, who
surrounded the saint with women and pigs as symbols of lechery. The hermit
responded to the temptations of the flesh with voluntary fasting, constant dis-
cipline, and compulsive prayer. He never ate anything before sundown and
then only once every two or four days. He conceived of his body in terms of
prison and punishment, a tradition that goes back to Plato’s Phaedon, which
was spread throughout Europe by neo-platonic movements, and which became
part of the development of Christianity during the Middle Ages.51 Determined
to visit Paul of Thebes, Anthony journeyed to Alexandria. On his way, the Devil
appeared to him accompanied by horrible and monstrous creatures that “tore
him with their teeth, horns, and claws.”52 He then saw a miraculous bright
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light that cured his wounds. Anthony called out to the light: “Where were you,
Jesus? Dear Lord, where were you? Why were you not here earlier to help me
and heal my wounds?”

The altarpiece’s central scene of Christ’s crucifixion begins with a grotesque
enumeration of the most terrible pains that can possibly be applied to the flesh:
thorns penetrating the forehead; fingers that twist under the pressure of nails
and tear the joints; dislocated extremities; the torso hunched; the skin extraor-
dinarily lacerated and reduced to fragments of a recent history of abuses, blows,
and humiliations that have become pustules and wounds. The image of this
crucified man is not unlike other fourteenth- and fifteenth-century depictions
of pain, but it does serve as an extraordinary iconic model on the meaning
of physical agony and, by extension, on the interpretation of collective suffer-
ing. In the year 1502, shortly before the Antonians of Issenheim commissioned
this work, an anonymous sculptor from Breslau produced a carving in poly-
chromed wood with a height of 116 centimeters. Unlike Grünewald’s Christ,
this Christ in Distress appears peaceful, with an engrossed face, a resigned
attitude and a contrite expression (see Figure 8). In the absence of source doc-
uments allowing us to identify the scene, we may surmise that the artist was
inspired by Job on his Dunghill, an iconographic model based in turn on the
precedent of the battered boxer by the Greek sculptor, Lyssipos. Tormented by
his misfortune, once his possessions, his children, and his health have been
lost, the wise Job, the man who has lost everything except the conviction of
his innocence, resists impassively. His wife upbraids him: “Curse God and die,”
she screams.

Whether the figure of Job served as the inspiration for this work, or whether
it refers to a different tradition, nothing allows us to locate the Polish Christ
within the known life of Jesus. In this it resembles Grünewald’s painting.
Despite their many differences – and the fact that the polyptych may be
considered a liturgical work whereas the Breslau sculpture is more of a devo-
tional image – neither piece is concerned with historical or textual truths.
On the contrary, the iconographic depiction emphasizes the physical and
symbolic signs of evil inscribed on the pestilent skin of the leper or on the
fetid pustules of the victim of compulsive ergotism. In the first case, the crea-
ture abandoned in the swamp of misery is not unlike other representations of
lepers in similar attitudes and positions. In the second case, Grünewald has
also portrayed a person suffering from what was then called “Saint Anthony’s
fire.” In the lower corner of one of the panels, the one depicting Anthony
being attacked by monsters and devils, the painter has superimposed on the
swollen, ulcerated, agonizing figure the saint’s own words: “Ubi eras bon Jesus?”
The polyptych integrates within the same scene the fears of the sick and the
torments of the hermit. Both look for consolation in the intermediary space
of eternal alliances. Although neither of them wishes to suffer, their pain bears
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witness to a will greater than their own. “O my Father, if it be possible, let this
cup pass from me,”53 Jesus said on the Mount of Olives. The cup is precisely
what Grünewald represents: the limit between pain and Salvation, between life
and death, between the new and the ancient history, between the Old and the
New Testament, between His Will and the will of an Other, who is also He.

The successive visualization of these intermediary spaces allows the articula-
tion and modulation of experience, teaching how harm has to be felt and how
pain should be understood.54 Within the same symbolic space, the living com-
mune with the dead, angels with demons and saints with monsters. The Virgin,
the prophets, the heavenly choirs merge with fallen angels, blessed souls, and
Roman soldiers. Bodies wander between life and death, between the human,
the infra-human, and the superhuman. All of them inhabit borderlines and
impossible spaces as a result of a temporal, emotional, or figurative dispropor-
tion. Not only devils, omnipresent figures in the modern teratological tradition,
make up the morphological pattern for the intermediary species.55 The other
characters also live and die away from the community: in a desert like John the
Baptist, in a cave like Paul the hermit, in a sepulcher like Anthony the Great,
or on a cross, like the Son of God. Their gestures and attitudes share the stage
with their symbolic representations. The lamb, the water, the bread, the crown,
the halo, the crosier, the raven, the cloak, the arrow, or the blood merge into
a landscape which is, at the same time, illuminated and gloomy. Last, but
not least, Grünewald’s painting is interspersed with religious texts. In some
cases, these written testimonies appear on leaves that surface in the middle
of a landscape or in half-open books whose pages can be read accidentally.
In the first panel, as we shall see, the words are uttered and accompanied by
indicative signs.

Like a theater of voices and expressive gestures, the painter depicts the rule
that makes the universal experience of pain more comprehensible: “He must
increase, but I must diminish,” the painter writes in the mouth of John the
Baptist.56At the same time, he has decided to incorporate its meaning into
the scene, modifying its spatial perspective as much as its temporal coherence.
On the one hand, he has shrunk the size of the witnesses. On the other hand, he
has placed at the foot of the cross a prophet who was already dead, beheaded, at
the time of Christ’s Passion. The modification in the proportion of the figures
and the unlikely presence of John the Baptist at Calvary are calculated choices.
From a theological standpoint, the new rule that John the Baptist spoke of in
Aenon put an end to the times of the prophets. The crucifixion, the entrance of
God into History, laid the basis for a new alliance that no longer depended on
the law, but on faith. Unlike those old prophets who spoke of the promised land
without having seen it, here we have one who does not speak from hearsay,
who has actually stood before the Father, who has had Him before his very
eyes; as opposed to the old Alliance based on the Word, a new pact is invoked
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based on the (direct) experience of Christ’s pain. This new pact aspires to pro-
vide a new measure of all human suffering, a considered way of regulating how
to feel and how to suffer. Pain, which is not only taught but also learned, will
acquire different modulations if it is experienced from outside or from inside
this new beginning. The provisions of this new pact do not eliminate it, but
they relativize it and, up to a point, even trivialize it. From the new Sinai,
redemption allows for the sustained happiness of those who suffer: “because
they will be consoled;” the good fortune of the poor and the hungry, “because
they will be satisfied.”57 Faith does not eliminate the feeling of harm, but it does
relocate experiences of hurt in accordance with past suffering, with the received
example, with the magnitude of the Passion, and, above all, with the promise
of future redemption.

The anatomical theater

Like the images of the Christian martyrs, often portrayed along with the instru-
ment of their martyrdom or holding their mutilated limbs in their hands as a
reminder of their torment, the anatomical model also bears signs on the flesh
of the violence that has just been inflicted upon his or her body. The cul-
ture of dissection that flourished in Europe during the sixteenth century was
inspired by a manual and cognitive exercise. Divide et impera was the instruc-
tion of the time. Whereas the knowledge of the ancients depended on books
and literature which allowed them to “listen to the dead with the eyes,” accord-
ing to the famous verse by the Spanish poet Francisco de Quevedo, the new
anatomists want to see not just with their eyes, but also with their hands.
In the famous frontispiece of De humanis corporis fabrica by Andrea Vesalio
[1514–1564], for example, the surgeon picks up the scalpel and dissects the
insides of a woman amidst the murmurs of those crowding around the table.58

In La storia de Nastagio degli Onesti, a group of canvasses painted by Botticelli
around 1483, a knight extracts his lover’s heart with his own hands and throws
it to his dogs.59 Once the torture is over, the young girl gets up again and a
new pursuit begins. The lover’s conquest, described in terms of the chase or the
hunt, also points out the new cognitive practices. Distanced from the passiv-
ity of the medieval studios, the new anatomical practices no longer depend on
revelation, but on venatio, the hunt, on the pursuit and stockpiling of nature’s
secrets.

The formation of the new anatomical atlas implied an unprecedented reshuf-
fling not only for the living, but also for the dead; not only for the eyes, but
also for the hands. The externalization of the interior was carried out by means
of a manual exercise which, breaking the skin, led the scalpel toward the inside
of the organs. The plates from the so-called Anatomical Renaissance, connected
to the schools of medicine in Padua, Bologna, or Leiden, intended to show the
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mutilation that had just taken place inside another theater: the anatomical one.
In most cases, the anatomist’s hand moved from the sternum to the abdomen
while a second transverse incision opened the flesh in the shape of a cross, so
that the skin could be divided into four and its upper parts could be nailed or
tied to the shoulders. Although dissection generally took place with the crimi-
nal laid out upon a tabula, a dissecting table, on other occasions the corpse was
suspended with pulleys. This form of exploration, developed in Bologna, would
later allow the Italian anatomist Berengario da Carpi, in his comments on a
1521 text by Mondino Dei Luzzi, to present a crucifixion scene in an anatomical
treatise.

The dramatization of anatomical plates results in a varied set of iconographic
elements: muscles separated from the bones, skin freed of flesh, dissected
figures showing their own insides, reflexive skeletons, submissive and coop-
erative corpses. In all cases, we know that pain is there, but it cannot be seen.
It constitutes a precondition of a form of representing harm that eliminates
it, however, from the end result. The anatomized body shares in the dramatic
idealization of physical suffering exhibited by other visual approximations of
violence. The connection between pain and knowledge melds with the victory
of faith, with the triumph of death or, in the extreme, with the Man of Sor-
rows, who shows, through the scars on His skin and the signs on His body, the
most visible traces of His recent story. Although all anatomical representations
have many common features, historians of art and medicine have underscored
in this context the depictions of the flaying of Marsyas. This story was dissemi-
nated in the early modern period through Book VI of Ovid’s Metamorphoses, and
would come to serve as an anatomical model par excellence. The visual recre-
ation of this story constitutes one of the most recurrent motifs in Renaissance
and Baroque art.60 José Ribera [1591–1692], el españoletto, painted a version in
1637 – a mere four years after finishing his Martyrdom of Saint Bartholomew.
Titian produced another version of the subject, in which he portrayed himself
contemplating the scene. The image was echoed in Raphael’s frescoes and in
the work of other artists like Guilio Romano and Melchor Meier. Scholars have
counted more than 100 depictions of the scene in engravings, canvasses, and
frescoes from the sixteenth and seventeenth centuries. The flaying of Marsyas,
which also has a religious counterpart in the martyrdom of Saint Bartholomew
in Armenia, was not only a recurrent motif in the arts but was also profusely
used in anatomical treatises.61 Perhaps the most famous plate was included in
Versalius’s Fabrica, but similar images are found in the works of Charles Estienne
or in the plates Nicholas Beatrizet engraved for the Spaniard Juan de Valverde’s
Anatomía in 1566 (see Figure 9).

According to Greek legend, the satyr Marsyas began to play the flute when
Athena, who had invented the instrument, threw it into a pond after noticing
that playing it distorted the proportions of her face. When he became an expert,
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the satyr challenged Apollo, the patron of the arts, to a musical duel. It was
ruled that the winner could treat the defeated party as he wished. Once Apollo
was declared the winner, and the mathematical beauty of his lyre preferred over
the grotesque expression of the satyr – who was also unable to sing and play
at the same time – the god condemned Marsyas to be tied to a tree and flayed
alive. “Music,” he cried, “does not deserve so much pain.” Despite his laments,
Apollo tore Marsyas’ skin from his body until not a single fragment was left
intact. Blood flowed everywhere until his skin was gone and his internal organs
and lung tissues became visible. The tears of the fauns, satyrs, and nymphs
formed a river in the region that Ovid called Phrygia, in Asia Minor.

In the cultural history of pain, the figure of the écorché, the flayed victim,
has two clear implications. First of all, this type of figure, very similar to the
bronze sculptures inherited from antiquity, enabled learning the disposition of
the muscles and the internal structure of the body. As in the case of the so-called
Belvedere Torso, a marble statue attributed to Apollonius of Athens, used in
Vesalius’s De corporis fabrica and later in Valverde’s Anatomy, the Renaissance
anatomist frequently represented corpses in the manner of heroes or gods from
antiquity. In the second place, this type of representation, beyond its role as an
anatomical model, also constitutes a penal example. It is an instance of medical
arts, but also of political powers.62 As in the case of the criminals Lorenzo da
Bonconvento and Francesco da Buderio, dissected by Vesalius on 22 January
1540 in the anatomical theaters installed in the church of Saint Francis in
Bologna, the physical exploration suggests an inversely proportional relation
between the construction of the anatomical model and the personal identity of
the dissected criminal. On the one hand, the dissecting table exhibits the dead
body to the shamelessness of the public’s gaze. On the other, it serves to rein-
force the convict’s loss of identity, and consequently to increase a punishment
that, against all logic, can only be administered to a corpse.

In both cases, the visual depiction of the body could not be obtained through
a transposition of the anatomical features of the cadaver, but rather through
the ideal representation of its structure. Renaissance anatomists did not draw
what they saw, but what they knew; their images did not adapt to the world,
but to the referential universe of their classical legacy. The formation of the
anatomical Atlas was a complex exercise that belonged to what Chancellor
Francis Bacon termed the “sciences of the trained eye.” In view of a dissected
body, condemned to serve as anatomical evidence, the plates lead our attention
astray from the particular and the specific, back to the general and neces-
sary. The corpses of anatomical treatises do not reflect corporeal accidents,
but aspire to provide an ideal body that does not exist in nature. Only inas-
much as Valverde, for example, has managed to fuse in a single plate the
anatomical model, the aesthetic rule, the punitive example, and the religious
ideal, we may vindicate the universal necessity of the image. The loss of skin
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is just one of the necessary moments in the creation of a science freed from
subjective constrictions, which is, nevertheless, built from the most private
experience.

The images of extreme violence of our post-modern world share certain
elements with those that proliferated at the end of the Middle Ages. In both
periods, pain can only be depicted in accordance with established parameters
and rules of obliged compliance. The virgin martyrs, the anatomical treatises,
the theaters of cruelty or the scenes of the Passion do not represent pain. On the
contrary, the visualization of physical suffering assumes, for those who stand in
front of the altarpiece, the engraving, or the plate, an evaluative exercise. In all
cases, the protagonists inhabit imaginary spaces. They all wander, as interme-
diary beings, through transitional worlds, between the human and the divine,
the particular and the ideal, the one and the multiple and, as in the case of
anatomical models, between the singular and the universal. Unlike our contem-
porary depictions of radical evil, the anatomical, religious, or punitive images
of Early Modern Europe can only exhibit violence in its effects, without the cries
and gestures that usually accompany the abuse of the body. Neither the martyrs
of the religious wars nor the criminals of the anatomical plates have chosen to
become moral examples or anatomical models, but when the time comes, the
virgins do not surrender and the criminals do not complain.

Our means of representing violence also express pain by means of a theatrical
drama. But, unlike the early modern imaginary, our iconic models do not pro-
duce a punitive example, an aesthetic rule, an anatomical model, or a moral
standard. Our blood is no longer medieval. The intensity of our torments may
be similar, but our forms of victimization, of empathetic identification, our
compulsive consumption of harm, our desire to safeguard or to eroticize crime,
are not present in the pictorial or literary depictions of late Middle Ages. On the
contrary, the way in which violence was inscribed on the early modern body
lacks, in our eyes, credibility. We recognize the force of the image while simul-
taneously denouncing its ingenuity. In the twenty-first century, beatings land
on the skin by means of a news caption. In the late Middle Ages, on the other
hand, pain was never the end of the story, but the beginning; it was not shown
for entertainment or to encourage consumption, but as an educational process
which allowed the establishment of communitarian ties and shared histories.
Violence can be extreme in both cases, but whereas modern cinema actors seek
to adapt their expressions to the horrors of our world, the martyr’s countenance
remains unmoved. We recognize the expression of the greatest possible harm
that might be inflicted upon a body, but there is nothing to suggest a counterin-
tuitive recreation of a form of pain that cannot be explained or understood with
any logic or accepted from the standpoint of any rule. The quintessence of the
cultural construction of violence in our contemporary world – the crude and
stark depiction of Radical Evil – did not exist in the early modern world. Their
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mutilated bodies did not feature the gratuitousness or the obscenity of the reit-
eration of a pain built precisely on the absence of explanation; a pain that is
presented under the pretext of information, consumption, entertainment, or
lewdness. Our contemporary body is destructive, whereas the medieval body
was constructive. Its beatings and lacerations transcended the reduced space of
narrated events to recreate an imaginary state in which to merge the emotional
and the collective understanding of pain.



2
Imitation

Pain is not transparent. It could certainly be said, of images that suggest its
presence, that their motives are not concerned with physical suffering, but with
melancholy, cruelty, anguish, torture, fear, or violence. The marks of pain are
elusive inasmuch as the same bodily gestures do not always refer to the same
emotions; likewise, the same feelings can be manifested by different expressive
means. Various kinds of concealment proliferate between the experience and
the expression of pain. The theater of the body is subject to restrictions and
rules; its scenic development depends on artifice, adornment, and effects that
provide collective credibility to private sensations. And vice versa: these rules
also allow public experiences to configure personal feelings. If in the previous
chapter the problem was to seek out emotion in elusive representations that
expressed pain in an indirect and complex way, in this chapter, the difficulty
consists of accounting for a pain that dissolves in rhetorical complications and
expressive adornments. As opposed to the late medieval image of the martyr
who represented a pain that could not be identified and was allegedly not felt,
now pain, plunged into a new form of collective invisibility, still cannot entirely
reach public perception.

The relationship between feelings and the images thereof that we saw in the
previous chapter is no less problematic than the relationship between words
and things that we shall see in this one. Unlike the sixteenth century, when it
was still possible to see with words and speak with images, the seventeenth cen-
tury opens a rift between language and the world. The French historian Michel
Foucault traced the main lines of this border and chose a literary hero, Don
Quixote, as the first modern character. This is what is striking about modernity:
its most eminent protagonists are imaginary beings.1 Even though Foucault
dedicated a few pages to gestural language (of action), he made no reference
to the intermediate space between language and the world. His book, con-
cerned with the cognitive conditions of representation, lacked emotions. Not
only does this word not appear a single time in the entire text, Foucault also
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seems to suggest that the new epistemic order only conceived of the passions
as part of a linguistic cartography. However, the early modern world, which
separated words from things, the soul from the body, men from beasts, real-
ity from fiction, and certainty from doubt, was also concerned with meeting
places; with real or imaginary, natural, or cultural spaces that would serve
as a point of connection between these dichotomies. When the philosopher
René Descartes wrote his Passions of the Soul, he traced a border between love
and hate, the mind and the heart, the I and the we, in which passions were
expressed like musical notes, capable of moving the body by means of the
soul or, vice versa, of affecting the soul by means of the body. And he was
not alone. Many other moralists and philosophers, as well as physiologists and
what we would today call political philosophers, appeared in his wake. The
most famous of these, Thomas Hobbes, first separated us from one another and
later made us into dangerous enemies. Only one emotion, fear, prevented a
fratricidal war. Upon this emotion the entire construction of politics was built.
In the twentieth century, cultural historians have stressed a variety of aspects of
the relationship between thoughts and passions. The study of theatrical forms,
expressive means, of manuals for professional procedures to awaken emotions
in the public all took place at the same time that Descartes wrote his Discourse
on the Method. Perhaps we can doubt that the world is a stage, but in the the-
ater it is best not to doubt. That is its magic. Dualism may be a philosophical
proclamation, but the rhetorical figure of the early modern period is not the
dichotomy, but rather the oxymoron: an apparent contradiction in terms that,
being abominable for philosophy, appears everywhere in the more expressive
atmosphere of literature and the arts.

Foucault was entirely right to choose the protagonist of a novel as the symbol
of modernity. He was also right to transform the character into a homo viator,
pursued by words and crisscrossed by signs and similarities. The story of Don
Quixote – the gentleman from La Mancha who went mad reading books on
chivalry and wandered around a good part of Spain’s geography in his delir-
ium, freeing the world from giants and sorcerers – possesses many of the
programmatic elements of the new epistemological order: the elusive relation-
ship between words and things, between imagination and memory, or between
reality and fiction. Foucault did not manage to glimpse a single emotion in
Cervantes’ book. However, Don Quixote, whose first part was published in 1604,
reflects the tensions between physical pain and moral suffering, personal pain
and the pain of others, internal drama and external tragedy. Its multiple narra-
tive layers lead right to the very heart of suffering, fear, moral defeat, physical
pain, and real or imaginary means of curing it – whether we think of illness,
punishment, war wounds, religious asceticism, or punitive flagellation. The fact
that Foucault did not perceive any of this does not lessen his contribution. He
was concerned with a different problem. Nor was he alone in this oblivion.
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Of the more than 500 titles quoted by the scholar Francisco Rico in his edition
of Don Quixote, only a few are dedicated to pain.

Don Quixote will serve us as a through-line for a cultural evaluation of harmful
experience, its regimes of visibility or opacity, its simultaneously public and
private character. The purpose is not to add yet another chapter to the already
numerous studies on Cervantes, but to examine the means and artifices that
allow the modulation of experience to such a point that even the most trans-
parent, immediate and visible of emotions, pain, disappeared in the midst of
rhetorical artifice. As opposed to the widely accepted idea that the same feeling
can be evaluated differently depending on cultural context, this chapter argues
in favor of the most logical, although perhaps the least intuitive, conclusion:
the blows may be the same, but the sensation, which does not exist outside its
dramatic elements, does differ from one context to another. It is simply not the
same sensation. There is no emotional reality out there that can be reinterpreted
in accordance with cultural location or historical moment. Rather, there exists
a plurality of effects that can materialize in different experiences, which only
retrospectively may be considered under the same referential framework. It does
indeed seem like magic. But it is a highly rationalized magic that is expressed in
two cultural paradoxes: invisible pains and public secrets. We who live in the
twenty-first century know a great deal about both of these categories. Our tech-
nological world has no shortage of iconic and expressive artifices for making
emotions visible; or, for that matter, for making them disappear beneath the
mantle of oblivion. We are capable of outpourings of public grief at the death
of a beached whale, yet we are also capable of ignoring whole populations that
are subject to tropical disease, ethnic wars, or endemic famine. Unlike the pre-
vious chapter, where the martyr’s response, against all public evidence, denied
his or her pain, now the public, against testimonial evidence, also denies it.
We have moved on from an image without emotion to an emotion with no
image. In one case, what is seen does not exist; in the other, what exists cannot
be seen.

What allows for this new regime of visibility is the most basic form of
representation: mimesis, or, to use the historically appropriate word, imita-
tion. Unlike the late medieval theater of cruelty, characterized by dramatic and
mnemonic elements, baroque theater is imitative. Don Quixote’s behavior, like
that of the Spanish pious women that we will examine in the second section
of the chapter, cannot be understood without this unrestricted desire to break
with one’s own existence to live, so to speak, the life of others. Rebuked by
his neighbor, Pedro Alonso, whom the nobleman has mistaken for Rodrigo de
Narváez, Don Quixote replies irately: “I know who I am.” To which he adds
that not only could he be Valdovinos or Abindarráez, but also “all the Twelve
Peers of France and even the Nine of Fame.” He is not wrong; the actions of
the nobleman, like those of the devout women, are inscribed and written upon
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the existence of others. Don Quixote lives as others do, he behaves as others
do, he feels and he suffers as others do – others who are not he. His personal
identity is not built on doubt, but on a certainty that requires a permanent the-
atricalization, a mis-en-scène in accordance with the interpretative nature of his
persona.

Invisible sensations

Against all appearances, the adventures of Don Quixote are part of a literary
fiction that uses woe as the driving force for the story. In The Rise of the Novel,
the scholar Ian Watt explains how the success of the new narrative forms that
prevailed in England in the eighteenth century came about through an emo-
tional communion with the novels’ victims.2 The reader’s identification with
the protagonists of these stories enabled the new urban bourgeoisie to shed a
fair amount of real tears for the misfortunes of imaginary beings.3 Don Quixote’s
misadventures do not form part of the culture of sensitivity, but rather of a
literary imagination that constructs a reading through the reiteration of mis-
fortune. Suffering articulates and directs the narrative, thus making the story
possible. In Don Quixote, which Dostoyevsky called “the greatest and saddest
of all books,”4 the protagonist’s own, personal story reveals unhappiness and
suffering; it positions the reader, or the audience, as a privileged spectator of
ills and dangers. Discourse is identified with the drama to such a point that the
person who hears it knows, if not how to remedy the ills, at least how “to feel
sorrow for them.”5 Cervantes’ novel, which abounds in reflections on trouble
and misfortune, permits a new evaluative framework in which the two protag-
onists interpret the ills of others and feel their own. One of the two, Sancho, is
unable to explain how it is possible to spend one’s life in search of adventures
and find no more than “kicks and tossings, stones and fists.”6 For Don Quixote,
knights errant “are subject to a good deal of hunger and misfortune, and even
other things that are felt more easily than said.”7

That which is “felt more easily than said,” those normally abhorrent feelings
that Don Quixote himself silences or hides out of modesty or shame, have
nothing to do with moral suffering, that emotion which, according to Marcus
Aurelius’ Meditations, can be governed by the will. Rather, these feelings have
to do with physiological pain, with the suffering of the organs, the rupturing
of the body.8 For reasons that will be explained later, this form of suffering has
gone unnoticed for entire generations of readers of Don Quixote. Compared with
the numerous studies related to mockery, humor, heroism, tragedy, geography,
or history, the pain of the man who faced down so many dangers, and who
achieved so many heroic and courageous deeds constitutes little more than an
occasion for laughter if not a literary fiction. It is as though the reasons that led
Sancho to give his knight the sobriquet of “the Knight of the Sorrowful Face”
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were a matter of little importance, as though the conditions surrounding Don
Quixote’s adventures had more to do with the melancholy of the soul than
with the fate of the body.9 At best, Don Quixote’s pain has been put off in favor
of other forms of moral suffering. The natural history of his soul – the modern
prison of the body – has left little room for the vicissitudes of his arms, his ribs,
his hands, or his teeth.

There are two readings of Don Quixote that are partially in conflict with my
own. Later I will explain why this disagreement is only of a partial nature. For
the time being I should like to explain the discrepancy. For Mikhail Bakhtin
in Rabelais and his World, Don Quixote constitutes an exemplification of what
the Russian critic calls “grotesque realism:” a form of subverting the social and
moral order inspired by the lowest bodily strata. In his reading of the novel,
Bakhtin explores the relationship between the protagonists through a division
of functions that allows him to situate, on the one hand, the soul and, on the
other, the body’s sewer, the belly. Thus, whereas Don Quixote fulfills the pre-
rogatives of the head, Sancho is identified with the demands of the stomach;
whereas one has a spiritual existence, the other is unable to raise his conscience
even a foot off the ground; whereas one devotes himself to his cause, motivated
by virtue, the other is driven by his own interests; whereas one was born to live
dying, the other was born to die eating; and whereas one considers that until
death, everything is life, the other knows that the disgrace of his defeat, the loss
of his honor, or the enchantment of his beloved can be even worse than death.
Don Quixote and Sancho exist in the same relation as the high in opposition
to the low, parody as opposed to ceremony, carnival versus Lent, the carnal
against the spiritual, the sacramental versus the excremental.10 From Bakhtin’s
point of view, the parody of the book consists in the reversal of the hierarchi-
cal order whereby inns become castles, flocks become armies and prostitutes
become noble ladies. The regenerative power of grotesque realism emerges in
the denial of ascetic ideals by the lowest corporal strata. Sancho’s lead role is
therefore providential, for it is only through his foolish and trivial conscious-
ness that the mockery of the chivalrous ideal defended by his master can come
to pass; an ideal that, the great majority of the time, only ends up increasing
pain and enabling disgrace.

For the ethnologist Roger Bartra, in a more recent essay on melancholy in
Baroque culture, the suffering of Don Quixote is not found in the vicissitudes of
the body, but in the sicknesses of the soul.11 Using the Examen de Ingenios para
las ciencias (1575) by Huarte de San Juan, and, above all, a modern reinterpre-
tation of the old humoral theory, Bartra explains the behavior of the knight –
who recognizes himself as “the most unfortunate of men”12 – in the context
of the transformation of melancholy that took place during the Renaissance.
Although Bartra recognizes a Christological background to Cervantes’ novel, he
also states that Don Quixote transforms medieval indolence so that the reader
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is forced, along with Sancho, to recognize that the worst thing that can happen
to a man is “to let him die, just like that, without anybody killing him or any
other hands ending his life except those of melancholy.”13 The harsh humor of
the novel is based on the incongruence between the will of the heart and the
impossibility of the task, so that the knight’s misfortunes do not come from
pain but from defeat and absence.

Bakthin’s and Bartra’s interpretations, which present us with a Don Quixote
consumed by the sorrow that afflicts his troubled heart,14 lose sight of the extent
to which Cervantes represented his protagonist in confrontation with the
tyranny of matter. But the power of mockery to crush indolence and compla-
cency should not make us forget that the arduous tasks of decapitating serpents,
defeating armadas and undoing spells could not be done with merely the will,
but also require the will of the body; the hand that Don Quixote offers to
Maritornes, not for her to kiss but so that she “mayest gaze upon the composi-
tion of its sinews, the consistency of its muscles, the width and capacity of its
veins.”15 Melancholic humor and grotesque reality do not substitute physical
suffering, but prejudge the way in which readers evaluate pain and confer on
it an emotional meaning. It is sometimes forgotten, however, that Cervantes’
book is also a text about “the pounding which has not ceased,”16 the lasting
scars which “won’t fall away from my memory any more than they’ll fade from
my back.”17 Likewise, it is also forgotten that Quixote and Sancho’s wander-
ings are so marked by misfortune, weariness, and wounds that the protagonists
themselves see their relationships, company, and business in accordance with
the many blows and punches they have received together. Within the frame-
work of literary fiction, the suffering of the main characters is one of the least
debatable elements. Not so much from the reader’s point of view, for whom
it is diluted in Cervantine humor, but from the point of view of Don Quixote
himself, who is, at times, unable to sleep or to speak a word, still less lie down
with a woman, on account of his pain: “because I lie so bruised and broken,”
he said to Maritornes, “that even if I with all my heart desired to satisfy thine
own desires, I could not.”18

When asked about the living conditions of a knight-errant, in a text which
openly contradicts the more popular image of the mad adventurer who inter-
prets the world according to what he has read, Don Quixote bases his judgment
not on the authority of books, as he normally does, but on a reasoning built
on his own lived experiences: “I wish only to suggest, given what I suffer” that
the work of a knight-errant “is undoubtedly more toilsome and more difficult,
more subject to hunger and thirst, more destitute, straitened and impover-
ished.” At least for once, chivalric literature is based on experience rather than
life based on literature. It is the reality of suffering that feeds the imagination,
not the memory that configures experience. It is the present pain, the recog-
nition that “experience has often shown me that my flesh is weak and not
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all impenetrable”19 which allows him to affirm that “there can be no doubt
that knights errant in the past endured many misfortunes in the course of
their lives.”20

Throughout the book, there is ample evidence of the degree to which the
hero suffers. Once dressed in his armor, Don Quixote is knocked from his horse
by “a gallant blow” when trying to lance a merchant, and he is beaten by a mule
trader’s servant, “so furiously that . . . he thrashed Don Quixote as if he were
threshing wheat.”21 His body is so damaged that he is left broken and delirious.
This is nothing, however, compared with the misfortunes that befall him on
his second outing, beginning with the tremendous walloping he receives when
charging against the windmills. After the ingeniously titled molimiento – which
incorporates the term for both windmill and bodily ache – it is his squire’s
turn to suffer at the hands of the friars of San Benito, who leave him with “no
hair in his beard unscathed, they kicked him breathless and senseless and left
him lying on the ground.”22 Meanwhile, Don Quixote receives a cut from the
Biscayan that takes off half his ear and leaves him in very bad shape. Knight and
servant both suffer even more greatly at the hands of the Yangueses, who beat
them “with great zeal and eagerness . . . leaving the two adventurers looking bad
and feeling worse.”23 To these misfortunes, we would have to add the tremen-
dous beating Don Quixote was given by the muleteer that left him “so badly
battered that if the first blow had been followed by a second, he would have had
no need for a physician to care for his wounds,” or the blow he was given by
the candle “and all its oil” when he still lay on his back, “unable to move sim-
ply because he was so badly beaten and so covered with poultices.”24 To which
the muleteer “raised his arm on high and delivered such a terrible blow to the
narrow jaws of the enamored knight that he bathed his whole mouth in blood;
not content with this, he jumped on his ribs, and with his feet moving faster
than a trot, he stomped them all from one end to the other.”25 Or the stones
that were thrown at our hero by the goatherds, of which one entombed “two
ribs inside his body,”26 whereas another “came flying and hit his hand, strik-
ing the cruet so squarely that it broke into pieces, taking along three or four
teeth from his mouth and smashing two of his fingers.”27 Stones also rained
down from the hands of the galley slaves, together with the blows one of them
gave him with a shaving bowl, breaking it across his back. Likewise, he was
maltreated by Cardenio and even, toward the end of Part One, by Maritornes,
who, when she left him hanging by one arm, “caused him so much pain that
he believed his hand was being cut off at the wrist or that his arm was being
pulled out of its socket.”28

Although the Second Part of the book does not abound quite so much in the
physical suffering of its hero, this does not prevent him from being “trampled
and kicked and bruised by the feet of filthy and unclean animals.”29 Or from
a cat leaping “at his face and [sinking] his claws and teeth into his nose and
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the pain [being] so great that Don Quixote began to shout as loudly as he
could.”30 It is not strange, therefore, that, upon the knight’s arrival in Barcelona,
a Castilian who had read the First Part of the novel calls out to him and asks
how he could have made it there without dying from the numerous beatings
he had suffered. In view of so much woe, Don Quixote confesses he was born
“to be a model of misfortune, the target and mark for the arrows of affliction.”31

Neither is it strange that in the face of the comments by Sansón Carrasco that
the authors of the story could have included many more beatings, blows, and
punches, the man from La Mancha replies that “they also could have kept quiet
about them [ . . . ] if they belittle the hero.”32

The American scholar David B. Morris, in The Culture of Pain, has pointed
out that, following the unfortunate episode with the windmills, Don Quixote,
who is riding a little bent and sideways in the saddle as a result of the fall,
comments that if he is not complaining of the pain “it is because it is not the
custom of a knight-errant to complain about any wound even if his innards are
spilling out because of it.”33 Although Morris uses this text as a confirmation of
the heroic evaluation of pain in the context of the formation of the European
chivalric conscience, he forgets that Don Quixote does complain that he is
in pain from his injuries, and a great deal. So much so, in fact, that in fewer
than two pages following the cut to his ear from the Biscayan and until he
finds remedy at the hands of some goatherds, the knight protests three times
about the pain, refuting on various other occasions his own rule.34 He also
complains bitterly after the beating he receives at the inn, even exaggerating
his own pain and frightening himself by his own appearance: “what he thought
was blood was nothing but the sweat pouring out of him because of the distress
he had experienced in the tempest that had just passed.”35 In the framework
of the different forms of configuring reality, pain is one of the least debatable
elements. Not so much from the point of view of the reader – who does not pay
attention to the evidence presented – as from that of Don Quixote himself.

Esther Cohen traces the roots of indifference toward pain, the ability to bear
painful sensations with what she terms impassibility in the context of the cul-
tural development of the apatheia of the stoics; in other words, the ability to
control one’s emotions, which are inevitably produced by bodily sensations – a
Christianized tradition, which only allowed women the expression of pain but
which denied it to, for example, the characters of the epic poems and books
on chivalry of the Low Middle Ages.36 In the Renaissance, however, there were
many authors who left traces of their pain and suffering. In the case of Don
Quixote, far from being an incidental element in the development of the novel,
pain found a place in all areas of the narrative structure. It was, to begin with,
an extra-literary reality; it is not for nothing that the work of Cervantes con-
tains many perfectly identifiable elements of what was a society steeped in the
continuous anticipation of suffering and death. The life of the galley slaves, the
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Holy Brotherhood, the prisoners of Algiers, military campaigns, banditry, and
asceticism are all perfectly recognizable in the work. Furthermore, the pain of
the needy and the afflicted, the pain of all those who have been “thwarted in
their desires and deceived in their hopes”37 makes the work of a knight-errant
more necessary than ever.

Beyond the extra-literary reality of the novel, in the sphere of literary reality,
of the parameters that determine what is and what is not at the very heart of
Cervantes’ discourse, and excepting the dreamed elements (such as the delu-
sions in the cave of Montesinos), the conscious lies (such as the mockery of
the dukes or Sancho’s lie about Dulcinea), or the theatrical elements (such as
the puppet show, the story within the story, or the novels within the novel), the
reality of pain does not obey a simple formula within the realm of physiology.
Rather, pain lives within the framework of a complex interpretative structure
that permits, at the same time, its presence and its omission. Of course, pain is
felt, in the first place, as the effect of a violent action against the bodily econ-
omy. Most of Don Quixote’s pain comes from punches, lashings, rapier thrusts,
stonings, and attacks with other implements such as oil lamps, which leave the
hero on the ground. The evaluation of this kind of pain may have variations,
in such a way that he may be left beaten to a pulp but not insulted,38 and even
may think that the “wounds received in battles bestow honor, they don’t take it
away.”39 Whatever the case, it is unquestionable that we are dealing with abhor-
rent feelings. We also have the opposite situation, where appearances are not
the cause but rather the effect of states of consciousness: where giants appear
when there are only windmills, helmets when there are only basins, or armies
instead of flocks of sheep, our knight can modify sensory experience even in
those aspects which, like pain, would seem less disposed to bend to the influ-
ence of the will. Moreover, his suffering, whether in its origin, its evaluation
or its remedy, is always mediated by spells and enchantment. To begin with,
Don Quixote suffers real wounds at the hands of imaginary beings, which he
himself turns into the only source of his torments. Not only were the hands
of the mule driver “attached to the arm of some monstrous giant,”40 but the
source of his greatest misfortunes was a cohort of scoundrels and rogues, of
sorcerers who pursue him, have pursued him and will continue to pursue him
“until they throw him and his high chivalric exploits into the profound abyss
of oblivion.”41

If the physical pain in this novel has passed unnoticed for generations of
readers, it is not only because moral affliction, psychological suffering, decrepi-
tude of the mind, delirium, or the breaking of the soul have been given
preference over the miseries of the body. Nor is it because we have thought that
the protagonist of these misadventures lacks a body. There are sufficient, albeit
not many, descriptions of what he looks like and of his movements, which
turn what others see as automatic actions into voluntary ones. Throughout
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the pages of the book, Don Quixote appears fully aware of his physiological
condition and the state of his limbs: “I see very clearly, Sancho, that I am not
handsome, but I also know that I am not deformed; it is enough for a virtuous
man not to be a monster to be well-loved.”42 If we have been unable to put
ourselves in the space opened up by our protagonist’s wounds, if we have for-
gotten his suffering or if we have given it value only in the context of irony
and calculated mockery, it is not because we have preferred the will of the
mind to the state of the body. It is because of the presence of a psychologi-
cal state that makes the real invisible and turns it into a mere appearance; it
makes black appear to be white, makes the diabolical angelic and the pestif-
erous fragrant; a perceptual transformation that is described in Don Quixote as
“enchantment.”

The enchantment of pain in the early modern period is that it cannot be
seen, but is rather assumed to exist as an inevitable, even festive, element of
real life or literary action. Don Quixote’s pain becomes diluted in a reading that
converts the misfortune and misadventure of others into a source of humor,
mockery, and joke. The supposed disenchantment of the world, which the
sociologist Max Weber considered the quintessence of modernity, is no more
than a chimera. The Entzauberung does not entail the disappearance of magi-
cal elements; rather, it situates magic within the realm of imperceptibility, far
from the new critical standpoint. Above all, in the case under consideration
here, the early modern world was encantado, thrilled (or enchanted), to make
pain an essential element of human actions. In a society marked by the tri-
umph of pain and death, it is easy to understand that suffering was accepted
as an inevitable element. The beginning of the process of expulsion of death,
mourning, sickness, deformity, and violence from public spaces can be found
in this collective recreation of misfortune, which is perceived in the context of
calculated mockery and conscious irony.

Part of this form of enchantment derives from a Christological tradition that
makes the via crucis the greatest form of misfortune, teaching that there is no
consolation without pain, no rose without thorns, no writing without blood.
Faced with the Spanish mysticism that, in the words of Teresa of Ávila, forces us
to choose between suffering and death, Don Quixote nonetheless chooses life.
Not an easy nor a contemplative life, but rather a life in which suffering does
not operate according to a proportion between rupture and conquest or expi-
ation and blame. The evaluative context in which Don Quixote understands
his pain is not a part of the ethics of salvation or renunciation, but rather the
struggle for freedom. What motivates Don Quixote to repudiate pain is not res-
ignation but freedom: freedom as opposed to vileness; freedom as opposed to
envy; freedom as opposed to ignorance, stupidity, and slander. The knight pro-
claims his absolute freedom not only to contemplate the world as he wishes,
but also to contribute to its elaboration, even its perceptual fabrication; the
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freedom to leave his own story, denying the opposition between literary fiction
and lived reality. Freedom at the moment of evading the empire of need and
for pain, to such a point that the body feels relieved and thus better for its
breaking, which even comes to be felt as healthy. For Don Quixote, freedom
“is one of the most precious gifts heaven gave to men; the treasures under the
earth and beneath the sea cannot compare to it; for freedom, as well as for
honor, one can and should risk one’s life, while captivity, on the other hand, is
the greatest evil that can befall men.”43 Most of Don Quixote’s actions, like the
episode with the galley slaves, or with Dueña Dolorida, are aimed at the grant-
ing of freedom through “the strength of his arm and the intrepid resolve of his
courageous spirit.”44 Freedom is the quintessence of what Don Quixote sees as
his mission, as he thus rebuked a member of the Holy Brotherhood: “lowborn
and filthy creatures, you call it highway robbery to free those in chains, to give
liberty to the imprisoned, to assist the wretched, raise up the fallen, succor the
needy?”45 It is this freedom that he longs for when he is imprisoned, because
someone who “is enchanted, as I am, is not free to do with his person what he
might wish.”46 Above all else, his desire to free his beloved Dulcinea from her
enchantment persists – the authentic tragedy of the Second Part.

Roger Bartra was right when he wrote that in “Don Quixote, melancholy
itself is a choice, an act of will and an affirmation of freedom.”47 Bakhtin was
also right when he commented that the humor in the novel is a source of libera-
tion: “Laughter purifies from dogmatism, from the intolerant and the petrified;
it liberates from fanaticism and pedantry, from fear and intimidation, from
didacticism, naïvete and illusion, from the single meaning, the single level,
from sentimentality.”48 Those writers who attribute this sublime source of free-
dom to the book rather than to its protagonist are mistaken. Or, better yet, they
are wrong when they defend the freedom that inspired Cervantes’ book, based
on forgetting the pain of that freedom’s main witness.

Religious uses of pain

The uses of pain have nothing to do with truth, but rather with drama; they
cannot be explained by logic, but from the collective fabrication of personal
experiences. The appropriate place for visualizing harm is not the world, but
the theater; it is not identity, but performance.49 In the framework of the the-
ater, the same punitive gesture, the lacerating of the body through the age-old
practice of flagellation, for example, may be interpreted as a necessity or an
abuse, as a form of punishment or a way to salvation. Behind the expressive
gestures there is no unchanging reality, but a detachable stage where the same
blows may be fought as an unnecessary violation of bodily integrity, or on the
contrary, be vindicated as an instrument of liberation. Neither is there exactly
an individual who exists prior to the experience. Cervantes’ protagonist, the
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archetype of the modern consciousness, is obsessed with the rigorous fulfilling
of his role, with the vehement desire to convince others. As later in Descartes,
his identity does not precede his experience, but rather is a culmination
thereof.

In one of his first adventures, Don Quixote tries to prevent the beating
of a mule driver. In the Second Part, however, he persuades his squire to
deliver himself 3300 lashes with the intention of freeing his master’s beloved
Dulcinea, a martyrdom that the good Sancho is not willing to accept without
resistance. In his proverbial simple-mindedness, Sancho understands that his
Master intends to follow the saying “If you have a headache, put some oint-
ment on your knees.”50 But he does not wish to be “the cow at the wedding,”
the animal that attends important events in the form of food, nor does he wish,
even worse, to be “the friar’s ass.”51 Without making any connection what-
soever between the mortification of his flesh and breaking the enchantment
upon his Master’s beloved, Sancho decides instead to beat the trees, crying out
so loudly that it seems his soul is being torn out with each blow. His attitude
questions the positive evaluation of self-inflicted pain in the context of religious
asceticism and contrasts with the words Don Quixote addresses to him upon
hearing his laments: “since you are so well-disposed, then may heaven help
you; go on with your whipping and I shall move away.”52 Both the scene of
the beating of the mule driver and this one explore the significant dichotomies
of modern thinking. On the one hand, there is the public and the corporeal,
on the other, the private and the spiritual. Whether as a form of punishment
or as an instrument of liberation, pain arouses the religious and the punitive,
the sacred and the secular, the physiological and the mental. Sacrifice, renun-
ciation, expiation, purification, catharsis, and salvation are practiced within
an evaluative framework in which personal disposition is imposed upon mere
physiology in such a way that it is not only possible to extract positive con-
sequences from bodily torments, it is also possible to develop the idea that
redemption or liberation depends on the mortification of the flesh.53

The understanding of these experiences is not well suited to the language
of juridical philosophy, where a beating only hurts as a beating. The degree
of pain’s voluntary nature, its simultaneously private and public character,
natural and cultural character, all mean it cannot be captured by the philo-
sophical jargon of sub-determined categories. On the contrary, the experience
is built in a dramatic space that also includes a scenic backdrop. Cervantes can
make fun of ascetic practices because his knight-errant shares rhetorical tactics
and persuasive arts with the religious world. Religious asceticism and knight-
errantry both emerge in a space that is neither entirely public nor completely
private; that is neither totally visible nor radically opaque; that is not marked
by necessity, but rather by the iron will and unbreakable determination to live
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and feel as others. In this place that is at once real and fictitious, literary and
extra-literary, neither things nor people are what they seem.

To begin with, Don Quixote had already passed through a “Purgatory,”
according to Sancho, or a “Hell,” in his own words, when he made the decision
to isolate himself in the mountains to punish his body by living as a hermit.
His spiritual exercises consisted of renouncing the world, courtesy, and modesty,
and included the deliberate production of pain.54 Although he was not seek-
ing a mystical communion with God, but rather the conquest of his beloved,
the dramatization of violence is unchanged, surpassing categories like exter-
nal and internal, body and soul, private and public. Nuns, on the other hand,
also formulate their conduct through rigorous imitation of a literary model.
Just like Alonso Quijano, who lost his mind reading books on chivalry, the
nuns of Counter-Reformation Spain discovered their vocation and the guide-
lines for their actions in the pages of sacred texts and, more specifically, in the
martyrologies and the lives of the saints. Both mold their experiences using
an imitative model. They do not live; they copy.55 They do not feel, they imi-
tate; they reproduce schemas and behaviors that they have learned from the
pages of their bedside reading, either in hours of solitude or moments of group
devotion.56 The knight wishes to relive the feats of Roland, of Amadis of Gaul,
and of other knights-errant. The devout women long for the early Christian
martyrs; they wish they had lived in those happy times when they could have
been martyred. Many of these texts were shared in the refectory or in the work-
rooms; there “they read of the atrocious torments suffered by the unvanquished
martyrs,” while longing, with fervent zeal “to join them in their fate, until
spilling the last drop of their blood for the Catholic faith.”57

These penitent practices, linked to what Esther Cohen has called
philopassianism – the search for pain as an instrument for the imitatio Christi –
reached a notable level of intensity after the fourteenth century and they
were spread through the hagiographic reconstruction of the lives of the saints,
written directly or indirectly by their protagonists.58 The Life of the pious
Suso, the Autobiography of Margery Kempe at the beginning of the fifteenth
century, the lives of Catherine of Siena or Dorothy of Montau set the models.
These are the names mentioned by Teresa of Avila in her autobiography, and
they would lead to the formation of an imagined community that was built
through “imitative chains:” from Catherine of Siena to Maddalena Pazzi; from
Maddalena to Rose of Lima or Teresa of Avila; from Teresa of Avila to Isabel of
Jesus or María Vela. Even when Esther Cohen applies the term to the Low Mid-
dle Ages, the deliberate search for pain as a form of theatrically recreating the
Passion of Christ lasts well into the early modern period. And it concerns men
as well as women. Giuseppe di Copertino [1603–1668], for example, famous for
his providential clumsiness and tendency to levitate, managed to reduce his
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body to a skeleton through penance. His rigorous sense of existence led him
to a systematic and bloody destruction of his body, flagellating himself to the
bone at times.59 Likewise, Francesco di Girolamo [1642–1716] beat himself with
such force and holy vehemence that he always ended up losing a great deal of
blood.60 In the context of this “holy vehemence,” an expression that is replaced
at times by “holy extravagance,” blows could be administered using whips, bars,
sticks, or iron chains. Some burned their skin with boiling water or oil. The
intensity of the examples varies, but not their intention. Dorothy of Montau,
for example, made her injuries even worse by rubbing stinging nettles and bitter
herbs into them.61 The pious Suso fabricated his own bedclothes with barbs on
the inside. For Catherine of Siena, who ended her days eating only consecrated
communion wafers, nuns should actively look for suffering through the pun-
ishment of the flesh.62 For the Italian historian Camporesi, asceticism turned
the monasteries into torture chambers and seminaries into places for training
in suffering and misfortune: “It was in truth an object of much amazement to
see those dispirited young men, some crowned with thorns, others with ashes
upon their heads, others with their arms tied to a piece of wood.”63

In Spain, where there is an abundance of works dedicated to penance, sinners’
guides, and treatises on the vanity of the world, the first mystics of the sixteenth
century described earthly existence in terms of torment.64 This is the message
contained in the Agony of the Passage to Death by Alejo de Venegas in 1537,
where life is interpreted as a “long martyrdom,” a theme expressly pointed out
in the Third Spiritual Alphabet by Francisco de Osuna. Eagerness for pain can also
be found in the Spiritual Exercises of Ignatius of Loyola, who recommends com-
bining “interior” penance, the experience of blame, and three forms of exterior
penance: fasting, staying awake, and the punishing of the flesh. The last of
these should produce considerable damage, such that “pain should reach the
flesh without touching the bones, so that it gives only pain and not illness.”65

In all these cases, the imitative exercise begins with the systematic humiliation
of the senses. Touch, sight, smell, taste should first be restricted and then pun-
ished. The experience limited sensorial capacity, creating a closed, cloistered
world which was not exactly senseless, but without senses. Josefa María García
[1673–1743], for example, forbade herself to look upon a man for her entire life,
never listened to anything other than prayer, and subjected herself to rigorous
abstinence and fasting. The few times that she ate, she added bitter herbs to her
food so that it would be austere and unpleasant. She subjected herself to intense
cold, suffered constant thirst and for some time she would not touch any part of
her body other than her hands and feet.66 Although Josefa moved through time
and space, had visions in which Christ, her spouse, offered her blood, and the
Virgin, her mother, offered her milk, and although her heart seemed so large
that her ribs managed to open out of her chest, what most worried her spiri-
tual director was “the penal exercise of their horrible and bloody disciplines.”67
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This “sweet creature” beat her flesh as though it were marble; she made and
used all kinds of instruments for mortification, always preferring those that
could reduce her body to contemptible remains. As in other cases, her spiritual
life needed to use her body as a weapon of salvation. There was no commu-
nion with the divine nor liberation from earthly constrictions that did not pass
through the flesh. Redemption could not be achieved through denial of the
body, but rather through its continuous use and its all-embracing presence.68

Josefa was not alone in her eagerness to feel pain: “Every week on Mondays,
Wednesdays and Fridays, once prayers were over, half an hour of discipline
follows; such is the fervor of those incarnate angels that there are no words to
describe this exercise, nor valor to think about it. It is a horrible spectacle to
record that Choir stained with virginal blood.”69 Penance, scorn, poverty, or
sickness were all regulated by this unrestricted passion to imitate and feel the
sufferings of others: “this anxiety [to suffer] grew with the example of some
nuns who lived in the convent at that time, and who greatly excelled in all
kinds of internal and external mortification.”70 In the case of María Vela, a
woman who did not speak, and who could easily be found crying from the
affliction of not suffering enough, the need for mortification was so great that
when it was denied her, she requested that God grant her the miracle of pain:

the Lord heard her request and the next day He gave her an illness which
she had to suffer for the whole of Lent. Because, apart from the continuous
fever she suffered from with difficult accidents, every day for two, sometimes
four hours, she felt as though she were being squashed in a press; other
times, as though she were on a torture rack whose cords were being fiercely
tightened.71

She was not the only nun that accepted this willingness to turn (natural) illness
into its (supernatural) sign. Like the knight from La Mancha, who constructed
reality according to his expectations, Josefa María García also prayed to God to
reward her with illnesses and terrible pain, about which she never complained.
After all, in the heart of religious communities where martyrdom seemed to be
a condition of divine election, sickness provided an opportunity for martyrdom
by other means.72

Theatricality does not eliminate the pain, but it renders it partially invisi-
ble, relegating the spectacle of cruelty to the intimate sphere. As in the case of
Don Quixote, whose pain has gone unnoticed for entire generations of readers,
physical suffering can be experienced and expressed in different ways depend-
ing on whether it is a pain that happens in the private sphere or whether, on
the other hand, it is the result of public suffering. Lisa Silverman, a historian
of torture in the early modern period, examines these two forms of manifes-
tation of physical suffering by relating them to gender; in this reading, the
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brotherhoods of self-flagellation are the legacy of men, while asceticism and
mysticism constitute key examples of women’s appropriation of suffering.73

In her view, although the exaltation of pain resulting from illness occurred
inside convents, it corresponds to the public exhibition of self-punitive prac-
tices taking place in phratries and brotherhoods consisting mainly of men.
According to Silverman, women flagellated themselves in private, because, for
them, pain was not a matter of choice and consequently it could not be an
object of public exhibition.

Although this argument is supported in the case of communities of
flagellants, it confronts serious difficulties with regard to asceticism and
mysticism. To begin with, in this context, it is difficult to know what is meant
by “private” or “public” within the interior of the convents. In some cases,
penitence took place before everyone’s eyes. On occasions, fellow-nuns and
monks castigated one other with vehemence, either on their own initiative
or by order of the confessor.74 The biographer of Josefa Vela, for example,
felt notable admiration on seeing the nuns of Castellón, “innocent creatures,
behaving so cruelly to one another.”75 The biographies suggest that penitence
was practiced in secret, with the excuse that pride should not spoil the holy
penitence. This is the case of María Vela, who, despite her delicate health,
prayed for six hours a day, especially on her knees, disciplined herself three
times a day, slept only four hours a night and, most importantly, did all of
this in secret – a secret of which, however, we have all been informed. In all
cases, penitence occurs in the indeterminate category of a well-known secret,
of the partially private dwelling, of the happiness that, against all logic, can
only be experienced post-mortem. The drama does not follow the logic of adap-
tation, but rather of concealment. The pain may be a secret but, sooner or later,
a hand will lift the veil and will look beneath the habits. Then humility can
appear without pride or vainglory. An entire life of austerity will have its small
moment of reward when the sisters discover on the dead body the remnants
of a penance borne in solitude and often in silence, revealing the atrocities she
suffered during her life.76

Scarcely one year before the posthumous publication in 1664 of The Treatise of
Man by René Descartes, for whom the heart was, at the same time, an organ and
little more than a machine, the Jesuit Piergili published the official biography
of the young abbess Clare of the Cross.77 One night in August 1308 four holy
sisters headed to the chapel, carrying the body of the abbess, who had just died.
They undressed the corpse. Sister Francesca cut the body open with a knife. The
others began to take out her intestines. The bladder retained a whitish color
and when they touched it, it seemed to contain three small round stones in the
shape of a triangle. As they continued to remove her insides, they reached the
heart, whose large size surprised them. They placed it to one side in a wooden
receptacle, along with the stones from the bladder, and put the receptacle into
a cupboard. The disproportionately large heart became the subject of rumors
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and speculations among the other sisters, not just among the four who had
taken part in the operation. It was remembered that the abbess used to say that
“she carried Christ crucified in her heart.” Furthermore, sister Marina recounted
that Clare had told her about a vision in which Christ, disguised as a pilgrim,
told her that he wanted to plant the enormous cross that he was carrying on
his shoulder in her heart. It was a few days before they decided to look further
at the abbess’ heart. One Sunday night they took it from the cupboard, then
removed it from the urn and knelt before it. Francesca said: “Lord, I believe
that in this heart there lies your holy Cross, although I believe my sins to be
so many that make me unworthy to find it.”78 And while she spoke she made
an incision at the top of the organ. The excessive blood made it impossible
to see anything at first. They knew very well, wrote Piergili, that the heart is
concave and divided into two parts, it being a unit only in its circumference.79

Francesca felt a nerve with her finger that formed a cross on the flesh, within
a cavity that was also cruciform. Margarita began to call out: “a miracle, a mir-
acle.” Sister Giovanna, for her part, instructed Francesca to continue with her
anatomical inquisition. The nun then observed another small nerve standing
upright in the heart. When looking at it more carefully, they understood that
it represented the whip with which Christ had been beaten. When this news
got out, the Franciscan friars suspected that the sisters had been fooled as a
result of their inexperience or excess of credulity. They contacted the bishop of
Spoleto, Berengario Donadei, to denounce the women’s credulity, rumor, and
fantasies. Without further ado, Berengario left for Montefalco. His initial inten-
tion, wrote Piergilii, was to bury this scandalous news and severely punish the
women. Once he was there, and standing before a congregation of theologians,
judges, doctors, and men of the Church, Berengario asked to be brought the
heart. He took it in his hand with a mocking gesture and opened it disdain-
fully. Then he saw in great detail both the cross and the whip. He also observed
an even greater miracle. Both he and the other doctors discovered that when
they touched the heart and examined it carefully, other mysteries of the Passion
appeared: the crown of thorns, the whipping column, the three nails, the lance,
and the sponge, all represented in such a vivid way that when he touched the
tips of the lance and the three nails, Berengario pricked his finger as though
they had been made of iron.

This story of the nuns entertained by the corpse of one of their sisters does
not belong to the fourteenth century. The narrative structure and the nature of
the plot, which rests on the direct evidence of anatomical structure depending
on visual testimony, shows us that it is a modern recreation of a medieval heart.
The biographer, Piergili, even allows himself to explain the operations carried
out on the three stones found in the bladder, which always weighed the same
amount whether they were weighed together or separately: a recreation of the
Holy Trinity along the lines of experimental philosophy. What happened in
the convent of Montefalco only comes down to us in a deferred way, through



50 Pain

the self-interests of Counter-Reformation worship, with its exacerbation of pain
and trafficking in relics. The abbess’ heart only takes on cultural meaning in the
context of the worship of the Passion Christ. Its symbolic value derives from the
Ecce Homo, the Insulted Christ, the beaten Christ, the Christ of Pain. Faith not
only leads to the acceptance of the Passion, but to its tools and instruments.
The flesh folds into the so-called Arma Christi – the arms used by the Savior in
his fight against evil. The cross, the lance, the whip, the crown of thorns, and
the nails are the basic elements of the torture of the flesh. Likewise, the story
of the abbess is inscribed within the context of the devotion to the so-called
quinquepartium vulnus, or five wounds, which has a clear antecedent in the
appearance of Francis of Assisi’s [1182–1226] stigmata in the thirteenth century,
but whose dissemination would take place toward the end of the fourteenth.

The moral superiority of the abbess, as with many other devout people, is
achieved by identifying sickness and suffering as a sign of divine election, but
also the self-imposed need to keep these signs a secret, so that the spirit does
not succumb to vanity nor arouse suspicions of vainglory. Pain is experienced
in silence and life goes by in pain. The cloister accepts both. Within the walls of
convents, suffering does not happen in the light of day, but rather at nightfall,
or at dawn; amidst shadows.80 Sooner or later, the secret will become public;
light will penetrate darkness. With death’s liberation, the terrible ulcers, signs of
mortification, or tumor that grew during years or decades of selfless subjection,
are discovered.81 If it was not inscribed on the body or made part of the organs,
it will appear in the pages of a diary. Books, like the skin, also reveal scars, expos-
ing past suffering. Obliged, even by their confessors, to leave testimony of their
experience, the slaves of God – the nuns – not only read, they also wrote. In this,
they resemble the knight-errant, who knows he is the protagonist of a new
story that will, in turn, serve as an imitative model. The diary confesses pain
to the reader in the same way that the cadaver speaks to the anatomist. In the
pages of the biographies of Spanish nuns of the seventeenth century, visions,
ecstasy, levitations, and imaginary journeys all join together with the inex-
haustible desire for suffering. In the biographies of Mariana de Jesús, or María
del Santísimo Sacramento, known as La Quintana,82 María de Pol, or María de
Vela y Cueto, there is nothing worse, no greater torment than the mere passage
through the world, a constant reminder of Christ’s Passion: “to suffer [wrote
Saint Theresa] . . . or to die.”83 Its mere existence preaches a correspondence
between suffering and earthly bliss, as though future retribution depended on a
proportional relationship between happiness and suffering: “Blessed are those
who mourn, for they will be comforted,” is written in Gospel of Matthew.84

Let us take, for example, the autobiography of Isabel de Jesús [1586–1648].
This 38-year-old widow had already begun to tell her neighbors about her many
visions before she entered, as a lay sister, the convent of San Juan Bautista de
las Agustinianas recoletas in the town of Arenas de San Pedro, Ávila province,
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in 1626.85 From the moment she entered the order, she did everything in her
power to make her life as painful as possible. She restricted her use of light,
avoided sleep whenever possible and, like many women before and after her,
avoided food. Its mere presence caused her to retch, although Isabel, unlike
some of the other sisters, did not only vomit when she ate but also, above
all, when she wrote. Thus, her most terrible mortification was writing her own
autobiography.86 Each of the 758 pages of her book constitutes a triumph of
self-denial, an immortal testimony of her misfortune.87 The suffering is there,
as inscribed on the pages of the book as on the geography of the body. The
Passion is mimicked in bodies and expressed in books. In some cases, like that
of Don Quixote, a face will also be left marked: not by the hand of God, but by
the claws of a cat.

Like the line that separates the private from the public, the boundary between
voluntary and involuntary acts also becomes blurred. What leads Don Quixote
to bash his head against the stones? What makes Isabel de Jesús write her
autobiography? Did these acts not constitute a desire to do away with free will,
with self-love, with that “bloody sword that slits the throat of and puts an end
to all virtues”?88 What obliges the chastising of the body and its reduction to
servitude? Silverman’s argument rests on the idea that the pain and humilia-
tion of women were not voluntary, in the sense that she who had been born to
suffer pain could not choose it.89 At least in seventeenth-century Spain, how-
ever, this natural predisposition to suffer has many counter-examples.90 In the
case of Lady María Vela y Cueto, a Cistercian mystic, suffering took on such
varied forms that it often bordered on the extravagant. On many occasions her
jaws remained shut for days as though held by clamps. Her determination was
so great that not even a doctor, using all his force, could part them.91 For this
devout woman, holiness could be measured by austerity and by the most harsh
and inhumane penance. Her daily practices included mortifying her sense of
touch and depriving herself of sleep; on the few occasions that she got into
bed, she placed a coarse cloth on it so that she would be unable to feel the
sheets. She beat her hands, which some of her fellow sisters considered to be
beautiful, with rope until the fingers swelled up and turned black. For many
years, she customarily put chickpeas, “which were, by no means, small,” under
her feet.92 Self-flagellation, of course, was part of her routine, as was silence and
fasting. She built and made all kinds of cilices that, according to her confes-
sor, “were horrifying:”93 chains with spikes, others made of iron and barbed
wire, wooden crosses filled with nails, wide belts made of tin. For her the great-
est mortification was to be prohibited to practice this penance, and her greatest
desire was to do so in front of the other sisters. Her greatest happiness consisted
of “everyone despising her.”94 The prelate of the convent discovered that María
practiced public constriction and, to serve as an example, kissed the feet of her
sisters. Many of them could not bear the expression of happiness on the face
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of the nun who, in humiliating herself, extolled herself.95 The capacity to bear
pain is not completely voluntary, but rather a drive based on the greater convic-
tion that our lives are not our own. Jesus himself had been the first to accept a
will other than his own. During the early modern period, the Biblical verse “Let
Thy will be done, not mine” was taken literally. When Vaquero rechristened
the delicate María Vela as “the strong woman,” he could not have been refer-
ring to her physical constitution, but rather to a will that was not in her own
hands. After all, “the first and fundamental step of a perfect spiritual life is the
mortification and negation of one’s own will.”96

The will to accept pain depends on God’s will or, more frequently, the confes-
sor’s instructions. Such is the case of Catalina García Fernández, a widow from
Castile, who entered a Franciscan community in 1661, adopting the religious
name of Catalina de Jesús y San Francisco. Her confessor decided to subject
her to most rigorous penances. He frequently made her undress to the waist
and had others lash her back. He forced her to sleep on the floor, with only
a block of wood for a pillow; he fed her with water and a little bread; and,
on occasions, prior to the publication of some of the most emblematic simi-
lar scenes from Clarín’s La Regenta, he forced her to walk through the streets
of Madrid, barefoot and dressed in the way the authorities had laid down for
heretics. While Catalina complied with the instructions of her confessor, many
other nuns directly obeyed the will of their “Spouse.” The deliberate desire to
suffer was subordinate to the iron will to obey: “the venerable Mother was very
ingenuous in looking for other voluntary and serious [pain]; and her husband
was very vigilant in giving suffering to her, so that her virginal body would be
reduced to perfect slavery.”97 In all of this, the words of Saint Paul resonate:
“castigo corpus meum & in servitudinem redigo”: I chastise my body and bring it
into servitude.98

The imitation we have seen in this chapter and the representation we saw
in the previous one are related in different ways. The theater of cruelty adapts
itself to the theater of emulation not only because the representation is itself a
form of imitation, as Erich Auerbach asserted in 1946, but also because the
reproduction of appearances necessarily leads to a visible reflection of their
effects. Even if it is not expressed through what today we would consider
“the universe of the arts,” imitation does not lack plasticity or material conse-
quences. Like the carved heart of Clare of the Cross, the stigmata of Catherine
of Siena, or the defeated bodies of Don Quixote and Sancho, the body, if not
the canvas or the stage or the engraving, modulates and contents itself with
the appearances of its model or the directives of its rule. However, the visi-
bility, and consequently the evaluation, of these visible features depends on
the confluence of a set of rhetorical elements that Aristotle already described
in his Poetics. First of all, the quality of the imitation does not depend on the
dramatic move, on this element susceptible to incite emotion through taking
part in the spectacle. On the contrary, pain is expressed through the succession
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of scenes and, more particularly, through the concealment of that suffering
that results from the will for servitude. Only in specific circumstances, marked
by vicissitude or recognition, does the wound become visible and the suffer-
ing public. As in the case of the portrait of Catherine of Siena, the imitator
shares with her model the instruments of mortification and signs of torture
(see Figure 10). The verisimilitude of her portrait, as well as the conviction of
the image, depends on the form in which the marks refer back to the original
or conform to the model. The consideration of the harm itself lacks impor-
tance. The account should be coherent before it is referential. We are not
faced with a body that suffers, but rather with a drama that is constructed in
accordance with imitative elements and symbolic affinities. From this point
of view, pain’s visibility or invisibility depends on the adaptation of the imi-
tator to her model, as well as the form in which experience is constructed
in accordance with the accounts of others. This requires a more thorough
explanation.

In the first place, neither Don Quixote’s story nor Tiepolo’s canvas initially
refer to the experience of harm itself. The saint’s stark gesture, for example, her
extreme pallor or her cadaverous features do not concern her pain, but rather
her imitative passion. It is difficult not to see in this painting the figuration
of some other’s expressions and experiences that the artist could have taken
from the regulated representation of the Man of Sorrows and, especially, of
the different figurations made by Guido Reni on the subject of Christ crowned
with thorns. In a trivial sense, the painting does not represent suffering, but
mimetic desire, the way in which the body resembles – in its composition,
its tonality or even its gestures – the suffering of another. The misfortunes of
Alonso Quijano are of the same kind. The imitative anxiety of our knight does
not avoid pain, but it does relocate it in an emotional framework on which
experience is built. Like the twentieth-century soldiers that Professor Joanna
Bourke describes, who go to war thinking that the confrontation will be “like a
film,” Don Quixote also heads to his battle under the hope of the many heroic
deeds he knows through books. However, unlike our soldiers that, with the
first casualties, protest that defeat was not part of the script of “their film,” Don
Quixote always finds a way of avoiding adversity and rewriting his experience.99

His misfortune is hatched under the spell of his tenacity, of the force with which
he clings to his undertaking, and of the conviction with which he pulls himself
together in the face of constant refutation (see Figure 11).

In the second place, and more importantly, the imitative element refers less
to a physical or expressive result than to a dramatic experience.100 Although
from classical antiquity mimesis was related to the merely passive copy of
objects and, more particularly, of their visible appearances, the early mod-
ern period transformed it into an interpretative activity.101 As opposed to
the Platonic version, which made imitation a merely pictorial reflection of
nature, many humanists considered it, following Aristotle, a poetic recreation
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of human activities. Tragedy did not imitate things, but actions. In the decade
of the 1970s, the French philosopher René Girard understood that it did not
only affect visible gestures, but also invisible desires. He considered a struc-
ture of mimetic desire that included a mediator, an intermediate model that
would allow for the satisfaction of desire.102 Given that we do not know what
we should desire, reasoned Girard, we end up craving what others desire. Like
children who always want someone else’s toy, human beings do not fight with
one another to realize their own dreams, but rather to satisfy the yearnings of
others. Like Don Quixote, who wants to be like Amadis of Gaul, or the strong
woman who wants to be like Catherine of Siena, imitation is a voluntary act
that, nonetheless, crushes the will; it is an act of visible consequences that,
however, remain hidden; it is an act pertaining to a desire for identity and
recognition that, nonetheless, does not precede experience but rather accom-
panies it. The theater of envy, as Girard denominated it, has three acts. In the
first, the actors desire the same thing and are trivially identical. In the second,
violence surfaces as a consequence of mimetic desire and the lack of distinction.
In the third and final act, the fight of all against all is transformed into a con-
flict of all against one. Stigmatization (to use Goffman’s expression) converts
the scapegoat (to use Girard’s expression) into a key element in the legitimiza-
tion of violence. Here we are only interested in the first act, the moment in
which the actors are still no one in particular and their actions are guided by
the iron will of submitting to the imitation of others. The point of interest falls
on recognition, on that rhetorical figure that Aristotle considers, along with
peripeteia, one of the means used by tragedy to move souls. In the same way
that the characters of the tragedy are deployed in the plot, identity does not
precede but accompanies experience. In the same way that Alonso Quijano
wants to be (but never ends up being) like Amadis of Gaul, and that María de
Vela y Cueto wants to be (but never ends up being) like Rose of Lima. For a
while, which may be his or her whole lifetime, the imitator lives in a world of
experiences with no subject – just like Descartes, who before his first philosoph-
ical peripeteia lived in a world of doubts without certainties. The first thing is
experience: to imitate, to doubt. Identity and consciousness will come later.
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Sympathy

“We sympathize even with the dead”1

Cartography of misery

In the drama of pain, the spectator also plays a role, and not a small one at that.
Although we assume too quickly the impossibility of sharing sensorial expe-
riences, there is no scene of excruciating suffering that leaves us indifferent.
On the contrary, we can only react to brutality and barbarism through the sen-
sations of others. Our feelings of compassion, impotence, indignation, shame,
or lewdness always come from vicarious emotions. At the base of the humani-
tarian gaze and philanthropic consciousness, compassion toward the suffering
of another configures our experience of harm. In the eighteenth century, the
philosopher David Hume defined sympathy as the means of sharing the pain
or the pleasure of a third person. Edmund Burke, in a similar way, considered
it as a “form of substitution by which we are put in the place of another man,
and affected in many respects as he is affected.”2 When seeing the defendant
in the dock, Adam Smith argued, we “place ourselves in his situation, conceive
ourselves enduring all the same torments, we enter, as it were, into his body,
and become in some measure the same person with him.”3

Philosophy, so prone to questioning the veracity of others’ testimonies, tends
often to forget that this harmony of mutual sensibility requires no further
demonstration.4 The imitative practices and visual artifices we saw in the first
two chapters could mold our sensorial experiences or our expressive forms;
representation, imitation, correspondence, trust, narrativity, objectivity, coher-
ence, or reiteration – the argumentative schemes used to bestow collective
meaning on physical suffering or emotional ailments – may not be present,
but sympathy is always obligatory. Whatever its nature or the way it is man-
ifested, there is no human form of confronting the experience of harm other
than through the spectator’s gaze. The appraising reaction of the witnesses to
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tragedy may vary greatly, but there is no suffering that does not entail a social
appraisal and, by extension, a form of expression linked to cultural guidelines
and expectations. The most obvious implication of this theatrical circumstance,
through which the victim not only feels pain but also senses that he is observed,
is that it obliges us to conclude that where there is no observer, pain cannot
be considered human. And on the contrary: new dramatic dispositions may
bestow on entire groups of animate or inanimate beings emotional properties
that they either do not initially possess or, as in the case of the dead, no longer
belong to them.

Although the conformity of humors, ideas, and temperaments does not
constitute a prerogative of the enlightened world, it was then that this agree-
ment acquired a clear theoretical formulation and a no less extensive collective
materialization. Mutual sympathy would provide the foundation of modern
philanthropy and of beneficence, but also the basis of our aesthetic experi-
ence and political theory. Cultural history, including the history of literature or
art, but also of medicine and science, aesthetics, and moral philosophy have all
explored the passional and affective elements of the collective forms of tragedy.
In all cases, studies begin with the (obvious) empirical finding that the misfor-
tunes and dangers of the world do not affect all beings at the same moment
or in the same proportion. Given that pain, like wealth or property, is not dis-
tributed in a homogeneous way, the Enlightenment promoted not only a logic
of taste that permitted the ordering of the labyrinth of personal preferences,
but also an emotional pact between persons with variable sensibilities and dif-
ferent affections. The foundations of this agreement lay upon the physiological
disposition of organic tissues; for, contrary to how it might appear, humanitar-
ianism never rested, at least initially, on moral sentiments, but rather on the
physiology of sensitive fibers.

In France, the first explanation of this intersensorial capacity through which
some people could suffer the misfortunes of others was broached in the work of
Nicolas Malebranche [1638–1715]. His examples, based on the supposed influ-
ence of maternal imagination on embryonic development, could not have been
more bizarre. In one case, a woman gave birth to a child whose gestures and
skin texture reminded the mother of a saint to whom she was devoted. In the
strangest case, another baby was born with mutilated limbs after its mother
had witnessed the public execution of a convict. For Malebranche, this capac-
ity to transform ideas into cutaneous marks and signs, which guaranteed the
continuity of species and lineages, was not homogeneously distributed among
human beings. On the contrary, those with the most vivid imagination and
the tenderest flesh, women and children, could not see the wounds inflicted
upon their peers without feeling in their own bodies the equivalent pain, the
counterblow, which irremediably triggered the feeling of compassion.5 In Great
Britain, the new sensualist philosophies also found a source of inspiration in
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physiological studies. Given that sensation provided the basis of all intellec-
tual activity, cognitive capacities depended on their corresponding anatomical
structures. In the same way that organs could communicate their particular
sensations from a distance, they could also arouse an active interest in favor of
the misfortunes of others. In its simplest form, sympathy sanctioned the well-
known relationship between the sensitive tissues, including the possibility of
there being sensations that could not refer back to any direct stimulus. In its
most extreme case – as in The Man of Feeling by Henry MacKenzie – it was even
possible to die through the transference of another’s suffering.6

From a social point of view, behavior toward children, toward criminals
and, more generally, toward the new undifferentiated category of “our equals,”
transformed sensitivity into a sign of distinction. In the case of animals,
travelers from the North frequently criticized the cruel spectacles of Catholic
Europe. The Earl of Clarendon, for example, classified bullfighting as a “brutal
and barbarous” spectacle, and in 1787 the erudite William Beckford claimed to
have felt the same blows and cuts as the bull had received.7 The English painter
William Hogarth also made some of his engravings in the hope of reducing,
to some extent, cruelty toward animals, “the mere description of which causes
pain,” he wrote.8 For Humphrey Primatt, an Anglican reverend, pain was pain
regardless of who felt it; whether it was a human being or a beast.9 While visit-
ing Fontenelle in the Oratoire in Paris, the aforementioned Malebranche kicked
a dog several times. To the astonishment of his companion, he replied in sur-
prise: “And what does it matter? Don’t you know they have no feelings?”10

His position, indebted to the Cartesian visions that considered animals to be
mere automata, was greatly contested during the eighteenth century. For many
philosophers,11 the behavior of some men did not differ much from some
brutes and, inversely, there were animals that behaved in a manner as intel-
ligent or more so than humans did.12 David Hume, for example, granted them
the capacity of experimental reasoning, whereas Charles Bonnet, in his Contem-
plation of Nature, insisted on the possible kinship between men and the higher
apes.13 Neither was sympathy an exclusively human prerogative. One of the
examples discussed by Addison in the pages of The Spectator consisted of cut-
ting open a pregnant dog and taking some of the puppies out of her womb
while she was still alive. When introduced to a puppy, the mother began to lick
it, forgetting her own pain in favor of her instinct. According to testimonies, if
the puppy was taken away, the mother cried more at the loss of her little one
than for her own injuries.14

In its simplest and most idealized form, whether in punitive practices, on
the political stage, in aesthetic theory, in moral discourse, or in debates on the
souls of beasts, the experience of harm was built on an asymmetry between
the one who suffers and the one who watches.15 On this everyone agreed. Both
for Rousseau – who conceived of piety as an instinct prior to all reflection and
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philosophy – and for Hume – who defined fellow-feeling as the impression that
the presence of another’s suffering causes in our body – the world was divided,
ideally at least, between the animal that suffers and the animal that watches.16

In this we have not changed at all. Then, as now, our understanding of harm
depends on this crude cartography of misery that divides humanity into those
who consume pain and those who are consumed by it. The Enlightenment
attributed differentiated features and defined characteristics to both groups; it
placed the spectator and the actor, the audience and the victim, in an ideal
space from which to describe their peculiarities and comprehend their mutual
relations.

Unlike the imitator, whose pain slips away in the mimetic interpretation of
its iconic model, we, the observers, do not experience harm in accordance with
the logic of similarity, but of spectacle. We do not confront a universal form of
suffering, but a particular event that does not affect us directly. Either through
some technological means that open up a physical distance, or because the
misfortune takes place in conditions alien to our own emotional situation, the
adversity does not concern us. Before even knowing whether we can somehow
contribute to find a remedy to the disgrace of others, we take up an intermediate
space that allows us to see without being seen and judge without being judged.
Our goal is not only to observe and consent, but also to value and discern. The
misfortune, which does not have an exemplary or retributive character, con-
fronts us with an isolated fact which may, however, be successively produced
and reproduced. The spectacle demands our attention with a cry of “come and
see,” like in the circus. The accusation or reparation that follows the contem-
plation of the disgraceful fate of others is built, initially at least, on the logic of
obscenity.

The victim, on the other hand, not only feels, he also feels observed. Far from
the instinctive responses of the animal kingdom, his suffering is configured in
accordance with our expectations and judgments. It does not matter that we,
the spectator, remain hidden in the shadows; he knows we are there; behind
the spotlight and further beyond, in the depths of his heart, within his breast.17

Even in solitude, the person principally affected cannot feel or express himself
outside of the rules and prerogatives of the scenic arts. This does not mean that
his pain is feigned, but that only through this interpretative logic can he feel
it as pain, as a culturally meaningful sensation that qualifies as precisely that.
Given that sympathy and theatricality are mutually implicated, experience is
configured once more in accordance with the principles of performative rep-
resentation. On the one hand, the spectator can, against all logic, experience
the sensations of another, enter into the body of another, and somehow be one
being with him or her. On the other hand, the victim also modulates his or her
experiences in accordance with outside evaluations and expectations. His way
of feeling is not only natural, but also learned.
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This shuffling back and forth in which the immediate sensations of some are
related to the mediated sensations of others does not allow us to establish dif-
ferences between emotions and judgments. Furthermore, given that feeling is
also judging, the boundary between reality and fiction becomes very unclear,
and further still: utterly diffuse. On the one hand, we can sympathize with
imaginary beings. On the other, we can also ignore the suffering of real vic-
tims under the cover of their situation’s dramatic qualities. Real pain can seem
fictitious to us, and fictitious suffering may seem real. In the twenty-first cen-
tury, we know a great deal about the theatricalized ways in which tragedy is
informed or enjoyed. The contemporary experience of pain takes place on this
imaginary stage surrounded by observers and sitters who enter and leave their
bodies, shedding real tears for the death of imaginary beings or, on the contrary,
selfishly confusing life with theater.

This is not the only conclusion of this dramatic circumstance. As we shall see
below, sympathy also concerns the topology of distance, the qualitative forms
of comparing more and less. Sympathy establishes scales, even before we can
determine the empirical conditions of measurement. With regard to the rela-
tionship between observer and victim, ideas of contiguity or similarity combine
with notions of distance and proximity. For David Hume, for example, family,
tribal or national ties strengthen the relationship between their members such
that peers of the same group hurt and feel for one other to a greater extent
than they do for outsiders. Given that the closer the physical, emotional, his-
torical, or cultural distance between the observer and the victim, the stronger
the emotion will be, and moral feelings should contemplate the possibility of
establishing a corrective procedure to reach a general agreement on the dis-
similar emotions of others. In a recent text, Fonna Forman-Barzilai describes
sympathy as a dramatic (i.e. theatrical) activity.18 And she is not mistaken. The
staging of mutual sensitivity configures an emotional topology in which the
observer occupies an intermediate space that, neither too far nor too close to
the victim, determines the structure that, from the eighteenth century onward,
has been used to contemplate human tragedies.

Public sensibility

In his 1764 treatise On Crimes and Punishments, Cesare Beccaria [1738–1794]
described pleasure and pain as the driving forces of all sensitive beings.
Although this Italian philosopher accepted that human actions depended on
physiological conditions, he refused to accept the determinist implications that
emerged from the new “physics of the soul” proliferating in Europe at the time.
Should the will be governed by the passions, he argued, we would have to pos-
tulate a sensibility that could serve as tegument of social stability. Far from
vindicating self-indulgence, human nature opened the doors on a new social
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space governed by collective sentiments and not by personal passions.19 His
treatise, which initially proposed to disrupt the use of force in judicial prac-
tices, widened its scope until it came to include the most important subjects
of Enlightenment philosophy. The search for well-being and progress led to
the desire to increase the happiness of as many people as possible. In this it
had much in common with some of the considerations of the Preliminary Dis-
course, a text that the mathematician Jean d’Alembert wrote as an introduction
to Diderot’s Encyclopedia in 1751 and which openly recognized that the ulti-
mate reason for the search for knowledge was the need to preserve the body
from pain and death.20

Born on 15 March 1738, Beccaria was the youngest son of a prominent Milan
aristocratic family. His studies in philosophy began with reading the great
luminaries of the French Enlightenment. The works of Montesquieu, Diderot,
Helvetius, d’Holbach, or Voltaire pushed the young man toward the philosophy
of the salonnière, which predominated in Parisian philosophical circles. A year
before the publication of On Crimes and Punishments – the text that made him
truly famous – Beccaria’s cousin, Pietro Verri, had published his Meditations on
Happiness in which this promoter of the Italian Enlightenment circle known
as the Society of the Fist maintained that the search for well-being depended
on a rational fight against the impediments to pleasure. It is quite probable
that Beccaria became interested in the works of the Enlightenment through
the society’s periodic meetings, and that he then first conceived of writing a
treatise against torture, like those that were appearing elsewhere in Europe.
The second of the Verri brothers, for example, had also published a brief text
denouncing the use of pain as tool to produce confessions under interroga-
tion. Following the publication of On Crimes, the mathematician d’Alembert
prepared a French edition of the work, which appeared in 1766. Voltaire pub-
lished a commentary on the book and the Empress Catherine II asked Beccaria
to contribute to the reform of the Russian legal system. In Spain, the first trans-
lation of Beccaria’s work was by Juan Antonio de Casas in 1774. His version
of the text gave way to the Treatise against Torture written by the Enlighten-
ment writer Juan Pablo Forner in 1793.21 In the German States, Frederick II
also undertook a radical reform of penal law. Given that the aim of punish-
ment was no longer to torment the criminal, but rather to make an example of
him, it was even suggested that the prisoner secretly be strangled before being
tortured.22

Beccaria’s treatise took off from the prior assumption that it was not only
the convict who suffered the agony of the body, but also whoever was observ-
ing the application of the punishment. For this reason, the pain should be
administered using criteria, of a rigorously economic nature, related to public
sensibility rather than to the magnitude of the crime. The intensity of the tor-
ment ought to be regulated through the impression that the scene produced
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in the imagination of the witnesses, without depending at any point on the
convict’s gestures or signs of suffering. The sentence had to produce “the most
efficient and lasting impression in the minds of the men with the least possible
torment to the body of the condemned person.”23 If this were not the case, that
is, if the administration of justice were to take place in private or in secret, or
if the pain were out of proportion with the goal of the punishment – which
should never be revenge, but rather the prevention of the crime – we would be
faced with an act of flagrant violence, injustice and tyranny. Whether through
Hume’s concept of emotional contagion, through the counter-blow described
by Malebranche, or through the natural instinct of compassion designated by
Rousseau, only by means of a vindication of mutual sensibility could Beccaria
suggest that the intensity of the punishment had to depend on an emotional
agreement between those who, farther from the gallows, could not feel the cuts
or blows upon their own flesh.

Beccaria’s proposal is not without difficulties. To begin with, the book never
explains how the witnesses manage to experience sensations at a distance.
It does not tell us either how the impression that the scene of torture pro-
duces on the public can be accepted as a measurement of the pain required
for the administration of the penalty. Although the relationship between the
crime and the punishment may have been established with a mathematical
precision, there is no indication of how such a measurement is to be provided.
Neither does Beccaria reveal the physiological mechanism through which we
might vindicate compassion, Mitleid. The treatise does not offer any notion of
measurement and tells us nothing regarding the possibility of collective pains.
The speed of the judicial process may imply that the punishment suited the
crime or the pain suited the offense, like the effect and the cause – in such a
way that there can be no doubt regarding the juridical and physical necessity
of the law – but Beccaria never says how to establish a relationship between the
crime and the punishment using an unspecific proportion between the pas-
sion of the condemned criminal and the compassion of the impartial spectator.
The paradox is even more noticeable when we realize that, for this Milanese
aristocrat, civil society rested on an imaginary agreement regarding the collec-
tive capacity of suffering from a pain which cannot be strictly felt. Perhaps his
silence was deliberate. After all, his treatise never intended to contribute to the
development of anatomy or natural philosophy. Neither was it a treatise on
the universality of sensations or moral sentiments. What we do find on read-
ing it, however, is a conceptual clarification of the kind of problems we are
confronting here. In the first instance, the reform of the penal system implied
the establishing of a functional correspondence between a type of experience
(in principle private) and a kind of sensibility (in principle public). In the sec-
ond place, we need to know how we could experience pain at a distance. More
importantly for our purposes, we should be able to determine to what degree
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the response of the audience in the face of the deliberate infliction of pain
can be established as an indicator of the intensity of corporal punishment that
should be applied to the criminal.

The appearance of what the historian Michael Ignatieff so aptly called “the
just measure of pain” has been explained by a wide variety of arguments.24

On the one hand, the new social reforms, while attempting to liberate citi-
zens from the disproportionate sufferings of the past, triggered a progressive
reduction of judicial procedures that involved a disproportionate production
of pain. The garrote, the noose, burning at the stake, stoning, or the wheel
gave way to much more refined punitive systems. The scenes of immense bru-
tality that had accompanied the judicial executions or interrogations during
the Middle Ages or the early modern period were gradually replaced by coer-
cive measures or less brutal punitive practices. Rejecting the extensive use of
muscular articulations, sensory receptors, and innervated tissues during judicial
interrogations, the Enlightenment endeavored to force confessions “without
pain or chains.”25 Likewise, techniques of confinement began to be linked
with both productive and educational criteria. This decline of physical vio-
lence took place at the same time that philosophers began to call into question
cruelty to animals, slaves, the insane, children, or the destitute.26 Following
this line of reasoning, so often denied by the facts, the scenes of immense
brutality that accompanied judicial executions and interrogations began to
disappear from the public scene at the heart of an increasingly enlightened
society.27

Other historians have also debated whether the reform of the penal sys-
tem that began in the seventeenth century and gave rise to new penitentiary
institutions was merely a more effective form of political coercion. From the
standpoint of the influential text written by the French historian and philoso-
pher Michel Foucault, between the end of the eighteenth and the beginning of
the nineteenth centuries there was no restriction in the art of punishment, but
rather a transition from the punishment of the body to the oppression of the
spirit. The book in which Foucault proposed these ideas – Discipline and Punish –
begins with a long quote describing the 1757 execution of a man accused of
attempted regicide. Damiens, as was his name, was condemned to be dismem-
bered by four horses tied to his legs and arms. But Foucault was not interested
in the obscene repetition of corporal punishment, but rather in its transforma-
tion into new social policies, which would lead to the “birth of the prison.”
Only a few pages after his detailed description, Foucault quotes a code from
1838 defining the prison system and, by extension, regulating and restricting
the behavior of prisoners. The superimposition of these two texts could not
be more dramatic: first the punishing of the body, then the loss of freedom,
the enforcement of labor, and the regulation of behavior. In both cases, per-
sonal identity is replaced by the mark of political power, but the second form
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of punishment implies a greater capacity for social control and does not sug-
gest, as the first does, the need to maintain the law’s predominance through
the abuse of force.

There are various reasons that make this interpretation unsatisfactory. In the
first place, the birth of the prison and the formation of the new penitentiary
system did not take place at the same time in different regions of Europe. His-
torical evidence does not allow elimination of the dissimilar pace at which the
system of corporal punishment was replaced by a form of political coercion
based on the deprivation of freedom. In the second place, the regulation of the
penitentiary system and, consequently, the replacement of the spectacle of suf-
fering with the solitude of the cell, forced labor, and the silence of the prison
are part of a process that Foucault does not explain but merely describes. The
French historian shows us two successive ways to confront crime in the early
modern period, without providing the reasons that caused one scene to follow
another.28 On the one hand, we have the brutality of the Ancien Régime; on
the other, the penitentiary system. What we miss is the nexus that connects
both events and, if possible, explains them in the context of their own histori-
cal development. If what differentiates the penal system in the Ancien and the
New Regime is the object of execution itself – the body in the first case and the
soul in the second – then what we lack is the connection between the body
and the soul; that is, as long as we are not willing to argue that these pun-
ishments are not mutually exclusive and that the merciless use of violence or
the police regulation of conduct does not imply, in either case, losses of moral
identity or corporal dignity. Perhaps after all the dichotomy between the pun-
ishing of the body and the suffering of the soul is supported by a false dualism
that does not understand, for example, that the mutilation and the exposure
of the body is already a punishment for the soul and, likewise, that the very
restriction of movements defined by the prison system brings with it a signifi-
cant amount of pain for the body. The disdain that this archeology – Foucault’s
particular historiography – shows for a history built on terms of origins and
causes is very well known. It begs the question, however, whether the elim-
ination of a causal connection also allows for dispensing with any attempt at
historical explanation. Even more so when, curiously, Foucault explicitly denies
the most plausible reading: that penal reform is inscribed within the new cul-
ture of sensibility.29 In this case, as we will see below, what is at stake is not
a dichotomy between the body and the soul, but between the private and the
public. The restriction of punitive practices produced not just a variation in the
object on which violence was inscribed, but also in the punishment’s intention.
To put it another way: repression no longer aspired to political control through
an abuse of force, but rather to the sustaining of a social pact through the edu-
cation of the citizenry. Given that the safest but also the most complicated way
of preventing crime was by improving education, punishment could no longer
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be tied just to the body of the criminal, but mainly to the imagination of the
witnesses.30

Along the lines of this last interpretation, we could inscribe the transfor-
mation of the penal system adhered to by Beccaria within the context of
the process of civilization described by the German sociologist Norbert Elias.
In this case, we would have to explain the emergence and consolidation of a
form of sensibility which was expressed primarily by means of self-repressive
behaviors:31 an internalization of the norm which allowed citizens to estab-
lish nexuses of identification with their peers rather than forms of subjection
to the Absolute State.32 Although Elias’ sources were etiquette books, the refer-
ences to this new moral economy of the body may be very easily multiplied.
They range from the care of the body to treatises on anatomy. Given that “we
were born for one another,” as wrote the naturalist Andry in his Orthopédie of
1741, “we should avoid possessing features that may surprise or cause rejection
among our fellows.”33 While beggars were prohibited from showing their mal-
formations at the doors of churches,34 the use of makeup spread as a means
of concealment more than a way to accentuate beauty.35 In a world usu-
ally described as a mass of more or less physically deformed individuals, the
covering up of signs of illness became a requirement for sociability. Physical
disproportion and moral vice should be hidden by means of a coercive behav-
ior, by a norm of aesthetic and ethical decorum. Consider, for example, the
social death that accompanied Madame de Merteuil – the protagonist, along
with Viscount Valmont, of Dangerous Liaisons. At the end of the novel, her ene-
mies are unsure whether to favor the indignation that her behavior deserves or
to succumb to the pity inspired by her state. She has not only lost an eye, but,
as a result of smallpox, her sinister figure serves as the most visible result of the
decomposition of her soul.36 Her flight to Holland constitutes yet another sign
of concealment from someone who, in a simple tour de tête, has simultaneously
lost her elegance, her distinction, and her presence.

In the new culture of sensibility, the signs of pain must avoid any excess of
expressivity. The norm that regulates conduct no longer needs to come from
the State; on the contrary, civility, understood as an internalization of the law,
denies the private character of our human nature and its functions. Distinction
and decorum take on a more dramatic tenor in the absence of features or atti-
tudes that leave much to be done or much to be said. What Castiglione had
called sprezzatura, a kind of dissimulation in the face of the limits of human
nature, a concealment of the bodily needs and, consequently, an appearance of
social lightheartedness, became more widespread. Public life rested on marks
of distinction able to hide the body’s anatomy and organic functions. The
philosopher David Hume, for example, states that when the wife of Carlos
III was presented with some gloves and tights, her butler replied haughtily: “You
should know, Sir, that a queen of Spain has no legs.”37 In Traité de l’Education
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des Filles, the French writer Fénelon [1651–1715] had also proposed a policy
for restricting expressiveness. Woman should be silent, submissive, economical
and fertile.38 Almost 100 years later, Adam Smith insisted on the same idea:

we are disgusted with the clamorous grief, which, without any delicacy, calls
upon our compassion with sighs and tears and importune lamentations. But
we reverence that reserved, that silent and majestic sorrow, which discovers
itself only in the swelling of the eyes, in the quivering of the lips and cheeks,
and in the distant, but affecting, coldness of the whole behavior.39

Very far from a politics of compassion, sympathy requires a well-apprehended
and internalized norm through which the victim could step outside of herself,
contemplate her situation as an impartial observer would, and accept that to
sink under the weight of pain and despondency will always seem in some way
mean and despicable;40 thus “as nature teaches the spectators to assume the cir-
cumstances of the persons principally concerned, so that she teaches this last to
assume those of the spectators, so as to be able to evaluate their situation in this
candid and impartial light.”41 We can never establish any judgment about our
feelings unless we displace ourselves and try to focus on them from a certain dis-
tance, that is, as long as we examine our own behavior “as we think any other
fair and impartial spectator would do.”42 While mutual company gives human
beings a mirror allowing them to comprehend the propriety or impropriety of
their own passions, the beauty or ugliness of their ideas, social sympathy con-
sists of a splitting up by which “I divide myself into two persons; the I, the
examiner and judge represents a different character from that other I, the per-
son whose conduct is examined into and judged of.”43 Social harmony depends
on an emotional pact through which these two groups of human beings, those
who suffer and those who watch, can reach agreements. The unequal distribu-
tion of pain produces a problem that is at once moral, political, and aesthetic.
On the one hand, the observer takes on the circumstances of the protagonists
and identifies with them as far as possible; in other words, he or she appropri-
ates them. On the other hand, the person principally affected internalizes the
position of the spectator, seeking that their expressions be in concordance not
with the cause that generates them, but rather with the disinterested perspec-
tive of an impartial judge. This is why the virtues of sensitivity agree with the
requirements of (self-) restraint.

The control of passions makes possible a philosophy of decorum and, con-
sequently, a standard of conduct derived from the restriction and limitation
of gestures. At the same time that death, mourning, illness, deformation, or
violence were expelled from public places, punishment was also subjected
to this new courtesy toward the pain of the condemned person and, above
all, to the sensibility of the witnesses. The three old companions of Western
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culture – pain, sexuality, and death – disappeared from the new spaces created
for the enjoyment of the new urban bourgeoisie. This is the part of the
argument that was taken up by Elias’ disciple, the Dutch historian Pieter
Spierenburg, with regard to the birth of the prison.44 Given that the cruelty
of punishment that had prevailed during the Renaissance depended on unsta-
ble and uncertain political organization, as greater levels of control over the
population were achieved the spectacle of violence could become dispens-
able. As the distance between physical pain and moral suffering decreased,
the space that separated the private and the public widened; or, better yet,
the capacity of experiencing sensations from a distance or of showing emo-
tions without cause was expanded. The measurement of pain did not rest as
much on its physiological seat as it did on an inter-sensory and, more strictly,
an inter-subjective notion.45 Given that harm was no longer the intrinsic goal
of punishment, but rather an instrument of political education, punishment
should produce a longer-lasting impression in the imagination of the witnesses
by means of the minimum use of violence on the body of the condemned
criminal. As Spierenburg explains, “the death and suffering of fellow human
beings were increasingly experienced as painful, just because other people were
increasingly perceived as fellow human beings.”46

One of the elements of the new culture of sensibility was consolidated
through the emotional reaction generated by the reading of novels. Authors
like Samuel Richardson in England or Jean-Jacques Rousseau in France ben-
efited from the ways in which their readers identified with the protagonists
of their imaginary worlds. Submerged in an altered state of consciousness, the
reader found pleasure in this form of identification with these literary victims.47

Not for nothing has the rise of the novel been placed in relation to the appear-
ance of a form of literary realism that shares with moral philosophy its interest
in the same human experiences.48 The examples that appear in the treatises of
moral philosophy reappear in the The Spectator by Joseph Addison, fill the pages
of Henry Fielding’s novels, and shape the masses in Hogarth’s engravings. Sym-
pathy, which affected all social strata, was particularly cast toward criminals,
slaves, children, and animals. Whether in the theater, in poetry, in painting,
in opera, or in the novel, virtue was revealed through the public expression of
private emotions.49 From a narrative point of view, the literary genre termed fac-
tual fiction, or literary realism, rested on the proliferation of diaries and novels
which, written in the epistolary genre, made possible the readers’ identifica-
tion with the victims, to the extent that they could adopt the position of the
other “with all its minutest incidents.”50 Sociability was interpreted as a senti-
ment aimed at the suffering and pain of others. “What is generosity, clemency,
humanity, if not pity applied to the weak, the guilty or the human race in
general?” wrote Rousseau in his Discourse on the Origin and Basis of Inequality
among Men.51 Benevolence, or, in its most refined form, philanthropy, became
one of the new pleasures of the nascent bourgeoisie.52 The sensorium comune
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was transformed; not into an anatomical position of the physiological body,
but rather into a space of association of the body politic. The locus affectis that
receives and combines sensations did not form a part of the brain, but was
located instead at the very nucleus of civil society. Common sense – which
Thomas Paine [1737–1809] wrote about in one of the great pamphlets of the
American Revolution – went further than the brain and the nervous system
and reached the imaginary tissues of the physiology of the body politic.

It is true that the connection between the culture of sensibility and the
reform of the penal system has a significant number of historical refuta-
tions. To begin with, this period that called for social sympathy, sensitivity,
and compassion also saw, within the context of what the French historian
Labrousse called “the history of resistances,” a considerable increase in pub-
lic executions.53 The events of the end of the century would suffice to call into
question a progressive elimination of the public spectacle of capital punish-
ment. The point I want to emphasize here, however, is that beginning in 1750,
the measure of pain no longer depended on any connection between stimu-
lus and response.54 On the contrary, the constant correlation between crimes
and punishments could only be established through the appeal to vicarious
pains, for, as Beccaria defends, “as souls soften, sensitivity grows, and as this
occurs, the severity of the punishment will have to decrease for the relation
between the object and the sensation to remain constant.”55 Examining fur-
ther the equation between private punishment and public response, Beccaria
eliminates the causal connection between the lesion inflicted upon the body
and the way the sensation is presented to the spirit. The minimum pain nec-
essary that is inflicted on the criminal has nothing to do with the perception
of pain, but with the moral disposition of the witnesses and, finally, with their
capacity to experience sensations at a distance.

By placing the emphasis on the public character of private suffering, Beccaria
has modified the object of torment’s application, which can no longer be the
body nor, as Foucault argued, the soul of the condemned criminal, but exclu-
sively the imagination of the witnesses. For this reason, the observer’s response
can provide a constant measurement of the violence that should be adminis-
tered to the criminal. Given that education has taken the place of vengeance,
pain can no longer be regarded as a private event, but as a public and vicarious
sensation. The fact that we ignore how to assign values to the terms of this
equation does not call into question the permanent nature of its proportional-
ity. On the contrary, this constant is the only element of judgment that permits
us to establish a relationship between private pain and public sensibility.

Counterfactual pain

Beccaria was not the first to assert that civil society was based on public sym-
pathy toward private pain. The study of the connection between one’s own
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sensations and the emotions of others can be found in two great works from
the end of the 1750s: the Theory of Moral Sentiments by the Scottish philoso-
pher Adam Smith [1723–1790] and the Philosophical Inquiry into the Origin of
our Ideas of the Sublime and the Beautiful by the Irish thinker Edmund Burke
[1729–1797]. Although these authors have passed into history for contribut-
ing to the consolidation of two new fields of research, the almost unanimous
agreement that connects their works to political economics or empirical aes-
thetics should not prevent us from considering their works from a different
perspective. To begin with, both philosophers aspired to establish universally
applicable rules and norms in such elusive areas as aesthetic judgments and
moral sentiments. Of no less importance, their investigations rest upon pain
as the cornerstone on which to defend a logic of taste or a moral theory freed
from personal circumstances or intimate desires. In both political theory and
the philosophy of art, the emphasis falls upon an observer capable of recogniz-
ing him- or herself in the actors of the theater, the protagonists of novels, or in
the condemned upon the gallows. The Enlightenment, which did not invent
voyeurism, nonetheless theorized like never before on the figure of the critic,
the public, the reader, or the chronicler.

The historian Lynn Hunt is right to connect the invention of human rights
with the cultural processes of empathic identification that proliferated during
the second half of the eighteenth century.56 Many of these processes are framed
within a “politics of pity:” the result of compassion toward the wretched of
the world, understood en masse, with no distinction among them and with no
reference to the reason that initially turned them into victims. She is wrong,
however, to consider that the impartiality of the observer – with which moral
theory, empirical psychology, and also political philosophy are concerned –
depends only on identification or mimesis. In the works of Burke or Smith,
sympathy is not given under the form of empathy or emotional contagion, but
through an imagination that is at the same time performative and reflexive.
The observer not only dreams, but also judges; she does not only look, but also
determines the propriety or impropriety of the conduct of others. More impor-
tant still, she does not only reflexively identify with what she sees, but also
with what might have happened, or with that which, against all evidence, can-
not happen nor will ever happen. It is only through this fantasy that mimesis
is transformed into a potentially universal and virtually just emotion; only in
this counterfactual way of experiencing the pain of others can the observer
reach sufficient distance to construct a universal position – one that is just in
its evaluation and general in its sphere of application.

Unlike a politics of pity, based on immediate identification with the per-
son who suffers, the “politics of justice” cannot do without the enunciation of
tragedy. Here, observation is linked to verbal expression because the observer



Sympathy 69

is not there only to look, but also to report. The observer’s expository capacity
transcends his/her (subjective) emotion and explains his/her (objective) desire
to provide a historical record. In his detailed study of distant suffering, the
sociologist Luc Boltanski identifies three expository forms that, with all their
historical variations, serve to account for the spectacle of violence. The first two,
he tells us, may take the form of accusation or philanthropy. The first, accusa-
tion, stems from the idea, as old as humanity itself, that it is easier to construct
a moral system when an agreement is reached as to who is directly responsi-
ble for the evil being denounced. In this case, the observer not only looks on
but also condemns. In the second, on the other hand, where sympathy toward
benefactors is greater than hatred toward executioners, the action is directed
toward philanthropy rather than toward revenge. Although the Enlightenment
considered both strategies, the critique of sentimentality and the denunciation
of resentment have no place there. The history of sentimentalism forms part of
Victorian culture, whereas resentment – linked not so much to the imputation
that the philosopher Nietzsche aimed at Christianity, but rather to the history
of political action – was during the eighteenth century only beginning to be
written.

There is a final possibility, however. In this third aesthetic form, the observer
cannot be drawn toward denouncement nor does s/he succumb to sentimen-
tality. On the contrary, s/he keeps his/her gaze steady in the face of horror and
does not blink in the face of truth.57 In the world in which we live, nothing
seems stranger than this connection between what we call today the sphere of
aesthetics and the world of politics. In the eighteenth century, however, the
relationship between both of these elements was not merely episodic. It came
from a concept of justice that, defined as an individual virtue rather than a
system of laws, was based on a gaze that was not located in a specific place,
that had no point of reference or perspective, and that, therefore, could at least
in principle be universal, objective, and disinterested.58 The works of Beccaria,
Smith, or Burke sought a way to go beyond one’s own perspective so as to
acquire a universal norm related to the application of law, the acceptance of
virtue, or the recognition of beauty. We are no longer dealing, as we saw in
Chapter 1, with the construction of an ideal model – for in this case the forms
of objectivizing pain have nothing to do with the production of an archetype –
but with the agreement or disagreement of our affections. In the absence of a
mechanical procedure to clarify the validity of our judgments or the justice of
our sentiments, the Enlightenment, using the homogeneity of the physiologi-
cal constitution of human beings as a point of departure, establishes a topology,
a parceling out of the moral ground and of the logic of taste. This division is
inexorably accompanied by an imaginative exercise through which we cannot
only put ourselves in the place of another, but in the place of any other who is
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not tied to us in any way and with whom we feel no relationship at all. In the
most extreme case, which was the basis of both Smith’s and Burke’s work, it is
necessary to imagine a (non-existent) context with which to clarify the virtue
of our feelings or the validity of our judgments.

None of this is present in the politics of pity. Its forms of social sensibiliza-
tion or moralization, responsible for the creation of emotional communities,
do not permit the identification with a third party that, against all logic, has
not been the victim of any tragedy. Neither do these forms permit sympathy
toward a suffering that might have happened but that, against all evidence, has
not occurred nor ever will occur. Whereas compassion feeds on what it sees,
sympathy pertaining to moral sentiments and aesthetic judgments requires
the imaginary representation of a strange and distant scene – from a physi-
cal, emotional, and cognitive point of view. The impartial observer, the figure
that governs this semi-fiction, is based upon the maximum distancing and
the maximum disproportion, as only through this loss of scale can a general
model be constructed that permits the establishment of a logic of taste and a
jurisprudence of passions. The legacy of this counterfactual pain is manifest
nowadays in all the forms of tragedy’s enunciation: from journalistic visualiza-
tion to cinematographic culture. You, who missed the plane that just crashed,
how do you feel? You, who did not go to work the day your colleagues were
blown up, what can you tell us? However, the loss of references between what is
really lived and what is merely imagined is not a prerogative of the twenty-first
century, but rather a consequence of the theatricality of harmful experience.
This harmful experience, in turn, stems from a single source: an imagination
capable of depicting the absent, that which might have happened but has
never occurred. This dramatization owes a great deal to this form of altered
experience through which, far from feeling sorry for victims and far from using
their pain to encourage our own feeling of security, we build a supposedly uni-
versal scale that permits the aesthetic and ethical evaluation of the experience
of harm.

The construction of this experience stems from a demand for impartiality
that extends to human actions as a whole. We should look without interfering,
analyze without meddling, let nature operate without modifying its effects.
As observers, we may be more or less attentive, but like the astronomer who
contemplates the spectacle of the Universe from a distance, nothing binds us
to what we are looking at. Given that our passing through misfortune is caused
by chance circumstances, our activity should not and cannot be governed by
the logic of necessity. Unlike the martyr, whose function is to serve as a witness,
we, as spectators, do not participate directly in the drama of experience; we do
not form part of any family or emotional community; we are invisible, impar-
tial, independent, free, and, above all, disinterested, neutral. Suffering and pain
do not affect or concern us. Nothing connects us in any way to the spectacle of
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violence. As in the chronicles of The Spectator, which frequently begin with the
story of someone who was just passing by, who happened to be there and, by
the same principle, who easily could not have been, the figure of the observer
is built upon the chimera of our concealment. Our cultural legacy, which can
no longer do without this symbolic imagining or without the emotive charac-
teristics of the fourth wall, has not only made the public a protagonist, it has
also made it a privileged element of the cartography of tragedy.59

The distance that separates the observer from the victim also has implica-
tions for the latter. If the former behaves like a Newtonian astronomer who can
only contemplate the universe without interfering in its processes, the victim
also seems to act as though there were no audience. Both in the real world
and its fictional counterpart, feelings do not seem to be mediated by technique
nor manipulated by rhetorical artifices. In epistolary novels, for instance, the
fabrication maximizes immediacy so that the reader may believe themself to
be the direct recipient of the letters written by the characters. Reading takes
them to an imaginary space where they can strengthen their social ties.60 The
author vanishes, leaving the impression that the spectacle has no intermedi-
aries. Those who write, who speak, are speaking to me, writing to me, the reader
seems to say. Likewise, in visual art, the artist seems to capture the absent
gaze and involuntary gesture of someone who acts as though they were not
being observed. The sitter transmits a false sensation of intimacy with the
conviction that his or her acts are being carried out behind closed doors and
without the presence of witnesses. Absorbed in his or her solitude, the sitter’s
comedy requires the maximum concentration. Diderot’s writing on art stresses
the same idea. For the editor of the Encyclopédie, actors, like artist’s models,
should act as though no one can see them, given that “although a dramatic
work is written to be acted, both the author and the actor should forget the
spectator.”61

The constitution of an agreement between different persons requires the stag-
ing of a projective imagination that not only imitates the gestures of those
who accompany us, but can also be triggered in the absence of direct facial
knowledge.62 Smith’s work would not have come to be a short treatise of what
we call today “empirical psychology” were it not for the fact that it does not
limit its scope of application to face-to-face contact, but endeavors to clarify
the terms and conditions of an emotional agreement between observers and
victims who have never met or seen each other. This simulation, which tran-
scends the narrow frontiers of the present situation, permits the establishment
of a judgment on the propriety or impropriety of another’s passions and, there-
fore, also permits the reaching of universal agreements on moral sentiments
and aesthetic judgments. For what principles regulate the logic of taste other
than those that affect the imagination? And what is the imagination if not the
capacity to represent images of things at will, whether in the manner and the
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order that they were received by the senses or combined in a new way and in a
different order?

Both Smith’s and Burke’s works were written a little after the execution of
Damiens in 1757, but neither of them dwells on the minor context of punitive
practices. The reason for this is simple enough. Even though the Enlightenment
public participated less and less in penal violence, the scene of the gallows was
still too close to the spectator. Neither did the abolition of torture that spread
throughout Europe allow the enunciation of a universal form of distant suf-
fering for it is one thing to internalize juridical norms, and quite another to
understand the ways in which the law becomes a means of regulating con-
flicts or, as Foucault put it, a “ritual form of war.”63 The equation anticipated by
Beccaria between the pain of the condemned criminal and the sensibility of the
public should be valid, but its proportions cannot be resolved within the trans-
formation of punitive practices. In A Vindication of Natural Society – a pamphlet
published in 1757 – Edmund Burke had also shown himself to be in favor of
eliminating any manifestation of positive pain. His ideas were taken up again
in England by the utilitarian philosopher Jeremy Bentham [1748–1832], who
proposed a modification of the penitentiary institution in accordance with eco-
nomic criteria. Given that the purpose of punishment was no longer revenge
but the prevention of crime, the sentence should become longer rather than
more intense. The new economy of pain began, undoubtedly, with the way in
which the men and women of the Ancien Régime began to look on convicts
as their “fellowmen” or even as their “equals” – with the same passions, feel-
ings, affections, and organs – but this egalitarian policy was not followed by the
proposed reform in either the purpose or the goal of the punishment. The mod-
ification of the punitive system required a broader agreement on suffering at a
distance; an agreement that should include both the theory of art and the reg-
ulation of moral sentiments. Once established that the punishment should not
be directed to the body but to the imagination of the witnesses, as Beccaria sug-
gested, any reform of the legal system should set up the ideal conditions under
which persons affected differently could reach agreements on their unequal
emotional sensations and affections.

For the politics of justice to replace the politics of pity, the contemplation
of immediate tragedy had to give way to the representation of universal dis-
asters. The victims no longer matter! Neither face-to-face pain, nor emotional
contagion, nor imitative logic was sufficient. The logic of taste and the the-
ory of justice required the constitution of a new intermediate space for those
who watch, and not just for those who suffer. As observers, we should dis-
tance ourselves from all community ties and all spurious interests. We must
begin by turning our eyes toward the strange underworld of global disaster,
not only because of the disproportionate nature of all natural catastrophes,
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but also because of the infinite distance that all apocalyptic representations
entail. As opposed to the affection that is shown here and now – either as a
result of illness, punishment, or war – universal catastrophe is expressed as a
conglomerate of experiences, like a visual painting capable of capturing the
entire history of human suffering in a single instant. Contemplation of the
catastrophe amplifies the sensation of distance or, to use Burke’s own defini-
tion, of “astonishment without danger.” In this it is similar to other forms of
the theatricality of harm. No matter how “exquisite” the evils that affect us
directly are, what makes them unbearable – and for this reason also worthy of
merit – is their anticipation of other even more extreme sufferings. Only from a
distance, through an imaginary projection toward possible circumstances and
accidents sensed beforehand, can we turn illness or defeat into an object of fear
or delight.

Along with distancing, the observer must lead his or her imagination toward
the radical absence of logic and measurement. This space where the dead exist
alongside the living, where all moral rules have been broken, and where all
logic is suspended, is no longer hell – or the forest, desert, or sea – but rather
the naturalized version of the inferno: the natural catastrophe still described in
the eighteenth century, or even in the twenty-first, in apocalyptic terms. As sur-
prising and unexpected events, these “visitations” – for this was the name by
which they were known – interrupted the rationality of the Enlightenment
just as monsters had done in the Renaissance. The emphasis could fall on the
immorality of the damned or on their logical and just deserving fate, but the
episode as a whole questioned, above all, the regularity of nature and its pro-
cesses. For some, like Mandeville or Hobbes – like Lucretius’ spectator who
contemplates a shipwreck from the tranquility of the shore – the misfortune
of others bolsters our own sensation of safety. Visualizing the ills of others
strengthens our position, and reaffirms our (false) conviction of the firmness
of the ground on which we stand. For Adam Smith or for Burke, on the other
hand, the contemplation of misfortune never had the purpose of increasing
our feeling of safety, but rather of acquiring the rule that permits us to evaluate
and judge the passions and emotions of others. In the same way that the con-
templation of beauty guarantees the perpetuation of our species, delight in the
face of misfortune also contributes to the maintaining of our social order.

Both the Theory of Moral Sentiments and The Philosophical Investigations share
with some other Enlightenment books an interest for the way in which nat-
ural catastrophes should be faced and understood. Each one of them, which
appeared shortly after the Lisbon earthquake of 1755, reflects on this tremen-
dous disaster. They do not do so, however, in the usual way. Our philosophers
do not discuss the rational circumstances of a phenomenon that called into
question blind faith in optimism. They do not, as did Voltaire, for example, take
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pleasure in the fact that the earthquake took the lives of a number of inquisi-
tors, nor do they argue, like Rousseau, that the magnitude of the misfortune
was due to the abusive effects of civilization and progress. The emphasis is nei-
ther on the dead nor the injured, but on the rules that govern the imagination
of those that, from the most distant and remote corners of Europe, purchased
the images and listened to the testimonies, converting the pain of others into
a bottomless source of consumption.

The earthquakes in Sicily in 1693, Lima in 1746, or Port-au-Prince in 1751
were still fresh in the memory when some 60,000 of the 250,000 people living
in the capital city of Portugal lost their lives. Some perished crushed beneath
the churches where they had congregated to celebrate All Saints Day. Others
drowned. Fires devastated the city for the following five days. The effects of the
tidal wave that accompanied the tremor led to floods in Morocco and the coasts
of Cadiz and Huelva in Spain, and caused the flooding of the Guadalquivir River
as it passed through Seville.64 It was not the first time that the Enlightenment
would confront catastrophe. In 1720, the plague annihilated the population of
Marseilles and, on a much larger scale, 10,000,000 people died in 1770 dur-
ing the famine that devastated Bengal.65 After Lisbon, it seemed evident that
danger did not only come from the Orient, nor was nature only wild in the vir-
gin territories of the Americas. On the contrary, the magnitude of the tragedy
questioned the uniformity of natural processes on all fronts. “The city that had
ceased to exist,” to use an expression from the time, not only had the third
busiest port in Europe, it was also the capital of an Empire that extended as
far as Brazil and Paraguay, Mozambique, and Angola, as well as the cities of
Macao and Malacca. Inheritors of an inveterate tradition of explorers and con-
quistadors, linked to merchant traffic but also to the slave trade, port business,
and the Catholic religion, Lisbon’s catastrophe was unparalleled and, to a cer-
tain extent, unprecedented. Not even the fire that destroyed London in 1666
could compete in the magnitude of the devastation.66 The capital of the cartog-
raphers’ empire had been, literally, wiped off the map. Along with perplexity,
astonishment, and even incredulity in the face of the news of the earthquake,
an avalanche of humanitarian aid arrived from all over Europe. Ships sailed
from Hamburg and economic aid was sent from France, England, and Spain.
Such compassion was not always determined by emotional contagion but also
by economic interest. After all, along with the loss of human life, the earth-
quake caused a financial disaster with implications for many British, Spanish,
and German merchants.

Unlike the application of penal law, the earthquake did not obey any retribu-
tive logic – not even a disproportionate logic like that which led to the
quartering of Damiens. The earthquake’s absence of necessity and its lack of
prediction, which did not differentiate it from other violations of the natural
or social order, led to different intellectual and emotional reactions. Historians
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have written accounts of many of these, especially those linked to the debates
on the justification of evil, frequently forgetting that the first reaction was the
desire to domesticate the sensation of novelty that accompanied the tragedy.
Edmund Burke himself had begun his text with a reflection on the curiosity
produced by singular events. Some years later, Adam Smith would distinguish,
in his History of Astronomy, between the admiration incited by the unex-
pected, the surprise caused by the grandiose, and the wonder provoked by
the novel.67 On the other side of the Channel, Count Buffon had also begun
his influential Preliminary Discourse on Natural History with a reflection on the
way in which the study of the extraordinary contributed to the passion for
knowledge. To the alleged impossibility of building a science of accidents –
as Aristotle had declared in Book VI of his Metaphysics – the Enlightenment
offered an interpretation of the unforeseen event as an instance of a natural
regularity.68 Once the symbolic character of suffering had been abandoned,
the philosophers launched themselves en masse to account for pain without
referring to the intervention of supernatural forces or hidden powers. It was
not until 1760 that the Royal Society of London sought to clarify the nature
of the earthquake in terms of the exclusive interaction of secondary causes.
(See Figure 12).

The Lisbon earthquake was not only a devastating event, but also a pro-
pitious occasion for aesthetic contemplation and compulsive consumption.
Burke’s own statement that “we find a certain and not small delight in the
misfortunes and pain of others” seems to sanction, aesthetically, the spectacle
of blood.69 The tragedy began to be described or depicted with all the rhetori-
cal forms of literary exercises or iconic models, just as literature had endowed
its novels with all the mechanisms required to make apparent the absence of
intermediaries. Suffering at a distance was placed under the alibi of a specta-
cle “based on real events,” whereas the “real events” were described using the
rhetorical vocabulary of fabled stories.70 As material for consumption, pain was
also marked by two different forms of disproportion. On the one hand, the
victims of the earthquake, who had committed no prior crime, lost in a sin-
gle instant their health, their family, and their patrimony. They had been left
with nothing but the internal conviction of their innocence. In this sense they
were like the wise Job. On the other hand, the dimension of the tragedy pro-
duced apocalyptic reactions, ruptures in the social order and in the moral array
of things: mothers abandoned their children, kings their subjects, and God his
herds. For some, the earthquake was a penalty that God had inflicted on a
nation of traders and speculators separated in their customs and moral precepts
from the Church’s commandments. For others, including among them many
free-thinkers and philosophers, one had to look with disdain on any attempt
to include God in understanding the suffering of Lisbon’s people. One would
have to end up admitting His impotence or His ill will, wrote Diderot. Impotence
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if He had wanted to avoid the disaster and was unable to, ill will if He had been
able to avoid it and had not wanted to.71

Unlike these two contending positions, for Burke or Smith, sympathy did not
have to point to this or to that particular accident, but to the circumstances
that could have occurred or to those that would never happen. Commiseration
with the dead, for example, can only be understood by means of this imaginary
recreation of the emotions that we, in their circumstances, think that we might
feel but which we have never felt and never will be able to feel. Compassion
toward animal pain forms part of the same category. Although Smith was not,
like Bentham, a clear opponent of cruelty to animals, his concept of sympathy
allows us to consider it irrelevant whether or not animals feel as we do. The
physiological disposition of animals is much less interesting than the (human)
capacity to recreate their circumstances. In the extreme, both Smith and Burke
propose an example idealizing all elements. Let us imagine, they claim, a col-
lective misfortune, dramatic and disproportionate, that, as a matter of fact, has
not taken place. Let us also imagine that the observer were the archetype of a
humanitarian man. The question is: What would this man feel?72

Smith, who obviously knew about the Lisbon earthquake, uses a similar, but
imaginary, scene that he locates in distant China. The final reason for this sim-
ulation is very simple: that which allows the establishing of a rule, the principle
of all proportionality, cannot be subject to any limitation whatsoever. The pat-
tern that should serve to establish the measurement cannot be limited by the
conditions of measurement that it itself will help to strengthen. The secularized
version of the measure of pain requires that we place our experience beyond
any possible distance, in remote spaces and distant territories. The Orient, not
the hereafter, will allow the configuration of the milestone, the scale on which
to build the proportionality of sentiments and the homogeneity of affections.
This is a form of imaginary recreation that would later be used by Diderot, in
1773. As opposed to the assassination of a single Mandarin, which is the exam-
ple employed by the encyclopedist, it is not enough for Smith to deliberately
finish the life of a single man.73 We must imagine a massacre of apocalyptic pro-
portions to ponder the magnitude of the catastrophe. Let us envision, he writes,
that a horrible earthquake devastates China. As the humanitarian man has no
family members among the dead nor friends among the injured, his distance
from the disaster will be both physical and emotional. What does the tragedy
mean to this imaginary and well-intentioned spectator? What might he think?
What actions would he take? Smith considers that he would probably feel a
deep sense of pity; that he would make numerous reflections on the precari-
ous nature of life; that, if he were analytical, perhaps he would also enter into
disquisitions on the effects on the economy or on trade. Once this beautiful
philosophy and these philanthropic sentiments had been expressed, he would
continue with his affairs as if nothing had happened. However, “If he was to
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lose his little finger tomorrow, he would not sleep to-night; but, provided he
never saw them, he will snore with the most profound security over the ruin
of a hundred million of his brethren.”74 Smith then asks himself who, to avoid
his own misery, would be able to sacrifice the lives of a hundred million of his
brothers, provided he had never seen them. Would the humanitarian man be
willing to sacrifice the lives of millions of people if by doing so he could keep
his little finger? No, he answers. But he would not be motivated by either his
humanity or his benevolence, but by his reason and his conscience; in other
words, by his capacity to internalize a norm that allows him to sympathize
even with those with whom he has no relationship or ties. The “inhabitant of
the breast,” the impartial observer corrects the confusions of self-interest, indi-
cates and points out the deformity of injustice, establishes the exact proportion
of our sentiments and our sensations.

Whereas Smith constructs an imaginary earthquake that devastates China,
Burke imagines a tremor capable of destroying the city of London.75 The effect
is the same in moral philosophy and the theory of art. Proximity, which per-
mits an empathetic identification with victims, also limits the logic of taste, for
whenever pain is too close, it cannot become a source for aesthetic experience.
If the principles of the imagination are the same in all human beings, their dif-
ferences of criteria cannot depend on either physiological constitution or the
causes of affections, but on the level of natural sensitivity and, above all, on
the proximity or distance with which they contemplate their object.“Terror is
a passion that always produces delight when it does not press too close,” wrote
Burke.76 If the origin of the tragedy were too imminent, the fear would also be
too intense and the only desire would be to escape. In sum, proximity would
limit sympathy to its most elementary form of contagion.

Both in moral philosophy and in the logic of taste, the measurement of pain
does not depend on a relationship between sensorial stimuli and one’s own
sensations, but rather on the physical, emotional, and cognitive distance that
separates the spectator and the victim. The rhetorical relation between (hidden)
observers and actors who pretend there is no audience permits the construc-
tion of an ethical, political, and aesthetic stage on which to enact the drama
of tragedy.77 The administration of the punishment should be economical; the
expression of pain must be proportioned; the aesthetic judgment has to be just.
In all three cases, this can only be achieved by gaining distance, given that only
this position of privilege permits the maintaining of the gaze, avoiding imi-
tation, resentment, or benevolence. It does not matter whether this equation
is described in terms of the relationship between crimes and punishments, as
in Beccaria, in terms of the norms of taste, as in Edmund Burke, or in terms
of social sympathy, as in Adam Smith. This plurality of senses suggests, firstly,
that the forms of objectification of pain were marked from their beginnings by a
reflection on the witnesses and, with regard to conscious sensorial experiences,
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by the emotional agreements between them. The homogeneity of spectators
makes possible an intersubjective conception of one’s own sensations; but it
still requires an ulterior condition. Together with the physiology of proximity
and the recognition that others are our equals, there ought to open up an aes-
thetics and politics of distance; for only by renouncing what is near, immediate,
familiar, or present can the passions and expressions of others be considered
just or proportioned.
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How much farther does anguish penetrate in psychology than psychology
itself!1

The century of pain

“I was born in the century of pain,” the American philosopher and scholar
Charles S. Peirce [1839–1914] wrote toward the end of the nineteenth century.
Compared with the violent events of the twentieth century, the periodic wars
and famines that swept through Europe in the early modern period, or the fear
and defenselessness of medieval life, the nineteenth century seemed rather a
monotonous period marked by the sacrosanct and tedious principles of bour-
geois morals. In light of the significant transformations of the previous century,
we could consider the Victorian era as a time suited to the order and progress
that positivism turned into a political proclamation, one even fit for exporta-
tion to the colonies. Economic development, trade, and new social relations
based on consumption brought about large-scale events for the masses and
universal exhibitions. The novel without heroes, the new form of narrative,
extended the passions to the landowners of Jane Austen’s novels, the shady cit-
izens in the impersonal apartments of Tolstoy’s Russia, the morally decadent
beaus depicted in the books of the Italian Alexandro Manzoni, the mediocre
soldiers and proprietors of Chekhov’s stories, and the inhabitants of the stifling
Vetusta, the imaginary and oppressive city Leopoldo Alas Clarín depicted in his
novel La Regenta. And yet, in the nineteenth century pain took on a leading
role within the social, political, and scientific arenas as never before. Physical
anguish and psychological suffering became progressively more central both
in private life and the public sphere. Men, women, and animals experienced
a renewal of the harmful uses of the body, linked to colonial exploitation and
new working conditions as well as the technological developments of medicine
and science.2
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First of all, the devastating military events of the twentieth century could
cause us to lose sight of the degree to which the previous century was marked
from its very outset by incidents of extraordinary physical violence. In the
Iberian Peninsula, the nineteenth century began with the War of Indepen-
dence and ended with a military defeat in the Spanish–American War of 1898.
In the intervening period between these two conflicts, the Spaniards also had
to endure the pressures of the Carlist Wars, along with the news that arrived of
military campaigns in the former colonies. French contemporary history began
with the revolutionary Terror, and continued with the Napoleonic campaigns
and the countless executions that took place during the reign of Charles X,
between 1824 and 1830. The urban uprisings of 1830 and 1848 also had a dev-
astating effect, for only from these bloody barricades can we understand how
Napoleon III could found the Second Empire, a political regime that ended
in yet another conflict, the Franco-Prussian War of 1870. To this the French
would still have to add the events of the “Terrible Year,” as Victor Hugo termed
the repression of the Paris Commune in 1871.

Along with the spices and exotic objects that poured into shopping centers
of Northern European countries, news also arrived of the most cruel forms of
colonization. The Opium Wars between England and China from 1839 to 1842,
the Abyssinian War, the Boer War, and the Crimean War in 1853 between Tsarist
Russia and Turkey and its western allies, made cities like Sebastopol – whose
names had previously only evoked distant exotic paradises – fashionable. In the
United States, the mere memory of the Civil War would have been enough to
convince Peirce of the truth of his statement. Beyond this, however, slavery,
the living conditions of the thousands of immigrants arriving from the East,
or those found on the Western frontier, the genocide of the Native Americans,
and the fear and uncertainty of immigrants’ and colonists’ lives helped to forge
a national identity which depended to a large extent on the logic of a violence
democratized through the use of two new technological tools: the rifle and the
revolver.

War has always occupied a significant place in the history of pain, and not
only during the nineteenth century. As in the times of Marcus Aurelius, direct
contact with the annihilation of bodies may lead to meditation, but it may
also suggest means of treatment or care. Most considerations on the nature
and use of physical suffering focused on military surgeons, whose proximity to
the battlefield anticipated much of the knowledge that would later be obtained
in the wars of the twentieth century by other doctors and anesthetists. The
cases of Baron Larrey in the Napoleonic Wars or Silas Weir Mitchell in the
American Civil War are two magnificent examples among many others we
could mention.3 At the same time, the nineteenth was the first century in which
the pain of military violence was transmitted using mechanical means of repro-
duction. While the daguerreotype appeared in the Mexican Wars, graphic news
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correspondents first worked during the Crimean War. Their photographs aimed
to show the soldiers’ suffering using photographic plates that they distributed
in cities as objects of information and consumption.4

The history of pain in the nineteenth century also concerns suicide and mur-
der. Great novels such as Dostoyevsky’s Crime and Punishment or The Brothers
Karamazov, as well as Émile Zola’s Thérèse Raquin, turned murder into an object
of public entertainment. Sir Arthur Conan Doyle’s The Adventures of Sherlock
Holmes made it a logical pastime. Charles Peirce is in debt to these stories for
his formulation of different ways of thinking, including the inference of the
best explanation or abductive reasoning. Domestic violence, as well, with per-
missive laws and customs regarding rape and child abuse, turned European
cities into hotbeds of assault and rancor. Beatings formed part of an educa-
tional system that used vigilance and compulsive work as a coercive system,
like in a prison regime. Pupils in educational institutions were also subject to
exercises of physical and moral discipline. Both forms can be observed in the
fragile bodies and sad eyes described by Dickens in his novels, including David
Copperfield, the most autobiographical of his works, or in the resentful perspec-
tive of many of the characters portrayed in the Russian novels of the time, from
Chekhov’s The Steppe to Turgenev’s Fathers and Sons. The cane, the rod, and the
staff were widely used in the penal context, but also in the educational and
family spheres.5 They could be legitimately applied to women and children
to ensure their submission and obedience. In the South of the United States,
these instruments were joined by the whip, which beat the black population
into submission. Harriet Beecher Stowe’s novel Uncle Tom’s Cabin gave a good
account of the misfortunes of Southern slaves in a book that would serve as a
lesson against the unjust distribution of pain in the former colonies. After all,
not even those who had signed the Declaration of Independence of the United
States, like Thomas Jefferson, thought that slaves shared the same feelings as
the white man:

Their griefs are transient. Those numberless afflictions, which render it
doubtful whether heaven has given life to us in mercy or in wrath, are less
felt, and sooner forgotten with them. In general, their existence appears to
participate more of sensation than reflection. To this must be ascribed their
disposition to sleep when abstracted from their diversions, and unemployed
in labor. An animal whose body is at rest, and who does not reflect, must be
disposed to sleep of course.6

Both in the military arena and in the colonial landscape, physical suffering
appears as a terrible but inevitable circumstance. The same applies to the work-
ing world. Pain was no longer vindicated as a sign of divine election, but was
rather interpreted as part of the inexorable laws governing historical progress.7
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At the turn of the century, Thomas Malthus [1766–1834] had already defended
the abolition of social benefits on the basis that unemployment, poverty, and
hunger would allegedly act as an incentive to improve the most underprivileged
classes. The publication in 1859 of Charles Darwin’s Origin of Species discussed
in great detail this trend of converting the fight for survival (of all against all)
into a necessary condition for natural selection (of the fittest) and economic
progress (of a few). In the natural order as well as the social arena, the relation-
ship between evolution and violence was essential and not accidental. Hidden
but real, pain and suffering were pulling the strings of civilization and his-
tory. Fear, an emotion that we now associate with uncertainty, then referred
to the anticipation of pain and death.8 The Victorians did not worry about
the unknown, but about the invisible beings and forces that hid behind phe-
nomena: from those forces governing the behavior of bodies to the recently
discovered microscopic organisms. Emotional states were the result of hid-
den forces and uncontrolled instincts: colonial exploitation lived on under the
cover of commerce in the same way that surplus value made economic profit
possible; beneath moral virtues there lay confusion and resentment; the variety
and beauty of the natural world covered up the fight for survival. Within the
social world, at least in Herbert Spencer’s vision, the survival of the fittest was
at work. Childhood traumas, unconscious memories, or fixed ideas lived on in
personal and collective identities. Below the surface of model Victorian fami-
lies, sexual instinct flowered. The merits of Marx, Nietzsche, or Freud depended
to a large extent on looking into the shadowy world that made economics,
ethics, and customs possible. Each one of these thinkers, in his way, suggested
that the new bourgeoisie lived surrounded by technological developments that
they could not control, by passions and instincts that were beyond their com-
prehension, and by organisms that threatened their health. In all three cases,
harm contaminated appearances, whether we spoke of the pain of exploitation,
false morals, or unconscious trauma.

Everyday coexistence with suffering did not turn pain into an object of study,
as would happen in the twentieth century. It was rather an instrument for cog-
nitive investigation. The discovery of chemical anesthesia, research into organ
functions supported by vivisection, the emergence of experimental psychol-
ogy, as well as the advance of clinical medicine all modified the way in which
harmful experiences were evaluated. The new physiology, for example, replaced
old speculative hypotheses with an empirical program that depended to a large
extent on animal experimentation and, consequently, on the deliberate produc-
tion of pain. In France, the three most representative authors in the formation
of this new physiological science – Bichat, Magendie, and Bernard – justified
this new form of violence with the conviction that the same laws governed
the nervous systems of all mammals. As experimental models, animals could
replace the saints of Christianity, becoming “martyrs of truth,” as Albrecht
von Haller called them. The creation of the first professorship in physiology
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at University College London in 1821 has only relative importance compared
with the experimental laboratories that were springing up throughout Europe,
or with the generalized use of vivisection. The new theories on the vital func-
tions, which defined health as “the silence of the organs,” were supported by
invasive practices. Animals could, and can, replace human beings because the
most characteristic elements of our experience, such as, for example, articu-
lated language, lacked cognitive relevance. Organ functions could only become
an objective fact if science were able to replace the shades of subjective nuances
with the ugliness of merely true statements.9

Medicine also established a link between the symptoms of an illness and
organic damage. Given that the former depended on the latter, hospitals
were drained of patients as they filled up with diseases.10 This replacement
of the patient with their illness fostered practices linked to the objectification
of symptoms, the anatomical location of the injury, and the intersubjective
measurements of conscious feelings. Whether in medicine, physiology, or
psychology, the development of new observational instruments cannot be sep-
arated from these attempts to replace the patient’s narrative with the clinical
history of his or her symptoms. As in Flaubert’s or Zola’s works, inspired by
Claude Bernard’s thinking, the physician aspired to describe the illness from
the point of view of nowhere. The stethoscope, the thermometer, the taking of
blood pressure and, as of 1895, X-rays, were added to more invasive procedures.
Every cavity or orifice of the body corresponded to a device that amplified
the senses as a source for the appropriation of data. Thermometers, sphyg-
momanometers, and galvanometers not only increased observational accuracy,
they also replaced a science supported by the (private) language of the exper-
imenter with an objective measurement.11 Most self-recording instruments fall
into this context. One of these apparatuses was the myograph, designed for
visualizing muscular contraction. Equally significant was the kymograph, able
to measures changes in arterial pressure. In the same vein, the graphic methods
developed by Etienne-Jules Marey sought to replace the plurality of languages
with a unified language of natural phenomena.12 For Marey, the inventor of
the sphygmomanometer and the polygraph, predecessors of “lie detectors,”
wherever objective relationships between phenomena – like the pulse or the
heartbeat – could be represented visually, there was no need to make the
patient’s private languages take part in the evaluation.13 Psychology and, as
a last resort, psychometry, appeared as the most suitable scientific responses for
combating solipsism.14

Medicine and physiology were not the only areas that vindicated the good-
ness of suffering. Philosophy also played its part. Romanticism had already
consolidated a cultural tradition that sought to convert pain into a vehicle for
aesthetic greatness, an element of education, or an inalienable quality of his-
tory. In its most spiritualized forms, philosophy had begun by pointing out the
connection between beauty and pain, or even better, stating the need for “a
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world of pain that educates our intelligence,” as Keats wrote.15 The historian
Steven Bruhn was quite correct when he considered that the question should
not be how the end of the eighteenth century articulated the experience of
pain, but rather the opposite: how pain articulated experience at the end of the
Enlightenment.16 The works of Lichtenberg, Winckelmann, Schopenhauer, and
Hegel have no dearth of references to the meaning and utility of pain for life,
art, education, or history.17 We can situate along the same lines Goethe’s Sorrows
of Young Werther, a melancholy story of amorous disenchantment, which would
have enormous social repercussions. Whether we think of the work of Schiller
or Hölderlin, suffering took on new meanings when seen from the standpoint
of one who knows the mechanisms of tragedy. At the end of the century, in
a chapter entitled “The Enjoyment of Pain,” the Finnish professor Yrjö Hirn
explained this in the following terms:

If we take into account the powerful stimulating effect which is produced
by acute pain, we may easily understand why people submit to momen-
tary unpleasantness for the sake of enjoying the subsequent excitement [ . . . ]
The creation of pain-sensations may be explained as a desperate device for
enhancing the intensity of the emotional state.18

No other definition of masochism, even in psychiatry, so faithfully summarizes
the elevation and modification of experience. The key word of this definition is
“desperate:” a “desperate device for enhancing the intensity of the emotional
state.” And Hirns was not alone in this thinking. Some years previously, the
philosopher Frederick Nietzsche had also built his perspectivist epistemology
on a re-evaluation of suffering. In his view, how deeply we can suffer deter-
mines our rank and authority. In Schopenhauer as Educator, he even quoted the
teachings of the mystic, Eckhart: “the beast that bears you fastest to perfection
is suffering,” he wrote.19 In the framework of his philosophy, the experience
of pain and pleasure could no longer be seen as opposing terms. On the con-
trary, there was pleasure in pain and not only metaphorically. In The Will to
Power, he illustrated this idea with the emotional impact that tickling had in the
moment of coitus. His example was aimed at affirming displeasure as an ingre-
dient of pleasure. Given that pleasure and pain were not conflicting realities,
the presence of the latter was not an impediment to happiness. Rather, between
pleasure and pain there arises a game of excesses, resistances, and victories.

The instrumental use of pain in the realms of science, education, eco-
nomics, and punishment – along with the daily presence of physical suffer-
ing, the introduction of chemical anesthesia, and the development of new
pharmaceuticals – produced a general re-evaluation of the experience of harm.
The nineteenth century saw a change in the conditions of pain’s theatrical-
ity – the way in which suffering was presented as a spectacle. It also saw a
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crisis of trust in private testimonies, and more generally, a new appreciation of
suffering in relation to pragmatic considerations. Unlike the late Middle Ages,
where pain was interpreted as a sign of election, and unlike our contemporary
world, which has elevated the quest for a painless society to the level of dogma,
the nineteenth century considered animal or human pain as a necessary part of
economic progress, cultural heritage, or scientific needs. Far from turning the
maximum amount of pain into a mnemonic device, the nineteenth century
defended the least pain necessary in all cases, whether in a medical, surgical, sci-
entific, political, or social context. This culture and economy of the “least pain
necessary” extended from punitive practices to colonial politics and wars; from
the philosophy of teaching to surgical and therapeutic innovations; from the
treatment of slaves on Southern plantations to work management in industrial
centers, mining exploitations, and agrarian societies; from the pain inflicted on
animals in experimental physiology to the cries and fainting that accompanied
surgery, obstetrics, and odontology. In all cases, physical suffering stood as a
means of obtaining a punitive example, an educational model, an epistemic
consequence, or a financial profit. What the philosophers of the twentieth
century pompously called “the problem of other minds,” in other words, the
difficulty of knowing whether and how we can access the consciousness of oth-
ers – including among them not only men and women, but also children and
animals – merely makes us reconsider in analytical terms the dysfunction pro-
duced by this instrumental use of pain in the Victorian imaginary. Even before
the subjectivity of consciousness could be considered an “objective fact of sci-
ence,” as the philosopher of the mind John Searle wrote, and even before pain
could achieve a supposed independent and intersubjective measure, science,
including the most common surgical practices, rewrote private experience in
terms of supposedly universal categories and gestures. In this move, pain did
not renounce its temporal dimension but did reject its personal character –
everything that seems most intimate and private. This is what objectivity is all
about: in order for facts to flourish, people must be expelled; procedures must
be sought to render their words superfluous and their gestures unnecessary.

This chapter and the following one, centered on the Victorian experience,
examine the ways in which pain was objectified, particularly in surgical prac-
tices, including the new spheres of odontology and obstetrics. They also
consider these means of objectification in light of the introduction of chemical
anesthesia. Along with representation, imitation, and sympathy, correspon-
dence (adaequatio) is yet another sub-determined category, another topic (under-
stood in the Aristotelian way) – like those commonplaces that allow reasoning
to the point of generating conviction – historically employed to articulate and
modulate the experience of harm. Pain, in this case, is not learned through
visual representation or mimetic recreation. Neither is it aroused through the
distancing that aesthetic experience or the politics of justice allow, but rather
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through the iconographic and, later, mechanical capturing of its common
elements. The question is no longer “how can we”, people affected differ-
ently by the same sensations, agree in the face of the suffering of others, but
rather to what extent can we establish a scale, a standard that is the result
of a monotonous function between the physical injury and the experience of
pain. The transformation of the subjective experience of harm into an “objec-
tive fact” not only concerns the history of experimental psychology, but also
another set of practices linked to the formation of a semiotics of suffering.
Before becoming a fact, pain became a sign; a natural sign that, connected to
other visual elements, allowed for the elimination of subjective elements from
the practice of medicine.

The signs of pain

The French Revolution did not do away with all tyranny. Louis XVI’S death
by the guillotine did not distance citizens from either pain or death. Quite the
contrary, the transition between the Ancien and the New Regime turned fear
into a form of suffering shared by witnesses and victims alike. The new order did
not benefit some at the expense of others; it did not make distinctions between
social strata or human classes; it did not safeguard the nobles or the Church;
it did not discriminate between the strong and the weak, the bourgeoisie and
the peasants, the rich and the poor, or men, women, and children. On the
contrary, suffering equaled and deformed their faces; it modified their gestures
and expressions; it turned their public presence into a theater of uniform masks,
cries, and gestures. Given that pain effectively behaved like a wild animal, there
were many pens ready to write its story; not a political or civil chronicle of
collective suffering, but rather its natural history – the way in which harm was
expressed as a natural phenomenon and, in the extreme, as the cry of life itself.
Of all these accounts, that of Marc-Antoine Petit [1766–1811] is particularly
significant.20 In 1799, this doctor and surgeon from Lyon produced a text that,
in subject and appearance, resembled the old tradition of political diatribe.21 Its
style still oozed with the prose of the enlightened Buffon’s famous Discourse for
his Natural History. He was then 33 years old:

Citizens: I have come to speak to you about your enemy, the eternal enemy
of mankind, a tyrant that with the same cruelty strikes the young and the
old, the weak and the strong, who does not respect either talent or rank,
never pauses even before sex or age; who has no friends to pardon nor slaves
to favor, who afflicts his victims in front of their friends, at the heart of
their pleasures; who does not fear the brightness of the day more than the
silence of the night; against whom anticipation is vain and the defense is
more uncertain as the enemy seems to take up arms against us with all the
forces of its nature.22
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Some years previously, in 1793, the Convention had ordered the destruction
of Lyon, a city that the Jacobins considered a focus of royal resistance. Under
the slogan “Lyon no longer exists,” around 1800 people were assassinated by
the so-called mitraillades, musket shots fired against the civilian population,
while the guillotine executed many others.23 Their bodies fell to the ground as
easily as the buildings of the second most important city in France. Or the
opposite: the walls yielded like the breaking bones of an anatomical struc-
ture. Although the comparison came from the theorists of the New Regime,
it did not go unnoticed by the surgeon Petit. In 1796, a mere three years
after the massacres, he gave a new speech at the opening of the course on
Anatomy and Surgery of the Hôtel Dieu, on the influence of the Revolu-
tion on public health: “Revolutions are to the political bodies upon which
they act the same as medicine to the ailing human bodies over which they
should re-establish harmony.”24 Both in the physiological organism and the
body politic, a feeling of harm must always precede the reestablishment of
health. In his view, the same physical or political suffering that gripped
humanity was not only a sign of illness but also the first manifestation of
its cure.

Many other voices joined in with this proposal. In 1823, Jacques-Alexandre
Salgues, a medical doctor of the University of Paris and a member of the
Academy of Sciences, wrote a treatise On Pain Considered from the Point of View
of its Usefulness.25 Prior to that, in 1803, François Marie Hippolyte Bilon [1780–
1824] had published his Dissertation on Pain. In some cases, specific pains were
examined, like J. Ph. Hamel’s doctoral thesis on facial neuralgia, but for the
most part they were small texts that appeared, especially in France, following
the thread of the new physiology.26 They also had imitators and followers in
the rest of Europe. The Italian Benedetto Mojon [1781–1849], for example, fol-
lowing Bilon’s text and the reflections of Pietro Verri, published a small essay
On the Usefulness of Pain in 1818.27 Eight years later in 1826, William Griffin
[1794–1848], a member of the Royal College of Surgeons of Edinburgh, printed
his Essay on the Nature of Pain, a translation of his dissertation De dolore, which
would become the first text on this subject published in English.28 As with
Petit, all of these treatises interpreted and justified physical suffering, no longer
in accordance with supernatural recompense, but rather with mundane needs.
Life was sufficient to account for pain because pain was fully identified with
life. The presence of physical suffering was an evil only for those who lacked
medical knowledge or political standing. Apologists vindicated it as an interme-
diate state that did not seek the salvation of the soul but rather the survival of
the physiological body and the constitutive improvement of the body politic.
From his point of view, individuals as well as the general public perceived with
horror that which, to the trained eye, was no more than the very expression
of natural politics. “Pain is no evil,” Griffin declared.29 This absolute harm that
could only be learned with fear and only borne with impatience was a gift from
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providence or, as Salgues put it, “a faithful friend.” Whether at birth, in infancy
or in old age, pain tells us uncomfortable truths, without a care for our laments
or moans.

Immersed in a naturalist principle, which searched for a function for each
and every one of the sensations and emotions of the body, these treatises drew a
well-defined border between sufferers and doctors. Only the latter make an ade-
quate judgment on our pain experiences. We, who do not know the actual cause
of our ailment, also see our intellectual capabilities limited. Confronted by a sit-
uation always perceived as negative, the same feelings that trigger our suffering
make us incapable of proper judgment. Pain increases our ignorance in at least
three different ways. First of all, we, the patients, suffer perceptual dysfunctions
so as to “feel that our ailments grow in comparison with those who have no
sorrows.”30 In a sense, suffering increases or decreases our personal identity,
depending on our present situation and our hopes for the future. Secondly,
we, the patients, can incorrectly identify the cause of our ailment and trace
the origin of our pain to the wrong place, or even to a non-existent location.
Finally, our body may have an ailment that does not reach our consciousness:
we may be ill, and feel nothing. Our vision may be limited, wrong, or clearly
insufficient. From a medical standpoint, pain, however, produces signs that
are not necessarily negative, not necessarily conscious, which point toward a
morphological ailment or an organic illness.

For these new apologists, Mahon’s entry in Diderot’s Encyclopédie proved
completely wrong in writing that no harmful experience could be considered
healthy.31 This encyclopedia had also been largely unable to recognize pain as
a sign which, correctly interpreted, could offer the first step toward a remedy.
Given that the pain is expressed, at least initially, by means of expressions and
gestures, accurate knowledge of morbid states allows for a distinction between
the way in which patients complain and the way in which they ought to do so.
The uterus, for example, which can be cut and cauterized without pain, causes
unbearable suffering when affected by cancer.32 The same applies to the stom-
ach, the intestines, the gallbladder or the bladder. Even if we do not react from
contact with a probe, we may suffer considerably in the presence of a stone.
Signs of pain cannot, and should not, be interpreted by means of the incor-
rect way in which we transmit our emotions, but rather through experimental
observation and etiological explanation. The testimony, the more-or-less articu-
late way in which we explain our ailments, has scarcely any cognitive relevance
at all. On the contrary, the correct evaluation of our illness depends merely on
an anatomical examination; on geography and not on history.

The framework of the new life-science interpreted patients’ gestures and
words through a semiotics that lacked all reference to empty hypotheses, pop-
ular expressions, or private evaluations. For the new physicians, the way in
which patients evaluate and describe their pain was only of relative interest,



Correspondence 89

and how they classify it had absolutely no scientific interest. Most of these eval-
uations came from old humoral theories, popular wisdom, or merely subjective
experiences. The former differences between heavy, tight, pulsating, and sharp
pain made no sense at all.33 It would be the same, ridiculed Bilon, to divide
suffering into sweet, bitter, or sour. Given that all these pains were associated
with a specific ailment, which in turn depended on a morphological injury, the
distinction could only be made through a correct identification of their place of
residence, their siège (seat). Put another way, the classification depended on the
localization of the ailment regardless of the patient’s often-incorrect opinion.

Whereas the clinical history must compensate, modify, and interpret the
subjective evaluation of the ailment, physiological knowledge aspires to build
an unvarying connection between the (visible) sign of the disease and its
(anatomical) lesion. This must be done through an observational and exper-
imental exercise. The first concerns the eyes and the second the hands. Before
getting to the patient, the new “physiology of reasoning,” as Bichat called it,
rests on the manipulation and, ultimately, the experimental destruction of the
organisms of other species. On the one hand, this exercise treats human beings
as though they were animals. On the other, it rests on the conviction that
animals should behave like human beings on the dissection table.34 Whether
through compression, contusion, inflammation, burns, stings, fractures, dislo-
cations, or the destruction of the organs, true knowledge has nothing to do with
compassion or sentimentality.35 Humans and animals may be compared once
it is agreed that the distinctive features of the latter are nothing but an obstacle
for the study of their organic functions. Though experiments were not carried
out on the patients, at least not directly, the way in which humans were treated
depended on knowledge obtained in another place, at another time, and with
another species. It was not the first time in history that the search for truth
depended on the bodily torment of an other. On the contrary, the new physiol-
ogy was based on a long tradition that, as in the case of judicial torture, always
preferred the testimony of a body to the confusing words of a witness. From a
cognitive standpoint, only the latter may lie. The organism, which only follows
its natural development and has no interest other than its own survival, nei-
ther cheats nor makes mistakes. Its story cannot be transcribed by means of any
linguistic articulation but rather through a potentially infinite set of expressive
elements, such as color, movement, texture, or even taste. If we could just over-
come our repugnance toward experiments with live animals, wrote François
Magendie [1783–1855], studies of the vital functions would have the same sta-
tus as the exact sciences; their laws would seem as universal as the axioms of
mechanics.36 For him, as for other physiologists, the deliberate causing of pain
would serve to separate facts from fables, to set truth against prejudice. Emile-
Edouard Mouchy depicted him carrying out an anatomical lesson in 1832. The
number of observers, 12, recalls another similar transmutation. However, unlike
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the endlessly represented scene of the Last Supper, knowledge here replaces Sal-
vation atop an operating table. Even more heretically, a dog has taken the place
of the lamb. In this new form of exploring the body, the patient’s contradictions
could be counteracted by the organs’ argumentative solvency (see Figure 13).37

Emotion, including its quality and intensity, is reinterpreted within the con-
text of a developed theory of signs. Physiology did not dispute the presence of
harm, but re-evaluated the cultural meaning of pain by studying organic ail-
ments through a semiotics of the patient’s complaints, based on a philosophy
of correspondence: “perhaps it would not be impossible to recognize that this
or that organ may be affected by a painful ailment, carefully studying the kind
of complaint that goes with it,” wrote Bilon.38 As an instrument for prognosis,
pain allowed establishing a distinction between different sensitivities, includ-
ing those that depended on social extraction or sexual differences. The doctor
had to learn to interpret the patients’ expressions, gestures, and attitudes, the
intensity and modulation of their cries, the grimaces on their faces, the color of
their cheeks, the look in their eyes, or the movement of their hands or limbs.
Private experience was reinterpreted through a phenomenology of the ailment,
where the sign comes about as an involuntary response to an injury: “it will be
seen that a man who is operated on for the hip gives out different cries from
one who is operated on for a tumor,”39 wrote Bilon. For Doctor Cartier, of the
Hôtel Dieu, the cries emitted as a response to the surgeon’s saw were sharp,
whereas those caused by cauterization had a deeper tone. The patient emitted
them involuntarily. Gestures, even those that differentiated holding tightly and
pulling violently, were regarded as just as automatic as sweating, breathing, or
blushing.40 Richet, a doctor in a Paris hospital, would still refer to and debate
the work of Dupuytren, who held that some especially sensitive patients suf-
fered from nervous accidents following painful surgery, and of Brown-Séquard,
who had supposedly proven that both the animals and men of the New World
could better bear traumas and operations than those of the Old Continent.
Although will and courage could be important in the presence of acute pain,
most physiologists agreed that the same causes universally produced more or
less the same effects, in accordance with reflexes and automatic mechanisms,
even when the patient was etherized.41

In 1876, the Italian doctor and anthropologist Paolo Mantegazza [1831–1910]
published an illustrated atlas of the expressions of pain. His Atlante delle espres-
sioni del dolore contained 123 illustrations of both real subjects and works of
art.42 For this prolific intellectual and founder of Italy’s first professorship in
Anthropology, in Florence, it was possible to establish a geography of pain,
a repository of acts and gestures related to harmful experiences. His catalog
ranged from muscular contractions, paralysis, respiratory problems, secretion,
and peripheral vasomotor movements to psychic expressions such as muteness,
unusual eloquence, and delirium. Muscular contractions, for example, could
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affect the face, the trunk, or the limbs; they could produce partial or general
convulsions as well as tremors. The set of illustrations made up a veritable cat-
alog of expressive signs. Sighing, weeping, screams, moaning, and also tears,
salivation, urinating, vomiting, sweating, diarrhea, paleness, skin rashes, erec-
tions, blushing, anger and hatred, erythema, and religious feelings all formed a
part of this tableau of physical and psychic expressions. His Physiology of Pain,
published in 1880, constituted only one part of these phenomena of mimicry,
such as expressions of sensitive experiences like hunger, of passions like envy,
or of intellectual experiences like doubt. They could also include elementary
feelings such as anger or composite feelings, such as the mixture of pleasure
and pain in sexuality and childbirth.43

Although pain was recognized, along with fever, inflammation, or other sets
of symptoms, to have a clear diagnostic value, it also appeared to have a thera-
peutic function.44 Even if it no longer guaranteed salvation in the next world,
suffering could help to stay alive in this one. Frequently considered a tyrant,
a “proteiform monster,” pain was also the best of physicians and the origin of
all remedies, “the most vigilant of doctors,” according to Griffin, the “sen-
tinel of life,” as Bilon put it.45 The most explicit and uncomfortable sign of
illness already formed part of the treatment. Its appearance, which obliged the
affected parts to be immobilized or required the patient to rest, was regarded
as the first therapeutic element and, in appropriate doses, helped to rid the
muscles of numbness, revitalize the tissues, and, more generally, strengthen
the body’s energy.46 Given that nature was gifted with reparative faculties
and had the capacity to heal wounds, at least when these were the result of
fatigue, an accident, or an inflammation, it seemed logical to act by means
of mimetic procedures which, in adequate doses, were able to bring about the
same effects.47

These methods, used especially during the first half of the nineteenth cen-
tury, made up a repository of a new form of pain: iatrogenic pain, which was
deliberately induced by a doctor. The surgeon John James, for example, wrote
that a compress with half a pint of boiling water applied to an inflamed
area was an instantaneous remedy.48 The same results were expected from
dry cuppings, the application of caustic chemicals to the skin, such as sil-
ver nitrate, ammonia, or cantharides (Spanish fly), used both internally and
externally, or tartar emetic, a compound of potassium with numerous adverse
effects, which was only recommended in nauseating doses.49 Along with tradi-
tional remedies, where bleeding still held a privileged place, other “evacuating”
therapies began to appear, such as diuretics, expectorants, sudorifics, as well
as purgatives and enemas, which were combined with hot baths. Topical
remedies – made of oil, milk, or animal blood – were administered in the form
of baths, vapors, fumigations, cataplasms, or compresses. Therapeutic meth-
ods included chemical agents that produced blisters, fluid removal, and other
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so-called counter-irritants, which caused considerable physical and moral suf-
fering for the patient.50 The most radical remedies, known as “rubefacients,”
destroyed the epidermis and ate up the tissues through some form of friction,
sometimes even using nettles. Petit considered flagellation to be a remedy as
efficacious as Japanese acupuncture, whether it was carried out using “ropes
or tied leather strips, or lead or iron bars.” The latter, he tells us, “on being
armed with sharp points produce, through the spilling of blood, the same ben-
eficial effects as Japanese acupuncture.”51 Along the same lines, Jean-Baptiste
Bonnefoy, an attaché at the Royal College of Surgery in Lyon, considered that
the use of electricity and the application of the sea torpedo, a cartilaginous
fish that could produce currents of more than 200 volts, could eliminate, or
at least temporarily alleviate, rheumatic pain, gout, sciatica, migraine, tumors,
hemorrhoids, toothache, dizziness, or insomnia.52

At the most extreme end of this catalog, some physicians even argued that
pain could be used to alleviate pain by means of artificially producing an even
more intense sensation. The use of cauterization, blister plasters, and highly
harmful fluid draining took on a newly central role.53 Cauterization, for exam-
ple, was attempted in treating paralysis, apoplexy, cerebral epilepsy, rickets,
cancerous tumors, gout, and neuralgia. For Louis-François Gondret, fire was the
tonic par excellence, a remedy whose application had the advantage of reha-
bilitating moral and physical faculties with a single application.54 His doctrine,
known as “pyrotechnics,” included the cauterization of all kinds of patients,
a remedy that was “less cruel than it seemed” and whose only drawback was a
vivid and intense pain that was, however, short in duration.55 Quoting different
sources, Dunglison also considered that the benefits of cauterization should not
be belittled by the false belief that it caused an unbearable amount of pain: “we
see many persons bear it, for the first time, without giving signs of very acute
pain,” he wrote.56 The arrival of the moxas, a cure imported from the Orient
that consisted of the application, as close as possible to the ailment, of a cylin-
der of cotton that was then burned, may be considered along the same lines.57

At the beginning of the nineteenth century, Baron Larrey wrote a treatise on the
matter and included it in his Recueil de Mémoires de Chirurgie: “One of the most
common objections that have been adduced against it, is the great degree of
pain which it occasions, but even this has been greatly exaggerated” he wrote.58

For this military surgeon, moxa could be used successfully for abdominal pain,
in cases of asthma, paralysis, and chronic pain like painful tics, hemiplegia, or
rheumatism, rachialgia or Tabes Dorsalis, the degeneration of the nerves of the
spine – on which the author Conan Doyle wrote his doctoral thesis – as well as
different tumors and scar tissues. For many other doctors, this counter-irritant
was especially recommended for chronic illnesses, while the tartar emetic was
administered in chronic as well as acute cases of pneumonia, in fractures, chest
pain, colds, backache, inflammations of the lungs, and in gout pains.59
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These recommendations are better judged in the context of the more or less
unsuccessful fight to find palliative remedies for different kinds of physical suf-
fering throughout the entirety of human history. Iatrogenic pain – produced by
the healing process itself – although related to a particular understanding of the
organism in connection to old humoral theories, was also a response to the dif-
ficulty of finding appropriate and universal forms of treatment. We must keep
in mind that, at least until the middle of the nineteenth century, and even
later, the history of pain relief gets confused with the history of the placebo
effect. As late as 1826, the Scottish surgeon William Griffin wrote laconically
that in the face of the most harrowing suffering and chronic and lasting pains,
one could only prescribe “a balanced diet, fresh air, moderate exercise, a change
of residence and an optimistic spirit.”60 In view of some of the remedies used
at the time, he was not entirely wrong. In the mid-nineteenth century, the
procedures for palliating acute pain consisted either of the ingestion of some
substance likely to dull the consciousness or of an attempt to block the nervous
system surgically.61 Certain narcotic and hypnotic substances had been known
since antiquity. Mandrake leaves, for example, were boiled in milk and used
as a sedative, and mandrake root, whose form was visibly anthropomorphic,
was ingested to alleviate pain during surgery. Belladonna, so called because it
made the eyes of women shine more brightly, was also employed in the Mid-
dle Ages. In the thirteenth century, Teodorico Borgognoni [1206–1298], spoke
in his Surgery of a soporific sponge soaked in opium and henbane, which was
perhaps the most popular anesthetic in the medieval world.62 At the begin-
ning of the early modern period four or five substances with narcotic properties
were known: the aforementioned mandrake, cannabis, opium or opium tinc-
ture (known as laudanum), and, of course, alcohol. Along with these, a plethora
of popular remedies began to accumulate, based in equal parts on oral tradition,
ingenuity, and desperation.

In the case of toothache, for example, some of the palliative procedures – such
as the ingestion of cooked mouse skin, already recommended by Dioscorides
in the first century in his Farmacopea – had been integrated into popular cul-
ture and were used alongside ointments and spices, principally cinnamon,
cloves, laudanum, hot brandy, and opium.63 For the same kind of ailment, in
the sixteenth century the French surgeon Ambroise Paré recommended that
the patient gargle with his own urine. This will not seem strange at all if we
remember that the essence of urine – which the refined Marchioness of Sévigné
[1626–1696] applied internally as an effective remedy against vapors – was also
employed to combat epilepsy and apoplexy. The anonymous author of the
Pious Surgeon suggested applying a filling made of cantharides, a vesicant sub-
stance extracted from a coleopterous insect that was known as “Spanish fly”
until well into the twentieth century.64 A popular remedy for teething chil-
dren consisted in rubbing their gums twice a day with blood from a rooster’s
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crest.65 Nicolas Lemery, in his Universal Dictionary of Simple Drugs, proposed a
dry powdered compound made of human excrement for inflammations of the
mouth.66 Bloodletting was also practiced frequently, and, according to many
patients, with moderate success.

The methods of tooth extraction were not much more benign. On the con-
trary, the popular Romance-language expression “to lie like a tooth-puller”
derived from the almost always un-kept promise that it was possible to pull
teeth without pain.67 To alleviate suffering, the surgeon Baptiste Martin recom-
mended “wild cat excrement,” while the first edition of the Medicine of the Poor
considered nicotine spirit or dog earwax to be almost miraculous remedies.68

The French doctor and surgeon Ambroise Paré pointed out that extractions
should not be performed too violently, given the risk of dislocating the jaw,
causing a cerebral or ocular concussion, or even ripping part of the jawbone
away with the tooth.69 In the eighteenth century, the English surgeon John
Hunter, in coherence with his own system and anticipating the proposals of
many apologists, suggested that in those cases where there was no symptom
other than toothache, the treatments could act by derivation; in other words,
through a stimulus applied to some other part of the body. Thus, “burning
the ear with hot irons has on occasions been an effective remedy against
toothache,” he wrote.70

In both medicine and physiological experimentation, the utility of pain was
always subject to various restrictions. First of all, its clinical value depended
on its intensity, and in order to be considered useful, pain ought to be mod-
erate. There was no justification whatsoever for the anguish and anxiety that
accompanied suffering when it was too acute or too continuous. The “faithful
friend” was never well received when it crushed all hope of being eliminated
without the destruction of one’s very being.71 No one ever doubted that pain
offered no recompense or benefit to those who suffered from gout, neuralgias,
or muscular contractions, whose effects were as atrocious as their causes were
unknown. Neither did it produce the desired effect when it attacked the body
in the form of cancer or other incurable illnesses. Secondly, to be favorable
for medical knowledge, apologists understood that pain should particularly be
felt in the limbs and external parts of the body. It lacked justification when
it affected the internal organs. Thirdly, it should affect only a limited num-
ber of body parts. Finally, the pain’s duration should be brief. The apologists
never defended the use of the merciless pain of cancer or other diseases of the
organs, which, after annihilating the instruments of life by a slow and insidious
process, make sufferers consider death the most desirable of solutions.

The same limitations also applied to experimental practices. Although in debt
to the old materialist philosophers, most physiologists promoted the use of
animal experimentation in order to obtain the most knowledge with the mini-
mum amount of pain.72 “We must try to subject the animal to the least painful
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situation possible; pulling or squeezing its ligaments to the necessary point, but
without separating them from the flesh,” Albrecht von Haller wrote in the eigh-
teenth century.73 In both the surgical context and the experimental sphere, a
state of ataraxia should precede the production of pain. In one case, “it is neces-
sary [following the incision], to allow the animal to calm down [ . . . ] observing
the animal’s rest, silence, relaxation and suffering expression.”74 In another, the
surgical preparation that sought to avoid any unnecessary suffering (where it
was possible) was as important as the surgical operation itself.

All these considerations foretell the later distinction between chronic and
acute pain, as well as between clinical and surgical pain. Pain’s apologists
defended the usefulness of a harmful experience in the case of acute pain result-
ing from an organ lesion, but they almost never defended the advantages of
surgical pain and were never in favor of chronic suffering. In this last case, they
argued, continued pain and pleasure seemed to lead naturally to their own
destruction.75 Given that sensations always entailed a comparison between dif-
ferent states, Bichat argued that even those pains considered absolute and that
would seem not to depend on our judgment or emotional state only affect us
while we are not accustomed to them. For him as for others, pains and pleasures
tended to become relative once they became routine: “eight days following
the introduction of a probe through the urethra the patient no longer felt any
pain.”76 In more extreme but no less frequent circumstances, all sensations,
painful and agreeable alike, are wiped out, eventually becoming imperceptible,
whether they be pessaries in the vagina, posts in the rectum, or catheters in
the tear ducts. If all this sensorial experience is accompanied by a relative judg-
ment on the current and prior state of the organism, the greater the (subjective)
impression, the greater the (objective) difference between the two states. This is
why those sensations we have never experienced before are those that affect us
the most. And, on the other hand, the organism naturally tends to lose inter-
est in everyday experiences, including, according to Bichat, the sexual interest
aroused by one’s partner. Given that pain and pleasure are nothing more than
compared emotions, which only exist in reference to a prior and a posterior
state, we must therefore conclude that just as there are no infinite pleasures,
neither can there be perpetual sufferings. In a remarkable refutation of the
Church’s sanctification of pain, physiology contradicts in a single argument
both conjugal fidelity and the late medieval imaginary, which painted Hell as a
place of eternal suffering.77

Finally, the possibility of using pain as a cognitive tool depended on the
existence of a proportional relationship between the intensity of the pain and
the gravity of the lesion, as well as a correspondence between experience and
expression. Although it was not difficult to find exceptions to this general rule,
such as different forms of dental pain or a painful tic, this apparent lack of
logic could always be explained by indicating that either these pains did not
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endanger the patient’s life, such as pain in childbirth, or that it was the very
patient who broke the equation, introducing subjective elements. The propor-
tion between pain and “real” danger – not apparent danger as perceived by an
ill person – was always constant, such that a whole cognitive system, based
on the mere observation of the symptoms, could rest on this uniformity. When
the time came to establish a semiology of pain, Griffin, for example, considered
that one should not only examine the pain’s intensity, but also its constancy,
its location, or the symptoms to which it was connected.78

The pain of childbirth

“What you call the pain of childbirth has no other name than agony,” wrote
Doctor Charles Meigs [1792–1869].79 For this doctor from Philadelphia, the
nature and intensity of the pain of childbirth were totally indescribable and
incomparable with any other kind of physical suffering.80 The severity of this
pain had already been described in many manuals on obstetrics, including that
of the Enlightenment surgeon William Osborn, who considered it the most
inhumane of all suffering.81 The discrepancies concerning the mortality rate
of women during childbirth and their own expectancy of survival contrasted
with the certainty of an inevitable experience. At the moment of childbirth,
the death of the mother was probable, but her suffering was assured. The rela-
tionship between the forms of suffering and the forms of giving birth was so
close that uterine contractions were often generically referred to as “the pains,”
while the moment of childbirth was known as “the scream.”82 The most natural
birth occurred when the baby was born “through the force of the pain,” as the
surgeon Brudenell Exton wrote.83

As in the case of premenstrual pain or the symptoms that accompany
menopause, childbirth constituted yet another painful experience that women
experienced as a result of their gender, and for which there scarcely existed
palliative remedies.84 In the case of menstrual pain – especially pressing in edu-
cated women – bloodletting, hot baths, enemas, and sedatives were frequently
administered, combined with large doses of patience and resignation. Popular
remedies abounded as far as the pains of childbirth were concerned. In some
cases, relics and reliquaries were arranged in the room. In others, a concoc-
tion was prepared using the head of a deer. While some women asked for holy
water, the most unfortunate drank large quantities of alcohol. In the seven-
teenth century, the French surgeon Pierre Dionis had already recommended
wines and liqueurs from the Canary Isles, which were shared equally between
the woman giving birth and the midwives.85 Many women made different
kinds of promises: to free a prisoner, recite a novena, or obtain the belt of
Saint Margaret. Others, the most religious, asked for masses to be performed.
Women did not react the same way to the same symptoms. While some of
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them screamed from the beginning of their contractions until they destroyed
their throats, others remained calm for most of the process. Before the arrival
of chloroform – a substance that had already been described in the 1830s by
Liebig, and which the doctor Guillot prescribed as an antispasmodic without
anyone at the time realizing its anesthetic properties – and even afterwards,
pain appeared not only as a consequence of a natural action, but also as a
punishment imposed on women after the Fall.86 This could explain why, in
1591, a woman named Eufame Macalyne was condemned and burned at the
stake, accused of asking for relief before the birth.87 Although this is an extreme
case, the idea that maternity was inextricably linked to pain determined the
mythology of procreation during the Middle Ages and the Renaissance. Even
after the first births carried out with the assistance of chloroform, arguments
were still made against its use under the pretext that it was against the divine
mandate, as laid down in the Book of Genesis: in pain you will bring forth
children.

Around the year 1800, an anonymous painter depicted the moment of deliv-
ery in a markedly naturalist painting (see Figure 14). The scene takes place in a
closed room with no ventilation or natural light. The woman gives birth seated
on a piece of furniture covered with a cloth and which she uses as a birthing
stool. Her gaze stares off into infinity. A basket and a bottle lie on a table
beside her – probably caudle, a broth prepared with wine and spices, which
the mother used to sip during childbirth. An old midwife is waiting to receive
the child, whose head is already emerging, and another woman is tipping water
into a dish, taking up a secondary position. While the presence of these female
assistants is very well documented, the masculine figure seems to break the
homogeneity of an event in which the presence of men was limited until well
into the eighteenth century, and even then only to those cases when a sur-
geon’s intervention was required; this only happened with premature births or
when the position of the fetus made it advisable.88 What historians have called
the “obstetric revolution” was linked to better knowledge of anatomy, the gen-
eralized use of forceps, and a professional quarrel related to financial demands.
At the same time, the arrival of surgeons at the birthing stool to attend to
those births where there were no obvious complications also brought about a
modification in the evaluation of this painful experience both before and after
the introduction of chloroform.89 In this sense, obstetrics was no different from
other professional activities, such as surgery or odontology, which were likewise
developed under the threat of professional intrusion and the dissemination of
new surgical instruments.

In the seventeenth century some obstetrics manuals still classified births
into natural, preternatural, and contra natura (anti-natural). This taxonomy did
not depend on anatomical considerations, but on a specific theological mea-
surement of the time of the pregnancy and the length of delivery.90 To be
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considered natural, a birth had to fulfill two conditions completely unrelated
to the position of the fetus or the technical difficulties of labor. First, birth
should occur following the complete gestation period. Secondly, it should last
no longer than the time taken to recite a Miserere. Prayer number 52 of the Book
of Psalms, the foundation of the baroque mythology of procreation, gave a new
meaning to the Latin expression Ora et labora (be at prayer and be in labor).91

Although during the Enlightenment and the early nineteenth century child-
birth progressively lost its religious connotations, it could still be divided into
periods and measured in units. From Pierre Dionis, in the seventeenth century,
who considered that labor should take a “reasonable” time, to William Tyler
Smith, in the nineteenth, who judged that first births should last 24 hours, the
technical modifications brought about by surgical practices included a clinical
re-evaluation of the subjective elements involved in the process.92 The empha-
sis on the historical nature of birth never limited its dramatic nature. On the
contrary, it permitted its manifestation in accordance with a theatricalized logic
in which the surgeons came to take over the lead role from the midwife and the
woman giving birth. The arrival of surgery to the birthing chair brought about
a conceptual re-evaluation of pain’s expressions, which were now interpreted
in correspondence with a set of signs, like elements that only take on relevance
in the context of a codified system.

From the beginning of gestation until after the birth, the entire process of
pregnancy and delivery was framed by signs and inscriptions. Inspired by the
new physiology, obstetricians began to look for indications, isolate symptoms,
and, no less importantly, eliminate prejudices. Birth, which ought to end with
the emergence of the baby, always began with the dismissal of popular knowl-
edge. There was no room for excuses; the woman had to expel her child as well
as her ignorance. The surgeon, on the other hand, had to disregard the mother.
The process ought to shine light into the darkness and combat credulity and
fanaticism in equal measure. Unlike the mother, who was frequently wrong, the
clinical gaze and the expert hand did not allow for mistakes. The appearance
of obstetric surgery was not only linked to anatomical knowledge or the use of
new instruments which required appropriate training, but also to a professional
practice that put subjective elements on hold, including the way in which
the mothers complained or interpreted their symptoms. According to the new
men-midwives, the appearance of the mother’s face, the position of the baby’s
head, the inclination of the womb, or the phase of the moon at the moment of
gestation were of no use in knowing the sex or number of the unborn. On the
contrary, they relied on the ceasing of menstruation, the swelling of the breasts,
and the growth of the belly. In some cases, backache, hardening of the mus-
cles, vomiting and nausea, difficulty urinating, intermittent dizziness, and the
presence of varicose veins were sufficient signs for identifying the beginning of
gestation.93
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The study of these signs served to trace a dividing line between “true”
and “false” pregnancies. The distinction was clear: for whereas the first ones
ended in the birth of a child, the second ones put an end to the surgeon’s
reputation.94 In either case, the practice was based on an interpretive semiotics
of the woman’s gestures. Thus, when the doctor finds out what time the labor
pains began, their frequency, intensity, and duration, he does so with the sole
intention of establishing their nature and determining their cause, in such a
way as to favor those sufferings that help the birth along and fight against the
others.95 The “true” pains caused by contractions would be sufficient to give
birth to the child.96 “False” pains, on the other hand – not only imaginary
or exaggerated pains, but also those caused by some intestinal or abdominal
problem – would have to be combated by using preparations of opium.

In 1853, Doctor Cazeaux, of the faculty of medicine in Paris, attempted to
establish a correct identification of women’s expressive signs and their other
physiological circumstances. He was only interested in “real” pregnancies and
“true” pains. As part of a cartography of sensation, these true pains could be
classified as keen, frequent, dreadful, elevated, excessive, violent, or “mosquito”
pains – so called due to a “comparison with the pain caused by a bite from that
insect.”97 On the other hand, those pains denominated precursor, preparatory,
expelling, or corrupt were tied to the development of the birth like a physio-
logical guide, allowing an evaluation of each movement or the circumstances
of each contraction. The presence of each one of them determined a pre-
cise emotional reaction. Under the influence of precursor pains, for example,
future mothers took on a melancholic air that grew progressively more violent.
As birth progressed, the pains became more frequent and, coinciding with the
dilation of the neck of the uterus, keener and closer. Each new sensation arrived
with a slight shiver, which quickened and intensified the pulse. The woman’s
face became redder, she grew hotter, her tongue dried, and she often felt nau-
seous and vomited. The future mother became upset, cried, and grew desperate
and irritable. At the end of the contraction, the sufferings did not completely
disappear; rather, while she was still under the power of the last pain, she began
to dread the one that would come next to take its place. At the moment of the
birth itself, when the abdominal muscles seemed to come to the uterus’s aid,
her efforts increased, and just as the baby’s head emerged from the womb and
the contractions became more energetic, she would cry out. The baby’s transit
produced a horrible pain, made up of sensations of varying intensity and trans-
mitted through the parietal protuberances at the level of the ischium. Soon
after, the head would emerge.

Throughout the process of delivery, the mother finds herself subject to a force
much greater than her will. Her cries and laments do not belong to her. It is not
she who screams, but her pain that rends the screams from her; not she who
is crying but rather the contractions that pull out her tears. A natural force
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opposes her desire to express her emotions – a force that modulates her expres-
sion and limits her gestures. The pain produces a set of expressions that, from
her first convulsions onward, she can neither hide nor control. They are as
involuntary and automatic as the dilation of the neck of the uterus or the con-
tractions of the abdominal muscles. Her will, like the rest of her intellectual
faculties, lacks practical relevance or cognitive interest. It does not matter what
she feels or what she says. On the other hand, the expressive signs inscribed
on her body are of interest, and very much so. For the obstetrician Meigs, for
example, the way in which the mother squeezed the hands of those she held
onto should be enough to determine whether or not the birth had entered the
expulsion phase or if she was still dilating. For him, as for others, if the dura-
tion, intensity, or frequency of the contractions were not equal to the duration,
intensity, or frequency of the pain, it was only due to differences in the age,
temperament, or education of the mother. Some will protest in excess for slight
sensations whereas others will hardly complain from very strong contractions.

Cazeaux, for example, describes the case of a woman in labor who, follow-
ing prolonged efforts and interminable suffering, suddenly changed her facial
expression and began to sing the great aria from Lucia di Lammermoor at the top
of her lungs.98 In the third act of Donizetti’s opera, which premiered in 1839,
the main character loses her mind and, minutes before fainting, sings Il dolce
suono, an aria with some of the highest notes ever written for a soprano. This is
not the only documented case of pain altering the nervous system to such an
extent that the sufferer’s behavior borders on the irrational, the criminal, or the
ridiculous. Some doctors put forth that, with their intellectual capacities dimin-
ished, the future mothers said the most extravagant things in their delirium.
According to Doctor Montgomery, this outbreak of irrationality occurred espe-
cially when the child’s head emerged from the womb. And even following the
birth, he argued, there might be a kind of shuddering or nervous shock similar
to that experienced by workers whose limbs were amputated in accidents.99

Just like electricity, which when passed through the nervous system produces
contractions and grimaces quite independent from the will or the conscious-
ness, the cries and laments of the mother make up a puzzle that only the
doctor was able to interpret with probity. Unfortunately, the mother frequently
contaminates the natural expression of her pain, either due to her sensitivity,
education, or prejudices. If these spurious elements could be eliminated, her
physical reactions would correspond to those of any other superior mammal;
for, as a mere physiological being, nothing should distinguish a woman from
a beast. In The Expression of Emotion in Man and Animals, published in 1872,
Darwin also considered the expressive signs to be invariable elements that nei-
ther depended on the person nor the species. The same gestures could cross
over biological borders and manifest themselves in animals with equivalent
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morphological structures: “The female hippopotamus in the Zoological Gar-
dens when she produced her young, suffered greatly; she incessantly walked
about, or rolled on her sides, opening and closing her jaws, and clattering her
teeth together.”100 Following Bichat, who claimed that to distinguish between
true and false pain it was only necessary to take the patient’s pulse, Edmund
Chapman claimed that pain that caused a reddening of the face and a rapid
pulse should be maintained, or even increased, to facilitate the birth.101 With
regard to false pain, which Cazeaux called “neuralgic,” there was no doubt
about its hysterical nature. A woman becomes violent under its effects, and
unlike the hippopotamus in Regents Park who suffers in silence, she cries out
and invokes death, begging to be killed or put out of her misery.102

The mother’s ability to subvert the equation between the physiological stim-
ulus and her expressive gestures was subject to two significant restrictions.
The first, purely biological, depends entirely on anatomical conditions, for the
mother’s will is not able to bend the course of nature in all circumstances. The
second, artificial, would take place after the introduction of anesthesia, and
would allow the elimination of the subjective elements from childbirth. Once
put to sleep, the woman’s body could be manipulated without her inciden-
tal perceptions, changes in mood, or the incomprehensible modifications of
her states of consciousness. Ever since James Young Simpson [1811–1870], a
Scottish obstetrician, administrated ether to a woman in 1847, it became per-
fectly clear that the elimination of the mother’s suffering, as long as it did
not eliminate muscular contractions, did not interfere with the development
of the birth. On the contrary, the labor could continue its course even when
the sensations of pain had disappeared completely.103 The advantages of chem-
ical anesthesia in the battles to legitimize obstetrics are beyond doubt. The
possibility of avoiding a type of suffering that even some doctors considered
agonizing, and of doing so not only in laborious births but in any birth, at will,
and without interfering with nature, could only have advantages. Since chem-
ical anesthetics only eliminated consciousness, the subjective modulations of
the experience, along with all the elements that prevented the relationship
between the contractions and the expression from remaining constant of pain,
also vanished.104 Anesthesia did not turn the body into a corpse, but it did
allow the physiological processes to act without the presence of witnesses. Its
employment inevitably modified the uses of pain, for even when Simpson him-
self understood suffering as a sign of uterine contractions, he also recognized
that it was not a trustworthy indicator. There could be both painless contrac-
tions, those that took place with the mother under anesthetic, and pain without
contractions, namely “false” or “spurious” pains.105

Between January 1847 and September 1848, Simpson operated on 150
patients under the effects of ether. In November, he began to use chloroform.
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Administering both of these substances he was able to prove that not only
did physical suffering disappear, there was also a liberation from “unnecessary
mental anguish,” a decrease in the fear of agony, as well as, in his own words,
the disappearance of the nervous shock that often accompanied childbirth.106

Resistance to using both substances came from many sources and acted on dif-
ferent fronts. Some objections were based on technical reasons, but others had
ideological motivations. For Doctor Meigs, for example, annulling the pain of
childbirth through the inhalation of narcotics was little more than “a ques-
tionable attempt to abolish one of the general conditions of man.”107 The use
of ether was not only an affront to natural morals, it also spread as a con-
sequence of excessive and exaggerated complaints which Doctor Merriman,
among others, considered non-existent in the primitive world and amongst
savage peoples.108 In other words, Western women succumbed to the sensi-
tivity of their own education before accepting the natural provision of their
suffering. If they were not troubled by fantastical readings, poorly informed
comments, an inappropriate education, or inadequate social conventions, the
future mothers would take on the pain of birth naturally and with wise resigna-
tion. It is not barbarism, but rather the excess of civilization, that has modified
the pain threshold, turning a natural event into a nervous crisis. What’s more,
assuming that there were 50 contractions lasting some 30 seconds each dur-
ing a birth of 4 hours, he reasoned, the woman would not suffer for more
than 15 or 16 minutes distributed over the 4 hours, which to Merriman seemed
insignificant.109 In his view, there would also be no difference between losing
consciousness as a result of inhaling gases or of excessively ingesting alco-
hol. In both cases, women reached the same state of stupefaction, without the
ability, in this chemical drunkenness, to either control their pain, or in more
sinister consequences, to control their pleasure.110 On this point, Doctor Isaac
Ray, a member of the English society of obstetrics, considered that the surgeon
should always be especially vigilant during those moments in which women
seemed more given to display instinctive behavior. During sexual activity, preg-
nancy, or breastfeeding, strange thoughts, extraordinary feelings, uncontrolled
appetites, or criminal impulses could take over their innocent minds. But the
same also happened in the moment of birth. Tyler Smith, for example, one
of the founders of obstetrics, commented that sexual excitation was very vis-
ible during childbirth; on occasions reaching a state of erotomania.111 What’s
more, the signs of an orgasm frequently replaced the pain of contractions and
birth, which constituted a moral objection that could increase still more if
these facts were known by parents and husbands. Many years before, Pierre
Dionis had explained that there were even some women who wanted to feel
the accoucher’s hand in their vagina at all times, which the surgeon considered
had to be accepted with patience and “with all decency,” more for the benefit
of her imagination than the aid of her body.112
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Freed from her volatile temperament and the ability to speak, the anes-
thetized woman left not only her bodily integrity but also her moral decency
in the doctor’s hands. The generalized entrance of surgical practices as well
as chemical anesthetics into natural childbirth led to a series of dilemmas.
On the one hand, the elimination of subjective elements allowed the surgeon
to concentrate on the objective functions of the organism, without the dis-
tractions and accompanying elements of the female condition. On the other
hand, however, chloroform eliminated not only consciousness but also moral-
ity. The idealizing of the birth conditions of women in so-called “primitive”
peoples or “savage” societies led to the same quandary. Even if we were to accept
that hypersensitivity is a characteristic of civilization, the brute and inert body,
subject to the arbitration of its own instincts, guarantees neither decorum nor
decency. For Simpson, nevertheless, the impure thoughts that some attributed
to the etherized women in labor only came from colleagues who had bad infor-
mation or worse intentions: “Never in my life,” he wrote, “have I glimpsed the
least sign of indecency in either words or actions in any patient anaesthetized
with chloroform.”113 Doctor Miller was of the same opinion; he considered that
even though hysteria could be easily induced by an incorrect administration of
chloroform, this should not be considered a counter-indication of the proce-
dure. For his part, Simpson argued that if anesthesia supposed an interruption
and modification in the natural course of childbirth, the same could be said
of any other activity in the art of medicine; likewise, the progress of civiliza-
tion, which permitted the use of footwear or modes of transport, should be
considered equally anti-natural.

Although cases of abuse against anesthetized women were not unheard of,
one need not turn to criminal conduct to understand the place occupied by the
inert body of an anesthetized woman in the Victorian imaginary. The history
of painting in the second half of the nineteenth century abounds in represen-
tations of old, bearded scientists contemplating, either alone or in a group, a
young woman who has fainted, fallen unconscious, or died.114 The most well-
known of these scenes is the 1887 painting by the French artist Pierre André
Brouillet, which has the fascinating title A Clinical Lesson at the Salpetrière; that
is, the mental hospital for women in Paris. We find a similar representation in
Gabriel Max’s The Anatomist, painted in 1869, where an anatomist melancholi-
cally contemplates the breast of a young female corpse. In Henri Gervex’s 1887
painting Before the Operation, a group of wise men crowd around an unconscious
and half-naked woman. In all these cases, the person on the dissection or oper-
ating table is a woman who possesses the sacrosanct virtues of bourgeois morals;
at least while she is asleep, more so if she is dead, she is good, silent, and sexu-
ally available.115 The Spanish painter Enrique Simonet y Lombardo, in the last
year of the nineteenth century, also produced an admirable canvas showing the
anatomical exploration of a woman’s body. Inspired by other paintings of the



104 Pain

time – and also probably by the frontispiece of Madame Bovary, which depicted
its author, Flaubert, as an anatomist – an old man holds in his hand the heart
he has just extracted from the cadaver. The professor gazes at it admiringly, as
though he might be able to discover in this mass of muscles and blood a trace of
feeling, a last breath of life (see Figure 15). The pictorial argument rests on the
opposition between the objective and the subjective; the civilized and the sav-
age; the masculine and the feminine. Perhaps more than anything, the painting
exemplifies an opposition between the brain, the organ responsible for knowl-
edge, and the heart, the seat of the passions. The solitude of this figure in black,
who contemplates with incredulity the trophy he has just ripped from the body,
is more than slightly perturbing. The axis of the painting is the triangle formed
by the heart in the anatomist’s left hand, the scalpel in his right hand, and his
sad, almost perplexed, ecstatic and incredulous expression as he contemplates
the remains of the dead young woman. The painting’s marked chiaroscuro, the
contrast in light between scientific activity and the deathly passivity, the profile
of the anatomist and the foreshortening of the corpse, along with the neutral
background of the room, make up the basic themes of the work. The painting
was initially called And She Had a Heart!, and only later came to be known as
Anatomy of the Heart. The initial title, with its exclamation mark, tells us that
an anatomical exploration has taken place as an efficient way of confirming,
against all prior evidence, that the young woman lying on the dissecting table
possessed an organ whose existence had been questioned. Hence the admira-
tion in the face of proof that the ungrateful woman who rests on the dissecting
table possessed at least the material possibility of having feelings; her probable
indifference and wayward behavior could not be attributed to a morphological
accident.

In the logic of this strange metonymy that compares the heart with the sex-
ual organs, birth would be the moment of systole, whereas conception would
be that of diastole. For Tyler Smith, one of the proponents of this rhetorical
figure, “the living beings that flow in uncountable numbers through the uterus
are as insignificant in the great torrent of life as the myriad globules we see in
the circulation of the blood through the microscope.”116 In other words, the
involuntary action of the heart also corresponds to the mechanical action of
the uterus, whether in the moment of conception or birth. In both cases, the
woman appears as a being that, through education or nature, is incapable of
controlling either the beating of her heart or the throbbing of her sex. Outside
the logic of correspondence, pain appears as the result of an incorrigible suscep-
tibility, whose correct evaluation must be held above the woman’s testimony,
without attending to her cries and laments except to reinterpret them and
place them in the cartography of systematic knowledge and in the semiotics
of objective signs.
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The measure of pain

Science is measurement, Nancy Cartwright wrote in 1989.117 More than a cri-
terion of demarcation, this philosopher was declaring her intentions regarding
the reality of magnitudes and the difficulty of understanding scientific activity
without them. For Cartwright, the scientific image of the world – the image
originating from scientific theories themselves – requires the use of measure-
ments in the same way that the manifest image of the world – that which
depends on our daily knowledge of objects – has no need for such power to
intervene. Writing in 1966, the German philosopher Rudolf Carnap had also
defended the idea that the difference between commensurable and incom-
mensurable capacities did not depend on anything intrinsic to nature itself.
There was no natural frontier dividing the domain of objects into two dis-
jointed classes: on the one hand, incommensurable properties and, on the
other, magnitudes. Perhaps at first glance it might seem that there are immea-
surable relationships but, according to Carnap, this does not depend on the
relationships themselves. Quite the contrary, given that magnitudes are not a
property of objects, but rather a consequence of the development of the sci-
ences, we must conclude that only the most developed disciplines offer specific
measurement systems, whereas the other disciplines are at a much poorer stage
of development. In the case that concerns us, the difficulty lies in establishing
whether and how it is possible to make a fundamental measurement of pain
and, more generically, of conscious subjective experience.

The appropriate proportion, the exact measurement, or the economical dis-
tribution that we saw in the previous chapter may provide an approximate
answer to the interpretation of another’s emotions and sensations. The pas-
sions of others, including their harmful experiences, may seem to us to be
comprehensible, well represented, fair in their origin, or economical in their
means of expression, but none of these characterizations would seem to be suf-
ficient, or scientifically sufficient. We can see, imitate, represent, understand, or
even sympathize with another’s pain, but at least on certain occasions, what
we would want, above all, is to measure it; not just to establish a proportion
or correspondence, but also to assign numerical values to a scale. Nor does the
distribution of experience in accordance with terms like “mild,” “moderate,”
“severe,” or “unbearable” alone solve the problem of the sensation’s intensity.
As in the case of temperature, sometimes it is not enough to know that other
people are cold or that the bath water is hot, but it is also necessary to find
a procedure to determine how cold or how hot. Do we perhaps need a ther-
mometer of the passions, a mechanical instrument that, working merely as a
register, could substitute the opinions of others? The transformation of (subjec-
tive) experience into an (objective) fact responds affirmatively to this question,
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attempting, against Kant, to establish a science of subjectivity capable of rising
above the semiotics of pain or the cartography of tragedy.

As we have just seen, the objectification of private experience began by
replacing personal testimony with inscriptions of an intersubjective nature.
In order to parcel out and measure the sensorial universe, one must begin
by eliminating all unjustified complaints and disproportionate laments.
As opposed to introspection and testimony, the new science of the intimate
sense had to be rooted in physiology and physics.118 Philosophy’s own constric-
tions were gradually lost as the virtues of the science of consciousness, based
on physical or physiological study of conscious sensations, were made public.
When Wilhelm Wundt extolled the autonomy of psychology, he did no more
than assume the position that had been consolidated during the 1840s, partly
under the auspices of the physicist and physiologist Herman von Helmholtz.119

Like physiological research, psychological investigation, interested in estab-
lishing a correspondence between the magnitude of sensations and the inten-
sity of stimuli, was also based on the artificial production of pain. Although
the purpose of the research was never physical suffering itself, harmful experi-
ences allowed establishing of functional correspondences between injuries and
sensorial intensities. The struggle to find these correlations seemed all the more
reasonable given that, under normal circumstances, a small prick with a nee-
dle in the finger causes tolerable pain, whereas a strong blow with hammer to
the same place normally unleashes severe pain.120 The instrumental use of pain
began with two prior conditions. In the first place, it was necessary to assume
the stability of the object under investigation, as numerical values could not
be assigned to an unstable or unpredictable experience. As in the philosophy of
taste, which had to presuppose a common physiology for all human beings, the
psychology of experience likewise had to begin by accepting that the thresholds
of sensation remained constant in the same person and more or less constant
between different individuals. No less important was the pre-eminence given
to the purely mechanical capturing of the values of the sensation. The distanc-
ing Adam Smith proposed in his concept of the impartial observer had to be
replaced with the effect of a mere mechanism or, if this were not possible, by
easily replicable responses, so that the same stimulus would produce the same
reaction in the same individual in a sufficient number of cases.

The greatest effort to introduce a numerical function into the study of subjec-
tive sensation belonged to Gustav Theodor Fechner [1801–1887]. This physicist,
educated at the University of Leipzig, has reached posterity for developing an
empirical law according to which the intensity of the perception of a sensation
is proportional to the stimulus that causes it.121 As he explained in his Elements
of Psychophysics, a work published in 1860, the motive that guided his research
was an attempt to establish “the exact science of functional relations or rela-
tions of dependence between the body and the mind.”122 It was supposedly on
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the morning of 22 October 1850 that he decided to relate the increase of bodily
energy to the corresponding rise of mental intensity.123 He sought to demon-
strate that a series of psychic intensities corresponded to a geometrical series of
physical intensities. This was a supposedly objective relationship between phys-
ical phenomena and psychic states that Fechner attributed to the works of his
fellow physiologist Ernst Heinrich Weber [1795–1878]. In 1846, Weber had pub-
lished his Tatsinn und Gemeingefühl – a work that could be translated as “Sense
of Touch and Synesthesia.”124 Some time before, Bourguer had attempted to
establish a correlation between subjective sensation and the objective intensity
of light, and even prior to that, the scientist Ohm had defended a logarith-
mic relationship between the force of a current and the length of the cable.125

At least from the age of 23, Fechner was convinced that qualitative research
had to replace the quantitative spirit that had guided Ohm’s or Jean-Baptiste
Biot’s research. However, this did not prevent him from setting about, under
the pseudonym Dr Mises, to promote the virtues of Naturphilosophie – a specu-
lative philosophy of nature – writing on subjects as esoteric as the Comparative
Anatomy of Angels. A student of medicine in Leipzig, translator, and professor
of physics, in the last years of his life he dedicated himself to the theory of art,
and between 1866 and 1872 he published 12 articles on the two Madonnas of
Dresden and of Darmstadt, so as to determine, experimentally, the paintings’
authorship.

Given that subjective sensations cannot be calculated by direct methods,
Fechner began to consider an indirect procedure for measuring the capacity to
feel sensations.126 Thus he established a unit that he termed “barely noticeable
difference” (bnd), which he defined as the (differential) threshold that separates
two sensations. His reasoning suggests that if our sensations did not depend
directly on the stimulus but on their relative differences (very much in har-
mony with the physiological knowledge of the time, which considered, as we
have seen in Bichat, that all sensations are relative), then any increase in the
stimulus would produce a similar increase in the sensation, such that the inten-
sity of the perception of a sensation would be proportional to the stimulus
that caused it.127 In this way, Fechner arrived at the conclusion that he had
discovered the procedure for measuring sensation, albeit indirectly, and there-
fore he had been able to establish a functional relation between the body and
the soul.128 Some researchers in the twentieth century accepted that Fechner’s
law was approximately valid for calibrating the intensity of pain. In the mid-
twentieth century, Hardy, Wolff, and Goodell established a scale of 21 bnds or
pain intensity units, between the scarcely perceptible prick to throbbing pain.129

Each group of two bnds was given the name “dol,” so that the complete scale
for the intensity of pain consisted of 10.5 dols. Some dolorimeters were even
designed based on this experimental framework. Despite all these efforts, there
were nonetheless many questions that remained to be answered: What does it
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mean if someone’s level of pain is three dols or five dols? Are two simultaneous
pains measuring three dols equivalent to a single pain of six dols? And what to
make of the difference between intensity and duration? What is the relation
between a pain of three dols that continues for weeks and a momentary pain of
seven dols?

Throughout the twentieth century, despite the evidence in its favor, the
relationship between the intensity of pain and the magnitude of the lesion
was progressively revealed to be incomplete for various reasons. In the first
place, this occurred through studied cases of congenital anesthesia – a strange
condition consisting of an innate inability to feel pain, which consequently
completely calls into question the proportional correspondence between stimu-
lus and response. People suffering from this illness must learn how not to injure
themselves while chewing or walking with fractured bones. Sooner or later, bac-
teria enter injured areas, making their way to the marrow. Episodic anesthesia is
much more common than this rare disease; this is a condition that eliminates
pain from the consciousness for a few minutes or hours following an injury.130

Finally, as we shall see later, there has always been pain that either cannot
be associated with any known morphological lesion whatsoever, or pain that
remains once the damaged area has been completely cured, as occurs in the
well-documented phenomenon of phantom limbs: pain felt by amputees in
limbs they no longer have. Even leaving aside the case of masochism, which
we shall examine in Chapter 6, not all pain is accompanied by a lesion; nor
is every lesion accompanied by suffering. At the end of the nineteenth cen-
tury, Alfred Goldscheider harshly critiqued the idea that physical pain could be
considered the effect of a specific sensation. This German neurologist consid-
ered that suffering could be generated by any kind of stimulus, provided that
it also produced the adequate intensity. In this way, he developed the idea that
pain had its origin in the central nervous system and depended not only on
the intensity but also the summation of different impulses. The American psy-
chologist Henry Rutgers Marshall and the German physiologist Ernst Heinrich
Weber debated whether pain had its own networks of transmission. In their
opinion, pain was not even a sensation; rather, it was an emotion that, unlike
other sensations, could be provoked by an infinite combination of causes. The
argument reached its culmination when, in all logic, Marshall recognized that
pain could be imaginary. In 1894 he wrote in the Journal of Nervous and Mental
Diseases: “neurologists are wasting a considerable part of their valuable time
searching for transmitters of pain in the spinal cord and nerve endings.”131

It was more problematic accounting for the supposed relationship between
the intensity of the stimulus and its psychological or sensorial dimension.
Countless experiments carried out in the field of psycho-physiology tended
to establish that the quality and quantity of the pain perceived amounted to
much more than a variable depending on sensorial stimulus, and that one had
to take into account the psychological and cultural phenomena that did not
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depend on the nature or the quantity of the stimulus. One of the examples
quoted during the 1950s and 1960s concerned the observations made by the
anesthetist Beecher during the Second World War. A field surgeon who worked
at the hospital set up on the beaches at the port of Benzio in 1944, Beecher
was enormously surprised to find that, when he asked the injured soldiers
admitted to the hospital whether they felt any pain, more than 70 percent
said no. Beecher concluded that part of the response was due to the increased
possibilities of survival, and more concretely to the expectation of being evac-
uated. In these circumstances, it was possible to think that the connection
between the lesion and the pain was not uniform in all cases.132 Much earlier,
other surgeons had already been able to prove that the relationship between
the intensity of pain and the gravity of the lesion did not always remain
constant.133

These counter-examples have not impeded a profusion of attempts to safe-
guard an objective measurement of pain. The reasons for this insistence depend
on considerations of a philosophical and pragmatic nature, which cannot and
should not be ignored.134 On the one hand, objectivity always appeared as
the ontological corollary of truth, or as the result of the direct correspon-
dence between words and things. Outside of journalism and politics, which
generally consider objectivity in terms of distancing or disinterest, nineteenth-
century science understood that the truth of our pronouncements on the world
depended on their correspondence with the structure of nature. This means
that pain, independently of its subjective perception, should be possible to
investigate through purely mechanical procedures, especially in those cases
involving children and animals, to whom we have no direct linguistic access.135

At the same time that the ideology of scientific objectivity became freely
accepted, clinical medicine had and has the need to establish a scale permitting,
among other things, the administration of drugs not only suitable for differ-
ent ailments, but also in proportion to the intensity of the pain. However,
of the three methods developed since the end of the nineteenth century –
psychophysical stimulation, standardized questionnaires, and responses from
patients relating their pain to a scale of intensities – clinical medicine has opted
for the latter two.136

In the history of other empirical sciences – and especially in the history of
physics or natural philosophy – these processes of objectification are usually
explained through the gradual introduction of metric concepts or the accep-
tance of an intersubjective use of private experiences.137 It is not by chance that
objectivity has been interpreted as a loss of perspective that, linked to a set of
analogous terms, such as “disinterest,” “impartiality,” or “distancing,” postu-
lates an absence of subjectivity in the process of knowledge. The universality of
science and its experimental practices seems to require the deliberate abandon-
ing of all that is most ours to adopt, in a notable epistemological constriction,
the point of view from nowhere.138 At least in principle, anyone would be willing to
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recognize that objectivity is opposed to subjectivity in the same way that truth
contradicts falsehood or that public facts represent a moral victory over private
interests. In the history that concerns us, however, objectivity not only appears
associated with a loss of subjective reference, but also with a considerable mod-
ification of perceptual capacity and, more particularly, with the susceptibility of
accounting for a phenomenon that is invisible for the spectator and relatively
ineffable for the person who suffers from it. Given that pain hides behind the
physiological gesture and the anatomical structure, the escape from perspective
does not consist of renouncing what is most ours in order to adopt the point
of view of God, but rather accepting the point of view of others. The objec-
tivity of pain, the inevitable conclusion of a theme of correspondence, was
never a less social process but rather a more social one, which depended on the
homogeneity of witnesses more than on the uniformity of the symptoms.139

The objectivity of pain, to put it another way, never consisted of a mathemati-
cal modification or reformulation of a “non-observable entity” – or, as Edmund
Burke put it following John Locke’s terminology, a “simple idea” – but rather of
the development of a set of experimental techniques linked to the unity of the
subjects, and not the objects of knowledge.140



5
Trust

The drama of unconsciousness

The emergence of anesthesia is a well-known story. Two dentists, Horace Wells
and William Thomas Green Morton, along with Charles Jackson, a scientist,
disputed which of them deserved the glory of having “conquered pain.”1 The
three men found themselves immersed in a confusing and bitter quarrel, which
we could sum up as follows: Wells had the idea but didn’t know how to apply
it; Morton achieved the first experimental success but didn’t know how to put
it into practice. Jackson, who had neither the idea nor the opportunity of devel-
oping it, managed to patent the product, although no one ever paid anything
for it. Each one of them sought to be the one and only discoverer of anesthesia;
a term that was, incidentally, none of their idea. The dispute over the priority
of the discoveries led Wells first to alcoholism and then to prison – after, for
no apparent reason, sprinkling vitriolic acid on a group of women who were
out for a walk in Brooklyn – and finally to suicide by cutting his femoral artery
while in prison. Morton, for his part, died of a heart attack and Jackson ended
his days in a psychiatric hospital.

Historians have written profusely about the circumstances in which these
three gentlemen fought for the honor of having “defeated pain.”2 The dispute
began when Horace Wells tried to apply the narcotic effects of nitrous oxide
to dental surgery. In 1845, he proposed a public demonstration, which unfor-
tunately ended amidst the screams of his patient. Wells’s collaborator, William
Morton, decided to conduct an experiment with ether vapor, a gas that the
chemist Michael Faraday had described as having similar properties. He began
his experiments with a goldfish, and then moved onto a hen. He cut off the
hen’s crest while it lay as though dead. On his next attempt, his dog Nig did
not completely lose consciousness, but he was afraid of his owner from that
moment on. Following a struggle, he also etherized two of his students, Spear
and Leavitt. Both of them reached a state of over-excitement, which prevented
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the trial from producing conclusive proof. The dentist then decided to pay any-
one who was willing to breathe in the gas voluntarily, because when he himself
had inhaled it on repeated occasions he had never been able to remain con-
scious long enough to describe the results. Finally, a man named Frost arrived
at his surgical office. He was a healthy and corpulent musician who was suffer-
ing from a severe toothache. When he awoke, on Morton’s insistence, he wrote
the following:

This is to certify that I applied to Dr. Morton this evening at 8 o’clock,
suffering under the most terrible toothache; that Dr. Morton took out his
handkerchief, saturated it with a preparation of his, from which I breathed
about half a minute, and then was lost in sleep. In an instant more I awoke,
and saw my tooth lying on the floor. I did not experience the slightest pain
whatever. I remained 20 minutes in his office afterward, and felt no unpleas-
ant effects from the operation. Eben H. Frost. Boston, 42 Prince Street,
Sept. 30, 1846.3

A few days later, Morton called John C. Warren, a surgeon from Massachusetts
General Hospital, and asked him whether he could use his new substance on
the operating table. The demonstration took place on 16 October 1846. A cer-
tain Gilbert Abbot, 20 years old, was to have a vascular tumor cut out of his
lower jaw. Morton questioned his patient before beginning. “Are you afraid?”
he asked him. “No. I feel confident and will do precisely as you tell me,” the
young man replied.4 A sepulchral silence hung over the theater throughout the
operation. Gilbert moved his extremities from time to time; his face twitched,
but, apart from that, he seemed entirely asleep. There were no screams, cries, or
weeping. “I have seen something today which will go around the world,” Doc-
tor Bigelow, who was also present, apparently exclaimed.5 The surgeon Holmes
suggested the word “anesthesia” in a letter to Morton in November 1846, partly
to replace the original word “letheon,” coined in honor of the River Lethe of
Greek mythology, making reference to oblivion.6

In the twentieth century, 100 years after the first application of anesthesia in
surgical operations, History – with a capital H – echoed some of the rhetoric
used to describe these events in the previous century. “The battle,” “the con-
quest,” and “the victory” were some of the expressions employed to depict the
use of narcotic substances during surgery. These words, taken from military
rhetoric, suggested a point of inflection in the way that all human beings, from
all periods, in all known time, had related to pain in the critical moment of
surgery. The introduction of anesthesia was celebrated as a new “revelation”
or “liberation” from slavery comparable to what had occurred in Tsarist Russia
or the South of the United States. There were no relative victories or partial
conquests. There was, simply, a before and an after, which replaced the medical
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practices governed by the “mind that never doubts and the hand that never
trembles.”7 The screams and cries that had echoed in the operating theater
throughout the history of humanity gave way to a new strange and disquiet-
ing silence. When Queen Victoria of England herself accepted treatment with
chloroform for the birth of her fourth child, on 7 April 1853, the Hippocratic
Oath, according to which it was up to the Gods to relieve pain – divinum est
opus sedare dolorem – was fully incorporated into the art of medicine.

Despite the initial enthusiasm, the appearance of anesthesia had to face some
resistance. The events of 1846, which spread like wildfire in the following three
months and reached all of Europe by the end of the year, had to pave the way
amid no shortage of reticence and criticism. Much of this resistance arose in the
context of corporate struggles over the professionalization of surgical practices;
other criticisms were framed within the broader spectrum of moral discourse,
military opinions, and humanist arguments. Anesthesia obliged many surgeons
to take a side with respect to the translation of certain excerpts of Genesis; and
the other way around – many religious sectors had to make pronouncements
concerning the possibility of subverting what had been understood as either the
retributive element of the human condition after the Fall or a value linked to
maternity or the military spirit. Given that pain was natural, it was reasoned, it
must be necessary; it was a cross that human beings could merely learn to bear,
either as a form of expiation, a means of salvation, or an instrument of physical
or spiritual strengthening.

Anesthesia’s detractors did not lack arguments. The editors of the magazine
Chelius, for example, could not understand the advantages of a physical state
that could hardly be distinguished from an ethylic intoxication. Any surgeon
who refused to operate on patients who were unconscious as a result of a mas-
sive consumption of alcohol would not agree to do so, they reasoned, with
patients who presented similar symptoms as a result of inhaling gas.8 Some
doctors, though not many, openly defended surgical pain, referring to the sup-
posed benefits of suffering for the patient’s recovery. For Pigorov, for example,
it was repugnant to perform an operation on a person bereft of feeling and
consciousness.9 Contrary to the most popular opinion that the best surgical
operation was the fastest one, for this Russian surgeon, as before him for the
apologist François Bilon, the patient’s cries guided the scalpel.10 Pain, a certain
Doctor Copland argued in 1842, was a wise provision of nature that should be
suffered by patients to help the operation and improve their convalescence. Not
without irony, Professor Elliotson wondered whether the history books would
ever recall that such a stupid thing was ever uttered; for while the phrase would
make a dent in history, its author would soon fall into oblivion.11 In France,
where most physiological research was carried out on live animals, some big
names joined the fray. The physiologist Magendie, for example, declared to
the French Academy of Science that surgical pain was trivial, and explained
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that any attempt to annul it was of very limited interest.12 As late as 1847, the
Edinburgh Medical and Surgical Journal considered physical suffering beneficial
in most cases, given that preventing or eliminating it was very dangerous for
the patient.13 On the other hand, many surgeons felt that anesthesia could be
unsafe and, although infrequent, death attributable to its use was sufficient to
add practical problems to the existing ideological difficulties.14

Despite these opinions against anesthesia, most of the profession shared the
conviction that the inhaling of gases was just another method for avoiding sur-
gical pain. In an activity that depended to a great extent on public satisfaction,
the only path was to encourage any procedure that permitted the recruitment
of clients. Anesthesia formed part of the same battery of measures intended
to banish the cruel and inhuman features that had been associated with the
practice of surgery since time immemorial and which had irredeemably impreg-
nated the collective imagination. “Physicians have been accused of a want of
feeling for the distress of human nature and surgeons of actual cruelty,” wrote
James Moore, a member of the Surgeons’ Company of London.15 Enlighten-
ment thinker Henry-François le Dran [1685–1770] thought along the same
lines, considering his obligation to restore health whenever possible, and alle-
viate incurable suffering when not.16 In order to cause only strictly necessary
pain, he recommended evaluating the patient’s age, strength, constitution, and
emotional state so as to decide whether he or she was in a fit condition to put
up with the fear, suffering, and danger of an operation. It was important to
choose the right season and, if urgency did not allow, keep the room at the
right temperature. The surgeon should have at least two sets of each instru-
ment available and be sure to have enough candles. Equally important, the
operation should be carried out expeditiously because even a single moment of
agony would seem too long. Doctor Chapman [c. 1680–1756] also considered
it important that pregnant women should not lay their eyes on any instrument
that might upset them.17 Gentleness of manner seemed to be as important as
skill in the application of remedies. A surgeon should work with kind move-
ments and behave calmly. Lack of gentleness, which would alarm both the
patient and the family, should be replaced by a “nature bien élevée” and a “raison
cultivée”: the head should direct the hand and not the hand the head.18

This new form of surgery did not eliminate the theatrical nature of the harm-
ful experience, but it did modify the elements used to build its drama. Although
the gestures were regulated by social conventions and cultural expectations,
professionalization would add new rules to the spectacle’s economy. Silence
replaced noise, courtesy replaced barbarity, and kindness replaced indifference.
Sensitivity no longer depended on a (mass) public that vindicated brutality as
a form of private expiation or collective identification. On the contrary, the
new surgeons rejected the “puerile ceremonies” that, during the early modern
period, had transformed suffering into a source of entertainment. Pain with
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a spectator, which still constituted a constant element of surgical operations
and punitive practices even in the eighteenth century, was replaced by a pro-
fessionalized comedy distanced as far as possible from ritualized celebrations
of blood.19

This transition from noise to silence, present in surgical practices as a whole,
was especially visible in the case of dental surgery. Far from the grand oper-
ations and birth scenes, the fights between the surgeon, the barber, and
the tooth-drawer to obtain the monopoly over a guaranteed illness, which,
especially as a result of changes in diet, was associated with large financial com-
pensation, began at the end of the seventeenth century.20 The tooth-drawer,
whose practice rested almost exclusively on what had been learned through
a repetition of cases and with no training other than oral tradition, began to
compete with the new professionals, whose art rested, at least in principle, on
anatomical knowledge. Histories of dentistry place the beginnings of this pro-
fession around the middle of the eighteenth century, especially following the
publication of the works of Pierre Fauchard and John Hunter. Fauchard, the
author of the monumental The Surgical Dentist published in 1728, first coined
the word “dentist.” John Hunter, for his part, published The Natural History of
the Human Teeth, between 1771 and 1777, a book that the new professionals
greeted as one of the great milestones of their new practice.21

While in the early modern period the loss of teeth was a part of the punish-
ment inflicted by God after the Fall – which consequently required a (collective)
purification – the new surgery did not recognize any connection between suf-
fering and culpability, nor any other internalization of sin other than lack of
hygiene, ignorance, and imprudence regarding the physiological functions of
the jaw or the anatomical structure of the teeth, or an excessive liking for choco-
late, which surgeons were already warning against. When necessary, extraction
could be carried out in many different ways. In extreme circumstances, the
tooth-drawer placed his sword in the patient’s mouth from atop a horse; in
other situations, he would pull on a string tied to the tooth while threaten-
ing the patient with a piece of burning coal (see Figure 16). In the anonymous
canvas in Figure 17, the grimace of the patient, whose arms have been tied
to his body by a rope, finds not even the slightest glimpse of commiseration
from the official who looks at him with disdain. On the contrary, in a notable
gesture of contempt, he uses his leg as a lever against his patient’s body. The
man’s wrinkled, masculine, virile, bad-tempered countenance contrasts with
the beseeching, feminine, and resigned face of the patient. What allows the
tooth-drawer to be included in the history of theater and of the commedia
dell’arte is not the fact that the members of itinerant theater companies were
often dentists who also did theater or actors who also pulled teeth, but rather
the festive and carnivalesque context of an operation that was increasingly
carried out away from the public square.22
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In the drawing made on an envelope, addressed to certain J. Chapman in
1894 by someone whose initials were C. E. H., all the expressive elements
have been modified (see Figure 18). This new image suggests the replacement
of manual skill by the work of a machine that, in carrying out the extraction
automatically, transforms the scene into a supposedly painless event performed
with a professional touch and mathematical certainty.23 Long after the first
operations carried out using clinical anesthesia, the caricature points out – even
if to debate them – the advantages of technological development over manual
procedures. As in the times of the guillotine, which supposedly replaced the
skill of the executioner with the assured effect of a mere mechanism, tooth
drawing could be carried out “painlessly” through recourse to technological
developments. It was not the ability, but the technique, that freed Victorian
men and women from their torments and fears. The use of new instruments,
whether in odontology, obstetrics, or surgery, constituted a mark of distinction
that placed the ancients on one side and the moderns on the other. The practices
of the former were based on an artisanal tradition, whereas the latter had their
roots in anatomical knowledge and technological innovation. The new instru-
ments marked a point of inflection between informed knowledge and mere
verbiage; they allowed the successful carrying out of more complex operations
and the undertaking of others that had previously been impractical. Whereas
the use of the dental pelican, the forceps, or the new scalpel demonstrated trust
and confidence in the empire of reason, those who like Simpson defended the
use of anesthesia also supported industrialization and progress. The fears caused
by trains, stated this obstetrician, were no more logical than those caused by
the inhalation of gases.

A new relationship of trust came to replace the values associated with the
way in which pain should be withstood, either through bravery or stoicism.
The arrival of anesthesia in the operating theater brought about unhurried dia-
logues and controlled gestures. Although the appearance of narcotic gases did
not in itself change the scenery of experience, it did allow the protagonists
to interpret a different comedy. The surgeon no longer behaved like an execu-
tioner, but like a gentleman. The patient, on the other hand, no longer endured
the operation like a martyr, but like a corpse. Although the anesthetized body
crossed border regions and intermediate spaces, its experience was no longer
marked by an excess of feeling, but by a loss of consciousness. The experimental
framework of this new life experience was not a fixed structure, but an unstable
reality.24 The arrival of anesthesia culminated the trend to weaken the body,
limit its vitality, and restrict its strength, whether through the use of chemi-
cal substances or mechanical procedures. The Victorians were right when they
spoke of freedom without palliatives and unconditional victory. The possibil-
ity of inducing sleep at will divided the entire history of humanity into two
periods: the conscious and the unconscious. And yet, soporific gases did not
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prevent the surgical trance from continuing to exist, inscribed in a ritualized
context where the patient had to give in to the uncertain and the unknown.
Its appearance gave access to new ways of attending the body and forced the
introduction of a new element into the evaluation of painful experience: con-
sciousness. The relationship between geography and history, between the locus
of the ailment and the patient’s narrative, which the first modernity tried to
understand in an automatic and proportioned way, gave way to an experience
that, mediated by the will, could deliberately hide the perception of pain or,
conversely, involuntarily perceive a sensation that the patient would never be
able to remember. These two problems will be addressed in the last two sections
of this chapter. Before doing so, however, we must relocate the history of anes-
thesia within the (varyingly successful) search for procedures to combat surgical
pain; and second, within the necessity to reduce the patient to an inert and
insensitive body.

The remedy

As late as 1846, the debate on suppressing surgical pain appeared somewhat
hasty and even absurd. For Doctor Velpeau [1795–1867], for example, the mind
could not understand cutting instruments and pain independently from one
another.25 The entire history of mankind confirmed this inviolable connec-
tion. Given that everything that cuts, hurts, he argues, what would be the
point of discussing impossible cases? And he was right: until the middle of
the nineteenth century, there was no universally effective procedure capable of
removing physical suffering from the operating table. On the contrary, surgery
prior to the inhalation of gases was governed by two principles: hold down and
debilitate. The initial strength of the patient had to be restricted, either by using
one’s hands, mechanical utensils, or, better still, through an initial weakening
of the body’s capacity for resistance. Before the first cut was made, the patient,
who would have been bled several times and given emetics, laxatives, and a
light diet, already resembled a corpse. He would be as though dead, reduced
further by a proliferation of hands; the less his initial vitality, the less the need
to limit his movements through the use of force.

Before the arrival of ether, surgeons had only few palliative remedies at their
reach. Opium, a plant known since the time of Celsus, was never used before
the twelfth century, and later only employed as part of postoperative treatment.
As late as 1796, the physiologist Benjamin Bell recommended administering it
following the operation, and never before, to avoid the adverse effects that
it produced on the organism.26 Along with cinchona bark – used in treating
malaria, and later for the extraction of quinine – antimonials were frequently
employed to cause vomiting and thus contribute to a general weakening of the
body. Equally popular was the so-called “Dover powder,” a substance named
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after the English doctor Thomas Dover that was nothing more than a sudorific
mixture of opium and potassium sulfate, plus another emetic, in this case
ipecacuanha.27 As far as alcohol is concerned, patients and surgeons drank
it in equal proportions, and although Pierre Dionis recommended that the
patient be given “half a glass of wine to better resist the pain,” there are rea-
sons to think that doses were frequently much larger. What some called the
“nervous delirium of those operated on” was for others no more than an alco-
holic rapture similar to that attributed to some pregnant women. According to
Richet, far from drinking in moderation, patients “arrived for their operations
drunk.”28

Diderot and d’Alembert’s Encyclopédie includes the illustration of a very
revealing surgical chair. This fascinating object, which reminds us in all its
details of a torture chair, seems to have been designed to restrict as effectively
as possible the patient’s movements of resistance. The shackles held the head
firm, kept the neck straight, and limited the brusque movements of the trunk.
Many nineteenth-century humorous illustrations of amputation share with this
image the indirect representation of pain through the human or mechanical
force necessary to restrict the violence of the body. Far from the cross of Biverus
(see Figure 7), which measured all suffering in terms of the Passion of Christ,
the right amount of pain, and the way in which it should now be interpreted,
takes place now without the mediation of supernatural elements or values.
On the contrary, the proliferation of hands seems enough to assess the propor-
tion of the tragedy. Long before the arrival of other mechanical instruments of
measurement, and outside of the refined reasoning of psycho-physics, surgical
practices quantified pain in accordance with the force required to immobi-
lize the patient. In a treatise in 1784, the surgeon James Moore sought not
so much the immobilization of the body as limiting its sensitivity by cutting or
compressing the nerves. His initial experiments were carried out using a tourni-
quet that put pressure on the sciatic nerve, the cural nerve, and the obturator
nerves of the leg.29 Years before, Hunter himself had tried to produce lethargy
by interrupting the blood flow of the carotid arteries. However, what was more
common for debilitating the body was bloodletting combined with hot baths
and un-strenuous diet.30 Moore knew that he needed to compress the nerve
without interfering with the circulation of the blood. To this end, he designed
an instrument that he called the compressor, and decided to test it for the first
time in St George’s Hospital, in London, on a leg amputation. During the cir-
cular incision through the skin, the patient did not scream or move a facial
muscle. Only a few grimaces of discomfort appeared on his face during the
sawing of the bone.31 Used in France and the UK, the compressor didn’t take
long to fall first into disuse and later into oblivion. The patients complained
excessively. Moore’s colleague Griffin found their objections unfounded, for
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“as they had not experienced the pain of amputation without the compres-
sor, it is difficult for any patient to estimate the comparative merits of the two
forms of operation,” he argued.32 However, one patient in particular, who had
already had one leg amputated without the compressor and was to be subject
to a new operation, complained so loudly of the pain caused by the instrument
that he declared that he would without a doubt much rather have the operation
performed without it.33

Although some surgeons, like James Wardrop [1782–1869], bled their patients
until they fainted, the greatest measure against surgical pain depended for a
long time on the skill of the surgeon and, more specifically, on the speed
of the operation.34 There were two different methods for extracting bladder
stones, for example: the French method, via the lower abdomen, or the English
method, via the perineum. The latter technique began with the patient being
tied down by the ankles and his movements impeded by the help of at least
five assistants; the stones were extracted then using a finger, a spoon or forceps.
In 1835, all this was carried out on a man from Gloucestershire in 2 minutes
and 15 seconds. This might seem fast were it not that, according to the English
writer Samuel Pepys, Doctor Hollier extracted a stone from him that was the size
of a plum in a little under one minute. Doctor George Hayward – one of the first
surgeons to operate on patients using anesthesia – took less than two minutes
to amputate the leg of Alice Mohan, a 21 year-old young woman who had been
treated with ether by Doctor Morton. Many surgical treatises gave descriptions
of the operations followed by the time taken in carrying them out. “The gleam
of the knife was followed so instantaneously by the sound of sawing as to make
the two actions appear almost simultaneous,” it was said of Robert Liston, who
could perform an amputation in less than 25 seconds.35

Despite this brevity, the decision to subject oneself to the scalpel generally
came after many tribulations. The patient had to choose between the torture
of the illness and the torment of the operation. In some cases, surgery was
demanded as a therapeutic procedure or as an extreme method of alleviat-
ing incurable and prolonged suffering. William Griffin, for example, explained
that although he tended to avoid complicated operations, he always made
exceptions for cancer, when he used the scalpel more out of compassion than
efficiency. A patient attended by Alibert, who described his pain as akin to wild
dogs biting and ripping his entrails, soon after hanged himself with a cord
from the ceiling. The medical official at the center of The Case of George Dedlow
said that he looked at the preparations for the operation with relief and trust,
which would be inexplicable for anyone who had not experienced his six weeks
of torture. Once his arm was amputated, he looked at it and happily exclaimed:
“There is the pain and here I am. How queer!”36 In other cases, however, the
decision was exactly the opposite. In 1837, for example, a 25-year-old woman,
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who was suffering unbearable pain from a tumor and whose life was in serious
danger, did not consent to an operation.37

Of course, this strange anticipation of what we call today “informed consent”
was not generally applied to accidents at work or in battle. On the battlefield
the decision to operate did not depend on the patient’s preferences, but on the
surgeon’s opinion. For John Hunter, who had served in the Seven Years’ War,
military conditions made any form of foresight impossible. His non-operation
philosophy, which considered that it was better to do nothing than to do some-
thing badly, led him to suggest an anti-surgical practice. In the case of bullet
wounds, it was best not to try to find the bullet. With wounds to limbs that
required amputation, it was best not to carry out the operation on the battle-
field. With gunshot wounds to the abdomen or thorax, it was generally best
to do nothing at all.38 The surgeon Larrey, on the other hand, claimed that as
a consequence of these measures, humanity had been deprived of expeditious
cures for their ailments.39 In his opinion, the surgeon should decide whether it
was preferable to save a life, save a leg (if this was the affected limb), or elimi-
nate pain. Unlike for Hunter, who preferred not to operate if it put life at risk,
Larrey considered it advisable to delay the operation when, without loss of life,
the leg could also be saved.

The arrival of anesthetics modified surgical practice in many different ways.
In the first place, operations could last longer. Lack of bodily movement and
gestures of resistance meant that more attention and precision could be used in
cutting into delicate areas. The impossibility of carrying out urgent operations
on overexcited patients no longer existed. Previously, the necessary lengthy
preparations had made it almost impossible to the save the lives of many acci-
dent victims; now, chloroform eliminated physical movement and nervous
shock with the first inhalation. Of course, the advantages for patients seemed
immediate. Given that they no longer had to confront the pain of surgery, their
previous state of alarm and excitation was greatly reduced. Faced with the pos-
sibility of surgery without suffering, patients showed themselves more willing
to go under the knife without waiting for the pain from tumors, aneurisms, or
kidney stones to become unbearable. For the surgeons, the possibility of avoid-
ing unnecessary torment was also received with pleasure. In 1848, Doctor James
Miller, professor at the University of Edinburgh, had no qualms about affirm-
ing that anesthesia afforded great relief to the surgeon as well as to the patient.
An opinion that, in his view, did not require justification: “to no ordinarily
constituted man is pain otherwise than repugnant whether it occurs in himself
or in another.”40 Before every operation, Doctor Abernethy commented that
he felt as though he were about to be hanged that very moment. His case was
similar to that of the famous Doctor Liston, who lost many hours and missed
many a meal as a result of the anxiety brought on by thinking of an imminent
operation.
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Last, but not least, anesthesia opened up a new form of minor surgical oper-
ations and diagnostic procedures. Unlike previous times, where the surgeon
was only called when things were going very badly – when the midwife had
not been able to deliver the baby, the dentatore had not managed to extract a
tooth, or when an amputation seemed to be inevitable – the new surgical prac-
tices were geared more toward the preservation of teeth, limbs, and life. The
operation was no longer a solution to an emergency, but rather an everyday
way of attending to the business of the body, whether this was the opening
of abscesses, draining of fluids, inserting of setons, cauterization, or examining
trauma. One of the most striking cases in this respect was the use of chloro-
form in women affected by what was known then as morbid sensitivity: a special
sense of modesty which meant that the surgeons could not have adequate con-
tact with their bodies. Doctor Miller explained the case of a female patient who
suffered, at the same time, from an extraordinary sensitivity of the soul and a
not less infrequent disease of the rectum. Although the psychic condition had
left the physical one unattended to, when it reached a point that did not per-
mit further delay, the woman agreed to let a doctor visit her. The story should
not be missed:

The patient I found in bed; curtains closely drawn; blinds down, everything
as dark and close as possible. She would scarcely allow me to speak to her,
or feel her pulse. However, with a little persuasion, chloroform-inhalation
was begun; and very soon she was snoring. I had the curtains drawn; the
blinds raised; the patient’s position suitably shifted; and while the sick nurse
kept up the needful amount of unconsciousness, I examined the fundament,
found a fistula, probed it, cut it, dressed it; had the blind down, the cur-
tains closed, the patients re-arranged, all as before the commencement of
this rapidly shifting drama; and when the patient awoke, it was to find the
nurse, the bed, the room, and herself, all unchanged, the only difference
being that the fistula was somehow cut, instead of being whole.41

The fact that Miller referred to this operation as a “little comedy” leaves no
doubt as to its dramatic nature. Even under the spell of chloroform, pain
appears in the ritualized form of the theater. As the protagonist of the story, the
patient disappears with the first inhalation, leaving her body at the disposal
of others. For an indefinite time, her pain, but also her will, her preferences,
and her consciousness, evaporate. Her opinions, fears, words, fears, gestures,
and cries all disappear. The comedy is marked by a silence broken only by
attentive gestures and measured voices. Unlike the prior proliferation of hands
holding down arms or immobilizing torsos, the manipulation of the body no
longer required the use or the abuse of force. On the contrary, chemical anes-
thesia was seen as yet another easily available technique for producing a state of
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insensitivity, semi-consciousness, unconsciousness, or trance, similar to those
reached using other substances or practices. Taken as a whole, all these means
of inducing sleep not only modified the economy of pain, but also its cultural
and cognitive representation. The distance that had separated the anatomical
lesion from the facial expression or bodily gesture grew excessively. A new route
opened between emotion and experience: consciousness, which intervened to
hide pain, to express it without feeling it, or, in an even less intuitive sense, to
feel it without remembering it.

The disavowal of the main witness of pain, the person directly affected by
it, did not depend merely on the generalized use of anesthesia. On the con-
trary, the history of the experience of suffering abounds in cases where direct
testimony questions the most logical relationship between the lesion and the
expression of pain. Neither the late medieval martyrs nor the ascetics of the
early modern period felt pain from the burning torches or the punishment and
maceration of their bodies. Likewise, during the Enlightenment, the feelings
and emotions of those principally affected did not depend exclusively on the
direct relationship between their bodies and the source of their suffering. Quite
the reverse, their experience should be fair and proportioned so as to corre-
spond not only to its cause but also to the idea each person has of himself
or herself. The development of experimental physiology, which established a
natural and direct correspondence between emotions and expressive signs, also
faced time and again the spurious ways in which susceptibility, education, and
sexual condition introduced strange elements into the system. The arrival of
anesthesia emphasizes this fracture. The fight for professional legitimization
and the more extreme debates related to the arrival of this technological inno-
vation were produced under the cover of denouncing the other, or the other’s
body, as the depository for deliberate lies. Chemical anesthesia, which com-
petes with other much less universal forms of treatment, also concerns the
cultural history of deception. Personal testimony is not only questioned, but
also inscribed in a system that makes it possible to denounce deliberate errors
or conscious lies.

The oath that Eben Frost signed on 30 September 1846 legitimized Morton’s
etherization techniques. Gilbert Abbot’s silence, as well as his involuntary gri-
maces, during the historical operation of October of that year also played their
part. The first witness had to swear, the second to remain motionless. The
triumph of anesthesia should not make us forget that in these negotiation pro-
cesses the moral qualities of the witnesses acquired a new prominence. The
history of pain cannot be written without taking into account the historical
value given to direct testimony, and the cultural variations that governed its
acceptance or rejection. In the previous chapter, we saw how the contempla-
tion of the pain of others generates enigmas as complex as those of our own
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sensations. The possibility of being mistaken when weighing up the most evi-
dent signs of another’s suffering, or when considering the other’s groans in the
framework of deliberate exaggeration or conscious lies, pushes us, more than
toward skepticism, toward the metaphysics of suspicion. After all, what if they
are tricking us? Aren’t they perhaps pretending to be in pain or exaggerating
their suffering? Is it not possible to think that women, for example, don’t suffer
in the same way as men, or that members of another race or culture do not
feel pain in the same intensity or are unable to bear it as well as we can? Won’t
men never understand, for example, the pain of childbirth? Guided by cer-
tainty and supported by the distinction and clarity of their own states of mind,
some philosophers asked us more than 300 years ago to call into question, at
the same time, the existence of an external world and the honesty of others.
Contrary to what we might think, we have had less difficulty living with the
former than with the latter. The world of shadows in which we live has been
no more than the ontological counterpart of the triumph of imposture. We live
in a post-modern world where nothing is entirely true because no one is com-
pletely honest. The correspondence between words and things has vanished
simultaneously with the moral integrity of the witnesses to knowledge. That
is the reason why the social history of evidence has been studied through the
social construction of testimony; and, consequently, in relation to the honesty
of the person who upholds what he or she says above the questioned dignity
of his or her own experience.42

Induced mental hallucination

Robert Hanham Collyer was born in 1814 in St Helier, the only city on the
island of Jersey. Located off the north coast of Normandy, this small island had
a sudden population increase in the eighteenth century as a result of wealthy
families fleeing the French Revolution. Later, in 1852, the French writer Vic-
tor Hugo also went into exile there. The mixture of Norman, English, and
French cultures situated Collyer on a sort of frontier.43 A student of phrenology
in Paris and of mesmerism in London, an indefatigable traveler, man of let-
ters, entrepreneur, and keen experimenter, this dilettante could be just as easily
found in Europe as in Mexico or Philadelphia. A friend of Whitman, Dickens,
Poe, and other men of letters and artists, Collyer hardly ever appears in the
history of anesthetics and his name would have sunk without trace had it not
been for the fact that in 1877 he presented himself as the authentic and original
discoverer of induced mental hallucination.44 His pretension was backed up by
the medical journal The Lancet, which had named him, seven years previously
in 1870, as the first person to show the way for using anesthetic substances for
surgical purposes.45
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The argument as to who deserved this distinction, which we saw at the begin-
ning of this chapter, and which Collyer joined surprisingly late, obscured some
significant aspects related to the introduction and use of narcotic substances
and gases. While historians of anesthesia, most of them anesthetists, tend to
judge the past merits of this art according to the benefits they have given to
the present, social and cultural historians of science tend to see, in the arrival
of chemical anesthetics, a central element in the struggle for professional legit-
imization of surgical practices.46 Whereas some historians place the emphasis
on what was achieved with the discovery, others turn their attention to the
efforts made to legitimize the new professionals, on occasions even calling into
question the very importance of pain in these disputes.47 And they may well
be right. The priority was not always to alleviate pain, but the events that sur-
rounded the appearance of anesthesia also led to a new evaluation of surgical
pain and of the emotions related to its prediction, suffering, and collective dis-
tribution. One of the most important manifestations of this new economy of
pain was the rift between subjective experience and objective expression of
corporal suffering. On the one hand, the same bodily gestures did not always
correspond to the same experiences; on the other hand, the same physical
causes did not always produce the same expressive signs.48

The story of this curious character, who claimed to have lost a fair amount
of his genuine contributions to science when he was attacked by bandits in
Mexico, places the problem of surgical suffering in the murky waters of the
cultural history of fraud. It concerns the barrier between scientific knowledge
and mere verbiage, but it also affects the cultural value of suffering, the corpo-
ral signs of pain, and, above all, the limits of conscious experience.49 Collyer’s
work revolves around elusive categories and short-term notions that appear
for a brief while and then disappear for good or become completely modified
in their scope of application. Suspended animation, syncope, catalepsy, appar-
ent death, induced hallucination, etherization, anesthetic amnesia, hypnotism,
and mesmerization were terms used to describe new sensory experiences that
occurred halfway between consciousness and unconsciousness, reality and fic-
tion, sensitivity and automatism.50 The living, yet inanimate, bodies resting in
surgical chairs and anatomical theaters opened up new cultural and emotional
spaces where the old prescriptions and social conventions no longer applied.
The anaesthetized body, alive and dead at the same time, vulnerable to unpun-
ished manipulation, first required new forms of reliance; for allowing the body
to confess its secrets to the surgeon may have been as intricate as allowing the
soul to confess the body’s secrets to the priest.

Like many of his contemporaries, Collyer inherited from the Enlightenment
the fears, anxieties, and debates related to the uncertainties regarding the signs
of death. His research stood at a diffuse cultural and cognitive border where
social prescriptions, regulations, and conventions were held in suspension. His
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complex history consisted of a succession of events that, retrospectively, should
have placed mankind in a position to free itself from the tyranny of surgical
pain. To begin with, Collyer also looked with horror on any unnecessary man-
ifestation of physical suffering.51 Unless there was a purpose that justified it,
pain always seemed abhorrent to him; it could not be justified either in the
sphere of knowledge, as the vivisectionists sought to do, or in educational prac-
tices, as the colleges proclaimed. His marked “super-sensitive” nature (this was
the word he used to describe himself) guided his actions throughout his life,
leading him to search for a way of causing a state of unconscious insensitivity that
could put an end to the torments that had accompanied mankind throughout
the entire history of surgical practices. In this he shared in the new philan-
thropy that was flowering in the Victorian world, fostered by capitalism.52 One
of the most acute elements of this new sensitivity was the capacity to feel and
suffer from the pain of others or the ability to anticipate the suffering hid-
den away in the surgeon’s room. “There are thousands,” he wrote, “who are
so imaginatively sensitive that the mere anticipation of the necessity of Surgi-
cal Operation having to be performed, experience the greatest mental torture,
much more severe than the most intense physical suffering.”53

The most important events in the biography of this man of impetuous per-
ception, impulsive actions, open nature, and unstoppable speech – as he was
described by his contemporaries – are so tied to the inhalation of gases that both
made a mutual claim on one another.54 Not unlike something from a Dickens
novel, Collyer describes almost over-dramatically his nervous shock when he had
to leave his mother. His profound sadness only found consolation in the kind
company of Humphrey Davy [1778–1829], a British chemist who had achieved
a notable reputation through his research on the effects of nitrous oxide on
the human body, and who later on will be considered by many to have taken
the first step on the path toward the discovery of the sedative properties of
ether.55 The Lancet, for example, dedicated the first published account of this
discovery to him. Although “laughing gas” (as nitrous oxide was known due to
the fits of euphoria it caused in those who inhaled it) had only been used as
a recreational drug, Collyer was never able to hear again the name of his pro-
tector, Davy, without being carried away by the most pleasant emotions. His
personal story was constructed on unconscious mental impressions – hidden in
the brain and produced during states of extreme sensitivity– that, having lain
dormant for years, finally showed themselves when a more favorable occasion
arrived. Unbeknownst to him, his first nervous shock had established a connec-
tion between the inhalation of gases and the use of anesthetic substances that
would only much later become apparent.

When he attended his first surgical operation at the Middlesex Hospital,
London, he was only 16 years old. Present in the anatomical theater were
Herbert Mayo and Sir Charles Bell – who at that time was only acting as an
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assistant. On the operating table was a young woman, of about 25 years of age,
with refined facial features, eloquent blue eyes, and a beautifully proportioned
body. The surgeons prepared for the removal of a cancer of the cervix. Collyer
recalls how he felt her heartrending cries, her screams of agony, the grinding of
her teeth, the spasmodic twitching of her muscles, the distortion of her coun-
tenance. He saw how every feature was writhing in terror and agony, how her
large eyes were imploring for mercy. Every fresh cry seemed to pierce his too-
sensitive heart. The poor creature’s voice became more and more feeble, and
after some 25 minutes of intense suffering, she gave a long stifled groan; her
eyes were fixed on his. She gasped and died. He felt sick and fainted. Collyer
stated that while the death of the young woman had been the result of a ner-
vous congestion, his fainting had been caused by another shock, also nervous.
Given that both situations have the same physiological origin, the young man
concluded that the woman’s death could have been avoided if fainting could
be produced on demand. There were many precursors to this case. To begin
with, those in which a state of shock had resulted from a great physical effort
were neither unknown nor infrequent, as the growing interest in sports clearly
showed. In the second place, Collyer was convinced that a catatonic state could
also be a consequence of the transmission of nervous fluid from one person to
another, or from concentrating the mind on an object – as had occurred to him
and as he explained in the phenomena of hypnotism and mesmerization. Last,
but not least, it seemed possible to reach unconsciousness by inhaling narcotic
or stimulant vapors similar to his mentor’s nitrous oxide.

The transition from theory to practice did not center on pain, but on insen-
sibility, unconsciousness, induced sleep, or nerve congestion. For most of the
people involved, the problem consisted of reaching what was known as “sus-
pended animation,” a way to allow the soul to leave the body, without there
being any substantive difference between the production of this state of hiber-
nation through the inhalation of gases or the laying on of hands.56 It is not
therefore surprising that when the dentist William Morton went to Washington
so that Congress would approve the use of his new anesthetic agent in the
medical departments of the Navy and the Infantry, his initiative was rejected.
Mutter, a doctor from Philadelphia who wrote up the official report, trusted
that the National Congress would not give in to this new form of quackery.57

His position, similar to Collyer’s, made no distinction between mesmerization,
hypnotism, and the inhalation of narcotic vapors. However, while for Mutter
this confluence was a proof of fraud, for Collyer, on the contrary, the research
should continue both into hypnotic induction and the inhalation of gases.
Despite Mutter’s opinion, the American Army began to use ether in 1847 on
the battlefields of Mexico, without acknowledging either Morton’s patent or
his rights. A very similar response also appeared in the American Dental Science
Review. In the view of its editors, one of the most extraordinary qualities of
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sulfuric ether was its capacity to make those that handled it forget the rules
of conduct that distinguish the scientist from the charlatan. The surgeons at
Massachusetts General Hospital, the editors said, no longer remembered that
they did not invent either the drug or its use.58 The new product, which was
provided to all those who had enough faith to breathe it in and sufficient
money to pay for it, brought into question not only rights and patents, but also
the credibility of a profession that was fighting to establish itself as a respectable
professional activity, one that could be comparable in its standards, its scientific
attitudes, and its ethical values to the rest of medicine as a whole.59

The capacity to generate a state of trance, present in both ancient cultures
and practices related to religion, witchcraft, and shamanism, found its mod-
ern form in the works of the Swiss Franz Anton Mesmer [1734–1815] at the
end of the eighteenth century. Although a commission from the Paris Academy
of Sciences discredited it, the idea that states of stupefaction or insensibility
could be reached through the modification of certain magnetic fluids suppos-
edly present in the body neither decreased in intensity nor in practice in the
first part of the nineteenth century.60 Partly due to its revolutionary nature,
and likewise to the need to find some relief from the certainty of surgical pain,
mesmerization was one of the most requested methods for avoiding surgical
pain.61 The Scottish doctor James Braid [1795–1861] tried to free it from its
irrational connotations, re-baptizing it with the name “hypnotism.” During
the first half of the nineteenth century, there were many testimonies given
by people who had entered states of unconsciousness at the hands of these
new practitioners. Along with many other remedies for alleviating pain and
improving symptoms of a great number of illnesses – something that Mesmer
had already attempted – Braid considered that this new technique would also
permit many patients to undergo surgical operations in painless conditions.
If nature itself could produce states of unconsciousness, there should be no
difficulty in producing hypnotic sleep at will. His work, published in 1843,
included several references to dental operations performed on patients in a
hypnotic state, in which he had managed to carry out the operation “with
greatly diminished pain, although not entirely without pain.”62 In 1870, The
Lancet echoed Mesmer’s disciples’ claim that certain individuals, though not
everyone, could be hypnotized.63 Although the evidence of painless operations
was not conclusive, the magazine considered that there were many and very
well-confirmed cases. In the decade of the 1840s alone, dozens of these were
described. One of them especially deserves our attention.

In 1843, John Elliotson, professor of practical medicine at the recently
founded University College Hospital in London and Chairman of the Royal
Society of Surgery, published a small pamphlet on surgical operations per-
formed using mesmerization. In the most controversial of these cases, James
Wombel’s leg was amputated above the knee while, according to those present,
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the placid look of his countenance never changed for an instant. Despite much
favorable testimony from witnesses, most of the members of the Medical and
Surgical Society of London expressed nothing more than incredulity and dis-
trust. For Doctor Coulson, for example, the absence of expression or visible
signs only indicated that Wombel was able to stand the torment of the oper-
ation with stoicism, keeping the magnitude of his suffering to himself. The
young Doctor Blake, a surgeon who said he had witnessed the extraction of a
tooth in a supposed hypnotic state, held the same opinion: he concluded that
he had actually attended a play. Doctor Alcock, who had seen many patients
submit to operations without voicing any complaints, refused to believe that
this was a result of the laying on of hands. Doctor Moore, an expert in child-
birth, asked whether there were any notaries amongst the witnesses – an
insinuation that Elliotson could only find extraordinarily indignant. It would
be the first time, he said, that a notary’s statement would be required in a meet-
ing of gentlemen. Marshall Hall, then already a celebrity, and Benjamin Brodie,
one of the first to study pain without symptoms, felt inclined to favor the opin-
ion of the French Royal Commission, echoed by the Academy of Sciences of
Paris, which considered mesmerism a fraud.64

Despite all this, mesmerization had many faithful followers. In Calcutta, the
Scot James Esdaile had witnessed more than 70 operations, carried out under
the inspiration of Elliotson’s writings, including all kinds of amputations, where
he had noticed neither grimaces nor signs of pain.65 Much of this material
was published again in 1852, vindicating the favorable attitude of the Indian
authorities toward mesmerization and contrasting it with the British stubborn-
ness that was unable to recognize the truth despite having it in front of its
eyes. Even after 1848, when mesmerism had already lost many of its followers,
Daniel Tuke [1827–1895] in 1872 still lamented the fact that nobody had taken
“psychic anesthesia” into consideration: “No one who has studied the history
of anesthetics in all forms, doubts that, whether by inducing a profound and
peculiar kind of sleep, or by merely rendering the patient insensible to a cer-
tain idea or train of ideas, severe as well as trivial operations may be performed
without any pain.”66

However, Elliotson’s paper was already discredited. The members of the Soci-
ety refused to attend the sessions at University College and did not want to take
part in anything that might compromise their reputation. Brodie, for example,
saw no patients at the University and went so far as never driving his horses
through Russell Square. He preferred to think that just as there could be pain
with no lesion, there could also be lesions whose natural expression might be
hidden by the will. Marshall Hall used the same argument. Wombel, he argued,
had taken his farce as far as he could; but as he lacked any physiological knowl-
edge, his ignorance had led him to avoid movements that did not depend on
the perception of pain, but on the spontaneous and involuntary contractibility
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of the muscles. His lack of argumentative coherence called the authenticity
of his account into question, revealing the fraud. Physiology made confession
unnecessary for discovering the lie: the body spoke the truth that the tongue
sought to hide.

Doctor John Barnes, who had served in the Macquarie Harbor (Tasmania)
prison between 1826 and 1827, knew firsthand the virtues of stoicism. Of the
approximately 17,000 (yes, 17,000!) lashes that he witnessed during the
19 months he spent in that prison, what caught his attention were those
received by a certain Thomas Hampden. He was whipped in June 1827 and tried
to endure his 100 lashes without making a sound or moving a muscle. He didn’t
let out a single sigh or wail. The punishment was interrupted twice to check his
pulse, but once it was over, he draped his shirt over one of his shoulders and,
paying no attention whatsoever to the welts on his back, walked back to his
cell with indifference. Although he wanted to return to work, he ended up in
the infirmary. There, he confessed that the lashes felt like boiling water being
poured on his back.67 Some 80 years later, the Austrian philosopher Ludwig
Wittgenstein used a similar example to deny the existence of private languages
and solipsistic states of consciousness.68 Unlike the entire philosophical tra-
dition, which considered that the meaning of words (or gestures) regarding
sensorial experiences referred to a private idea that consequently could not be
known secondhand, and also unlike all those who thought that the meaning
of words (or gestures) of these same sensorial experiences depended on how
they were independently verified (through taking the pulse, for example), this
philosopher held that if pain is learned, like language itself, the former could
not be more private than the latter. Given that learning to feel and learning
to speak were part of the same grammatical process, it was impossible to refer
to sensations or to use words outside of the intersubjective rules that made
the use of language and knowledge of the world viable. His position, later
accepted by some historians of pain, was unthinkable in the mid-nineteenth
century.69 On the contrary, the members of the college of Surgery defended a
form of functionalism based on physiological considerations. Given that the
anatomical mechanisms responsible for movement were different from those
that registered sensorial experiences, sensation and movement could remain
objects for separate research.70 In other words, the patient’s movements were
not what confirmed the presence or absence of sensorial pain.

The cases of Thomas Hampden and of Wombel are similar. Both had learned
to control their expressions and contain their gestures. Their pain could have
been only theirs if physiology had not been able to establish the presence of cor-
poreal suffering and reveal what happened, so to speak, beneath the skin. But
when obliged to choose between confession and proof, the new science found
the latter far superior to the former. Physiology trusted external signs, like the
pulse or reflexes, which could indicate the presence of sensations, making it
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impossible to hide or modulate them at will. Thus, along with the patient who
complains too much or for no reason, the credibility of the person who does
not complain when they ought to could also be challenged. As in the case of
judicial torture, the witness’s narrative has less value than the body’s testimony.
The latter is not governed by the logic of interest, but rather by the unbreakable
laws of animal physiology.

The matter would have remained resolved had it not been for the prolifera-
tion of cases in which the patient’s impassivity did not seem to be connected
with any corporate interest or material gain whatsoever. The phenomenon
was not new. At the beginning of the century, William Griffin [1794–1848]
had already explained how the (subjective) perception of pain depended not
only on physiological characteristics, but also on seasonal, cultural, or sexual
ones. He based his arguments on the testimony of many military surgeons
who had observed troops’ very different ways of facing the scalpel depend-
ing on their nationality or state. Whereas Dupuytren, for example, considered
that many human beings suffered from “hemorrhages of sensitivity,” Brown-
Séquard noted that the inhabitants of the New World were better equipped to
put up with trauma and surgery.71 Once it was accepted that human beings
differ both in their susceptibility to pain and their capacity for withstanding
it, there was not, nor could there be, a constant and necessary connection
between stimulus and response. Even without taking into account the flagrant
cases of deliberate lies or conscious concealments, there abounded stories of
men, women, and children who withstood surgical operations with remarkable
impassivity. Baron Percy, for example, witnessed an extraction of a stone from
an elderly man who, although repeatedly impelled to scream, always swore that
he felt no pain at all.72 Some years later, the Scottish surgeon Brown described
the case of a patient called Alie, who was subjected to a mastectomy while she
remained immobile and silent. When the operation was over, she got dressed
slowly, got down from the table and, speaking to the surgeons and the students
in a clear, calm voice, she apologized in case her behavior had not been totally
correct. Apparently, all the students began to cry like children.73

Susceptibility seemed to depend on the sensitivity level of groups of humans
distributed around factors like sex, age, social extraction, and geographi-
cal provenance.74 The capacity for suffering seemed to diversify in history,
social geography, ages, sexes, and temperaments. Hence, it was reasoned,
men and women did not feel pain in the same way, and neither did chil-
dren or the elderly. The climate, habit, and individual states of mind could
modify sensations of harm to the extent that the same stimulus would not
always produce the same effect.75 Even in the case of animal experimentation,
Richet recognized that whereas many animals remained immobile when under
surgery – their eyes staring fixedly and not moaning, as though immobilized
by fear – on other occasions each incision, each tear, each strain was followed
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by a fight, and an attempt to flee.76 In the face of their many differences, the
experimenter Claude Bernard preferred certain breeds of dogs to others for his
anatomical demonstrations. Even an animal like the frog showed, in specimens
having the same weight, diet, and age, different reactions to the same stimuli.
Given that this difference could not be attributed to the courage of each frog
considered individually, it had to be concluded that pain was a purely central
phenomenon that consisted of a “perception” (his word) that could exist even
at a high intensity without manifesting itself in any external signs. In the case
of vivisection, as well as surgical operations and childbirth, variations in the
signs did not lead to a linear correspondence between visible signs, the expres-
sion of the emotions, and the intensity of the pain: “We would be making a seri-
ous mistake if we considered that a nerve had the same excitability when sub-
ject to laws of physics as a metal wire for conducting electricity,” wrote Richet.77

The arrival of anesthetics only served to increase this debate. In accordance
with different sensibilities and organic constitutions, the use of chloroform
was not appreciated in the same way in all geographic contexts and social
classes.78 The calculation of the risks and benefits included factors such as sex,
nationality, economic class, and temperament. Given that people have differ-
ent personalities, it was widely accepted that they should also have different
reactions and levels of tolerance. The different susceptibility to pain reached
dramatic heights in relation to “race” or social extraction. Severe poverty,
for example, supposedly had an enormous advantage in producing a state of
lethargy, often connected with alcohol abuse, which served as a natural pro-
tection against sensations that would be unbearable for more refined social
classes.

Unconscious suffering

As of 1846, patients no longer had to choose between the pain of an operation
and the suffering of the ailment. Prior to the progressive introduction of sur-
gical anesthesia, operations, extractions, and births were frequently described
in terms of martyrdom. Fear led patients to doubt between the present aware-
ness of their illnesses and the anticipation of the pains to come. Faced with
the prospect of undergoing an operation, many suffered from nervous attacks,
fainting, and convulsions. Toward the end of the eighteenth century, the young
Doctor Bonnefoy from Lyon recommended that an operation be canceled when
“patients went pale, their body suffered from shivering and their limbs began
to tremble; when their teeth were chattering, when they had palpitations in
their hearts and their stomachs and when their pulse was rapid, strong, and
concentrated.”79

The arrival of anesthesia did not assuage all these fears or put an end to
all these uncertainties. The same technological developments that seemed to
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reaffirm hope in progress also brought with them new dangers and frustra-
tions. On the operating table, in the surgical chair, at the moment of birth, a
new calm took over a space that had until then been governed by violence
and haste. On the one hand, anesthesia allowed people to contemplate an
operation “with apparent tranquility which could not have occurred in the
past by even the most courageous or stoic.”80 On the other hand, however, its
appearance fostered a new climate of anxiety. After 1846, there were commu-
nications, discussions, tests, comparisons, more or less systematic experiments,
and debates on the use of anesthesia and doubts regarding its dangers. A com-
pilation of these testimonies shows disbelief, satisfaction, and surprise. The first
woman who was given chloroform in childbirth, following 15 days of pain and
one or two sleepless nights, had to be convinced that the baby before her was
really hers. The fact that anesthesia avoided, at the same time, pain and con-
sciousness, did not help to encourage its administration. The patient’s whole
life, including his or her physical and moral integrity, was at the mercy of the
surgeon who might betray the patient’s trust, either by error or incompetence.

Here we are not concerned with supposed abuse or fears related to bad con-
duct or intentions. The use of anesthesia brought with it other uncertainties
and doubts. One of these consisted in determining whether the state of intox-
ication avoided sensitivity at all times or whether, on the other hand, it only
affected the memory. The anesthetized patient could no longer confuse the
physiological locus of the pain (in the brain) with the seat of the sensation
(which could be any part of the body); but he or she could mistake the memory
and the sensation. In other words, patients could suffer pains that they would
not be able to remember later; or they even could have pain that, without being
perceived, might leave a trace of corporeal suffering. In the first case, the pain is
felt and not remembered. In the second, the body remembers a pain that passed
unnoticed. The idea that Freud “discovered” the unconscious has made us lose
sight of exactly to what extent the presence of sensations that were not part of
consciousness was a problem treated and investigated in many other areas of
scientific research. For Gustav Fechner, for example, “unfelt sensations” were a
logical consequence of his empirical process for establishing perceptual thresh-
olds. Given that the scale of sensation was continuous, there were certainly
stimuli capable of producing physical reactions that did not reach the con-
scious mind. In the case of surgery, the difficulty consisted in knowing whether
anesthetized patients would feel pain that they would not be able to remem-
ber later; or whether, even more dramatically, they could feel a pain that they
were unable to express and that, like in the worst nightmare, they would forget
upon waking. If everything went well, the journey would begin with the body
leaning back in a chair or lying on a bed. Patients would inhale the gas, sleep,
and remember nothing. If things went badly, they might never wake up. The
hand of the surgeon putting a rag or mask on their face would be the last thing
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they ever saw. In the meantime, the body could be abused, sexually violated,
or operated on by an incompetent or careless hand. Even more dramatic, the
genuine and true effect of the anesthesia perhaps would not produce loss of
sensitivity, but of movement and memory. In this case, there would be no dif-
ference between the effects of inhaling gas and the dreadful torment of being
buried alive. Under the effects of ether or chloroform, patients would feel the
same agonizing pain as without them, although they were of course unable to
complain and, still worse, unable to resist.

Etherization was added to the long list of stories of confinement that inun-
dated the Victorian imaginary. Journalism and literature of the time abound
in young women locked away in dark convents, children in orphanages, pas-
sengers in tunnels, miners in claustrophobic passageways, prisoners in flooded
cells, and sailors in ships lost in the immensity of the ocean. The tunnel, linked
to the atavistic fear of entering darkness with the hope of seeing a light at the
end of the passage, was the great metaphor for being buried alive. In 1844,
two years prior to the appearance of chemical anesthesia, the American author
Edgar Allan Poe described what it would be like to awake to find oneself inside a
coffin.81 Some 50 years later, the London Association for the Prevention of Pre-
mature Burial was founded.82 As late as 1912, the engraver Richard T. Cooper
echoed the anxieties associated with the inhalation of gases in a watercolor
illustrating the effects of chloroform on the human body (see Figure 19). Like
the caricatures that throughout the nineteenth century had shown pain person-
ified in malicious beings, Cooper depicts a group of small demons who, armed
with surgical instruments, torment the inert and unprotected body. Along with
the dangers of exposure and vulnerability at the hands of a careless surgeon,
the inhalation of chloroform could produce or even increase the effect it was
supposed to avoid.

These fears shared many similarities with those that appeared at the end of
the eighteenth century regarding another equally philanthropic invention: the
guillotine. Following the numerous public executions in the years of Terror,
the debate erupted in medical literature as to whether death occurred simul-
taneously with decapitation, whether the beheaded person lost all sensitivity
following the swipe of the blade, or whether, in a slightly more technical way,
the falling of the head coincided with the annihilation of consciousness.83

In 1794, the anatomist Samuel Thomas von Soemmering, in his Essay on the Tor-
ture of the Guillotine, tried to demonstrate that, given that sensitivity remained
following the passing of the blade, the guillotine could not be considered to
be either a painless or humanitarian instrument. On the contrary, this form of
capital punishment, which replaced the skill of the executioner with the effi-
ciency of a mere mechanism, was no more than another torment, possibly the
cruelest form man had ever imagined. Before falling into the basket, the head,
separated from the body, still had time to feel its last and most dramatic pain.
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Soemmering, who was by no means a dilettante, maintained a position that
was supported by other surgeons who considered that there always remained a
certain level of sensitivity and thought in the nerves and head of the beheaded
criminal: “What a horrible situation, to contemplate one’s own execution!”
exclaimed the surgeon Sue.84

These experiences began with the reanimation of superior mammals and the
application of electricity and galvanic currents to amputated legs and arms.
Some of these experiments, like those that were later dreamed up by Mary
Shelley for Frankenstein’s creature, were carried out on human corpses in the
military hospital at Courbevoie. Sue, who gave public courses on irritability
and sensitivity, had reached the conclusion that there were various types of
sensitivity: the first indicated sensation in the place of suffering itself; the sec-
ond consisted of the consciousness of that sensation. He maintained that the
nerves did not transmit the pain, but only the awareness of pain, to the brain,
to the sensorium. The center of activity in the brain does not therefore suffer,
but is responsible for knowing that the body is suffering, which means that a
foot suffering from gout suddenly separated from the body will continue to suf-
fer while it maintains its vital activities, and that the head will be aware of the
pain until its vitality is likewise extinguished. Although most of the argument
rests on the daily experience of mutilated people who said that they felt pain
in their amputated limbs, the definitive proof in favor of this dual character
of sensibility and, in consequence, in favor of the idea that the severed head
maintained the consciousness of a pain that it was, however, unable to express,
was provided by the execution of Charlotte Corday, the young woman from
Normandy who assassinated Marat in the bath. An anonymous text explained
how the executioner grabbed hold of the decapitated head, showed it to the
crowd and slapped one of its cheeks. In the face of such offense, Charlotte
Corday’s face showed the unequivocal signs of indignation: “But let us return
to the facts. The executioner held the head in one hand. The face of the young
woman, which had been pale at the start, blushed on both cheeks as soon as
she received the blows that the wretch gave her. Everyone was shocked by the
change in color and called out angrily against this cowardly and barbarous act.
And the color did not come from the blows, because everyone knows that hit-
ting a corpse would never make its cheeks blush. Furthermore, only one of her
cheeks was hit, yet both of them changed color in the same way.”85

In the opinion of the new physiologists, these facts came to prove that nerves
could be born, grow, and develop separately from the brain, that life and sen-
sation were distributed throughout the nervous system and not only in the
privileged parts, and, finally, that sensation was different from consciousness.
It was not only that there could exist “unfelt” sensations, but also that these
unconscious sensations showed the signs of pain through feverish movement
or changes in color, as the case of Charlotte Corday demonstrated.86 During
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the fourth and fifth years of the Republic, the Institute of France’s Verbal Tri-
als included a considerable number of investigations related to the distribution
of sensitivity in the nerves and muscle fibers.87 The majority of these experi-
ments measured the time that sensitivity and movement lasted following the
decapitation of different animals. A chicken whose head has been cut off, for
example, could continue to move for one minute. Its heart continued to beat
for four minutes. In all the experiences described, whether it was with a rabbit,
a pigeon, a frog, or a calf, the movements of the head lasted less than those of
the rest of the body. The heart continued to beat even when the first signs of
death were already present. In some cases, the movements reflected apparent
signs of pain. A pig continued to move for 1 hour and 43 minutes after it had
been decapitated. In others, surgeons employed artificial electrical or magnetic
means of reanimation. Pregnant females were also beheaded. In some cases, the
mother’s head was cut off first, before the fetus was decapitated.88

Just as the decapitated body felt pain that it could no longer complain about,
the arrival of anesthesia suggested that the anesthetized body could be sub-
jected to extreme suffering even if the patient were unable to protest or move.
In both cases, the presence of unfelt pains should have been visible through
the reading of other indicators, such as a fever, blushing, an increase in the
pulse, or inflammation. Unlike decapitation, the inhalation of stupefying sub-
stances did not cause absolute states of insensitivity or unconsciousness. On the
contrary, the effects of chloroform were expressed in degrees and not in abso-
lute categories; they did not depend on a yes or no, but on a more or less: a
very small dose did not provide the desired effect, whereas an overdose would
cause certain death. In 1847, Simpson, one of the great defenders of anes-
thesia, identified five levels of unconsciousness. The first only brought about
modifications in sensitivity, similar to those caused by a moderate intake of
alcohol; the second affected motor activity and intellectual capacity; in the
third, consciousness disappeared completely, and although involuntary reflexes
remained, voluntary movements were no longer possible; in the fourth level,
the only movements that could be observed were those of breathing and the
heartbeat. In the fifth and final level, which Simpson had never observed with
human beings, the respiratory movements became paralyzed. Under normal
conditions, the patient, who could begin to speak on the second level, espe-
cially when returning from the third, often mentioned that he or she had been
dreaming. Many patients said these dreams referred to early periods of their
life. Others stated that they had dreamed about traveling.89

Since chemical anesthetics produced an altered form of consciousness similar
to that observed in many other trances, be they religious, spiritual, natural, or
supernatural, Simpson proposed a psychological investigation of some of the
mental states induced by etherization.90 The gauntlet was taken up by, among
others, the psychology of William James: “Nitrous oxide and ether, especially
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nitrous oxide, when sufficiently diluted with air, stimulate the mystical con-
sciousness in an extraordinary degree.”91 Or even in a more global way: “The
sway of alcohol over mankind is unquestionably due to its power to stimulate
the mystical faculties of human nature, usually crushed to earth by the cold
facts and dry criticisms of the sober hour.”92 In the worst scenario, the ques-
tion of whether the anesthetized body suffered without knowing appeared in
many articles and texts on anatomy and physiology during the second half
of the nineteenth century. Richet, for example, wondered to what extent the
muscles, and especially the innervated muscles of the face, contract as reflex
action without the will’s involvement, or if on the contrary the same gestures
could be interpreted as the expression of deep suffering. Although, even in
1877, the problem seemed unsolvable, the circumstance that some muscles
contract during surgical operations with anesthesia – as had occurred in the
first operation in 1846 – would suggest that the body continued to suffer with-
out being conscious of its pain.93 The matter was explored by Doctor Vigoroux;
in 1861, he presented a memorandum to the Academy of Sciences in which
he defended the idea that sensitivity was conserved during anesthesia. In his
view, the heart continued to feel pain, even with greater intensity, which could
be seen from the increase in the number of heartbeats.94 Again, the difficulty
consisted of determining whether the pain, being concurrent with some reflex
actions, was always present in these movements or whether the movements
could exist without it.

The evidence that corporal suffering could exist without consciousness came
from a wide variety of sources. Simpson, for example, described the movements,
the gestures of pain, and even the moans normally produced by uterine con-
tractions in anesthetized women.95 In his opinion, however, those patients did
not suffer at all, despite the expressive evidence to the contrary. In favor of
this stance, he argued that their gestures did not increase in proportion to the
stimuli. And, given that the body could not contradict itself, the absence of a
constant relation between the gravity of the lesion and the facial expressions
suggested an absence of the perception of harm. The definitive argument, how-
ever, depended on the patient having no memory of what had happened when
he or she woke up. The pain could have existed, without question; but since the
patient couldn’t remember it, the conclusion seemed obvious: “this pain, that
is so fast that it doesn’t leave a memory, is nothing, no more than an almost
mathematical moment that should scarcely be taken into account,” he wrote.96

The implication was that the pain that lasts for a second, and the next second
no longer exists, is not worth being calling pain. In other words: “provided that
the memory disappears, the pain is practically unnoticeable.”97



6
Narrativity

“The chief spring or active principle of the human mind is pleasure in pain.”
David Hume

From the idea to the body

Objects do not lie, but appearances can be deceiving. The iconographic col-
lection in the Wellcome Trust’s Library holds a strange pasteboard measuring
40 × 25 cm. The front shows five scenes, some of which are very well known in
the cultural history of torture. Although the images are numbered, it is difficult
to imagine what we could learn from this sequence, which seems only to refer
to the depiction of pain and humiliation in the body’s geography. The paste-
board’s owner has arranged the vignettes like hunting trophies, going so far as
to encircle them with an elaborate border of maces and chains. There is a cer-
tain air of obscenity in this reiteration of images. Taken individually, each one
has very little impact, but the set has far greater value than the sum of its parts.
The group stands out for its diversity and suggests that pain, like Aristotle’s
being, can be expressed in many different categories (see Figure 20). If the front
of the pasteboard is surprising, the reverse side is no less extraordinary. On the
back there are no torture scenes, but rather three photographs of nude females
in positions and attitudes characteristic of late nineteenth-century erotic illus-
trations. In two of them, which bear a slight resemblance to one another and
might even have been taken by the same photographer, two women show their
bodies with an air of submission, without the least feature of disapproval or
defiance. The right hand hidden behind the back, the eyes lowered, the head
leaning slightly forward or lightly lifted, the eyes looking out into space are
some of the rhetorical strategies that allow the objectification of these bodies
and their disposition as instruments of lasciviousness.

The first lesson to be learned from this pasteboard, collected by the anthro-
pologist Edwin Nichol Fallaize [1877–1957], is that, here at least, suffering and
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excitement are mutually implicated, whether because the representation of vio-
lence leads to pleasure or because beauty is experienced as a form of hurt. The
relationship between these images, the way in which they were put together,
and the fact that someone at some point decided that they should form the
front and back of the same material object, implies a deliberate transgression
of cultural and social conventions. Working at the Royal Anthropological Insti-
tute, Fallaize had a separate building where he received photographs like these
from all over the world. There, he classified them under the heading of “phys-
ical anthropology,” at that time less of an academic subject than an excuse for
eroticism. Little is known of Fallaize. When his archives were opened in 1991
it was discovered that most of his 200 photographs were of naked women.
Perhaps there is no need to learn more. It is difficult to imagine what part
of his biography would shed light on this strange form of collecting. On the
other hand, however, perhaps we can make these objects confess; perhaps we
will be able to force them to explain the linguistic relationships and social
conventions imbedded in their production and in their use. If we were only
allowed to look at the reiterative scenes of torture, the cardboard would merely
be as obscure as its owner’s life. But in looking at both sides of the paste-
board, its character becomes less cryptic, indicating how at least for Fallaize,
although perhaps for others as well, the obverse and reverse, pain and pleasure,
disfiguration and beauty, submission and violence formed some kind of spiri-
tual unit that, eventually, could be turned into a real object. Our pasteboard,
almost forgotten by history, is a good example of what anthropologists call a
“solid metaphor:” a form of transferring emotional states into the opacity of
objects.1

The coexistence of pleasure and pain in a single material medium calls into
question the more conventional forms of ordering the world. The history of art
has also left us many examples of this confluence, although, unlike Fallaize’s
pasteboard, the enigma of the canvases is not resolved on the other side of
the paintings. Even though the key to the mystery or the Rosetta stone of
the passions does not hide on the backs of the artworks, the representation
in European Academic art of implausible women in exotic or imaginary places
testifies to the unbearable persistence of an unsatisfied desire. In some cases,
like Bouguereau’s Nymphaeum, the same body, seen from different angles and
points of view, suggests a vehement wish to show, in a single scene, all the dif-
ferent possible ways of looking at and emotionally possessing the same woman;
in other cases, like Wilhelm Trübner’s Caesar before the Rubicon, the figurative
elements cannot hide the terrible pain of desire (see Figure 21). Some of the
paintings of Jean-Léon Gérôme [1824–1904] also share this characteristic. This
French painter, a member of the French school of the so-called Orientalism,
had already acquired a certain reputation for eroticism with his painting Phryne
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before the Areopagus. This work from 1861 shows the trial of Phryne, a courtesan
from Athens, at the moment when she was being defended by one of Plato’s
followers. Hypereides, for such was his name, disrobed his client and asked the
judges if they would be capable of executing such a beautiful woman. When
asked about the painting, Degas said that he considered it a pornographic scene;
he based this opinion on the way that the painter had shown the prostitute hid-
ing what must have been the cause of her glory and the origin of her fortune
(see Figure 22).2 Twenty-three years later, in 1884, Gérôme painted another
woman in the same modest pose, covering her face with her right forearm,
ashamed by her nudity and not daring to look forward. He did not paint her
once, but twice. Previously, he had sculpted her in marble. In the first ver-
sion of the painting, currently in the Hermitage Museum in Saint Petersburg,
he painted the woman from the front (see Figure 23). In the second canvas,
now in the Walters Art Museum in Baltimore, he painted her from behind
(see Figure 24). Although the anatomical model is the same – a body modeled
very similarly to that of Phryne – here we are not looking at a Greek courtesan
but rather a vulgar slave from Roman times. In this new version, the Roman
patricians are not debating the woman’s life, but merely her price; they are bid-
ding for the body that had been the model for Praxiteles’ Aphrodite, the first
watery birth of Venus as painted by Apelles. Between 1857 and 1884, Gérôme
produced at least four paintings on the subject of slavery. In two of these he
recreated the cruelty of the examination of a female slave’s teeth. Using the
same protagonists, Gérôme only changed the landscape of the scene, with-
out varying any other element of the composition. The same fingers enter the
same woman’s mouth. It would be redundant to say that the slave woman is
naked in both paintings. The unquestionable erotic overtones of these paint-
ings only appear acceptable through the orientalism of ethnographic painting –
an excuse that resembles Fallaize’s human anthropology. It is inconsequential
whether the fingers in the woman’s mouth are Roman or Egyptian; all that
matters is that they are not French.

Feminist historiography has tended to judge this type of painting as just
another example of a pattern of sexual domination; an instance of how the
female body has historically been abused.3 Gérôme’s images indeed have a
strong emotive charge, linked to the representation of subjection and violence,
that can also be found in many other similar artists – from Brenin and his Share
of the Plunder by Paul-Joseph Jamin (see Figure 25) to The Torment of a Martyr by
the Portuguese artist José de Brito or the Christians before the Lions by Herbert
Schmalz. However, in reducing pain and beauty to a mere relation of gender
domination, a great deal of the canvases’ emotional significance is lost, almost
as though it had never existed. Both the front and the back of Fallaize’s paste-
board and the two perspectives of Gérôme’s slave market embody a pictorial
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tradition and a set of social conventions that hide the tension between sub-
jection and beauty. Violence against women is yet another form of excitation,
but it is not the only one. The paintings of Judith, of Delilah, of Circe, or of
Danaë, whose crimes against men were represented frequently in both paint-
ings and novels, also followed the same pattern. Whether at the hands of
Salammbô, of Medusa, of Salomé, or the daughters of Dracula, many men
lost the signs of their virility, sometimes their heads, and in extreme cases,
their lives. We see them poisoned, beheaded, shaved, humiliated, subjected,
and turned into pigs. One of the most striking cases is that of Campaspe, also
known as Phyllis, Alexander the Great’s concubine. According to the medieval
legend, she decided to seduce Aristotle to the point that he ended up as her
beast of burden. The image of this woman riding on the back of the author of
the ancient world’s Logic, pulling on his bridle and beating him with a riding
crop, was ever-present in the early modern Period and reached the height of its
fame in the collection published in 1913 by Eduard Fuchs, including comments
by the sexologist Alfred Kind (see Figure 26). In a very eloquent manner, this
work was entitled Die Weiberherrschafft, matriarchy or female domination. In a
similar way, Gérôme also painted truth coming to light from the depths of a
well in the form of a violent, naked woman, armed with a hammer “to punish
mankind.” The painter was, in fact, was so fond of this work that he kept it
hanging in his bedroom until he died (see Figure 27).4

In Gérôme’s paintings as well as in the engravings of Aristotle and Phyllis, the
visual representation rests on regulated and socially acceptable criteria, includ-
ing the convention of setting the scene either in the Ancient World or the Far
East. Exoticism provides the cover, placing the subjects behind the mask of
anthropology or under the umbrella of fine arts. In either case, the real issue
is not whether Gérôme himself, or any of the Europeans who praised and pur-
chased these images, identified with Aristotle or with the Roman patricians, but
rather the transformation of the voluptuousness of pain into a consumer prod-
uct. The alternative images from Baltimore and Saint Petersburg open up a small
window onto the cultural history of lasciviousness. The change in perspective
lets us see the faces of the Roman patricians and, by extension, the lustful
gaze of the European bourgeoisie, the lascivious gestures of the middle classes
bogged down in pleasure and tarnished by the vices of misery, as the writer
Émile Zola so graphically described them. Some years after Gérôme’s paintings
had been shown in the Paris galleries, Zola began what would become one of
his most popular novels, Nana, with the description of the French bourgeoisie
lewdly watching a courtesan stripping in a theater; a new kind of brothel that
brought together “the Paris of letters, of finance and of pleasure, many journal-
ists, some few authors, and several speculators, more kept girls than respectable
women [ . . . ] a singular mixture composed with every kind of genius, tainted
with every description of vice.”5 Like Gérôme’s, Zola’s realism sought to record
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facts and feelings; to show us the naked truth before an audience subjected,
dominated, and captivated by the omnipotence of Venus, the tyranny of Nana
or the nudity of Phryne.

Of all the possible responses to the inexplicable suffering of another – such
as compassion, indignation, or shame – the bourgeoisie opted to turn the suf-
fering of the other into an endless source for its own consumption. At the
same time, it began to develop a tendency for obsessive identification with
the victims. Severely punished in childhood, educated in the subjection to the
new constrictions of the market – from the regulation of the workday to the
economic forms of exchange – these witnesses to the exploitation and traffick-
ing of slaves knew about submission, more than anything else, through their
own experience. Given that pain guaranteed a form of life, and took part in
education, the national economy, the colonial system, and everyday work, it
was possible to subvert its cultural meaning and, more extremely, its physio-
logical tyranny. Masochism, in a much broader sense of the word than mere
sexual excitement, became a cultural icon. It was concerned with far more than
obtaining pleasure in amorous encounters. Fully aware of this, Freud was forced
to recognize the existence of both erotic masochism – which consisted of a
veiled primary desire for destruction, opposed to the pleasure principle – and
what he called “moral masochism:” an unconscious desire for punishment, the
result of a feeling of guilt.6 Far from being a phenomenon exclusively tied to the
libido, this dark and uncontrollable desire for suffering was a social characteris-
tic that sexologists and psychiatrists alike considered to be both geographically
and historically universal. Its appearance depended on the constitution of a
collective experience where pain and pleasure were no longer opposing terms
or realities; where, as with Fallaize’s pasteboard or Gérôme’s paintings, punish-
ment, humiliation, and defeat came accompanied by the proportion of forms,
the sensuality of figures, and a longing for beauty.7

The philosopher Gilles Deleuze was right when he considered the idea, art,
and the body as the three fundamental elements of masochism: “The ascent
from the human body to the work of art and from the work of art to the Idea
must take place under the shadow of the whip,” he wrote.8 He was mistaken,
however, about the direction of this psychological trajectory. The whiplashes
of voluptuousness do not move from the body to the idea, but from the idea
to the body. And this idea, the idea that the masochist wishes to carve into his
flesh, is not exclusive to his sexual condition. This global transformation of the
experience to which the masochist aspires depends on a greater modification
of the rules governing collective feelings and affections. Aspects as important
as the development of sporting practices, which brought with it an essential
dimension of controlled suffering, or the proliferation of shows and entertain-
ment like the Riesenrad – the giant Ferris wheel built in Vienna in 1897 – formed
part of a cultural climate in which masochism could flourish.
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The history of the relationship between pain and pleasure cannot be under-
taken without considering the material forms of emotional passions and
obsessions, whether in Gérôme’s paintings or Fallaize’s photographs. The neo-
classical taste for the connection between submission and pleasure took place
within a cultural space that exalted sensitivity and the eccentric behavior of
those same social classes that came together in the Paris Salons, the Univer-
sal Expositions, sporting events including the new Olympic Games, or Art
Fairs. One of the great discoveries of the nineteenth century was accepting that
objects had their own cultural story: a material biography in which their uses
were inscribed and their meanings could evolve. Nineteenth-century social sci-
ences could not have been developed without the premise that things, like
words, share symbolic properties, cognitive and economic values, and emo-
tional features. Neither political economy nor anthropology could have taken a
single step without this reflection on the material conditions of exchange.9 The
works of art mentioned by Deleuze, halfway between the body and the idea, are
just another way – though not the only one – of showing how emotions leave
their traces on the surfaces of objects.

Fetishism

The entrance into circulation of the terms “masochism” and “sadism” – in the
1890 edition of Austrian psychiatrist Richard von Krafft-Ebing’s [1840–1902]
Psychopathia Sexualis – coincided with the invention of sexual perversion as
a medical, legal, psychological, and psychiatric category.10 Never before had
there been so much literature about normal behavior and the pathological
types of sexual exchange. To begin with, procreative sex was set in strict oppo-
sition to the variety of infertile pleasures. Whereas the former was “normal”
and sanctioned by both the Church and Science, the latter was marked by
the most conspicuous signs of perversion: the stains left by the human seed
spilled in inappropriate, dirty, or illicit places. The study of so-called “periph-
eral sexualities” – deviations from what was considered normal sexuality – did
not stop at behavior, but also included the conscious or unconscious person-
ality of those who practiced non-procreative sexuality and, more extremely,
of those who enjoyed sexuality without sex. “The sodomite had been a tem-
porary aberration; the homosexual was now a species,” wrote the historian
Michel Foucault.11 Psychiatry gave rise to human groups, dissimilar not for
their morphological appearance, but because of their functional attitudes. After
its first appearance in 1886, subsequent editions of Psychopathia Sexualis began
to attribute psychiatric concepts to new collectives. Instead of serving people,
words were now used to subject them. Some found themselves trapped forever
in the new taxonomies: sodomites, sadists, masochists, fetishists, necrophiles,
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and pedophiles. All of them were marked by a deviation of their instinct and
by an anti-natural preference for non-procreative pleasures.

It was not complicated to differentiate between the normal and the patho-
logical; it was sufficient to equate the normal with the procreative. What was
more difficult was to institute some form of order in the garden of heterodox
passion. Krafft-Ebing distinguished four main groups of sexual deviations. With
the exception of the first, the so-called “paradoxia,” which consisted of sexual
excitation without the use of the reproductive organs – such as sexuality in
infancy or old age – the three remaining groups were defined using a criterion
based on the modification of their threshold of desire. Like the monsters of
the Renaissance, human beings sinned through excess, defect, or transposition.
Here there was nothing new under the sun. Deviation could be the result of an
absence of sexual instinct (“anesthesia”); an excess of desire (“hyperesthesia”);
or be provoked by inadequate stimuli. In this last condition, which the Austrian
sexologist called “paresthesia,” patients found pleasure in contact with persons
of the same sex, with animals, with corpses, or through the contemplation or
possession of objects or artifacts.12 In the most extreme cases, lubricity was the
result of a transformation in the emotional meaning and the sensorial qualities
of the more or less everyday objects that, in their new psychological perception,
became protagonists of the libido.

This emotional transformation in the social meaning of objects worked as
a spell that was not exclusively cast on the objects of sexual behavior. Some
40 years before Fallaize collected his images of nudes under the pretense of
physical anthropology, and 60 years before Krafft-Ebing defined sexual pares-
thesia, Karl Marx [1818–1883] explained that commerce of goods depended on
the social relations inscribed on the objects of exchange, like a second nature:
an emotional assessment he didn’t hesitate to describe as fetishism.13 The term
had previously been used to describe a passion for collecting or adoring relics
and holy objects, saints’ and martyrs’ bones and entrails, which were supposed
to have healing or supernatural powers. In the case of goods as well as relics,
these objects became “sensitively suprasensitive” things. It didn’t matter that
they were “suprasensitive” – Marx’s own expression – because they reflected
social relationships or because they were enchanted with supernatural powers.
Fetishes possessed an added value, a metaphysical secret, which went beyond
their material composition and, as a result, beyond their directly perceived
properties: “So far no chemist has ever discovered exchange value either in
a pearl or a diamond,” Marx wrote, not without irony.14 Suffice it to say that
no one has ever discovered it because this value is not a visible, but an invisible
property; it is not material, but social; because it is not public, but secret. And
yet, although it is invisible, social and secret, it is an essential property in the
process of exchange.
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The title of the chapter in Das Kapital that describes this phenomenon is
“The Fetishism of Commodities and the Secret Thereof.” At the beginning of
the twentieth century, Sigmund Freud [1856–1939] offered an interpretation
of this suprasensitive “secret” in psychoanalytic terms, relating it to his the-
ory of sexuality and childhood traumas.15 In 1905, he had already dealt with
this subject in his Three Essays on the Theory of Sexuality, discussing the aberrant
impulse toward objects, which he himself considered to be “perverse to the nor-
mal sexual aim.”16 In this respect, nothing had changed in a hundred years. The
Austrian doctor had in mind the cases reported by Alfred Binet, Charcot, and
other French psychiatrists who had used the concept of the fetish to describe
the devotion for a loved one’s possessions: their shoes, their feet, their handker-
chiefs, their underwear, a lock of hair, or, as was the case with Emma Bovary, her
landlord’s cigarette case. Although, in principle, anything could acquire the cat-
egory of sexual object, the first clinical proceedings described men masturbating
at the windows of shoe shops in Vienna or renting prostitutes’ boots without
requiring any of their other services.17 The records depict the case of a salesman
who had his first sexual experience with a woman who neither undressed nor
removed her shoes. From that moment on, the gentleman was impotent unless
a woman presented herself to him dressed in exactly the same way and under
the same circumstances. In all cases, although in some more than others, cer-
tain objects took on a symbolic and emotional charge that changed their uses
and modified their forms. They not only exhibited improper properties, they
were also related to their owners by means of rituals that had nothing to do
with their production, consumption, or exchange.18

The first scene in Sacher-Masoch’s novel, the literary text that would become
the model for sexual masochism, also shares in this new form of enchantment.
The novel opens by describing the apparition to an anonymous narrator of a
statue wrapped in furs, much like the young woman painted by Titian. The
action, which takes place as if in a dream, includes all the elements of sex-
ual paresthesia. As in the myth of Pygmalion – where the sculptor achieved a
world in which he felt both loved and excluded – this novel also produces a gap
between an alienated man on one side and the humanized stone on the other.
Even before the rock comes alive, the sculptor succumbs to the attributes of his
own creation.19 Gérôme himself, who in the words of Flaubert showed “a total
absence of what could be called moral atmosphere,” also found some delecta-
tion in the myth.20 True to form, he produced at least two oil paintings and one
sculpture on the theme. Unlike the Pygmalion of the Enlightenment, the nar-
rator of Sacher-Masoch’s novel does not want to educate the statue, but rather
to be educated by her; he does not want to discipline her, but be disciplined; he
does not want her to serve him, but to serve and adore her; he does not want
a slave, but a cold-hearted and brutal woman who will humiliate and despise
him. He does not want a Venus; but a Phyllis. As in “The Eternal Idol,” Rodin’s
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sculpture from 1889, the statue does not kneel at the feet of its creator; it is
the creator who, holding his hands behind his back in a recognizable gesture
of submission, like the highly erotized women in Fallaze’s photographs, begs at
the feet of his work. Some years later, Théodore Rivière represented the same
scene, but changed the characters. Instead of Pygmalion and Galatea – a story
known in Europe through Ovid’s Metamorphoses – he depicted Matho kneeling
before the priestess Salammbô. In this case, the young soldier is not concerned
with the indifference or derision of the daughter of the Carthaginian Hamilcar
Barca. Unarmed and humiliated, the mercenary can do no more than cry out
“I love you! I love you!” (see Figure 28).

This obsessive repetition of man’s submission before woman was inscribed
in a variety of materials, such as paintings, sculptures, or literature – as in the
case of Flaubert’s novel, which popularized the story of Salammbô. But this
was not the first time that men fell to their knees before a statue. For Alfred
Binet, the new passion for the Pygmalion myth came to replace the worship and
adoration of Virgins in Catholic Europe.21 Devotion remained intact, although
no longer as a supernatural passion, but as a perversion of the instinct. Per-
haps it was not a coincidence after all that one of Gérôme’s companions in
his travels to the East had the idea of producing a work that could be a mas-
sive object of adoration. On his return to Paris from Egypt, Frederic Bartholdi
made some small-scale models before creating the definitive work, a 46-meter-
high sculpture (not counting the pedestal) that was erected in the New York
Bay in 1886. Probably no statue in the world has been brought to life as often
as the so-called “Statue of Liberty,” one of the great fetishes of the American
nation.

With regard to the uses of pain, fetishism concerns us for various rea-
sons. In the first place, the psychic association between suffering and pleasure
exceeds the narrow boundaries of sexual pathology. The arousal of the libido
using inanimate objects takes place mainly within the limited category of sex-
ual perversion, but the connection extends much further. When the French
psychiatrist Alfred Binet [1857–1911] recognized the voluptuousness of pain as
a form of fetishism, he did not mean that the latter was foreign to sexual behav-
ior as a whole, or that it was only present in pathological conditions. Whereas
in normal sexuality fetishism was, so to speak, polytheistic in its choice of
objects of worship – not becoming obsessed with a single thing or quality –
in pathological behavior, the obsession turned into a compulsive adoration of
a single part of the body or some other object or artifact, whether it be vel-
vet, furs, feet, ears, fists, or high heels.22 In the correct proportion and in the
precise context, these forms of objectifying psychic obsessions – the way in
which objects acquire meanings – were never pathological. On the contrary,
they could open the doors of literary criticism, artistic judgment, or the new
markets.
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Secondly, the masochist’s reification only comes about as the counterpoint
to the personification of his objects, as the way in which they acquire social
properties and animate features. Making the distinction between persons and
things was never an easy task – still less if we look simultaneously at the his-
tory of slavery and the trafficking of goods – but the border becomes even
more diffuse when looking at a deviation of the instinct that fantasizes about
animated objects and reified persons. Here the nineteenth-century version of
the Pygmalion myth takes on a new hue. Whereas for Enlightenment thinkers
what was difficult was to animate the statue, such that it would be able to
reach ethical and aesthetic ideas based solely on sensations, for the follow-
ers of Sacher-Masoch, on the contrary, the greatest difficulty was to reify the
sculptor.23 Behind the new reading of this myth pulses the vehement desire to
transform ideas into matter – a psychological fixation with certain objects or
some of their properties, which leads almost inevitably to the need to accumu-
late them. Whether we are speaking of a photograph collection, as in Fallaize’s
case; a collection of perspectives, like Gérôme’s; of commodities, as described in
Das Kapital; clinical histories, as collected in the Psychopathia Sexualis by Krafft-
Ebing; or erotic images, like those Eduard Fuchs amassed, fetishism is always
a collector’s affair; it accumulates objects and, more specifically, objects of the
same kind. Therein resides the quintessence of compulsive consumerism. The
treasures collected must resemble one another; they should have some com-
mon characteristic that makes them belong to the same group. They are not,
and cannot be, the same object; but neither can they be a collection of het-
erogeneous things. Emotional properties, financial and aesthetic values, and in
some cases, sexual desires are hidden in their size, their design, and the material
properties of which they are made.

In the museums of Europe, it is not difficult to find objects related to the
material history of suffering that simultaneously contain some element of
voluptuousness. Let us take, for example, the carved marble figure shown in
Figure 29. This piece, which measures about 18 centimeters in height, looks
like a decorative object or an ornamental representation of an instrument of
execution. Nothing is known of its author or provenance. It could well have
been made at any time between the sixteenth and nineteenth centuries. The
sharp points on the inside of the sarcophagus, whose articulated blades can be
closed at will, menace the nakedness of the young woman who, in a gesture
of modesty similar to the protagonist of Botticelli’s “Birth of Venus,” seems
not to have quite managed to cover herself. Her right hand rests on her thigh
while the other falls beneath her ribs. As with many other similar objects, this
figure forms part of a history of compulsive reiteration, of the need to accumu-
late the same psychic object.24 In Sir Henry Wellcome’s collections in London
we can still find many similar items. In their day, some of them were instru-
ments of torture, but their use value was pushed into the background as they
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acquired a new life that did not depend on use or exchange. As with many
other fetishes, they became luxury items, and for that very reason: they were
exclusive, authentic, and useless.25 On the one hand, the masochist’s testimony
positions itself as the greatest denunciation of social convention, a vindication
of a private sphere that does not depend on social rules or regulations. On the
other hand, the objects exhibit the tastes and preferences of those who collect
them, placing us in relation to those human beings with whom they maintain
isomorphic similarities. This is so because people construct objects as much as
objects construct people. Therefore, for every suprasensitive object, in Marx’s
terminology, there will be a suprasensual person, using Sacher-Masoch’s terms.
And on the contrary, for each of Fallaize’s pasteboards, there exist people with
a public and a private side. There is nothing strange in masochism becoming
a cultural industry related to the production of fetishes.26 These same mixed
objects, which now form part of the market, in their affected ideas of what was
correct and organized. At the same time, we should not be surprised that they
were amassed: repetition was always the best way of expressing difference.27

The normal and the pathological

In 1904, the same year that Charles Féré [1852–1907] introduced the term
algophilia, the English sexologist Havelock Ellis [1859–1939] published his Love
and Pain as part of his Studies in the Psychology of Sex.28 For Ellis, as for other
authors, deviation was not a quality but an excess. Behavior became patho-
logical only in the intensity, not the nature of the desire.29 There was not a
leap between genuine perversion and normal sexuality, but rather a scale, a
succession of degrees, the intensity of which determined the presence or the
absence of deviation. Paraphilia conformed to a universal pattern of conduct
that human beings shared not only throughout geography and history but also
with the animal kingdom as a whole. There was an imaginary curve between
healthy sexuality and morbid desire, wherein human drives progressed from
the normal to the pathological. In the best tradition of the so-called “Broussais
principle” – which considered illnesses to be the result of an excess in the nor-
mal functions of different organs – sexual deviation occurred as a result of
gradual modifications which, in appropriate doses, were not in the least bit
pathological. On the contrary, Ellis, like many of his colleagues, always began
by showing the natural, geographical, and historical universality of the rela-
tionship between suffering and pleasure. This universality of behavior revealed
judgments and values relating to the boundary between reality and fiction, the
feminine and the masculine, and, more generally, between the East and the
West. The new medicine of sex did indeed construct perversion; but it did so
by delving into an intermediate space where the relationship between normal
behavior and pathological deviation did not correspond to a boundary that
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was put up once and for all, but rather to a liminal space where advances were
made by imperceptible gradations and steps from desire to reality, from dreams
to facts, or from normal sexuality to pathological behavior. Like many other
paraphilias, sexual masochism arose as an excess in the intensity of desires and
drives present in normal sexuality.

On the one hand, ethnological proofs and biological studies found the con-
nection between sexuality and pain well rooted in scientific evidence. The
aggressive behavior observed in animals in heat seemed to suggest that suf-
fering and violence were part of their mechanisms of excitation. On the other
hand, ethnographic observations permitted defending the universality of this
impulse. It didn’t matter that these observations included reports on mental-
ities considered “primitive” or of marginal or poorly educated social classes:
the introduction of harmful elements in amorous encounters responded to a
natural impulse that, in more mitigated forms, lived on even among the most
civilized human beings.30 Whether through the study of literary sources or legal
texts, the connection between pain and pleasure seemed to be a cultural uni-
versal, an indelible part of amorous relations, distributed across a strict sexual
division. For many experts, male brutality toward women, along with women’s
acquiescence and desire to be brutalized, constituted a well-established fact of
society and history. Ellis, for example, wrote that among Slavic peoples, women
“feel hurt if they are not beaten,” while among the Italians of the Camorra, they
only feel loved when they are treated badly.31 “Women love to be conquered
[ . . . ] and the less refined ones love not only to be mastered, but even to be
beaten,” wrote Charles Féré.32 The male propensity for violence naturally met
with the females’ delight in punishment and their natural disposition toward
obedience: “the tendency to find pleasure in subjection and pain is often faintly
traceable even in normal civilized women,” Ellis concluded.33 So long as it was
in the proper amount and in the right proportion, there was nothing either
pathological or reproachable about it. On the one hand, he wrote, “When the
normal man inflicts, or feels the impulse to inflict, some degree of pain on the
women he loves he can scarcely be said to be moved by cruelty.”34 On the other
hand, a woman who enjoys some degree of violence cannot be thought of as a
masochist. The interesting expression in both cases is “some degree;” for those
passions that remained within these limits could not lead to denunciation or
commiseration. Given that there was a fine line between the right amount of
pain and excessive violence, abuse was not uncommon; as a magistrate wrote:
“If anyone has doubts as to the brutalities practiced on women by men, let him
visit the London Hospital on a Saturday night.”35

The first implication of this gradual understanding of sexual paresthesia
at the turn of the nineteenth century was that masochism was regarded, at
least initially, as an almost exclusively male condition. Scarcely one in ten
of the cases quoted by Krafft-Ebing had a woman as the protagonist.36 The
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desire to suffer, which constituted a universal characteristic among females,
was, however, a voluntary perversion in men. What for some implied a devia-
tion, for others was purely natural. The difficulty masochists found in fulfilling
their desires was something women were born with. The former wished to be
dominated; the latter had to be dominated even if they did not want to be.
Given that, secretly at least, females found pleasure in submission, to speak of
masochism in women would simply be redundant. When Freud introduced the
expression “feminine masochism” in 1924, it was obvious that he was speaking
principally about a masculine condition. The behavior, in which males adopted
the role that, in his opinion, came naturally to women, was more accessible
to observation and less problematic. This point of view was later shared by
Freud’s disciple Theodor Reik, in the first book comprehensively dedicated to
masochism.

In the second place, the idea that masochism operated in a continuum, as an
excess of normal sexuality, also implied that it was difficult to place it within
a determined referential sphere. The expression “sexual instinct,” in referring
to both the field of conduct and the realm of desire, confused again and again
what fell within the context of observed behavior and what formed part of
the internal psychic profile. Dreams of servitude and humiliation, for exam-
ple, could by themselves constitute a deviation of instinct, but they did not
seem to be material for clinical study. The implications of this diffuse border
between what is only desired and what is also performed affected the whole
economy of pain in the nineteenth century. At the same time, it made the
relationship between women and suffering problematic. Whereas, according to
Ellis, most women deemed any kind of physical suffering to be abhorrent, even
the most civilized among them could have dreams that included elements of
violence. Likewise, in order to account for the sensorial delight in the pictorial
or literary representation of suffering, it seemed necessary to coin a conceptual
term to describe the enjoyment of the spectacle of violence – algolagnia – an
emotional reaction that was not linked to the sensation of protection or the
desire for safety, but rather to the transformation of experience through the
contemplation of suffering.

Charles Féré – famous for having written a study on hypnosis, with Alfred
Binet, in 1877 – reported the case of a 23-year-old woman who attended a
bullfight while visiting Spain.37 At that time, there was already a lengthy list
of foreign writers who had taken on the Spanish “fiesta,” whether to praise
or to revile it. In the case described, at a moment when the bull seemed to
have killed the bullfighter, the young woman became sexually excited, and
reached orgasm in a matter of seconds. Although she considered the specta-
cle barbaric, she could not resist returning to the bullring on other occasions,
which almost always ended in the same result. When she left Spain, she incor-
porated the scenes into her dreams. In his Evolution and the Dissolution of the
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Sexual Instinct, Féré deemed that the young woman’s behavior responded to an
instinct for cruelty present in society as a whole.38 There were many, he argued,
who enjoyed observing someone else’s pain, took pleasure in reading stories of
the most abominable cruelty, and had a particular predilection for the images
they represented. In his view, mere exposure to bloody scenes was enough
sometimes to reach orgasm. Even though this pleasure in contemplating pain
was nearly always manifested in infancy, as in the case of Sacher-Masoch, it was
not unusual to come across the same passion in older people. Damiens’ dis-
memberment in 1757, for example, was described with enjoyment and delight
in the Memoirs of the Italian Giacomo Casanova, who was present on the day
of the execution.39 The Marquis de Rays, famous for his successive and failed
colonial expeditions, was overcome by a fondness for cruelty while reading
Suetonius’ lives of the Caesars. Caligula’s savagery, Nero’s bloodletting, and
Tiberius’ orgies, far from horrifying him, gave him delight. No doubt they also
comforted him during the long periods he spent in prison toward the end of his
life. The subject of Krafft-Ebing’s case number 41, which we will examine later,
began to have fantasies about domination while reading Uncle Tom’s Cabin.40

Some of the passages, and, who knows, maybe some of the illustrations too,
gave him erections.41 And this is not a unique case. For Sacher-Masoch, the
construction of desire depended on the emotional values attributed to objects
from the pro-slavery and repressive world of Eastern Europe.42 The whips, ani-
mal skins, and, generally, everything that was considered in Vienna to be part
of the culture of cruelty of Tsarist Russia made him sigh. In its mitigated forms,
a single drop of blood was enough to unleash the most sophisticated forms of
pleasure. In more exaggerated cases, arousal took place through the contempla-
tion or mutilation of corpses, human beings, and animals. Without entering
the area of criminal conduct, Doctor Lacassagne described the story of a man
who could only be sexually stimulated at funerals.43 Ellis, for his part, mentions
a woman whose greatest satisfaction came from tearing off her lover’s clothes
and biting him until he cried out for mercy.44 Between these two extremes,
there abound in society, culture, and the arts many other forms and manifes-
tations of natural violence. On many occasions, deviation was hidden beneath
the guises of popular traditions or sports. On others, it was disguised under the
shadow of anthropology, where the recreation of imaginary places in Africa and
Asia had a privileged position, both for the exhibition of exotic beauties and for
the most sophisticated forms of punishment and execution.45

One of the images of the peoples of the Congo River shows a strange form
of capital punishment, apparently practiced by the Ba-Yanzi (see Figure 30).
The condemned man is seated, tied, and anchored to the floor by six stakes.
Each pair of them guarantees the immobilization of his body through cords
tightly bound to his ankles, knees, and arms. His body is pulled upright by the
force of a net placed over his head and around his neck. The rope attached



Narrativity 151

to the net has been tied to a thin, flexible trunk buried in the ground and
pulled so taut that it looks like it is on the verge of breaking. The executioner
is about to cut his neck with a large machete. The scene implies that once the
tension of the rope is broken, the trunk will pull on the rope so strongly that the
decapitated head will be flung into the air. The image is not dated, but the North
American anthropologist Walter Hough described a similar execution process
in a short article published in Science in 1887.46 The reasons behind the image’s
production cannot be told as we have very little information on the authors of
the picture, the explorers Edward James Glave and H. Ward.47 Neither do we
know whether the drawing is of a real execution or, on the contrary, if we are
witnesses to an imaginary scene. Perhaps this figure can tell us something of
the European view of the African colonies, but its private use is what makes
it worth studying here. In the field of ethnography, it resembles other similar
scenes showing the European culture of colonial violence, and, even further
back in time, the tradition that, framed by the dark legend of the conquest and
colonization of America, represented indigenous torture and sacrifices as a way
of legitimizing the Spanish Crown.

The same applies to the European fascination with Chinese tortures (see
Figures 31 and 32). It was probably through the Universal Exhibitions that
small groups of wooden sculptures were commissioned, depicting scenes of
public life and domestic customs, along with different forms of execution and
punishment.48 These small models could well have been merely informative,
like the images of Eastern punishment so popular in Europe dating from the
times of the Portuguese martyrs in the seventeenth century, which became
especially popular at the beginning of the nineteenth century. One of the
most detailed of them appears in a volume entitled Punishment in China; this
book, which contains a bilingual text accompanying a set of images, was pub-
lished anonymously in 1801 and attributed to George Henry Mason.49 Its 22
engravings generally lack ornamental elements and are more concerned with
the proper proportionality of crime and punishment than with the Early Mod-
ern period’s spectacle of cruelty. Although the author claims to be aware of
far more severe punishments in China – related to such grave crimes as regi-
cide, treason, rebellion, parricide, and sedition – he claims that depicting them
would be an unseemly affront to his readers’ sensibilities. Instead, the selected
images are related to minor crimes like theft, mistakes in interpreting and
translation, or the absence of modesty (see Figure 33).

Nothing in all this imaginary recreation of physical suffering had anything
to do with cruelty or was ethically reproachable. Mason’s pictures and the
Ba-Yanzi execution were publicized in the context of anthropology or of a legit-
imate curiosity about the cultural customs of distant places. On the one hand,
there was nothing pathological about the mere contemplation of these exotic
punishments. On the other hand, the possible condition did not have to lead
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necessarily to the criminalization of behavior.50 On the border between reality
and desire, pathologies depended on gradual intensifications of a normal sex-
uality that, having a pathogenic rather than ethical origin, did not constitute
a crime, but rather an illness. On many occasions, those who were sick did
know of their condition or were aware of it. Ideas and acts of cruelty produced
sexual arousal, and vice versa: arousal was accompanied by a propensity for
violence. But cruelty was never the objective. On the contrary, as Havelock Ellis
wrote somewhat grandiloquently, the aim was always “the joy of being plunged
among the waves of the great primitive ocean of emotions which underlies the
variegated world of our every day lives.”51

Masochism and asceticism

The social universality of the connection between pleasure and pain dis-
cussed above is merely the counterpart to its historical universality. Sexologists
approached these new pathologies as categories of behavior that, far from
being isolated cases, had well-established precedents. Prior to the publication
of Krafft-Ebing’s work, medicine had at its disposal a historical repertoire of
sensory enjoyment of harmful practices going back at least 300 years. The rela-
tionship between pain and knowledge, pain and salvation, and pain and truth
constituted three ways in which physical suffering was used as a sign and a
medium. Although each one of these relations had its historical particularities
and specific spheres of application, their areas of overlap mostly depended on a
positive assessment of human suffering. The German poet known as Novalis
[1772–1801], for example, found it surprising that humanity had not paid
more attention to the intimate connection between lust, religion, and cru-
elty, and the similarity of their ends or objectives.52 Some of these points of
contact helped psychologists of the early twentieth century to trace connec-
tions between sexual deviation and religious behavior through a retrospective
medicalization of ascetic experience. In The Varieties of Religious Experience, for
example, the psychologist William James [1842–1920] mentions with disdain,
or even disgust, the lacerations and punishment of the flesh endured by some
of the most important mystics of the medieval and early modern periods.53

Although the desire for mortification was clearly pathological, James sought
to make a distinction between those who, like the fourteenth-century mys-
tic Henry Suso, had not managed to transform their torment into a kind
of perverse pleasure through an alteration of sensibility, and those who, like
Marguerite Marie Alacoque in the eighteenth century, appeared to find an
extreme bond between pain and pleasure. While the former withstood pain
as a kind of penitence, the latter considered that the greatest penitence was to
spend a day without agony. For one, physical suffering was yet another rung on
the ladder of asceticism; the other transformed her afflictions into the only way
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to live: “Her love of pain and suffering was insatiable. She said that she could
cheerfully live till the Day of Judgment, provided she might always have matter
for suffering for God; but that to live a single day without suffering would be
intolerable.”54

The connection between masochism and religious asceticism had already
been discussed in many places and by many authors prior to James’ work. The
American psychiatrist James Kiernan, for example, linked the flagellating prac-
tices of monastic life with passive algophilia, and many other colleagues saw
the mystics’ stigmata and insensitivity to pain as being not unlike the most fre-
quent symptoms of hysteria.55 In 1866, Georges Gilles de la Tourette published
the autobiography of Sor Jeanne des Anges, Mother Superior of the Ursulines
in Loudon, with a preface by the illustrious Dr Charcot. The book’s title left
no doubt as to the nun’s psychological state: Sor Jeanne des Anges, Autobiogra-
phy of a Possessed Hysteric.56 For the psychiatrists at the Salpetriêre Hospital in
Paris, the pains in her side about which the Spanish mystic Teresa of Avila had
written so profusely, seemed to be none other than hysterical cardiopathy.57

Far from being a physical manifestation of the transverberation – the curious
way in which the arrows of God’s love pierced the saint’s heart – her cardiac
pain corresponded to the pattern of chronic and unspecific suffering frequently
observed in nervous disorders: “the pain from this wound was so keen that it
tore sighs from me [ . . . ]; but this incredible martyrdom made me, at the same
time, enjoy the softest delights so that I could not find the moment to wish it
were over,” wrote the Spanish saint.58

Even when psychiatrists made retrospective diagnoses emphasizing the moral
and emotional enjoyment of pain, there was no shortage of opinions suspect-
ing more graphically that, as in Fallaize’s pasteboard, veiled desires for sexual
satisfaction hid behind the enjoyment of mortification. When, already in the
twentieth century, the philosopher Lacan pointed out the eroticism of Bernini’s
statues of Saint Teresa and Saint Ludovica, he was not discovering anything
new: “You only have to go and look at Bernini’s statue in Rome to under-
stand that she’s coming, there is no doubt about it,” he wrote.59 Once accepted
that the libido could also be induced by stimulation of the buttocks, many
authors rushed to trace a line of continuity between ascetic flagellation and
sexual arousal. In Krafft-Ebing’s opinion, for example, the desire for purity was
so entwined with sensual fantasies that even Maria Maddalena de Pazzi, the
Florentine nun whose pious life had been the model to imitate during the
seventeenth century, came close to losing her virginity on many occasions.60

For many other psychiatrists, a positive assessment of mortification was linked,
consciously or unconsciously, to sensorial delight.

The anonymous author of the History of Flagellation, for example, consid-
ered that many confessors who had initially used flagellation as a religious
act ended up using it to gratify their promiscuity. On various occasions, along
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with the lack of modesty and morality in practices where abuse was not infre-
quent, the libidinous nature of ascetic behavior became clear. The Franciscan
Cornelius Adriassen, for example, managed to convince several women, single
and married alike, to submit to being rubbed with a rod on their thighs and
buttocks.61 And this was not an isolated case. In the history of depravity and
the loss of values connected to chastity, the story of the Jesuit Girard stands
out. His relationship with Mademoiselle Cadière was well known during the
Enlightenment. His name was used sarcastically in one of the most widely read
libertine novels of the time: Thérèse Philosophe, whose title was a mocking ref-
erence to the biography of Teresa of Avila. The rituals of degradation imposed
by the confessor in Leopoldo Alas Clarín’s nineteenth-century novel La Regenta
obeyed the same principle. Only through shamelessness and lewdness can the
spiritual adviser of Ana Ozores – the novel’s protagonist, subjected to the moral
authority of her confessor – convert her suffering and humiliation into a source
of sensorial delight and personal reaffirmation.

This comparison between sexual masochism and modern asceticism was
largely based on retrospective diagnosis. The immediate intention was never
to shed light on the past but to use the past to understand the present. Appro-
priately or not, asceticism and masochism shared sufficient elements to make
it plausible to place one as the precedent of the other. To start with, both
practices rest, at least in principle, on the desire for submission, the appar-
ent indifference to and even voluptuous enjoyment of harmful practices. They
are both also concerned with the invention and manufacture of objects related
to the exercise of punitive practice. Their designs range from the simple use
of tree branches from nearby forests to more sophisticated tools. One of the
most renowned modern Italian saints, Luigi Gonzaga [1568–1591], for exam-
ple, acquired a notable reputation as a seasoned manufacturer of instruments
of punishment. Soon thereafter, Father Paolo Segneri [1624–1694] designed a
device that he used to carry out his spiritual exercises. He called it the “exco-
riater,” the liberator of filth. It consisted of a tin box in which a round cork
was embedded, with at least 50 pins and needles protruding from it.62 Artisanal
models included a wide variety of objects, from chickpeas fixed in sandals to
pins and hair shirts of varying shapes and sizes.

Of all these tools, the one with the greatest popularity and symbolic value
was, of course, the whip or scourge. The history of this object, or rather group of
instruments, concerns religion, justice, education, and sexuality, among other
practices.63 From the Lupercalia of ancient Rome to the appearance of algo-
lagnia, human beings appear to have repeated the same gesture over and over
again, leaving identical marks from different whips across their backs. It is
not surprising that psychiatrists found the need to explain the physiological
and psychological mechanisms underlying a thousand-year-old activity that,
despite counting Church Fathers among its practitioners, had also become one
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of the most requested services in European brothels. In some of them, a curi-
ous instrument was used, a kind of stocks or flagellation pillar.64 Even toward
the end of the nineteenth century, there were still people who considered
that moderate beating could have a tonic or stimulating effect.65 The scenes
of flagellation in Fanny Hill, published in 1748 and considered by many the
masterpiece of English erotic literature, described behavioral habits regarding
the secret history of impotence. For Mr Barville – one of the characters in the
novel – flagellation was not a punishment, but rather a therapeutic procedure
capable of mechanically producing an erection through the over-excitement
of the buttocks; the only way the young man knew to make what the female
protagonist initially took for “an impalpable or at least minute object” into
something as large as her surprise.66 In this scene Cleland echoes the works of
Bartholine, or Heinrich Meibom, whose essay A Treatise of the Use of Flogging
in Venereal Affairs, published in repeated editions following its first appear-
ance in 1669, had defended ad nauseam the use of flagellation as a sexual
stimulant.67 Other works in this mold included Paullini’s Flagellum salutis, and
the French doctor Amédée Doppet’s Aphrodisiaque externe, published anony-
mously in 1788.68 In 1818, the Italian Benedetto Mojon in his Treatise on the
Usefulness of Pain asked himself how many 60-year-olds did not owe the honor
of fatherhood to this clandestine practice.69 Although it was not the case with
Mr Barville, whom Cleland depicted at a little over 20 years old, at the begin-
ning of the nineteenth century the considerations of Salgues and other French
doctors, who had described in all detail how men had made recourse to similar
procedures in order to obtain “joys that outraged nature did not allow them
without the intervention of pain.”70

Along with this therapeutic use of flagellation, other authors pointed out
that its popularity was rather due to psychological factors. For Havelock Ellis,
for example, the spectacle of suffering was a stimulant for sexual feelings even
when the whip did not come into contact with the flesh.71 The mere imagi-
nary recreation sufficed to provide arousal. This change in perspective had its
importance, not only due to the abundance of scenes of flagellation in erotic
literature, in the lives of the saints, and in paintings – beginning, of course, with
the flagellation of Christ – but also because those who felt the blows and those
who watched them shared in the same emotional benefits. Unlike the cases of
Meibom and Doppet, for whom flagellation was a direct physiological stimu-
lus provided it was administered in “moderate quantities,” for Ellis, the mere
contemplation of this ritualized form of suffering could produce, against all
physiological logic, a significant increase in sexual arousal. While the connec-
tion between pain and pleasure was explained through an elaborate Hippocratic
theory, echoed by some paramedical essays in the early modern period, the rela-
tionship between vicarious pain, which was felt indirectly, and sexual emotion
constituted a privileged example of sexual paresthesia.
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Flagellation was, however, a significant social peril, both in its physiological
and psychological uses. To its function as an amorous tool, one had to add its
use in the educational system. The word “discipline,” which had already been
amply accounted for in modern asceticism, was also central to teaching. The
centrality of corporal punishment to education, the correspondence between
pain and gain, was of medieval origin, but it would live on until the late twen-
tieth century. On contemplating Mr Barville’s practices, Fanny Hill felt that the
young man was condemned to “have his pleasure lashed into him, as boys have
their learning.”72 Away from its religious or penal implications, physical pun-
ishment regulated education.73 Although it affected all social strata, the most
ritualized forms of discipline had the elite as their protagonists, as only the
most sensitive or suprasensitive people could transform physical suffering into
an educational benefit. The English parliamentarian Sir Charles Adderley, for
example, wrote in his A Few Thoughts on National Education and Punishment of
1874 that pain was essential in the healing function of punishment. Following
the maxim “spare the rod and spoil the child,” the high bourgeoisie and the
aristocracy found ample reasons to be satisfied with their childhood beatings.
For some American students there was no greater point of pride than having
the colors of their flag, red stripes and blue bruises, across their buttocks. For
others, the use and abuse of the cane depended on the possible implications
it had on future sexual behavior, and on its ability to awaken libidinous pas-
sions in both the punisher and the punished. The English doctor William Acton
[1813–1875], an expert in venereal diseases – including spermatorrhea or the
involuntary emission of semen – echoed some of these fears in The Functions
and Disorders of the Reproductive Organs. Originally published in 1857, the book
was employed in the educational system after its third edition. According to
Acton, caning boys on the buttocks excited their sexual feelings and led to
masturbation.74 For someone like him, who had made the custody of semi-
nal fluid a respectable and remunerated activity, most of the students’ physical
activities, such as jumping or climbing, also led one way or another to chiro-
mania or “hand mania.” The difference now stemmed from the fact that the
temptation of the teachers was added to the danger to the pupils. The experi-
ence of English schools is especially relevant here. Havelock Ellis, for example,
cited the case of one Udall, headmaster of Eton, whose name appears in the
Dictionary of National Biography. Famous for frequently beating his pupils for no
apparent reason, he eventually confessed to engaging in sexual practices with
the boys under his charge.75 To judge by the comments of other psychiatrists,
this was not an isolated case. On the contrary, there seem to be many older
schoolteachers who had abused flagellation as a way of unleashing their own
instincts.76

While this form of punishment could foster active algolagnia in those car-
rying out the beatings, it could also provoke passivism in those who felt the
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burning of the leather, the sting of the cane, or even the warmth of a bare hand
on their own flesh. Sometimes the first hint of sexual excitement comes from
receiving a beating, wrote Krafft-Ebing. So, in the face of the dangers this pun-
ishment poses, it would be preferable if parents, teachers, and nurses avoided
it altogether.77 When the History of Flagellation was published anonymously in
1888 – really no more than a copy of Boileau’s treatise – the author recognized
that the main motivation for writing and publishing his work was to get rid of
these practices, whether employed for punishment or penitence: “A period will,
sooner or later, arrive, at which the disciplining and flagellating practices even
now in use, and which have been so for so many centuries, will have been laid
aside, and succeeded by others equally whimsical.”78 Despite his intention, this
text, as many other similar pamphlets, seethes with an undercurrent of eroti-
cism. Its detailed descriptions of the beating of children often cross the line
from denunciation to obscenity. Readers’ continuous demands for the most
intimate details did not go unnoticed by either the editors or the authorities.
This was one of the reasons given by the English psychologist Alexander Bain
to promote the modification of punishment procedures and the elimination of
whips and canes from schools, the army, and the navy. He also promoted the
use of electrical charges for executions. Given that the tool of punishment was
invisible and left no traces on the body, it could not cause any kind of delight.79

But let us return to asceticism. The aforementioned similarities between pen-
itent practices and sexual masochism cannot hide their many differences. The
same mortification gestures join together very different realities. To begin with,
masochism is always a gregarious activity that requires the participation of
another playmate. The pleasure of this other is never irrelevant. On the con-
trary, it constitutes an essential part of the ritual forms of suffering proper to
sexual paresthesia. The masochist may beat himself alone, but his vice is not
solitary. On the other hand, although the ascetic penitent can always find a way
for his suffering to reach those outside his cell, his punishment is mainly self-
inflicted. In the second place, masochists never seek any kind of pain through
deprivation, whether through fasting, not speaking, or any other physiological
limitation. For the same reason, they never take an illness or natural pain as
part of their agonic search for pleasure. In the third place, and more impor-
tant still, masochists, unlike ascetics, never aspire to be unique; they never
wanted to serve as an example or follow a model of behavior. Far from try-
ing to distinguish themselves through their deeds, masochists are tormented
by the loneliness of their conditions. There is no historical evidence of the
connection between ascetic practices and sensual pleasures. To suggest that the
European mystics felt any kind of sexual arousal could have had a certain psy-
chiatric interest at a given moment in time – undoubtedly aided by a notorious
anti-clerical feeling – but it lacks relevance or historical basis. Imputations such
as these can tell us nothing about God’s servants in the early modern period,
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but they do reveal a few things about the way in which nineteenth-century
psychiatrists put some order into the garden of sexual heterodoxy. Last but
not least, even when the relationship between both practices was governed
by theatrical criteria and a set of rituals that limited the amount of pain or
prevented physical suffering from being produced outside of a socially mean-
ingful context, the will of the ascetic was shown to be always unbreakable,
whereas the will of the masochist had to be continually broken. For Magdalena
Pazzi, for Teresa de Avila, for the Mujer Fuerte, writing was a form of obedience.
Suprasensualists’ confessions, however, never intended to become an exam-
ple. On the contrary, the masochist wrote to leave evidence of his desire for
submission and obedience.

The power of the idea

Before being subjugated by another human being, the masochist is dominated
by an idea – an idea much more powerful than any person. Unlike asceticism,
where salvation and mortification go hand in hand, masochism is not inter-
ested in pain, but in the global transformation of experience. In the context
of its sexual practices, it aspires to such a radical modification of the sensorial
universe that even physical suffering can be modulated, transformed, and, in
the extreme, converted into pleasure. Though suffering conditions the arousal,
it is not the final purpose of the desire. The masochist uses it as an instrument,
but does not take it as the central part of his experience. The harmful feeling,
the hurt, is maintained as long as it can be counteracted by a psychological re-
evaluation that distributes it as a global emotion or experience. In the context
of sexual arousal, suffering is not a sensation, but rather a fetish. In the same
way that any other object can be transformed before our eyes into something
different or acquire an unexpected value, such as an amulet, a talisman, or an
idol, pain can lose its tautological character. Pain is not just pain. Ideally, at
least, the torment becomes a sensorial illusion that is not bound by the prin-
ciples of identity. “The relation [between pleasure and pain] is not of such a
nature that what causes physical pain is simply perceived as pleasure, for the
person in a state of masochistic ecstasy feels no pain,” wrote Krafft-Ebing.80

There is, therefore, no direct and essential relationship between masochism
and suffering, but rather between masochism and a psychic or emotional state
of voluntary renunciation and humiliation. It is not pain that is the cause of
pleasure. The masochist does not describe his fantasy in these terms. Neither
are we dealing here with a mere positive evaluation of physical pain. Rather, it
is a much more generalized process of re-elaboration of a sensorial perception,
through which physical suffering, against all physiological logic, is not felt as
pain. This is the description we can find in Venus in Furs and other similar
works. Severin, the main character in Sacher-Masoch’s novel, serves as a perfect
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example of this curious sensorial re-composition. When Wanda beats him and
asks him if it hurts, he replies with conviction: “No! [ . . . ] Pain that you inflict
on me is pleasure!”81 Even when the lashes of the whip cut into his flesh and
keep burning, the only thing they cause is delight.

The idea that the masochist wants to inscribe on his or her body – that
pain feels like pleasure, not like pain – is not achieved without effort. On the
contrary, realizing this dream requires a monumental endeavor. Here again
masochism takes a different route from the mortification of ascetic practices.
For while in the latter, the way to salvation begins with the body, and more-
over the body is always present – even if only to deny it, torment it, and destroy
it on the road to divinity – the masochist’s body does not stand as the begin-
ning of anything. On the contrary, it is rather the inevitable end of everything.
The masochist’s flesh, far from being a reality to be denied or rejected, is the
place where desire crystallizes. The body is not the means; it is the end. The
way in which the masochist wants to modulate his experience has nothing to
do with Platonism. His path is not an ascending path – one that would take us
from bodies to ideas – but rather a descending one, from ideas to bodies. Light,
truth, and beauty are not beyond the cavern. The paradise of pleasure does not
lie outside the world of shadows, but deep inside the cave, in that intermediate
place where the masochist, no longer himself, behaves as a being without will,
without identity, almost as an object.

The “Detailed biography of a masochist,” the case study number 41 that
opens the 11th edition of Krafft-Ebing’s work, is particularly exemplary.82

Although some authors have pointed out that “sexual masochism first began
to appear in isolated cases around 1500, [that] it began to spread during 1600s
and [that] it became a widespread and a familiar feature of the sexual land-
scape during the 1700s,”83 in the narrative of this correspondent from Berlin
there is nothing to support such an affirmation. Not only does our author not
know what “sexual masochism” is, his account also helps to elaborate on it. His
very well-structured text begins by relating his familiar psychiatric background
and profusely describing his sexual desires in childhood and prepubescent mas-
turbation. As though he wanted not only to write, but also to interpret, he
hesitates between advancing a theory of hereditary predispositions or infan-
tile drives. He does not know whether to blame nature, culture, or both. Not
even his descriptions of the facts are free of evaluations. He constantly makes
value judgments on his fantasies, practices, and wishes. He is especially con-
cerned that his desire for subjection is made manifest as a kind of unstoppable
fantasy or fancy. He has waking dreams. He imagines he is a prisoner, at the
disposal of a woman who uses her all-encompassing power to wound and sub-
ject him. The beatings are mixed with even more severe punishment, designed
to test his obedience.84 And he loves it. In this he resembles his literary coun-
terpart, Severin. Far from identifying with the bloody tyrants and inquisitors
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who tortured heretics, they both liked to imagine themselves in the role of the
victim, especially if violence was dealt by the hand of women historically con-
sidered lascivious, beautiful, or cruel. They wanted to turn into the slaves of
the beautiful women they loved and adored; they wanted a kind of slavery in
which pain and physical abuse would form an integral part of their fantasies.

Underneath this kind of narrative unburdening there is something unique,
authentic, and unmediated.85 As in other conditions, the illness acquires a
historical form. The masochist’s drama does not belong to the field of experi-
mental physiology or psychology, but rather to those other kinds of knowledge
that, like psychiatry, sexology, or dynamic psychology, depend on the narrative
drawing up of testimonies.86 This is what that the psychologist and the crim-
inologist have in common with psychoanalysis: case studies built upon the
history of experience. Any cure must pass through the biography of the emo-
tions, either through literary works or through clinical records. In this respect,
there is no substantial difference between literature and life. Each one is a re-
creation that, in its paroxysm, imitates the other. On the one hand, paresthesia,
like the Romantic novel, lets itself be seduced by the temptation of the impos-
sible. On the other hand, literary sources, in addition to their reflection of
practices and behavioral models, also contribute to the construction of collec-
tive identities. In both cases, confession presupposes concealment, a deliberate
lie, a dysfunction between the social sphere (with its regulated conventions,
rules, and forms of conduct) and the interior life (with its dreams, desires, and
illegitimate behavior).

In the case of masochism, the literary model par excellence was Sacher-
Masoch’s Venus in Furs – a novella published in 1870 that told the story of
Severin and his desire to be subjugated by Wanda von Dunajew. Our Berlin
correspondent had also read Rousseau’s Confessions with pleasure. He did not
judge either its literary merit or its philosophical pretensions. His reading of
this French author meant that he could find another person, a famous writer
in this case, with emotions and desires similar to his own. The sensation of
loneliness was mitigated by the presence of another human being who, by hav-
ing the same tastes, could be considered to be the same kind of person, or as
he himself describes it, to be suffering from the same condition. The passages
that Rousseau included in the first book of Part I of his Confessions – where
he explains that the beatings he received from Mademoiselle Lambercier at the
age of eight determined the desires he would feel for the rest of his life – helped
to encourage the feeling of belonging to a group connected by the same fears
and subjected to the same frustrations. In other personal experiences our cor-
respondent finds emotions he can access and to which he can relate.87 In this
respect, if Rousseau was a discovery, Sacher-Masoch reached the level of a reve-
lation. It was especially in Severin’s Confessions that he saw his own weaknesses,
fantasies, and fetishes reflected.
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Against all odds, the Berliner found his equals in the pages of novels and
in other clinical records.88 He felt like a member of a group, not in real life,
but in the printed word. A small glimpse of happiness can be observed in the
melancholy of his prose. After all, the primary experience of masochism is not
pain, but loneliness. Unlike other paraphiliacs, the masochist cannot act alone.
Like the onanist, he lives in isolation, but his vice is not solitary. The fulfill-
ment of his fantasies requires the intervention of another who knows how to
interpret his silences. This turns the masochist into a genuinely heteronomous
being. In his search for a playmate, he behaves more like a lamb than a wolf.
He does not want to impose his will, but to lose it. He is not governed by
the logic of violence. On the contrary, he needs a pact, an imaginary commit-
ment with another who will take on the role of his master. Within the limits of
this alliance, which is binding on both parties, a global re-evaluation of expe-
rience will take place, a new way of perceiving the world, in such a way that
the most primitive and universal of all sensations, pain, will no longer feel like
pain. That is the idea – the idea that the masochist wants to inscribe upon
his body. We should not find it strange to read that the narrator of Venus in
Furs falls asleep reading The Phenomenology of Spirit. Simplicity is not exactly
one of the characteristics of Hegel’s book, so there is a certain maliciousness in
Sacher-Masoch’s giving us a reader who is unable to cope with the text. How-
ever, Hegel’s work also touches on the drama of the story that would follow in
the novella. The experiences of consciousness – the subject of Hegel’s book –
require an analysis of the dependent relationship between master and slave,
which is the subject of Sacher-Masoch’s story. Hegel suggests that neither of
these two characters could be what they are, nor know what they are, without
the active intervention and recognition of the other. Not even the master has
sufficient power to escape from this phenomenon of mutual dependence. Iden-
tity and conscience are marked by the presence of a reciprocal agreement, by a
ritualized and dramatized form of conduct.

Within this contractual form of desire, the will finds limits. To begin with,
the realization of desire is at the mercy of a well-defined set of rhetorical and
ritual elements. Success or failure depends on the rigor and care with which
the representation is performed, the way in which the suffering is meted out,
and the procedure designed for exerting pain. There is an air of comedy in
sexual masochism because, in its primitive form, it cannot reject its theatri-
cal qualities. For physical suffering to be experienced as psychic pleasure, the
amount of pain, its economy, and the means of submission to its dominion
must be regulated. There can only be enjoyment if the brutality is kept within
certain limits and if it is meted out in accordance with regulated schemas.
What is still more difficult is that the actions, even if implicitly measured,
should appear to have an air of improvization. In this sexual ritual, we witness
a triple deception. In the first place, the master must behave in accordance with
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the expectations, limits, and desires of the slave. In the second place, this must
be done as though the slave’s pleasure had no relevance whatsoever and was, in
fact, dispensable. Finally, both the master and the slave must forget the consti-
tution of their pact or the provisions of their agreement. Any prior alliance must
be ignored. Arousal depends on the scene developing as though the theatre
itself had no rules, and as though the comedy did not exist. The masochist not
only questions the laws of physiology, but rather, in salacious bewilderment,
also wants to willingly forget the same norms that have just been agreed upon.

It is, however, obligatory to comply with the rules. There are no excep-
tions. When the deception becomes visible and the plot is uncovered, suffering
appears in all its crudest intensity. This pain that flourishes in the midst of the
simulacrum cannot be diminished. The blows hurt as all blows do. Once the
deception has been exposed, submission only causes shame and beatings only
produce harm. Like a bad actor unable to hide his reliance on the prompter,
the scene takes on a both tragic and ridiculous tone. All we can do is to cover
our face so as not to see, and above all, not to be seen. The breaking down of
its theatrical elements gives masochism the air of an opera buffa, in which the
beatings cause only pain. In the case history of Krafft-Ebing’s Berlin correspon-
dent, there was no place for any kind of hope. There was no future to his life
other than desolation and defeat. Unlike Severin, Krafft-Ebing’s case 41 could
not awaken to his pain for the simple reason that he had never stopped feeling
it. His careful, elegant prose is full of intrigue. It is not just any story, it is a
suspense novel that begins, as do all novels of this kind, with an introduction
of the characters. The world, he tells us, was divided into two: on one side his
imagination and on the other his fancy. The first was sensual, noble, intellec-
tual; the second aesthetic, ignoble, sensitive. Both led him, alternately, to the
arms of a virgin or to the feet of a Venus. Sad reality and vain hope look askance
at one other. He knows that there is no pleasure in a world governed by social
conventions. There is only pleasure in the imaginary and furtive underworld of
his secret dreams and his lonely vices.

The dissonance and separation between case 41’s inner world and his noble
aspirations marked his adolescence and his youth. Absorbed in daydreams,
he often walked alone in forests where he could beat himself with fallen
branches. In these escapades, he was not looking for pain, but seeking to delight
in his own imagination. Incapable of finding women who would behave in
accordance with his expectations and desires, he found only desperation and
frustration. In brothels he met with only repugnance and aversion. “All these
comedies with prostitutes, which to the normal man appear as simple madness,
are to the masochist only meager substitutes,”89 he wrote. When he finally
managed to get over his shyness and prepared himself to be beaten, kicked,
and humiliated, the result was no more than a deception: “the blows caused
me nothing but pain. The situation repugnance and shame.”90 Desperate, he
sought out more experienced women and gave them more precise instructions.
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He noticed that they did not lack experience and that predecessors with simi-
lar tastes had paved the way. But the value of these “comedies” – our Berliner
himself uses this word – continued to be problematic: the scenery interfered
with the satisfying of his desire. This led to an even more extreme form of
self-deception, so that the beating could be enjoyed spontaneously and not as
the result of a studied staging. Sexual satisfaction depended on this premise:
“The more perfect the self-deception, the more perfectly the pain was felt as
pleasure.”91 The perception of pain could only be overcome once the pun-
ishment had acquired symbolic value. This was not his case. His visits to
prostitutes always ended up with the same result: he did not feel the least
arousal and he could not get an erection. The impossibility of finding satisfac-
tion with what he called a “real woman,” together with his inability to carry out
the sexual act – what our author calls in Latin imissio penis – was compensated
by the ever more violent presence of his fantasies. Whereas his attempts to sleep
with a woman seemed to him senseless and unclean, his secret activities gave
him almost daily ejaculations. In his case, as in many other similar narratives,
the distance between desire and reality was insurmountable, with no glimpse
of a connection between the vehemence of his desires and the loneliness of his
existence.92

This story gives us a characterization of the conditions that would become,
in the hands of Krafft-Ebing and others, a dysfunction of the sexual instinct; at
the same time, it also provides a glimpse of the genuine suffering that plagued
the Berliner throughout his life. “[ . . . ] I was convinced that my ideal would
not allow me to come close to its realization,” he wrote. “As for the essential
element of masochism, I am of the opinion that the ideas (i.e. the mental ele-
ment) are the end and aim.”93 His conclusion is full of desperation: “Whether
there is such a thing as a possible transformation of these masochist’s dreams
into a romantic relationship, I do not know.”94 His text teems with descriptions
of his dissatisfaction, his impotence, the difficulty of making his fantasies come
true, and, at the same time, his need to live under imposed rules, the internal
and external struggles to make his conduct seem normal, which always ended
in feelings of frustration and shame. Expressions like: “I began to suffer;” “it
caused me nothing but pain;” “what was done to me was brutal, repugnant,
and silly” appear frequently. The description becomes even more vivid when
its author considers there is nothing anti-natural in his ideas. In no way do
his sexual preferences offend his sensitive taste. Quite the reverse, he considers
himself to be a person with noble sentiments and refined aesthetics. In this he
has much in common with his colleagues from this section. Many had lost any
hope for the future, whereas others considered their lives to be hell and their
existence to be a misery. In some cases, frustration came from their inability to
cross the line and ask for a decent woman who would “perform flagellation.”95

However, even when all the standards of decorum have been broken, on the
other side there is nothing but pain and shame.
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Imprisoned in his unhappy consciousness, the masochist vacillates between
his obligations and his desires. He wants to be real and normal at the same
time, but he cannot become either one or the other. On the contrary, his con-
dition worsens the more effort he makes to fulfill his fantasy. And vice versa, the
possibility of realizing his dreams decreases the more he settles into a familiar
environment. This unsolved duality explains why, in these paraphilias, there is
finally no substantive distinction between real and purely imaginary pain. The
latter has the same cognitive and clinical relevance as the former. The drama
of the masochist consists of the terrible, and usually failed, attempt to find a
solid base on which to transfer the idea to his body. His continuous failure –
his inability to stop feeling pain as pain – is expressed as a troubled confession
or a clinical history.

This entrance into the universe of private experience had very clear impli-
cations. Although the stories were individual and unique, psychiatry would
turn them into a universal pathology, a deviation of the instinct that affects
the entire history of mankind. The compilation of desires, frustrations, and
attitudes, for the most part away from the public eye and limited to private
life, sometimes helped to establish a diagnosis and (almost never) a treatment,
but it allowed for the construction of a paramedical category that permitted
the cataloging of subjects and the objective study of their public behavior and
their private experience.96 This medical category could only be achieved by
means of reiterating testimonies, so that the repetition of stories would give
way to an exemplar, or an ideal model, into which the rest of the cases could be
subsumed.97 There is something particularly sinister in the collection of clinical
records related to a kind of pathology itself governed by a desire of collect-
ing objects and fetishes, but this was precisely what the successive editions of
Krafft-Ebing’s book entailed. His Psychopathia Sexualis contained hundreds of
confessions collected in a single volume. As a whole it offered an unadorned
vision of the ostracism, the incomprehension, and loneliness of its protago-
nists. The informants, like insects pinned beneath the glass case of this new
repository, had reflected a great deal on their condition and had consumed
large periods of their lives in trying to understand their sexual impulses. Fur-
thermore, they had formed part of the book of their own free will. In the best
confessional tradition, they were willing to reveal the most intimate part of
their lives, to sell the same secrets that made them feel observed and judged.
Outside the glass case they were lost. In the pages of this new treatise, they
could finally meet one another, all together for the first time – subjected,
humiliated, perhaps finally pleased.



7
Coherence

Pain, by its very intensity, may end up altering reason.1

There is nothing, including hate, that cannot adopt the form of a word.2

Elusive entities

Almost 300 years ago, the Irish philosopher George Berkeley [1685–1753] called
into question whether anything could exist independently of the psychologi-
cal processes necessary to perceive it. In his Three Dialogues between Hylas and
Philonous, he defended the impossibility of conceiving of a world outside of
our own sensorial capacities. In his opinion, all the properties of objects, both
the secondary qualities – such as color, smell, flavor, or taste – and the so-called
primary qualities – like shape, movement, or solidity – only existed in the mind:
they were no more than perceptions. Among the arguments he used to con-
vince the reader that the exterior and interior worlds were inextricably linked
to our perceptual capacities, one stands out in particular: “Because intense heat
is nothing else than a particular kind of painful sensation; and pain cannot
exist but in a perceiving being, it follows that no intense heat can exist in an
unperceiving corporeal substance.”3 Like many other philosophers before and
since, Berkeley used harmful experiences as probative examples. Given that
pain does not exist separately from consciousness, he maintained, heat does
not exist independently of its perception, and so on. This departing premise for
his reasoning, however, is more than questionable. By affirming a connection
between pain and consciousness, Berkeley denies the possibility of pain that
cannot be perceived, which makes it impossible to speak of unconscious pain.
Equally problematic is the fact that the argument does not allow clarification
as to whether the mere awareness of pain, independent of any other objec-
tive manifestation, in and of itself constitutes a guarantee of pain’s existence.4

Although the supposed impossibility of unconscious pain, and the supposed exis-
tence of only conscious pain, led to profound philosophical queries, it is not
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philosophy we need to look at to resolve them, but history. Chronologically,
Berkeley’s reasoning has been challenged by at least two counter-examples.
In the first place, there are pains that do not correspond to any anatomical
location. In the second place, there is also suffering that does not manifest itself
consciously. In both cases, there is a disagreement between structure and func-
tion or, more generally, between geography and history. The patient’s anatomy
does not coincide with his or her narrative. Or vice versa, the patient’s story
does not correspond to any place in which one could visualize his or her expe-
rience. In one situation as much as the other, the credibility of the experience
depends on a form of argumentative coherence – the patient’s, doctor’s, or both.
If the pain is only conscious, the doctor may not believe the patient. If the pain
is unconscious, on the other hand, it might happen that the patient does not
believe the doctor.

Let us start with the first option. The presence of symptoms that are not
related to a visible injury or morphological alteration has historically caused a
great deal of distrust. In these cases, patients do not have only one problem,
but at least two. The possibility that their illness will never be given the sta-
tus of a disease where the cause and the treatment are already known adds to
their physical complaints. The absence of an explanation for the abnormal bod-
ily behavior, an explanation that could refer to a visible morphological injury,
causes a great deal of tension between the person suffering from the ailment
and the person trying to cure it. Pain – much like fevers, dizziness, and other
unspecific symptoms – increases not only the patient’s anxiety, but also the
anxiety of all those involved in his or her diagnosis, treatment, or care. The
shadow of fabrication that floats over the way in which patients describe their
ailments is offset by the suspicion of professional incompetence with which
their eyes incredulously interrogate the doctor. Whereas the physician may
suspect that the patient is exaggerating or lying, the patient may doubt the
doctor’s professional capacity and competence in making a correct diagnosis.
Without the determination to recognize that instead of saying “you do not
have” the doctor should be saying “I am unable to see,” the clinical gaze can
turn anxiety into a matter of personal responsibility. In the most extreme cases,
that which patients perceive as science’s inability to define the cause of their
ailments, the doctor converts pain into an ontological problem. If he or she
can’t see it, it’s because it isn’t there. Furthermore, if he or she can’t see it,
the explanation must not be in the patients’ bodies, but rather in their psy-
chological makeup, or more extremely, in their moral attitude. The tension
between the supposed symptom and the supposed absence of injury, between
subjective experience and the objective knowledge of the illness, turns pain
into a problem that is at the same time cognitive and moral. As long as the
ailment lasts, objectivity is questioned and, so to speak, suspended. While the
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patient continues to complain, the symptom itself may become the illness, or
in other words, a syndrome.

The distinction made by medical anthropology between illness and disease
is particularly relevant here.5 The first, illness, includes all symptoms as the
patient perceives them, lives them, and especially the way he or she talks about
them. Pain is not only one of the most frequent elements in the subjective
experience of an illness, but it is also one that has historically held the highest
diagnostic value. On the other hand, disease refers to the way in which dif-
ferent symptoms are grouped together into theoretical frameworks that allow
for identification and treatment. These theoretical frameworks, ordered into
families and genres, allow for general knowledge about them as well as for
the study of their specific variations. The birth of clinical medicine at the end
of the eighteenth and the beginning of the nineteenth centuries was broadly
based on this dichotomy between the patient’s account of discomfort and the
objective knowledge of the disease provided by science. Between the story of
symptoms as narrated by the patient, and the objective inscription of the ail-
ment on the bodily geography, clinical medicine prioritized the latter, giving
a greater importance to the disease over the patient. Just as our bodies are a
more or less gross alteration or modification of an anatomical-ideal model, pri-
vate experience introduces spurious elements into a pathology that the patient
could only speak about approximately. Rather than listening to the patient, the
doctor should see the disease.6

The narration of symptoms and its inclusion in a taxonomic system produces
tension between two social and cultural forms of understanding illness. One is
geographical, the other historical. Whereas the doctor learns to read the body
like a map and recognizes its pathological signs, patients take notice of their
symptoms within the confines and subservience of a narrative. While one estab-
lishes a system of signs, indices, and correspondences, the others understand
their illnesses within the rhetorical form of discourse. This narration, no mat-
ter how sophisticated, is based on the comparison of two minimum elements:
before and now. That is the reason why the discourse of pain is never presented
in an isolated form, such as “this hurts” or “that bothers me,” but is rather con-
structed in comparison to past experience: “I was fine before, but now I’m not”;
“Before I felt this way, now I feel a different way.” The definition of pain given
in the first writings on the matter, such as those by Petit, Griffin, and Bilon,
were not established on the basis of any other consideration and employed
no other guiding principle. This temporal delimiting of harm, expressed in
a discursive form, led to the inevitable consequence that to feel was also
to judge.

For so-called psychogenic pains to make their appearance in the history of
medicine – at the hand of Otto Binswanger, a professor of psychiatry at the
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University of Jena – diseases no longer needed to be defined only using mor-
phological lesions or damage, but also through functional accidents and forms
of somatization or guidelines of behavior of a psychological origin. That is,
it was necessary for clinical medicine, linked to the search for morphological
correspondences between symptoms and bodily ailments, to allow the appear-
ance of symptoms without visible ailments – symptoms whose only source of
credibility depended on the patient’s discursive coherence. Although the cul-
tural space that allowed the framing or naming of these pains only arose in
the second half of the nineteenth century, research into the corporeal effects of
emotions had a long historical and iconographic tradition (see Figure 34).7

As early as the eighteenth century, various physicians and surgeons, in reflect-
ing on the influence the mind exerted over the body, had concluded that both
on a sensorial level and in the context of mobility, the ways in which emo-
tions could produce physical reactions were extraordinarily varied. In 1787,
the Medical Society of London awarded William Falconer for providing a list
of diseases that could be cured or mitigated by exciting the affects or passions.
The list included nervous diseases such as mania, melancholy, and epilepsy,
but also many others that today we would judge unrelated to the mental fac-
ulties, for example scurvy. Investigation into the possible psychogenic nature
of pain also gave rise to strange experiments. Some members of the Society for
Psychical Research, for example, investigated the possibility of inducing pain
through suggestion, going so far as supposedly managing to transfer the sensa-
tion from one subject to another.8 For Desault, the increase in aneurisms and
heart ailments was always related to the evils of the Revolution.9 In his opinion,
whereas anger accelerates the circulation of the blood, multiplying the efforts
of the heart, terror, conversely, debilitates the vascular system and by prevent-
ing the blood flow from reaching the capillary vessels causes the pallor that
so explicitly captured some years later the French painter Géricault. The pallid
faces and rouged cheeks that proliferated during the reign of Louis XV grew
pale as a result of anxiety, resentment, fear, and revenge.

Along with “only conscious” pain, first neurology and later psychiatry pos-
tulated the existence of cognitive activities and psychological traumas of an
unconscious nature. In part connected with studies on suffering without vis-
ible morphological injuries and in part as a result of research into certain
psychiatric conditions – especially in the case of different kinds of hysteria
or other neuroses – the history of unconscious or subconscious pain and the
history of nervous pain ran along parallel courses.10 On some occasions, pains
with no known disease diversified into a broad spectrum. This is the case of
neuralgia, or a painful tic, but also that of causalgia or rheumatism, acute
as well as chronic. Likewise, many discussions were centered on frenalgias,
hysterical, hypochondriac, or melancholic pain, or the abnormal modifica-
tion of sensorial thresholds. Many of these illnesses appeared in the twentieth
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century with other names and under different cultural categories.11 Hysteria
and hypochondria, for example, became considered dissociative syndromes.
Neurasthenia, which was formulated by the North American electrotherapist
and doctor George Beard [1839–1883] at the end of the nineteenth century,
shares notable diagnostic similarities with chronic fatigue syndrome and even
with fibromyalgia, whereas many cases treated in relation to nervous disorders
in conditions of shock would be defined as post-traumatic stress, with retro-
spective diagnoses, for example, in situations of paralysis caused by soldiers’
fear in the First World War.12

The historian Andrew Hodgkiss called these pains: “pains with no bichatian
lesion,” that is, with no morphological lesion. After all, these pains did have
a lesion, whether it was of a functional nature, the result of a nervous irri-
tation, or the product of a psychological trauma.13 In the last of these, the
difficulty would consist of determining how we can account for physical or
psychological traumas that have been memorized or inscribed in emotional
states.14 In the first, the problem lies rather in how to establish the way in which
emotional states can, without the use of the will, produce symptoms that do
not correspond to any morphological lesion. In both cases, the automatic rela-
tion between the mind and the body, which operates without the intervention
of consciousness or the will, inverts medical practice, which becomes obliged
to focus on the patients’ narratives instead of looking at the physical signs
inscribed on their bodies.

Identity

For the first time in this book, although not for the first time in history, the
harmful experience is, at the same time, certainty and truth: the truth of a
certainty and the certainty of a truth.15 Representation, mimesis, sympathy,
correspondence, trust, and narrativity are tied to the subjective expression of
the person who, at the same time, feels, judges, and suffers. This historical
tour through the topics of harmful experience will have caused the reader no
shortage of frustration and unease. Whoever has read this far will have found
something else, but not the subjective sensation and emotion linked to the
person who suffers. Throughout the previous pages, the reason that perhaps
prompted you to read in the first place has been missing. In the first chapter,
pain was absent from the representation of violence and from those saints
that smilingly accepted the ritual destruction of their bodies. In the second
chapter, suffering disappeared beneath the will for servitude and the desire for
obedience. The impartial spectator in Chapter 3, who constructed his or her
scale based on distance and impartiality, looked on but did not suffer. Neither
the women in labor nor the anaesthetized bodies of the nineteenth century
complained in adequate proportion. The women, as a result of the supposed
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exaggeration of their gestures, and the anaesthetized bodies, due to their sus-
pended animation and catatonic state. Although the masochists’ suffering took
the form of a story, their autobiographical narration did not look for pain, but
rather subjection. These topics of experience allow us to understand the condi-
tions under which suffering becomes significant, but they do not refer to the
very awareness that, here and now, there is someone who suffers.

The relationship between pain and consciousness depends on the most
sophisticated form of conviction – certainty – that vindicates the most ancient
form of correspondence – truth. In a similar way, it is also necessary that the
realm of scientific knowledge, which pretends to have the monopoly of truth,
claim for itself the universe of certainties, not through mechanisms of objectifi-
cation, but through the appropriation of the patient’s testimony. Illness should
become a disease, just as the subjectivity of experience should become an objec-
tive fact of knowledge. Although in the best possible world every well-defined
set of symptoms would correspond to another set of probable diagnoses, the
history of medical practice is full of cases where a symptom refuses to be clas-
sified under the rubric of a well-defined entity that is treated with standardized
therapeutic procedures. This lack of concordance between the experience of the
illness and its objective classification and treatment – which is part of the his-
tory of anxiety itself (both the patient’s and the doctor’s) and appears in varying
degrees throughout the history of medicine – is especially relevant in cases of
mental illness. In The Death of Ivan Ilyich, probably the most explicit novel ever
written on this dissonance, the Russian writer Leo Nikolayevich Tolstoy [1828–
1910] established the definitive incommensurability between pain as illness
and as disease, as certainty and as truth. The equation between both terms – the
presence of pain and the absence of an explanation – is completed in this short
novel by another equation: the inversely proportional relationship between the
intensity of the pain and the amplitude of consciousness.

For those who have not read Tolstoy’s 1886 novel, it is perhaps worth giving
a brief description of its content. Ivan Ilyich is a normal, middle-class civil ser-
vant who, following a professional promotion, calmly decides to do some work
on his new house. His days of poverty when his salary seemed insufficient to
satisfy the demands of his children or the requirements of a nonconformist
wife, are over. Now, though, everything has changed. His work situation has
positive repercussions in his private life, and pride victoriously takes over from
humiliation and bitterness. Ilyich is so filled with a sense of well-being that
he even takes the time to do things that he would previously have rejected
as trivial, not to mention impossible, like hanging curtains. Previously there
was no money for curtains, nor anywhere to hang them. Above all, there had
been no need for adornment. Life was lived from day to day out of necessity.
Now, however, internal and external decoration form part of his reformed moral
scenery. His wife, his children, his superiors, and his new subordinates are all
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witnesses to the transformation of a man who, until recently, had been just
another example from darkest, deepest Russia: the “life of Ivan Ilyich was most
simple, most ordinary and, therefore, most terrible.”16 The main character rep-
resents above all the triumph of objectivity. “Ivan Ilyich very soon acquired the
art of eliminating all considerations irrelevant to the legal aspect, and reducing
even the most complicated case to a form in which the bare essentials could be
presented on paper, with his own personal opinion completely excluded and,
what was of paramount importance, observing all the prescribed formalities.”17

His lack of subjectivity extends into his family life and serves as the epicen-
ter for an inanimate life that Tolstoy describes as though it were a still life
painting.

When Ilyich is hanging his curtains, he has a small accident, an event with-
out importance, a light bump. He feels a little pain, a minor nuisance, and then
nothing. The feeling seems to mislead his memory. After all, what is a small
knock? Who hasn’t banged themselves slightly from time to time? It hurts
a little, it passes, and that is that. As anyone else in his position would do,
Ilyich wants to get on with other things. But the pain returns. First, it comes
back infrequently, but then, little by little, it grows more intense. What had
been nothing, because it couldn’t have been anything, turns into something to
worry about, and then becomes a matter for clinical investigation. After a few
days he goes to the doctor. The civil servant wants more than a diagnosis; he
demands an explanation. He has a right to one. After all, it is incomprehensi-
ble that something that is nothing could cause increasingly more frequent and
intense pain. Unfortunately, everything seems to indicate that it is too early
for a diagnosis. At most, a few incomprehensible medical words blend together
with his despair. Ilyich dares not ask the ultimate question and when he finally
does it in private – with “Will I be cured?” – he rejects the answer. Maybe the
problem isn’t the illness, or whatever it is. It must be the doctor. His wife knows
a different one. They decide to call him. They think that he’ll know what to do.
His reputation precedes him. They hope that if they contact him he will turn
up, and everything will be solved in a matter of days, weeks at most. One diag-
nosis follows another in a gibberish of technical terms, but Ilyich is no longer
interested in them. They seem incomprehensible to him. His point of view dis-
appears in the academic jargon. What is more, he no longer wants to know
what is wrong with him, but wants it to stop. Something that wasn’t in his
body before has gotten there and somehow someone must find a way to get
rid of it. If he can’t get it out of his body, then there must at least be a way of
hiding the symptoms. Or at least stopping the pain! Being able to live with the
illness has now become a priority over finding a cure for the disease. Let’s forget
the cause, the origin, and let’s go to the symptoms; let’s only be concerned with
the consequences. What Ilyich wants, initially, is to live like he did before. But
as the illness increases, he would be happy just being able to live. A decrease in
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his personal identity goes along with an increase in pain’s means of expression.
In this inversely proportional relationship between pain and consciousness, the
one-time civil servant will be turned into a scream without a cause: the greatest
sign of the disproportion between suffering and decorum, between nature and
culture.

Tolstoy’s novel is disturbing because suffering is its only protagonist. It is not
just, as Berkeley claimed, that pain can only exist in consciousness, but rather
that, in being only consciousness, pain surpasses it, and finally annihilates it.
We know of the destruction through a narrative that, against all logic, does not
take place in a precise anatomical place. Far from being perceived, the pain uses
perception to manifest itself. The different stages that Ilyich passes through do
not imply that his ailment might not come from some internal injury that
could perhaps be observed in a post-mortem dissection. The narrative tension
in Tolstoy’s tale, however, increases with this absence, and reaches its climax in
the extreme sounds of laments and cries. The illness can’t be seen, but it can
be heard. For medicine at the end of the nineteenth century, this trauma could
be related to an imperceptible functional lesion of the nervous system or to
a prior psychological event, also of a traumatic nature. In both cases, the pain
was only a phenomenon of a previous, invisible, and unconscious injury, for
which there existed no cure. What would Berkeley make of all this?

Nervous pain

The presence of a pain or, more generally, a set of symptoms that cannot be
related to any kind of structural lesion, appears in a good number of books
and literature on nervous disorders in the nineteenth century.18 One of the first
doctors to study these disorders systematically was Benjamin C. Brodie [1783–
1862]. This professor of Surgery at St. George Hospital, London, UK, began his
Lectures on Nervous Affections of 1837 by explaining the case of a middle-aged
woman who complained of a constant and severe pain, which she traced to a
spot about three or four inches in diameter beneath her last left rib. For Brodie,
who had already worked on the diagnostic value of pain, especially with regard
to diseases of the joints, the area where the woman felt the sensation had no
reason to correspond to the place where the symptoms originated. The discom-
fort could be due to a peripheral trauma of the affected nerves, a functional
lesion in the brain or the spinal cord, or, in the strangest cases in which it
was not even possible to establish a direct communication between the nerves
and the affected parts, the pain, known as sympathetic, could derive from the
brain and be transmitted through the secondary nerves.19 The ailment could
be as far away from the sensation as the patient was from knowledge. The dis-
tance between the experience and its nervous origin opened a cognitive and
emotional barrier between the physician and the patient. The latter’s incorrect
testimony regarding the localization of his or her own symptoms constituted
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no more than a confirmation of the former’s prerogatives. The physician knows
but doesn’t feel; the patient feels but doesn’t know.

The study of these local hysterical affections, as Brodie called them, was based
on a different principle from the one that had guided clinical medicine until
that point. Rather than looking for the illness in the features left by mor-
bidity processes in the organs and tissues, anatomical examination served
only to confirm the absence of lesions and morphological damage. The doc-
tor looked for a sign, an indication, a trace, but given the impossibility to
find any of these, the invisible and, finally, the non-existent, acquired a cog-
nitive value. Even when pathological anatomy and the anatomical–clinical
method – which sought a lesion for every kind of ailment – could main-
tain their explanatory capacity, diagnosis was supported by the confirmation
of an absence. There was nothing on the other side of the patient: no rash,
no lesion, no fever, no inflammation. Nothing. This “nothing,” as in “noth-
ing is wrong with you” – or at least, nothing is wrong with you in the
place you’re complaining about – questions the patients’ groans and the sub-
jective narrative of their illnesses. In those cases where it was possible to
identify a lesion that explained the symptoms, the body would have very lit-
tle story to tell. In hysterical affections, on the other hand, where pain was
not accompanied by any other manifest sign, such as inflammation or fever,
the lack of corporal coherence constituted a proof in favor of the existence
of a functional lesion. The patient told a story that had, we could say, very
little body.

The clinical gaze, forced to choose between what patients describe and what
their bodies report, continues to take the side of the latter, although the corre-
spondence (between words and things) has given way to (functional) coherence
as a form of clinical investigation. The reasonability of the choice is beyond any
doubt, for on what morphological structure could the diagnosis be confirmed?
To what organs or tissues could the symptoms refer? In ruling out morpho-
logical injury, the medical inquiry must modify the patient’s narrative. In the
clinical histories compiled by Brodie, those who arrived at London Hospital
suffering from one pain very often left the premises suffering from another.
Following a careful examination, the surgeon concluded, for example, that the
young lady who arrived at his surgery complaining of a hip injury was suffering
from nothing other than a hysterical condition. The woman thought, mistak-
enly, that the pain was located in her joints when it came, in fact, from the
nervous system as a whole.20 Her sufferings, which to a large extent appeared
to be rheumatic in origin, did not worsen with movement or pressure. She com-
plained and, on occasions, cried out when the doctor’s hand exerted pressure
on the affected area, but she also did so when he examined another part of her
anatomy. Even if the pain was being felt in the hip, she also protested when
her ribs were examined. The complaints were the same when he scrutinized
her thighs or studied her ankles. Although she had constant and, at times,
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unbearable pain, which appeared to suggest a serious lesion in the bones or the
joints, her laments frequently disappeared when she conversed about topics
other than those that caused her ailment.

This does not mean that the symptoms were not significant or that the ail-
ment was imaginary. Far from it, the pain was real, almost no one doubted that.
Despite patients’ not knowing the source of their ailments and attributing them
to the wrong place, Brodie did not question the presence of the pain, nor did
he put aside symptomatic remedies, such as the application of belladonna or
friction with camphor, sometimes used jointly with a tincture of opium. As the
origin of the disease was unknown, the treatment was palliative. In any case,
Brodie considered that the best remedy was prevention and the most essential
thing for recovery was that the patient’s mind not be constantly occupied with
the subject of his or her ailments. Alexander Turnbull [1794/1795–1881] was
of the same opinion. This physician tackled extensively the symptomatic treat-
ment of nervous pain through the application of veratria, a remedy obtained
from the roots of Aconitum napellus, whose active component is aconite, a
neurotoxin. Its use was recommended whenever colchicums, quinine, iron car-
bonate, moxa, the cutting out of the nerve, and even amputation had failed.21

The prescription of these treatments demonstrates the degree to which Brodie’s
position, among others, constantly distinguished between the correct form of
understanding illness and the clinical response that should be provided to the
patient. Given that the certainty (of the illness) does not coincide with the
truth (of science), surgeons should work with the same intensity in both direc-
tions, seeking to solve the first while attempting to understand the second. This
duality between the diagnosis, which limits the patients’ testimony, and the
treatment, which after all bestows them with some prerogatives, is also demon-
strated in other forms of linking the virtues of the narrative to the properties of
the body. Apart from the immediate correspondence between the (subjective)
discomfort and the (objective) lesion, the search for the locus of the pain could
proceed in three different directions. To start with, the interrogation of the dead
could replace the questioning of the living. Secondly, one had to consider that
the seat of pain might not coincide with the place of sensation, but it might
rather be invisible and remote. Finally, both surgeons and physicians had to
find forms of managing the patient’s body that, calling its argumentative coher-
ence into question, could still postulate the existence of some functional illness.

The advantage of examining a dead body is clear, given that the cadaver,
unlike the patient, neither talks nor lies. Although many of the patients exam-
ined by Brodie were subjected to the scrutiny of an autopsy, the post-mortem
examination confirmed the absence of any morphological lesion. On their
inside, there was nothing. It is a far cry from the story of the surgeon John
Hunter who, convinced that he was suffering from a cardiac malfunction,
asked his disciples to take out his heart once he had died to confirm what he
had already postulated as the true cause of his death. In one of the strangest
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obituaries ever written, one of his assistants dedicated a few paragraphs to
Hunter’s life, while most of the text concentrated on details of the anatomical
dissection of his heart. As might have been predicted, his body proved Hunter
right, even after his death. Brodie’s cadavers, however, betrayed his patients.
The carefully dissected bodies showed not even the slightest trace of any mor-
phological lesion; there was no anatomical indication to relate their pain with
an illness of the organs. The same body that had tormented them in life
betrayed them in death. For Brodie, at least three-quarters of the cases of female
patients who came to his office complaining of their joints were suffering from
nothing more than hysterical pain.22 Their dissection opened a space of refuta-
tion where geography could rebel against history. The border separating the
interior from the exterior operated as a dividing line between absence and
presence, between the certainty (of pain) and the truth (of knowledge).

For John Hilton [1804–1878], author of a work on physiological rest, when
the pain was not accompanied by an increase in temperature – the local symp-
tom of inflammation – it had to be referred to a remote cause located far
from where the discomfort was felt, and therefore far from the patient’s sub-
jective evaluation of his or her pain.23 The perceived hurt could be the external
sign of some distant disorder capable of producing an effect through the sin-
uous distribution of the nervous channels. In this vein, while the patient
identified the place where pain was felt with the source of the ailment, the
doctor, on the other hand, should distinguish between the ailment’s subjec-
tive and objective localization. Given that any pain has a different meaning,
from that caused by a speck of dust in the eye to sympathetic pain, the
surgeon’s first task was to carefully point out this new place and this new
residence. Knowledge of the disease thus began with an evaluation and nor-
malization of the symptoms, with their inclusion in a code that would allow
distinguishing the nature and location of the affected nerves, and finally,
with the attribution of a diagnostic value to the results obtained, for, unlike
patients,

who judge of the position of their own disease, most frequently, by the sit-
uation of the most prominent painful symptoms, or those most palpable to
their senses; we surgeons, relying upon our knowledge of the true cause of
the symptoms, judge of the seat of the disease by a just interpretation of the
symptoms through the medium of normal anatomy.24

For François Louis Isidore Valleix [1807–1855], famous for having written a
monumental treatise on neuralgias, it was also essential to distinguish between
those spontaneous pains always present (although in varying degrees of inten-
sity) and those pains that were provoked, either by the patient’s movements or
the surgeon’s manipulation of the body. The former, the spontaneous, could
fluctuate between a dull, continuous pain to a sharp, intermittent pain. The
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latter, the provoked pains, could be precisely located or, on the contrary, could
be distributed or extended through numerous nerve endings. With this kind
of pain, one also had to observe the direction, frequency, violence, and exten-
sion of the pain, for even when the pain could be considered the principal and
nearly most important of all the symptoms of neuralgia, the diagnosis rested
on the doctor’s correct interpretation of the patient’s subjective testimony.25

While there is no doubt that the truth hides in the body, it has no relation to
the words, cries, or lamentations of its most relevant witness. On the contrary,
Valleix argued, the gestures and signs of suffering can easily be contaminated
by preconceived ideas, by the way in which the patient believes his ailment
should manifest itself, or by other interests that, working either together or in
isolation, suppose some form of material or emotional gain. Even when patients
do not deliberately lie, they are always trapped in an ocean of ingenuity. Their
body, so to speak, does not belong to them. Their expressive signs do not refer
to a place, but rather express an insurmountable contradiction between what
they feel and what they do not know.

Based on a classification previously established by Brodie concerning lesions
of the spinal cord, Herbert Page also showed a special interest in those patholo-
gies that, even when they produced severe symptoms, could not be attributed
to any morphological lesion either before or after a post-mortem evaluation.26

Page, a surgeon who worked for the London and North Western Railway Com-
pany, took into account the studies previously undertaken by John E. Erichsen
[1818–1896], a Briton of Danish origin who had in 1866 published a study on
lesions to the nervous system caused by a shock from a railway collision.27 The
term “shock” had a deliberately ambiguous meaning, and could refer to either
a psychological blow or a physical shaking. The shock could be the result of
a panic attack, but also of a concussion or brain damage. Here we are particu-
larly interested in those accidents in which, along with the dead and injured,
there were other passengers who suffered from long-term unspecific symptoms,
despite their not having any structural damage or lesion. Without being able
to relate the symptoms to any kind of anatomical lesion, these patients’ ail-
ment went on to become a condition known as “railway spine.” Although Page
did not agree with Erichsen regarding the ultimate cause of these disorders, the
work of both doctors led to the establishment of a legitimate diagnosis for cer-
tain symptoms that, in Page’s words, condemned the patient to a “life of pain,
misery and uselessness.”28

Both Erichsen’s and Page’s work had an added value, given that the major-
ity of their patients not only sought to recover their health, but also wanted
economic compensation. Both surgeons had to relate an experience of a sub-
jective nature, such as the presence of symptoms with no lesion, to an invisible
lesion in the spinal cord or a psychological trauma that could give the patients
the right to an indemnity. The objectivity of the symptoms thus took on the
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form of financial profit. Or in other words, the unit of analysis to measure pain
was no longer the nervous impulse measured with sophisticated technological
instruments, but rather the distribution of indemnities according to the inde-
pendent judgment of the company’s experts. For even if their patients want, in
principle, to be freed of pain, they also want to be believed. Once all doubts
have been dispelled, the expert judgment will establish a directly proportional
relation between pain and payment. For the patient and for the lawyers, the
subjective experience of the illness is transformed into an economic appraisal,
so that the intensity of the pain is no longer measured in daps, as Fechner
intended, but in bank notes.

Let us look at the case of S.W., a tall man with a strong constitution, who
was the victim of a severe collision. As with many other similar clinical or
medico-legal records, we do not even know the date or the place of the acci-
dent. Prior to the publication of his book in 1898, Page had worked for nine
years for the London and North Western Railway Company. The accident must
have happened at some point between 1879 and 1896, but it is really impos-
sible to know. In those years alone, British railways counted their accidents
by the dozen, and there were more than a few deaths and injuries in cases of
derailment or collision.29 From the standpoint of the logic of financial gain,
these accidents did not prevent the railroads from continuing to be profitable.
At the same time, many voices protested against their unlimited power of
destruction and their numerous signs of violence.30 The image of a machine
expelling smoke could not better express this ambivalent character of progress
as linked to servitude to the machine, its limitations, its schedules, and its con-
strictions. On the one hand, mass transport had the disadvantage of placing
the passengers in large agglomerations where it was necessary to learn how
to behave collectively, in accordance with regulated systems of social action.
On the other hand, the railways cut through the landscape, not finding a
place within it, but forcing nature to change. Of all the most evocative figu-
rations and symbolisms of the new fears produced by the railway, the tunnel
occupied a privileged position. With its entrance into darkness and the uncer-
tain expectation of a victorious departure, with its libidinous image of anti-
natural penetration, the greatest anxieties of railway transit built up inside it
(see Figure 35).31

Following his accident, S.W. ended up with bruises all over his body and
received a heavy blow that tore the skin of his face and fractured his nasal
bones. After the event, he entered a state of nervous depression, with a
feeble and rapid pulse and an inability to eat or sleep. He was greatly dis-
turbed by the death of a friend who was sitting beside him at the moment
of the fatal mishap. His anguish was so great that the scene came back to
his mind over and over again.32 Curiously, some of these symptoms had
already been published in the medical magazines of the day. There were often
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articles in the press regarding railway safety.33 In a climate of growing concern
regarding this uncontrolled mode of transport, some publications paid special
attention to the trains’ excessive vibration, the carriages’ heat and the loco-
motives’ smoke. It was not only that the movements of the train seemed to
be involved in the production of nervous disorders, the changing distance of
the objects observed during the journey also allegedly caused excessive activ-
ity that led inexorably and unconsciously to the destruction of the organs.
In 1862, the prestigious medical journal The Lancet argued that the trains’
continuous oscillations and vibrations could have serious consequences for
the passengers’ health. In extreme conditions, cerebral or spinal concussions
annihilated organ functions. In their more moderate forms, the same blows
could lead to a disease that, much later, could manifest itself in the form of
paralysis.34

Although the corporal injuries healed quickly, nine weeks after the acci-
dent S.W.’s mental condition showed clear signs of instability. He complained
about depression and sadness, as though some great concern prevented him
from recovering. He felt uncomfortable with doctors and burst into tears fre-
quently. His voice had become very weak, almost inaudible. He said he slept
badly and continually awoke from nightmares. The narrative of a man that
had once been healthy, lively, and robust became more and more moribund.
Fifteen months after the accident, he was still unable to work and four years
later, his doctor recognized that he would never be the same again. His appear-
ance had also changed. His healthy looks and strong hair had given way to
a much older, more haggard face. His symptoms had worsened over time. He
now had palpitations, lack of sleep, and continual fatigue to add to his general
lack of vitality. No one, however, had been able to identify any lesion what-
soever, either in the brain or in the spinal cord. Page affirmed that he had
little doubt that this prolonged illness was not due to any bodily injury, but
rather a mental shock, perhaps brought on as a consequence of fear.35 Unlike
Erichsen, Page maintained that fear itself could cause somatic effects such as
those described above, and that there was nothing to suggest that this shock
was related to any morphological injury that might be discovered during a
post-mortem evaluation.

The history of railway spine has been described in the context of the so-called
psychodynamic revolution that took place in psychological practice during the
second half of the nineteenth century. Both Page and Erichsen were aware that
concussions in the spinal cord, brain, or backbone were frequent in other acci-
dents of everyday life – such as falls, blows, and carriage or horse accidents;
they were also aware that the alarming situation created by railway accidents
had increased the frequency of these injuries, which had become proportion-
ally more numerous and more severe. The polemic faced by both specialists
was based not so much on the fact that one (Erichsen) proposed an organic
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explanation while the other (Page) opted for a psychological justification, but
rather on the order of causation. For Erichsen, physical shock caused psychic
disorders, while for Page, fear and anxiety caused organic trauma. Regardless
as to whether the trauma was physical or psychic, both surgeons bolstered
a new form of testimonial trust: a relationship between the doctor and the
patient which was no longer mediated by mechanical forms of objectifica-
tion, but by the veracity of the patients’ account, by their visual gestures and
signs, by the conviction with which they expressed their symptoms, their fam-
ily background, the opinion of those who know them, their position in the
working world, or the criterion of other colleagues who had examined the case.
Without this relationship of trust there is no clinical case, and far from find-
ing ourselves faced with one of the chapters in the cultural history of nervous
pain, we would be looking at a section of the difficult and problematic cultural
history of deceit. Page understood that without this initial axiom that judges
and considers the accounts given by his patients as genuine cases, there is no
discussion or development possible: “we premise that we are dealing with per-
fectly genuine cases, where none of the circumstances, as far as we were able
to learn, threw doubt on the bona fides of the patients,” he wrote.36 However,
how could the expert have the conviction that the case presented to him was
real and not feigned? How could he establish the true nature of the patient’s
account?37 For both Page and Wilks, the author of a treatise on illnesses of the
nervous system, there was no general rule. The daily task of the doctor con-
sisted of deciphering the meaning of pain and establishing its real or subjective
nature: “no rules for diagnosis can be laid down; every case must stand on
its merits.”38

Page dedicates the whole of his book’s seventh chapter to the evaluation of
symptoms as the patient describes them, and the suspicion as to whether the
illness might be an exaggerated or feigned one.39 Following the customary lit-
erature on imagined illnesses, he argues that the majority of cases related to
the fabrication of symptoms are discovered because the patients either have
insufficient anatomical knowledge or fail to know some of the symptoms that
accompany their supposed ailments. That is, in the absence of sufficient cor-
respondence between the verbal account and the examination of the body,
coherence alone should allow the doctor to distinguish between real and
faked pain. The impossibility of finding a morphological reference that could
explain the symptoms requires the defense of a truth that is not constructed
through correspondence with the world (or better put, with the body) but
rather through the internal coherence of the patient’s words. What use is
a dynamometer or a sphygmomanometer, Page asks himself, if the patient’s
account is no more than the result of interest and imposture? On the con-
trary, “the reality of many of the symptoms, lacking all vestige of objective sign,
depends upon the veracity and good faith of the patients.”40 Furthermore, we
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must remember that “to the patients themselves [the condition] is very real: the
pain, the stiffness, the palsy, are to them as great as they are described [...] and
though we may regard these symptoms as of little moment in themselves, we
must not look upon them as altogether feigned.”41

Not even improvement following the awarding of financial compensation
can necessarily be considered to be a sign of falsifying illness. For isn’t the
compensation an explicit acceptance of the reality of the patient’s subjec-
tive symptoms? Is this public recognition not perhaps a way of eliminating
incredulity and suspicion? Might not this social acceptance of the illness lead
to a general improvement in the patient’s condition? For Page, the improve-
ment of the patients, much more willing to deceive themselves than to deceive
others, takes place in a “completely unconscious” manner.42 Here too, the nar-
ration of these symptoms, and the way in which they are felt, is mediated
by the patients’ capacity for imitation, by the process of sympathy described
by the philosopher Adam Smith in his Theory of Moral Sentiments. This is part of
the nature of the “stigma,” the word Pierre Janet used to describe the symptoms
of hysteria. Nervous illnesses imitate symptoms, especially from the publicity
of similar cases frequently mentioned in the press. Even in the worst of cases,
patients do not invent their ailments, but copy them from the cultural matrix
in which both they and their symptoms relate to one another. Rather than
being a fabrication, the symptom is experienced more as an always-imperfect
copy of a cultural model that it ought to resemble.

Pierre Janet was also fully aware of this process of mimicry when he discussed
hysterical patients’ supposed fabrication of one of their most characteristic
symptoms: anesthesia. Janet reasoned that in the absence of structural lesions,
one would be inclined to think that these patients did in fact feel what they
claimed not to, or see what they said they did not. Undoubtedly, one might
think that the insensitivity was simulated, as were perhaps the rest of their
claims. However, he asked: how is it possible that in all civilized countries of
our milieu, hysterical patients decided to imitate the same symptoms from the
Middle Ages to the present day? What’s more, he concluded, if we are dealing
with a fabrication, it should be the doctors and not the hysterics who are held
primarily responsible for such a deception. For it is the doctor who, through
his questions, suggests the “correct” responses to the patient; it is the doctor
who prompts a particular experience of symptoms that are always inextricably
linked to subjective evaluations and cultural conventions. The problem does
not consist of distinguishing between genuine and false symptoms, but rather
of clarifying which of these are faithful copies and which are not. In cases
involving subjective (unobservable) symptoms, this tends to happen a poste-
riori, prompting us to ask ourselves whether bedridden patients’ rapid recovery,
once they have obtained financial compensation, might not serve as an objec-
tive proof of a moral rather than a nervous disorder. But neither in these cases
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nor in those of a supposedly voluntary exaggeration of symptoms was Page able
to establish a clear dividing line between the real and the faked. After all, “we
must remember,” he wrote, “that the exaggeration may be, and in fact it is, nei-
ther desired nor assumed. Exaggeration is the very essence of these emotional
or hysterical disorders which are so common in both sexes after the shock of a
collision.”43

Unconscious pain

The history of unconscious pain begins with two words: trauma and stigma.
Prior to the nineteenth century, a trauma was an anatomical lesion and, more
specifically, a fracture of the bones or joints. Stigmata, on the other hand, made
their appearance in the world of mysticism, as signs of the passion that divine
action inscribed on the bodies of the devout. In both cases, natural actions and
supernatural passions left visible marks on the corporeal geography. From 1224,
when Francis of Assisi received stigmata from a six-winged cherubim, there was
no shortage in Catholic Europe of cases of mystics whose bodies acquired the
wounds of Christ’s Passion. Catherine of Siena, the Spaniard John of God, or
the German Katharina Emmerick were just some of the precursors mentioned in
the Salpêtrière Mental Hospital. In the nineteenth century, Marie-Julie Jahenny
and, above all, the Belgian girl Louise Lateau joined the ranks of their fellow
hysterics. One of the followers of the neurologist Charcot, Désiré Bourneville
[1840–1909] studied some of these supernatural phenomena in depth, rein-
terpreting them in the light of mental illness. Under the general title Diabolic
Library, he published and evaluated ancient documents related to religious phe-
nomena. Little by little, the supernatural signs were transformed into diagnostic
elements. At the same time, a word that had been employed in physiology and
surgery – “trauma” – was displaced toward a psychological use.44 A first phase
of this transposition began with studies on somnambulism at the end of the
eighteenth century. Later, considerations on psychogenic amnesia were added
to the list. Physical blows began to cohabitate with psychological dramas linked
to the tendency to hide memories from consciousness.45 Trauma expressed itself
as a kind of amnesia similar to a paralysis, just as partial paralysis, so frequent
in some mentally ill patients, began to be understood as a different kind of
amnesia. There were not, then, two sets of phenomena, mental and physical,
but rather two manifestations of the same phenomenon related to the con-
nection between states of consciousness and the construction of personality
(see Figure 36).46

The notion of “hysterical trauma” was popularized by Charcot, and around
1893 Sigmund Freud and Joseph Breuer extended the concept of “traumatic
neurosis” to hysteria in general. Pierre Janet, for his part, used the term
“stigmata” for all of the essential symptoms of hysteria: the result of ideas
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that had become disassociated from the consciousness but remained there,
like parasites feeding on subconscious experience. When Freud met Charcot
on his first visit to Paris in 1885, the ideas of this “young and poor human
being, tormented by ardent desires and dark sadness” (as he described him-
self) were determined by the diversification and study of mental illnesses, as
well as by his doubts with regard to what was then called the “neurological
approach.”47 Already by that time, he was increasingly convinced that some
so-called nervous illnesses had their origin in a psychological pathology. The
same symptoms seemed to lead to very different diagnoses when observed from
the point of view of neurology or from the standpoint of psychiatry: “More
important Viennese Authorities than I used to diagnose neurasthenia as a brain
tumor,” he wrote. Not long before, he could have done the same.48

Much has been written about Freud. Curiously, the Freud prior to the for-
mulation of psychoanalytic theory paid much more attention to pain, both
in its symptomatic and psychological aspects. Although the strict formula-
tion of “unconscious pain” came later – in a theoretical work of 1923, The
Ego and the Id, which to a certain extent came to rephrase some of the ideas
contained in his Beyond the Pleasure Principle of 1920 – Freud reflected upon suf-
fering in his earliest writings: in The Psychic Mechanism of Hysterical Phenomena
and in his Studies on Hysteria from 1895.49 Five years previously, in the “Psy-
chic Treatment (Treatment of the Soul),” he drew a clear dividing line between
the failure of neurology and medicine’s unilateral emphasis on the corporeal,
which was unable to account for the proliferation of the symptoms observed
in medical practice. His reasoning was based on two well-corroborated facts.
Firstly, it seemed impossible to deny the existence of a significant number of
patients whose symptoms could not be traced to any morphological lesion.
Secondly, the existence of these symptoms could not be questioned. On the
contrary, the clinical histories of these patients showed an overabundance of
ailments:

These patients cannot do any intellectual work due to their headaches or lack
of attention; their eyes hurt when they read, their legs get tired when they
walk, they feel dead pain and they sleep; they have digestive ailments,
they vomit and have gastric spasms; they cannot defecate without laxatives,
they have become insomniacs, etc. They may simultaneously or successively
suffer from all these ailments or from just some of them.50

From these two asseverations, Freud understood that these people were suffer-
ing from the same disease; they could not be treated as patients with illnesses of
the stomach, the head, or vision. Likewise, their symptoms did not correspond
to nervous or functional diseases; on the contrary, all the pathological, visi-
ble, and conscious signs came from the altered (and unconscious) influence
of their state of mind.51 Along with sensitive discomfort, Freud postulated
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another pain of a psychological (but unconscious) nature that would allow us
to account for symptoms and behaviors of a neurotic nature.

Before Freud, the idea of this “unconscious pain” had already made an
appearance, both in the field of experimental psychology and in physiology
and psychiatric practice; it was also present, though in a mitigated form, in
Nietzsche’s genealogy and in the works of Schopenhauer, as well as in the
works of many experimental psychologists and physiologists, who postulated
the existence of sensations, including harmful sensations, beneath the thresh-
old of perception. Subsequently, in addition to the pain of a conscious nature
that accompanied any organic lesion, psychoanalysis distinguished between
psychogenic pain, neurotic pain, and psychotic pain, all three of which had
an unconscious origin.52 Philosophers have reflected extensively on these mat-
ters, at least as much as psychoanalysts have.53 This is not strange at all. The
well-established early modern dichotomy that made any intellectual activity
a conscious activity found two clear refutations in pain without lesions and
unconscious pain. In the first case, the difficulty consists of knowing what
might be causing the pain, given the apparent absence of a lesion. In the second
case, the problem stems from how we can assume the existence of a lesion –
or, more descriptively, a trauma – that is not accompanied by consciousness.
Given that we tend to identify pain with consciousness, the idea of uncon-
scious pain seems counter-intuitive, even absurd. Inasmuch as we consider that
suffering has an etiology that always refers back to a morphological lesion, the
possibility of a pain without a lesion appears to place the ailment against a
metaphysical backdrop. In these cases, as we have seen, the looming doubt
about the testimonies of others becomes even more pointed. The same formula
that establishes the content of our consciousness with absolute certainty allows
us to call into question any experience of suffering that is not accompanied by
visible proof. In the case of unconscious pain, the line that leads from symp-
toms to treatment also changes. The patient keeps going to the hospital as a
result of a proliferation of symptoms – including physical pain or other dif-
fuse and unspecific forms of suffering – but the clinical practice is now based
on recovering a memory that, like a trauma or a fixed idea, is preserved in the
body but not in consciousness.

Pain relates to psychological illnesses in three different ways. In the first
place, physical suffering also appears as a clear diagnostic sign. Because the
doctor confronts the ailment through the patient’s narration and historical
description, the illness can be mental but the first manifestation is always physi-
cal. Paul Briquet [1796–1881], for example, who studied more than 400 patients
at the Hospital de la Charité in Paris, considered that pains in the epigastrum
(or upper part of the abdomen), on the left side of the thorax and along the
left vertebral canal, were a constant manifestation of hysteria (see Figure 37).
More than 60 pages of his treatise were dedicated to the identification and
evaluation of these pains, whether they were cephalalgia, rheumatic pain,
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or pleuralgia. The anesthesia, spasms, convulsions, and hyperesthesia that
characterized the nature of this illness could be present or not, but rachialgia
or back pain appeared so often that Briquet considered these pains universal in
all hysterics.54

For Étienne-Jean Georget [1795–1828] as well, the most extraordinary man-
ifestations of hysteria always led to a continued experience of chronic pain.55

A student of Pinel and Esquirol, Georget, who had proposed the study of neuro-
sis based on features such as chronicity or low mortality, considered that while
the convulsions or cries disappeared after each attack, the cephalalgia ran its
course continuously.56 Although hysterical behavior could include convulsive
movements or nervous attacks, the most common of its symptoms manifested
as a constant and untreatable pain. A similar occurrence marked hypochon-
dria, one of whose expressions was periodic migraine. In the case of epilepsy and
the so-called nervous, spasmodic, or convulsive asthma, some of his patients
described a strong and permanent sensation of heat on the head. Some oth-
ers made reference to a psychological suffering, to which there existed no clear
empirical correlation. All of them recounted how their days revolved around a
vortex of sad ideas. One of them had desires to shun everyone, felt like crying,
and had strong contractions in the stomach area:

above all my head aches; it takes a great effort to get my ideas together,
they seem to pass by quickly; they cross one another. Some days I feel very
depressed, horrible sometimes; days when I can see no way of getting out of
the state I am in, in which I feel no will of any type; acting like a machine,
with no pleasure at all, and only because I have to act.57

Madame D, a woman with a strong character, also felt incapable of attributing
her sadness to any external circumstance:

I am worn out, I do not have the least desire to eat although I feel the
need; I am sad when I rest, I sob in my sleep without being able to remember
when I wake what dream caused my tears. [ . . . ] I don’t feel a pain that I can
locate in any particular place. Sometimes, my vapors come upon me sud-
denly and manifest themselves through a sharp pain, sometimes piercing
my chest or my side, sometimes in my stomach, rarely in my head unless
I feel dizzy. When this invasion happens so suddenly, I think I am threat-
ened by a serious illness; I feel distressed, worried and I set to medicating
myself to combat the ailment I am afraid of having. Often all this dissipates
after weeping for what I thought was a close and certain death.58

These patients’ narratives show a symptomology that, more than anything,
questions the logical order of causation. Given that the symptoms do not stem
from any morphological lesion and do not fit into any physiological pattern,
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the patient tends to think – not without reason – that the proliferation of
unconnected sensations, some of which are very painful, will end up driving
him or her mad. The doctor, on the other hand, considers that a psychological
disorder is the only thing that could account for the proliferation of symptoms.
The patient understands that if the symptoms could be eliminated, his or her
psychological discomfort would also disappear. For the doctor, on the other
hand, if it were possible to resolve the psychic trauma, the physical symptoms
would go away. The problem for both of them is that the experience does not
refer to any other reality outside consciousness and that therefore the distinc-
tion between causes and effects cannot be made according to a chronological
order. What the doctor perceives as a “somatization,” the patients experience
as a result of the proliferation of symptoms, a crazed way in which the patients’
bodies, but not the patients themselves, spontaneously produce the most unde-
sirable effects with no apparent motive. In both cases, the illness calls a patient’s
identity into question, as well as the dividing line that distinguishes fact from
fiction. On the one hand, the patient’s distrust of the doctor, who is unable
to identify a lesion, ends up being applied to the patient him/herself, obliged
to live with unspecific symptoms and private experiences. While in traditional
clinical medicine, the doctor could observe the (always deficient) way in which
the ailment manifests in the body, it is now the patient who cannot under-
stand the circumstances that seem to make him or her responsible for his or
her own ailments. The patient’s experience refers back, over and over again, to
something that is not outside but inside of him or her, something that does not
seem to exist beyond the narrow limits of his or her consciousness.

In this progressive reduction of experience, Georget’s patients, for example,
end up heeding nothing but their own pain: “The patient normally under-
stands everything that is going on around her; but with regard to the pain
that is destroying her, she does not respond to any question; she has no idea
that is not the pain itself.”59 The first implication of this curious narrowing
of consciousness is that there is no significant difference, nor can there be,
between real and imaginary pain; in the same way, there can be no signifi-
cant difference between being sick and believing one is sick.60 At the same time,
like in the story of Ivan Ilyich, the continued presence of the symptoms estab-
lishes an inversely proportional relation between pain and personal identity,
which manifests itself especially in the use of language: “The muscular system
enters into convulsion, the use of the senses and the reason is interrupted.
Some of the patients give out sharp cries, or a characteristic scream which is
similar to the howling of wolves: most of them call out, screaming, for their
mother.”61 Here also, the intensity of physical suffering decreases the sphere
of consciousness and limits verbal expression. Between the articulate use of
language and piercing screams, expression becomes metaphorical. In the case
of the patients described by Georget, when the cephalgia becomes unbear-
able, when the brain no longer has intellectual and moral existence, suffering
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is communicated through complex expressions: some feel that they have an
anvil crushing their heads, others feel they are being beaten by hammer blows,
others that their brains are boiling, as if they were touching scalding oil. The
sensations are not described with the proper terms of popular psychology, but
rather through a twisted correspondence to imaginary worlds. Like the writer
Marmontel, who complained that for seven years he had suffered from a pain
that had pierced him to his soul like a stiletto, the patients describe their ail-
ments in relation to realities they have not actually lived; their logic takes on
dramatic shades of the “as if,” a theatrical form of the projective imagination.
At the end of the process, screams replace words. Whatever their age or condi-
tion, they all howl for their mothers. Like in the Greek tragedy Philoctetes, the
presentation of the characters occurs in a diatopian, uninhabited space, with
no easy landing.62

In the second place, if pain constitutes one of the most decisive diagnostic
symptoms in hysteria, so too does the lack of response to harmful stimuli. The
sense of touch remains, but the patient either does not recognize pain or expe-
riences it disproportionately. During the last quarter of the nineteenth century,
cases of this strange sensorial condition, which may be systematic, localized,
or general, appeared more and more in specialist literature. Of the almost
600 patients examined by Doctor Auzouy – most of whom were demented,
imbéciles, and melancholics – more than half showed different levels of cuta-
neous insensitivity.63 Thus what during the Middle Ages or the early modern
period might have been construed as proof of supernatural involvement –
either related to witchcraft or to mysticism – now became a sign of hysterical
behavior. In the case of the so-called convulsionnaires of Saint-Médard – famous
in Paris at the beginning of the eighteenth century for remaining for two to
three days with their eyes open and staring fixedly and their faces as pale as a
corpse’s – their bodies seemed totally insensitive to pain. Not even when they
were subjected to the severest tortures did they complain or show any signs
of suffering.64 In the nineteenth century, the explanation for these phenom-
ena came initially from Daniel Tuke and was later seconded by Pierre Janet
himself.65 Their contemporaries, however, had already described this behavior
as hysterical vapors.66 There had also been frequent cases of cutaneous insensi-
tivity linked to the so-called test de la piqûre, a form of torture that consisted of
piercing or puncturing supposed witches’ or sorcerers’ skin with sharp instru-
ments. Even though the Parliament of Paris prohibited the practice in 1603,
its use still appeared in the trials concerning the supposed possession of the
Ursuline nuns of Aix in 1611. A stake pierced the flesh of Father Louis Gauffridi,
the supposed guilty party, “without the wretch feeling anything.”67

Pierre Janet, who had written his doctoral thesis on involuntary acts, began
to use the term “automatism” to refer to physiological phenomena that were
both independent of the will and the reflexive consciousness. In the same way
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that the body produces reflex movements, he argued, not all sensation must
be accompanied by conscious perception.68 Unlike Wundt, who considered
sensations to be primitive states of consciousness, Janet thought them to be
experiences that included the personality, the body, and the social position.69

To feel was not only to live, as physiology had suggested since the Enlighten-
ment, but to know that one was alive. Whatever the nature of sensorial processes,
one could not disregard the conscious or unconscious personality responsible
for combining stimuli and generating perceptions. On the contrary, one had to
start by recognizing that the absence of sensations always occurred in relation
to a group of objects or stimuli that formed a system. The patient may be con-
scious, for example, of the presence of an indeterminate number of persons in
a room, but be unable to distinguish some of them. Similar to a state of som-
nambulism, he or she distributes sensitivity in accordance with a pattern that
unconsciously determines the choice of impressions. From this standpoint, hys-
terical anesthesia, including its historical manifestations, consists of nothing
more than a pathological form of absent-mindedness that prevents the suf-
ferer from connecting certain sensations with his or her personality. In Janet’s
interpretation, far from being an organic lesion, anesthesia resulted from a con-
traction of (or a decrease in) consciousness.70 In the face of certain stimuli, he
argued, the patients see and feel things that they are not capable of perceiving,
and therefore they do not react or complain when they are pricked, pinched, or
burned. What he proposed about anesthesia also applies to most of the symp-
toms of the allegedly “nervous” illnesses, which can only be interpreted and
understood in light of personal identity. When the patient has no interest in
the pain, the sensation disappears, even from automatic mechanisms.71 This
occurs to such a degree that not even attempts to recover sensitivity through
an increase in the stimulus’s intensity – for example, through the application
of electrical shocks – produces the desired result.

The absence or excess of sensitivity does not determine the nature of the
illness, it merely constitutes the most visible expression of a psychological prob-
lem of which the patient is unaware. This becomes still clearer when instead
of looking at anesthesia, we examine the opposite modifications of sensitiv-
ity such as hyperesthesias or hyperalgesias. In these cases, some parts of the
body demonstrate such delicate sensitivity that the patients feel the most terri-
ble pain from the slightest touch or lightest contact. Substances or objects that
under normal circumstances cause a banal sensation, like for example a sheet
of paper, now cause intense pain.72 For Janet, if the symptoms are painful,
so is the trauma that triggers them. The daily sensation that these patients
experience as perpetual torture is, in his estimation, connected to a set of terri-
fying ideas and memories: “They are, as we said, hyperesthesias caused by fixed
ideas.”73 Memories or remembrances, those parasites of consciousness, generate
so much fear and pain that their presence culminates in a perpetual distraction,
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or more generally, in a narrowing of the field of consciousness. Since not all
psychological phenomena are equally perceived, a good number of them will
be never perceived at all. This implies that subconscious states are nothing more
than the reflection of a dissociated personality:

We have described acts and sensation that the subject seemed to ignore
completely, being absolutely out of her personal perception. These totally
subconscious phenomena formed, through their development and combi-
nations, a second psychological existence, on occasions a second personality
that was seen at the same time as the normal personality.74

While Pierre Janet focused his attention on secrets and anxious emotions fixed
in the mind, Freud’s first writings also related the symptoms of hysteria with
previous emotional traumas. For both authors, there was a triggering element
that, through a sort of imitative process, made chronic a pain that, under
normal circumstances, would have been momentary.75 As in the story of Ivan
Ilyich, or S.W.’s agonizing tale, what was nothing, because it had been noth-
ing and couldn’t be anything, ends up absorbing the totality of consciousness,
settling in the body as a syndrome: “the memory, the image of a past pain,
seems to be associated with a particular sensation and it is reproduced automat-
ically as soon as this signal appears,” Briquet wrote.76 The connection between
this triggering element and the symptom may be real or symbolic, so that a
moral pain may cause neuralgia just as a mere apprehension may also cause
vomiting.77 Thus, for example, a painful emotion that arises during a meal (but
is repressed in that moment) causes nausea that lasts for months in the form of
hysterical vomiting. The neuralgia may be the consequence of a mental pain,
and the vomiting may be the result of a feeling of moral apprehension. In both
cases, these psychological traumas do not act in isolation, but rather they join
together to create a single history of suffering that is simultaneously conscious
and unconscious: conscious in that we cannot deny the dramatic prolifera-
tion of symptoms, unconscious insofar as the symptoms can only be explained
through the remote presence of a psychological trauma. The illness should be
understood as an illness of the memory inasmuch as the memories that trigger
the present suffering are not at the patient’s disposition; on the contrary, they are
memories that the patient wants to forget and that consequently are “deliber-
ately repressed from conscious thought.”78 The symptoms of hysteria therefore
constitute mnemic symbols, that is, indications of repressed memories.

Regardless of whether repression (in Freud’s terminology) or dissociation
(in Janet’s) is responsible for the clinical symptoms, the recovery of traumatic
memory also brings with it an enormous amount of suffering. Along with
pain as a symptom and unconscious pain, this is the third sense, the third
form in which pain and psychological illnesses are connected. In the case of
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Madame D., the return of long-forgotten memories was accompanied by vio-
lent headaches: “We have seen Madame D. cry out in pain, suffer from vertigo
during which she could not remain on her feet and we have seen her delirious
when she recovered an important set of memories. These symptoms decreased
and even disappeared when the memories became clearer.”79 In her case, as in
many others, if suffering forms part of the illness’s development, it also consti-
tutes an inevitable element of the healing process. The recovery of the memory,
of the perceptual space, as much as the re-unification of split personalities, is
not achieved without an enormous amount of suffering that consists, precisely,
of putting into words the affliction, making the psychological trauma at the
same time clear and present. Given that hysterical patients principally suffer as
a result of their reminiscences, the psychotherapeutic treatment would provide
a way out for the strangled memory by means of a coherent verbalization of the
past. In his Psychotherapy of Hysteria, Freud recognizes that all these repressed
ideas or remembrances have in common “their distressing nature, calculated
to arouse the affects of shame, of self-reproach and of physical pain, and the
feeling of being harmed; they were all of a kind that one would have preferred
not to have experienced, that one would rather forget.”80 The forgetting, how-
ever, has not been complete or sufficient; hence the proliferation of symptoms.
We cannot get rid of the continued and constant physical pain, the sensorial
anesthesia, or the hyperalgesia without verbalizing and recalling a past that
continues to be present.

It never ceased to strike Freud (who was educated as a neuropathologist) as
odd that his clinical histories read like novels.81 Those that he included in his
studies on hysteria – the cases of Elisabeth von R., Lucy, Katharina, and Emmy
von N. – pointed toward the linkage between those histories and their symp-
toms. These latter always end up by slowly revealing a (metaphysical) secret or
a strange body. The process of bringing these repressed or unconscious memo-
ries to light is itself wrapped up in an enormous amount of suffering. In order
to exhume a buried city (as Freud called it), or archaeologically recover the
remains of a distant past that lies buried and protected, we need new forms
of physical and symbolic violence. On occasion, the assault should take place
by provisionally eliminating consciousness. In almost all occasions, it should
occur through the use of words. Given that the patient has “swallowed” her
psychic trauma, which lives on in the form of anxiety, horror, or shame, she
will have to be forced to “vomit it out” by means of a cathartic process that will
free her from the poison responsible for her physical symptoms. This process,
which Freud called “abreaction,” consists of the linguistic and affective recre-
ation of the traumatic memory. It is not enough to remember, it is necessary to
remember so as to forget.

This relationship between memory and forgetting permeates not only the
dynamic transformation of psychology, but also the philosophy of the sec-
ond half of the nineteenth century. “It is possible to live almost without
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remembering, indeed, to live happily; however, it is generally completely
impossible to live without forgetting,” wrote Nietzsche in On the Use and Abuse
of History for Life. During the previous century, philosophers had endlessly dis-
cussed the relationship between the involuntary nature of forgetting and the
voluntary nature of memory. To think, for Nietzsche, and later for Foucault,
was to think about history, not a history that turned the past into archaeolog-
ical flotsam or an unchangeable monument, but rather a critical and essential
history to feed the living. There are many similarities between Nietzsche’s text
and one of the most enigmatic phrases that closed the posthumous work of the
philosopher Immanuel Kant. When this Prussian thinker dismissed his butler
after 40 years of service he wrote in his diary: “Remember to forget Lampe.”
In the face of a loss that he seemed unable to understand – but about which he
couldn’t, it seems, stop thinking – the philosopher of the categorical imperative
assigned himself the difficult task of forgetting Lampe.82 For Freud, memory
should not only reach conscious remembrances but also all those that were
inaccessible to patients in their habitual psychic state. To bury the memory of
the butler required a voluntary exercise, a cure that could only be achieved once
the repressed and forgotten memories had been linguistically and emotionally
recreated. We must remember so as to forget all that which, despite having been
falsely erased from consciousness, still interferes with it like the walking dead
in the world of the living.



8
Reiteration

Nothing is so soon forgot as pain.1

Hell

In an article published in December 1832, Professor Elliotson – the same man
who defended the use of mesmerization in surgical operations – described a
neuralgia resistant to all forms of treatment. This clinical history alternated
between medical specifications and the inability to produce not only a cure,
but also a temporary relief from the symptoms. “I am sorry to say I did no good
whatever, or at least only produced a temporary alleviation from time to time,”
he wrote. The illness was present in the legs, arms, and wrists, as well as on the
right side of the face, in the submandibular nerve. Though the patient had been
in this predicament for some years, his ailment had its beginnings in the more
distant past. At the outset, the pain – agonizing, lacerating – was concentrated
in the index finger of the left hand. It was so acute that the slightest friction
produced a very violent reaction, as though someone were running a penknife
along the finger, like an electric shock. The agony was such that the patient,
a journeyman printer aged 32, bit off the whole fingernails of his healthy
hand, as if with this gesture he might free the other from its extreme suffer-
ing. The doctor, who did not know the immediate cause of the ailment, made
no reference to hypnotism or mesmerization. On the contrary, he attempted to
reach a diagnosis based on the negative elements that emerged in the examina-
tion: there was no inflammation, redness, or increase in temperature. “There is
nothing whatever to be seen,” he said, “but yet there was agonizing pain.”2

Having dismissed the search for a cure, Elliotson attempted to alleviate the
symptoms. He began by administering iron carbonate mixed with a fourth of
morphine chloride. He also applied a solution of cyanuret of potassium to the
finger. Faced with no noticeable improvement, he increased the dose to a grain
of morphine, got rid of the iron and started with strychnine, first topically and
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then orally. Since the patient’s general health began to deteriorate without any
significant change in the neuralgia, he then began a treatment with arsenic.
When the amount of morphine had reached eight grains a day, the agony was
so great that the patient begged for the opiate in larger and larger doses. Oth-
erwise, he said, he could scarcely exist. “He appeared to be an excellent man,
a man of a strong mind, but in his agony the tears were seen running down
his cheek.” Extracts of jimson weed or belladonna also proved to be ineffective.
Amputating the finger would not solve anything, as it was a matter, Elliotson
wrote, of a “chronic disease, and the reason why you frequently cannot cure
it is that it is often connected with some organic affection. I know that, after
death, nothing has been found; just as after epilepsy and paralysis.”3

In the same way that pain without a lesion suggests the presence of a psycho-
logical dysfunction that we could categorize as hallucinatory, chronic pain also
breeds distrust. The presence of an ailment that begins but doesn’t end calls into
question the rational schema that has served for centuries as the framework for
the subjective experience of falling ill. The ritualized form that the drama of
suffering has always acquired finds here its most extreme refutation – at least
after the moment in which reconciliation, relief, and the body’s reintegration
into the community is forever postponed. Unlike the dramatized form taken
on by the experience of acute pain, Hell – for there is no other way to describe
this place that can never be left – is not a border, but rather a state: an ultra-
mundane residence wherein the body suffers mercilessly and eternally without
the slightest glimpse of a solution or an escape. On the inside of this tunnel,
suffering is simultaneously acute and chronic, human and superhuman, reiter-
ative and perpetual. Faced with the everyday experience of illness, anesthetists,
surgeons, psychiatrists, and social service professionals have always understood
this particular kind of anguish as being an exception, an anomaly occurring
within an already transitory state. Not only is it infrequent, but also clearly
abnormal: a form of suffering that contradicts the protocols that, through the
appropriate treatment, leads from the symptom to either cure or death.

For a long time, the only way definitively to avoid this interminable torture
was suicide. Reconciliation, the phase always considered by anthropologists as
the last stage in this rite of passage, did not appear in this kind of experience.
Although Doctor Falret [1794–1870], who theorized on the matter at the begin-
ning of the nineteenth century, held that physical pain was borne with more
resignation than its moral counterpart, his book contained many examples of
human beings who had taken their own lives as a result of prolonged suffering.
A woman who felt as though her flesh was being bitten and devoured by packs
of wild dogs hung herself with a rope tied to her bedroom ceiling. Another,
who suffered from rheumatism and couldn’t bring herself to commit suicide,
never ceased to beg her friends to put her out of her agony. A third, who was
suffering from uterine cancer, poisoned herself with grains of opium, and so
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on. In the dozens of cases of hypochondria studied by this expert, what drove
the men and women to make attempts on their own lives was not indiffer-
ence or weariness of existence, but “the real or imaginary pain that, having
destroyed the harmony of their faculties and taken disorder to their will, led
them to sacrifice the most precious of their gifts.”4 Together with the innumer-
able causes that trigger a suicide – among which our author cited temperament,
age, sex, education, reading novels, masturbation, the passions, marital ten-
sions, love, ambition, humiliation, anger, gambling, or religious beliefs – Falret
also added prolonged and incurable physical pain. The concatenation of suf-
ferings culminates in the same pathological conduct to which the sociologist
Émile Durkheim would later dedicate one of his most famous books.5 In the
cases of both Falret and Durkheim, suicide was not evaluated from a moral
standpoint, but it was studied as a behavioral form belonging to anomic and
socially disintegrated beings. Like the monsters of the early modern period,
who wore inscribed on their bodies the signs of the rupture in the natural order
that had made them possible, the suicides’ behavior was a mere reflection of
their illegitimate origins. Their life conditions expelled them outside the com-
munity and placed them beyond history. This is how the suicide was frequently
depicted: on the edge of a bridge, on the brink of a precipice, on the boundaries
that separate the social from the asocial and life from death (see Figure 38).

The appearance of pain as an object of medical practice, the pharmaceutical
industry, and the cultural market is a twentieth-century phenomenon. Only
then did pain – the faithful friend, the cry of life, the punishment of God, the
weapon of Christ, the punitive instrument, the educating rule – come to serve as
the object of research programs and welfare institutions. In our time, although
still to a limited degree, the experience of harm has found a corporate material-
ization and a space for scientific development. We need only look at the growth
in recent years of units specializing in palliative care to confirm the extent to
which pain now has its own instruments, societies, and institutions.6 Clini-
cal and academic interest in this new object of study brought about the 1967
founding of the Intractable Pain Society. The magazine Pain, an offshoot of the
International Association for the Study of Pain, began to be published in 1974.7

For its protagonists, the appearance of this new medicine seemed to be the cul-
mination of a process, the last chapter of a narrative sequence that had led
human beings from the logic of resignation to the technology of resistance.
Following the abolishment of surgical suffering in the mid-nineteenth century
and the widespread introduction of analgesics in the consumer culture of the
twentieth, what remained to be found was an effective treatment to combat
the suffering associated with incurable or terminal illnesses, as well as those
that are now known as fibromyalgia, rheumatoid arthritis, facial neuralgia,
or post-traumatic syndromes, that is, the different varieties of prolonged or
untreatable physical agony. Surgeons and neurologists always interpreted their
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history thus: as a result of the proliferation of anomalous phenomena that their
inherited theoretical framework seemed unable to explain, but also as the nec-
essary culmination of a broader historical process that included the arrival of
the humanitarian and enlightened gaze to the lectus doloris, to the bed of pain
and death.

On many occasions, this “humanitarian perspective” was implemented by
the use of opiates in terminal patients, in other words, by the (not always
socially accepted) policy of providing the patient with the necessary instru-
ments and substances to decrease suffering. In 1890, the doctor Herbert Snow
was already arguing for the generalized use of opium in treating incurable
cancer.8 Three years earlier, William Munk [1816–1898] had also begun his pio-
neering treatise on euthanasia, vindicating the medical management of death;
this included putting at the patient’s disposal the necessary means to avoid
agony. Unlike Snow, who based his recommendation on the quality of life
of people affected by tumors, this English doctor and historian considered
that opium should be used both to alleviate pain and to soothe the feelings
of weariness and despondency, the exhaustion and anxiety that sometimes
accompanied the final journey.9 The art of dying, which had since antiquity
been an occupation connected with religious orders and welfare laws, had to be
secularized and make use of the knowledge medicine and science had to offer.

Almost 100 years later, in a 1982 publication, Patrick D. Wall and Ronald
Melzack sought to account for the same pain that had tormented Elliotson’s
patient and hundreds of other human beings before and after him.10 Their text
used as its starting point the distinction between acute pain, which had been
one of the visible signs of illness since antiquity, and chronic pain, which they
described as an illness itself or, more precisely, as a set of symptoms. In the
1980s, many members of the scientific community – physiologists, neurolo-
gists, or anaesthetists – recognized that whereas acute pain could maintain
some level of utility – at least as far as to allow anticipating the presence
of some underlying condition – chronic pain could only be interpreted as
a disorder which caused a great deal of suffering for the patient, his or her
family, and society as a whole, without any clinical justification for its pres-
ence whatsoever.11 Although the material space of this new illness began to
fill rapidly with divisions and subdivisions of harmful syndromes, the first tax-
onomies had a dichotomous nature. Medicine began to distinguish between
useful pain and useless suffering, between laboratory pain and clinical anguish,
between peripheral and central pain, between pain in the limbs and pain of the
internal organs. Certain other conditions, like the suffering associated with an
incurable illness, took on a new visibility. The scholar Marcia Meldrum holds
that from the mid-nineteenth century to the present day, pain has been the
object of three related medical discourses: the symptomatic relief of acute pain,
the treatment of severe pain in the terminally ill, and the management of
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chronic pain in cases of migraine, rheumatoid arthritis, trigeminal neuralgia,
and other syndromes of an unspecific nature.12 The key word here is “related,”
for although each of these lines of research had its own development, the
medicine of pain has always been built upon their zones of confluence.

The history of untreatable chronic pain does not in all cases coincide with
the history of terminal pain; likewise, the history of acute pain does not in
itself lead to a new clinical conceptualization of chronic suffering. Each one
of these realities has its own historical development, subject to national and
local variations. However, the new conceptualization of pain and its progres-
sive institutional materialization depends in part on these mutual relations.
The acute, the chronic, the terminal, and the unspecific can only be understood
from the conditions that allow the parceling out of experience, the subsequent
multiplication of names and theories, the building of a new scientific commu-
nity, the institutionalizing of treatment, and the appearance of a new group of
people: sufferers of chronic pain. More important still, this entrance of science
into Hell, the linguistic and institutional materialization of a medical practice
linked to the study and treatment of chronic pain, presupposes, along with
the creation and the manipulation of a family of harmful syndromes, the tem-
poral annotation of a life experience that, instead of being interpreted from
the point of view of the logic of defeat, aims at a new reconciliation.13 Unlike
acute pain, chronic pain does not cross over cultures or historical periods; it
is not a universal phenomenon in either history or culture.14 Of course, the
existence of persistent suffering, manifested throughout continuous periods
of time, is not exclusively connected to twentieth-century medical practices.
Headaches, backaches, pain in amputated limbs, so-called causalgias, and neu-
ralgias have always existed. But this does not mean that we may consider those
people who suffered from such ailments in the past as “ill.” Although we may
be tempted to think that the chronic nature of pain has affected humanity as
a whole throughout history, it is not necessarily true that those who suffered
from chronic ailments were always considered sick with them.

The name

Although the distinction between acute and chronic pain was already present
in Romantic physiology, it only emerged explicitly in the second half of the
twentieth century. The International Association for the Study of Pain, founded
in 1973, depended so much on this distinction between the transitory and the
chronic that when pain achieved full visibility in the field of clinical research,
it did not do so as a single object, but as many.15 Its appearance coincided with
the partial dissolution of what until that time had been called by the name of
“pain.” It was not the first time in history that the development of the sciences
was linked to the speciation of its objects and the proliferation of words. At the
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beginning of the nineteenth century, the new science of anatomical malfor-
mations relegated the old monsters of the Middle Ages and the early modern
period to the spaces of fiction and the culture of the spectacle, so that when
physical deformations linked to embryonic development began to be system-
atically studied, the strange and infrequent beings that had populated Natural
History books went on to join the ranks of freak shows and libraries of fantasy
literature.16 As the development of scientific teratology progressively elimi-
nated the interest that these preternatural phenomena had aroused through
the ages, it also generated a complementary effect, in the sense that those fea-
tures that had previously been interpreted as signs of supernatural intervention
or evidence demonstrating normal functioning of the organism now became
a privileged object of scientific study. For this reason there was never really
such a thing as a science of monsters, but rather of anatomical malformations.
As concerns its clinical development, the history of pain also follows a simi-
lar path: from the (natural or supernatural) signs of injuries or morphological
lesions to the constitution of an object of research proper, human suffering dis-
solved into a typology of intermediate beings or harmful syndromes.17 Some of
these, like causalgia, phantom limbs, or trigeminal neuralgia, were already long
known by medicine, although not always under these names. Many others,
however, appeared along with the new subdivisions and led to the multipli-
cation of theoretical frameworks and explanatory hypotheses.18 The so-called
“theory of specificity,” for example, allowed an accounting for the majority of
types of acute pain – such as contusions, lacerations, or fractures – but was
of almost no help in complex clinical cases. Partly as a reaction to this theory,
from 1894 onward a new explanatory model understood pain as the joint result
of specific harmful stimuli and of mechanisms related to the stimulus’s inten-
sity. This is the reason that some authors considered pain to be an affective
quality that should be distinguished from tactile sensations. For the American
Psychologist H. R. Marshall, for example, far from being a sensation, pain was
an emotion that could be unleashed by an infinite combination of causes. For
almost all clinicians, however, pain was a sensorial aberration that, because it
manifested in a plurality of states, made treatment excessively difficult.19

The transformation of (natural) signs into (clinical) evidence was not diffi-
cult. The cultural materialization of the new object of study was much more
complicated. In 1986, the Association for the Study of Pain offered the first
large-scale classification of the so-called “chronic pain syndromes.”20 Fibrositis,
burning mouth syndrome, and tendinitis were added to an ever-diversifying
list of syndromes such as migraine or persistent backache. The world filled
up with new inhabitants: allodynia, painful anesthesia, dysesthesia, hyper-
algesia, hyperesthesia, paresthesia, neuritis, or peripheral pain all described
realities that until then had only had a literary existence, hidden away in the
incomplete, sometimes incredible, tales of the human beings affected by them.
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Even when the diagnostic value of the pain was not questioned, (chronic or ter-
minal) suffering dissolved into a family of experiences that far exceeded, when
they did not contradict, the theoretical elements that formed the basis of the
relationship between the (physical) lesion and the (psychological) experience.
This was always the first problem:

Doctors are willing to admit very quickly that pain is a defense mecha-
nism, a fortunate warning that alerts us to the dangers of an illness. But
what is it that we are calling a defense mechanism? Defense against whom?
Against what? Against the cancer which so often produces symptoms when
it is already too late? Against heart conditions that are always developed in
silence?21

Thus the surgeon René Leriche [1879–1955] attempted to repudiate the false
concept that associated the presence of pain with a necessary evil that, espe-
cially in France, had served as the basis of physiological research into pain since
the beginning of the nineteenth century. The semiotics of groans, the trans-
lation of expressive gestures into clinical signs, had made it possible among
other things to speak of animal suffering or of pain in infancy, but it was never
capable of explaining what might be a warning sign for a trigeminal neuralgia
or what the suffering accompanying a carcinoma might be protecting against.
When pain was resistant to all categorization and treatment it lost its mean-
ingful character, not only in the (obvious) sense that it could no longer be
interpreted as the sign of a hidden lesion, but also to the extent that science
did not have the necessary elements to visualize it.

This was also true as concerns cancer. Just as the illness multiplied into a plu-
rality of varieties, medical discourse sought not only to identify the cause of
the illness, but also to clarify its development and, in many cases, search for
palliative treatments.22 The same ailment was broken down into a multitude of
names that, like epithelioma, blastoma, rodent ulcer, fibroma, or lymphosar-
coma, coexisted with more primary classifications. In a very general sense,
tumors seemed to be divided into benign and malignant, as well as painful and
silent. This last distinction, although extraordinarily simple, had an enormous
relevance given that while some tumors develop painlessly or with only a little
discomfort, many others, even those of the same type, cause extreme and pro-
longed suffering.23 The verification of long-term illnesses that could run their
course without symptoms was merely the counterpart of the proliferation of
(also long-term) symptoms to which no disease corresponded, or at least no
“curable” disease.

Both the cases of lesions without symptoms and symptoms without illnesses
demonstrate a triple process of concealment related to experimental perspective
and clinical practice. The emergence of pain medicine inverted the historical
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process that had washed its hands of the patient’s testimony, shown no interest
in chronic internal pain and, most importantly, had also ignored the severe and
incurable pain of entire population groups. The institutional materialization of
chronic pain and its simultaneous medical, clinical, and cultural understanding
depended upon the inversion of this triple process of concealment that limited
the patient’s testimony, paid no attention to terminal pain, and showed even
less interest in resolving or palliating the suffering of marginalized groups and
disenfranchised classes, including among them, no less, the class of terminally
ill patients.

On the one hand, the physiology manuals published in the second half of the
nineteenth century scarcely referred to visceral pain, that is, to any pain that
did not easily fit in with laboratory practices and their attendant mechanical
procedures of experimental objectivity and manipulation. Although this inter-
nal pain was much less exceptional than external pain, physiology preferred to
concentrate on the study of the infrequent, while the everyday – those pains
felt in an organ and that were the result of stimulating the central nervous sys-
tem – took on overtones of exceptionality. On the other hand, the efforts to
objectify illness had hijacked the patient’s narrative qualities along with all his
or her narrative resources. The testimony of the sens intime, scarcely verbalized
and almost always dramatic, only became comprehensible through the logic of
mental illness. Unlike today, a psychological dimension to physical suffering
was not recognized, but rather those suffering from chronic pain frequently
ended their days in oblivion or in the psychiatrist’s notebook.24 In 1919, James
Mackenzie [1853–1925] distinguished two methods of understanding and treat-
ing illness: the laboratory approach, which sought to comprehend the signs
of the disease by reproducing it experimentally, and the hospital medicine
approach, which understood the symptom in relation to the patient’s life.25

For John Ryle [1889–1950], one of the exponents of the new social medicine,
the physician should not see the disease in the patient’s body, but rather under-
stand each sick person in the context of their illness. His clinical approach
did not depend on mechanical procedures, but rather on the education of the
(doctor’s) senses and the accumulation of (patients’) testimonies. On the one
hand, hospital medicine should rest upon meticulous examination, exhaustive
interrogation, and detailed description of the experiments that nature spon-
taneously practiced on the human organism. On the other hand, the very
resistance to a treatment that the patient experienced as hell ought to lead
the physician to redefine his or her ends and goals.26 The health care profes-
sionals’ task consisted of curing when it was possible, and alleviating suffering
when it was not. During the first years of the 1960s, Cicely Saunders’s experi-
ence with hundreds of terminally ill patients led her to defend a similar vision
of illness.27 In her view, ignorance of the causes, along with the fact that the
disease would inevitably lead to death, did not hinder the development of a
program of palliative measures. On the contrary, to confront what Saunders
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called “total pain,” medicine should begin by privileging the position of the
patient and stop considering death as a failure that called for no intervention
whatsoever. Her position marked the culmination of a stance already present
in the hospital sphere: “Our inability to construct a perfect theory of pain can-
not be an apology for ignorance of known methods of coping with it,” Spender
wrote in 1874.28 René Leriche had also begun his Surgery of Pain by affirming
that, although humanity had been subject to pain in all time periods, very few
advances had been made in its treatment.29 Twenty years later in 1957, Doctor
K. D. Keele declared that pain had only recently begun to constitute a problem
in and of itself.30

Last, but not least, the unequal distribution of harm across different sectors of
the population also led large groups of people to become socially invisible and
clinically forgotten. This latter form of concealment not only concerns the his-
tory of medicine, but reflects a much more wide-reaching phenomenon related
to the cultural elaboration of chronic pain, which had a particular incidence in
the bodies and ways of life of the most vulnerable sectors of the population.31

Mid-nineteenth century working-class children in London, for example,
appeared “pale, delicate, sick [ . . . ], many suffered from illnesses affecting their
nutritive organs, curvature and distortion of the spinal column and deformity
in their limbs.”32 Workers’ bodies were also prematurely aged and stooped.
At least starting in the second half of the nineteenth century, more and more
testimonies appeared regarding the ways in which each profession seemed to
bestow its workers’ bodies with the signs of the mechanical and monotonous
repetition of their working life. It was not only that each profession had a par-
ticular “physiology” – as some of the old authors of Romantic treatises had
written and which certain modern chroniclers seemed willing to confirm – but
also that the repeated movements of professional activity, combined with the
use of chemical substances, deformed the worker’s body to such a degree as to
cause morphological lesions. Some of the anatomical casts kept in the Museum
of Hygiene in Dresden compare the hand of an electrician, a mechanic, a milk-
man, and a housewife, with the ideal shape the hand would have had if the
person had enjoyed a different life and, especially, a different working life. The
result provides a disheartening portrait of the way in which time passed for
these manual (an apropos name in this case) laborers. The wax models show
the silent pain that devoured these bodies to such an extreme that they became
an almost indistinguishable mass of defeated remains (see Figure 40).

Silenced in many other areas of medical and physiological research, chronic
pain in industrial Europe fills many pages of political economy and journal-
ism. Outside of medicine, the most incisive of all testimonies on the pariahs
of the new urban centers was provided by Friedrich Engels in The Condition
of the Working Class in England, first published in 1845.33 His testimony was
yet another naturalist literary description, in whose pages the physical and
psychological despondency of the world’s disinherited masses came together.
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In Victorian society, the chronicler Henry Mayhew found a “painful unifor-
mity” in the lives of the underprivileged classes. Whatever their profession,
age, or the conditions of their existence, the accumulation of cases enabled the
discovery of common features in the detailed description of underprivileged
individuals’ and groups’ forms of survival that, on many occasions, narrate
the conditions of their existence in the first person and in direct speech. This
portrait of the landscape of everyday life resembles the strategies employed by
painters of the quotidian. In his artwork of 1854, the Austrian F. G. Waldmüller,
for example, depicted a woman lying on the floor near a cradle where her baby
was sleeping. As in many other similar scenes, the observer enters into the inti-
mate territory of a semi-conscious body that has no reason left but its hardship
(see Figure 41).

The majority of people who have spent their lives gripped by pain find no
place in the history of medicine. For the same reason, entire books and mono-
graphs have been dedicated to many other human beings that today we would
not consider sick.34 Even though we could say, almost tautologically, that all dis-
eases have been “constructed,” what chronic illness owes to its social context is
still more decisive. For just as the mere recurrence of symptoms does not deter-
mine the presence of a clinical condition, the history of medicine has given us
examples of diseases which we now consider non-existent, whose symptoms
resemble some of our modern sicknesses. Think, for example, of neurasthenia,
which will be discussed below. The symptoms of this debilitating condition,
so in fashion in the second half of the nineteenth century, bear a marked
resemblance to some symptoms of depression, stress, or more specifically, what
we call today chronic fatigue syndrome.35 The same could be said of hyste-
ria, considered an epidemic by the psychiatrists of the mid-nineteenth century.
Chronic pain forms no small part of many untreatable or incurable conditions.
At the same time, it appears recurrently in long-term nervous illnesses, both if
they have a bodily or a psychological origin. This historical evidence suggests
that the absence or presence of the expression “chronic pain” does not, by
itself, allow us to clarify the nature of the illness. The problem does not depend
on the existence of a name – which did not come to be used extensively until
the 1970s – but rather on the way in which the patient interprets his or her
symptoms and the way in which these symptoms can be framed by a medical
and social context that makes them culturally meaningful.36 The distinction
between acute pain and chronic pain, which serves as a basis for the historical
explanation of the emergence of pain, or as David B. Morris called it “post-
modern pain,” is not a prerogative of the twentieth century, nor does it by
itself explain the development of palliative medicine.37 The limited use of the
expression “chronic pain” does not allow us to understand the systematic con-
cealment of groups of people whose living conditions we would today consider
appalling. On the contrary, the “painful uniformity” that Mayhew spoke of,
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being an involuntary form of objectification of experience, obliges us to answer
the question as to why, contrary to what Tolstoy wrote, unhappy families are
also so alike.

The account

The social materialization of chronic pain not only depends on the presence
of a name, but also on how human beings dialogue, reiteratively, with their
physical pain.38 Even when some sick people describe their symptoms with a
laconic “I cannot tell you how I feel,”39 the conceptualization of this silence
does not inhibit understanding of their experience through more or less verbal-
ized forms, which maintain a notable historical and geographical uniformity.
Along with narrative coherence, which we saw in the previous chapter, what
confers emotional credibility and value upon the patient’s account is not the
correspondence of a theoretical framework that always ends up being insuffi-
cient, much less the connection always questioned between lesion and pain,
but rather the similarity to other narratives about the same thing. While the
psycho-physical approach sought to understand the perception of pain through
the correspondence between stimuli and responses, pain medicine above all
pays attention to narratives’ homogeneity. This means that, from the historical
point of view, many documents traditionally considered irrelevant for the his-
tory of medicine, such as diaries or autobiographies, now take on a leading role.
The history of pain, or at least the history of chronic pain, must be anchored in
this collective dramatic consideration of homogeneous experiences. The verbal-
ized form of the illness – narrativity, as it is known in medical anthropology –
turns this condition into a much more intersubjective experience than acute
pain ever was.40 Let us look at a couple of examples.

Syphilis

Unlike Flaubert, who did not know whether he had gotten it from a Turk or
a Christian, the French author Alphonse Daudet [1840–1897] suspected that
he had contracted syphilis from a high-born concubine at the age of 17.41

Although he initially considered the illness a mark of distinction, when it
reached the neurodegenerative stage, then known as tabes dorsalis, the symp-
toms already included continuous and untreatable pain. Considered one of the
chronic ailments par excellence, syphilis had a very variable duration, some-
times remaining with the patient as long as they lived.42 This was not Daudet’s
case. Five years after the first symptoms appeared, Doctor Charcot could only
recommend palliative remedies. Nothing and no one could help him regain his
health. His story is similar to those of many of the incurably ill, a term used in
the nineteenth century for life-threatening conditions like gout, rheumatism,
scurvy, tuberculosis, or cancer.43 Years before his death, Daudet began to write
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a sort of diary on the progress of his illness, a short text he wanted to call, in
Provençal, La Doulou – Pain.

His story begins with a routine visit to the urologist: “I went to see Dr. Guyon
in the rue Ville-Evêque. He examined me. He found my bladder was somewhat
soft; the prostate a little sensitive. In a word: nothing. He found nothing. But
this nothing was the beginning of everything.”44 Soon after, he began to notice
a tingling sensation in his feet; a burning sensation; excessive sensitivity on the
skin linked to loss of sleep. He also started to cough up blood. At the begin-
ning he felt no pain, or at least not very intense pain. As with many other
wealthy patients, he visited the best established thermal springs, the best spas,
and the best hospitals; he was given the best bath and mud treatments.45 His
continued visits to different specialists reflect just how ineffective the reme-
dies were. Daudet, who no longer wanted to be cured, but just to be able to
live with his illness, found no solution. David Gruby – who was also doctor to
Chopin, George Sand, and Alexandre Dumas – recommended an emetic diet
with such devastating effects that Daudet said he would have preferred death.
Brown-Sequard, professor of physiology and neuropathology at Harvard, pre-
scribed injections of extract of bull’s testicles, a remedy also used by Émile Zola
as a sexual stimulant that, in Daudet’s case, only managed to exaggerate his
symptoms. The writer combated them with various drugs, especially bromide
and morphine. In June 1891, six years before his death, he could reach up to six
injections a day. By October of the same year, there was not a single place on
his body that didn’t bear the mark of the syringe. His tireless search for reme-
dies led him to the so-called Sayre suspension, a technique that was also used
for cases of rheumatism and scoliosis. It consisted of hanging the body from a
metallic structure, sometimes only by the jaw.

Soon after almost being run down by a carriage on the Boulevard Saint-
Michel, when his first suicidal thoughts had begun to flourish, he tried to take
strychnine. Once Pain – thus, with a capital P – entered his life, the pharma-
ceutical remedies began to exhibit some of their most hideous side effects. The
nausea caused by the morphine or the bromide was compounded by the tol-
erance his body demonstrated. To produce the same effect, the doses had to
increase in quantity and frequency. On occasions he felt as though a dagger
was being stabbed into the soles of his feet; on others, he described his sensa-
tion as that of having his fingers devoured by rats with razor-sharp teeth. The
pain in his hip and the tendons of his neck was as intolerable as the torments
of the medieval wheel. The pain, he wrote, made its way through all parts of
his body: “it affects my vision, my feelings, my judgments. It is an infiltrator.”46

Like Illych, Daudet felt that “there are days, long days, when the only part of
me alive is my pain.”47 The sensation reappears again at the end of the book:
“To my cost I have learned the capacity of simply existing, since I stopped
walking, since I stopped being visible.”48
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Phantom limbs

Daudet was 26 when an American newspaper published the simultaneously
tragic and comic story of a quadruple amputee. The life of this creature, who
claimed to resemble a larva more than a human being, has no shortage of
aspects in common with the freak shows which made their appearance in
the Victorian world’s culture of spectacle.49 All the misfortunes of this “useless
torso,” whom the war had punished with the successive loss of all his limbs,
are reminiscent of the logic of the circus. The story of George Dedlow begins
with his enlisting as a medical officer in an infantry regiment and ends with the
imaginary re-composition of his body during a séance. When his legs, under the
registration numbers 3486 and 3487 of the Navy Medical Museum, appeared
in the room, George recognized them immediately: “Good gracious!” – he
exclaimed – “They are my legs! My legs!” While they were present, the amputee
had the feeling that he was again a whole person: “It is needless to add that
I am not a happy fraction of a man, and that I am eager for the day when
I shall rejoin the lost members of my corporeal family in another and a happier
world,” he wrote.50

The story – published anonymously in July 1866 and apparently without
the permission of its author, the neurologist and surgeon Silas Weir Mitchell
[1829–1914] – obtained a certain notoriety. Its most significant events were con-
structed upon its protagonist’s progressive fragmentation, as well as through
the accumulation of unfortunate places to which the tragedy led him. Each
amputation corresponded to a new territory where the strangest things coexist
with the most extraordinary beings.51 Deprived of both arms and legs, the sol-
dier survives in a liminal state that incapacitates him from carrying out both his
most intimate functions and his most public actions. As if that weren’t enough,
while he remains dead (to the social world) and alive (to the indeterminate and
anomic space of the military hospital), he must bear intense and lacerating pain
in the limbs he no longer possesses. What he does have bothers him, but above
all what hurts him, and a great deal, is that which he lacks. The story deliber-
ately abounds in the rhetoric of the absurd. This is its only logic. When Dedlow
awakes in the field hospital and asks an attendant to rub his calf, he replies:
“Calf? You ain’t none!” – “I know better,” said George, “I have pain in both
legs.” – “Wall, I never! You ain’t got nary legs” – replied the attendant.52 This
is not the only conversation he has with the inhabitants of the underworlds
to which his condition, literally, drags him. When complaining in front of a
preacher, the cleric rebukes and admonishes him thus: “Such and thus will the
wicked be; such will you be if you die in your sins: you will go to where only
pain can be felt. For all eternity, all of you will be just like that hand; knowing
pain only.”53

In 1864, already turned into a human remnant, he was sent to a hospital
known as the Stump Hospital in Philadelphia, where he lived for three and a
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half months with other disabled servicemen. Some of his companions had lost
an arm, others a leg. There were also those who had lost both arms or an arm
and a leg, but not a single patient had all four limbs intact. In Dedlow’s next
residence, the United States Army Hospital for Injuries and Diseases of the Ner-
vous System in Nashville, the uniformity of the wounded contrasted with the
horrible variety of their suffering: one man walked sideways, one had lost his
sense of smell, another had gone deaf following an explosion. One patient was
given the nickname “Angel” due to the strange condition of the muscles of his
back. There were also those who suffered from fits, which were sometimes very
frequent. Doctor Neek, one of Dedlow’s physicians, told him that on one occa-
sion 150 patients had simultaneous fits that altogether lasted 36 hours. In this
Dantesque universe, Dedlow lost the ability to eat and sleep. All his physio-
logical functions diminished, as did his self-awareness: “I was less conscious of
myself, of my own existence, than used to be the case,” he wrote.54 During his
time in the hospital he also learned that most of the amputees still maintained
sensation in their missing limbs for months and that, in some cases, these sen-
sations were accompanied by pain. Before leaving Nashville, he himself began
to suffer a similar pain in the little finger of his left hand. The suffering was so
great that on some nights he tried to calm one hand with the other, although
they were both missing.

The author of this story had been inspired by the experiences he lived
through during the Civil War. Partly as an emotional response to a conflict in
which more than 600,000 soldiers lost their lives – and also partly as a result of
the introduction of spinning conical bullets – Mitchell had to face the material
consequences of a national episode from which half a million men returned
home mutilated. By the time he began to write his treatise on phantom limbs,
causalgia, and ascendant neuritis, some 500,000 men had been injured; many
of those who survived returned home in a terminal state.55 The conflict’s excep-
tional nature gave him, like many other doctors and surgeons, the chance to
live alongside an enormous variety of lesions in peripheral nerves. Similar to
the history of miracles and prodigies during the early modern period, the grow-
ing number of injured soldiers turned the infrequent into the quotidian, so that
what one day seemed odd, soon ceased to be so and became commonplace in
a short period of time.56 The same accumulation of cases meant that each one
would anticipate the next without any of them being any more than a small
exception, an abnormal resistance to the knowledge of the (physiological) and
the reconciliation of the (political) body.

His difficulties came from three different places. First of all, Mitchell had to
look for clinical precedents to determine whether the phenomenon had been
previously described. Secondly, the surgeon considered it absolutely necessary
to find a palliative remedy, a treatment that could bring about a significant
improvement in the patient’s condition. Last, but not least, he had to evaluate
the nature of the cases he observed, whether to consider them as examples of
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psychogenic disorders, organic lesions, or, even worse, a buried desire on the
soldier’s part to exaggerate his symptoms. This last problem was especially rel-
evant given that the absence of diagnostic elements that could be considered
objective often made it easier for the symptoms to be framed in the context of
mental illness. Even Mitchell occasionally describes the injured in this way:
“the soldier becomes a coward and the strongest man is scarcely less ner-
vous than the most hysterical girl.”57 Some time before, Doctor Joinville had
said that soldiers “cried out like women giving birth.”58 The patient became
hysterical, “if we may use the only term which covers the facts.”59 In the case
of causalgia, Mitchell knew well that patients grew progressively more irritable.
The sound of a newspaper, a small breath of air, the vibrations produced by a
music band or the thumping of feet when walking increased pain and triggered
anxiety.60 Although on occasions this neuralgic pain could be related to the
presence of strange objects or to a lesion that could produce inflammation or
sclerosis, in most observed cases the surgeon had to return to the metaphysical
underworld of irritability or, what seemed then like a defeat, to treat the pain
independently of its cause.61

At the beginning of the twentieth century, another military surgeon, William
Livingston, also asserted that studies on the production, transmission, and
reception of nervous signals had made patients’ reason disappear to such an
extent that their gestures and words could only be understood through the
logic of mental illness. The absence of a correlation between the stimulus
and the response laid the burden of proof on the sufferer, whose complaints
seemed false or excessive in relation to any stimulus that might trigger them:
“I knew that the patients sometimes exaggerated their complaints of pain but
I assumed that when I had identified the cause of their pain I could tell from
the nature of the organic lesion whether their pain complaints were real or
due to psychological factors,” he wrote.62 This University of Oregon profes-
sor’s interest in pain stemmed from his experiments with animal models and,
above all, from his experience as a military doctor in the Second World War.
As Head of the division on peripheral nerve injury at the Oakland Naval Hos-
pital, he had learned that pain represented a subjective sensorial experience
that could only be described by the human being who was living through it.63

Attempts at objectification, including those that relied on the use of animal
models, could account for the physiological sensation, but not for the psy-
chological perception or the clinical symptoms. For the patient, the severity
of the pain was much more meaningful than the expert opinions on what
the patient should feel. Aware of the difficulties, Livingston proposed that pain
should not be understood as a scientifically established entity, but rather as
a flexible and dynamic concept that should include both psychological and
sensorial elements.64 The conclusion, later accepted by the International Asso-
ciation for the Study of Pain, was obvious: “nothing can be properly called
‘pain’ unless it can be consciously perceived as such.”65
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Although as late as 1941 some surgeons still defended the idea that the sen-
sations described by amputees had a psychic origin and that consequently the
symptoms were manifestations of obsessive neuroses, for Mitchell, the most
convincing argument in favor of the reality of painful phantom limb syndrome
did not depend on a new definition of pain, or even on a restructuring of med-
ical practice.66 What made it possible to keep the soldiers’ narratives within
the schema of clinical rationality, even in the most extraordinary of cases, was
the notable similarity between them.67 As in the stories of Daudet and George
Dedlow, the initial condition for subjective discomfort to acquire clinical rel-
evance depended on the ability to frame the patient’s extensive suffering in
such a way that individual experiences could be compared. For the illness to
be established not only as a disease, but also as a socially accepted condition,
a sickness and its chronic nature had to be removed from the sphere of private
experience and framed within a collective experience capable of adapting to the
same narrative structure of another set of illnesses. On its own, mere incurabil-
ity determined nothing, for there had always existed chronic diseases that were
either not medicalized or did not affect the patient’s social consideration.68 For
the same reason, not all discomfort has historically corresponded to a mean-
ingful clinical context.69 Hypertension, for example, is incurable and chronic,
but of course is not terminal and is to a certain degree treatable. By the same
token, chronic illnesses can be symptomatic or asymptomatic, like, for exam-
ple, diabetes. When they produce symptoms, pain may be among them, but
it need not be the only or even the strongest characteristic. Alphonse Daudet’s
and George Dedlow’s stories exemplify two different forms of facing pain in the
second half of the nineteenth century. The first concerns suffering connected to
an incurable disease. The second refers to pain that becomes an untreatable syn-
drome. In the first case, a condition whose cause is unknown will produce an
inevitable result: death, along with untreatable pain. In the second, a multiple
amputation will cause a pain of unknown cause, for which there is no adequate
treatment. The novelist’s (autobiographical) tale and the surgeon’s (novelistic)
story make clear to what degree the new medicine of pain requires the fram-
ing of experience, the expressive limitation of life’s ebb and flow, as well as the
valorizing of an extensive and uniform human group.

Medicalization

Silas Weir Mitchell, an expert in illnesses that we now consider real, such as
neuralgia, became famous in his day for writing a book that recommended
compulsive rest to treat another disease – neurasthenia – that today we deem
imaginary.70 The most important text published on the subject was the work
of George M. Beard, a member of the New York neurological society, who
considered that morbid anxiety, chronic fatigue, prolonged suffering and irra-
tional fear formed part of the symptoms of the day. Among the causes of this
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chronic nervous exhaustion, Beard pointed out, were the social effects of civi-
lization, such as punctuality, the development of the telegraph, train travel, the
presence of new ideas, the increase in businesses, emotional repression, and,
logically, the freedom that questioned the predictable cycles of socially strati-
fied societies.71 In her short story The Yellow Wallpaper, the American sociologist
and writer Charlotte Perkins Gilman developed a harsh critique of therapeutic
procedures that Mitchell had recommended to her when she was suffering from
what we would today term post-partum depression, but what the neurologist
took to be another case of the nervous fatigue epidemic which, according to
Beard, gripped the nation.72 Although Gilman’s commentaries have been tied
to the male construction of femininity and its attempts to constrain women’s
activities to the domestic sphere, her doctor did no more than apply what he
considered to be the appropriate treatment for an illness, neurasthenia, which
we today consider imaginary, despite its close resemblance not only to stress
but also to chronic fatigue syndrome.73 Mitchell, who like Beard contributed
to the medicalization of nervous pain in distancing mutilated soldiers from
the suspicion of mental illness, also encouraged the symptomatic treatment of
some other elusive diseases that many people in his time (and for a long time
afterwards) regarded in the light of psychiatry. On the one hand, he diagnosed
specific relief methods for illnesses that today are considered to be real, though
they were not at the time; on the other hand, he recommended palliative treat-
ment for illnesses that today we deem to be non-existent, though they were
somehow real in his time. Compared with the famous Life and Work in which
the Scotsman Samuel Smiles posited that social advances depended upon sobri-
ety and hard work, this American neurologist attempted to turn what until then
had belonged to the realm of moral conduct into a problem of a clinical nature.
As in the case of Durkheim on suicide, or Munk on euthanasia, the moral
evaluation should not interfere with the clinical description. In all cases, the
subjective elements of the observed behavior became integrated into cognitive
systems that recognized them as comparable and homogeneous social facts.74

Although scientific medicine (based on experimentation) and hospital
medicine (based on observation) maintained very different methodologies,
both conceived of pain in terms of resistance. In the case of chronic pain, suf-
fering showed a resistance that was at once physical and symbolic: physical
because it did not correspond to the physiological expectations put forth by
different theoretical models, and symbolic because it was built on the patient’s
isolated testimony. From this standpoint, the appearance of chronic pain suffer-
ers is no less enigmatic than the conceptualization of their harmful syndromes.
Those suffering from long-term illnesses open up a process of negotiation
through which both the patients and their illnesses acquire social legitimacy
and visibility. Only through this mutual redefinition may chronic experience,
as the maximum expression of a collective failure, become an illness that
requires another approach and another treatment. Depending on its referential
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framework, the course of life can be transformed into a condition likely to
receive medical assistance. At the same time, only in the appropriate context
can certain bodily sensations be perceived and expressed as a reality requiring
a clinical response.

What distinguished chronic pain from acute pain was not so much its tempo-
ral dimension, but rather that this form of suffering did not match up with the
standard definitions, didn’t fit into taxonomies; it did not have an appropri-
ate name, nor did it behave in accordance with physiological expectations or
respond to symptomatic treatment. Its characteristics implied a rupture with
the basic structure in which harmful experience had been understood and
framed, mostly in relation to the study of cutaneous sensations. This explains
why, both in the case of incurable illnesses and intractable harmful syndromes,
the proliferation of varieties went hand in hand with a multiplication of treat-
ments, partly as a result of the etiological ignorance of the disease and partly
also as a merely empirical approach to the proliferation of symptoms. In 1857,
Weldon Fell, of New York University, mentioned various proposed treatments
for combating cancer, among them arsenic, jimson weed, hydrocyanic acid,
certain animal substances such as cod-liver oil, belladonna poultices, mercury
baths, carbonic acid, gastric juices, silver nitrate, zinc chloride, and of course,
surgery.75 For Spender, much more rigorously, therapeutic remedies were classi-
fied in accordance with their form of application: either through the digestive
system, the respiratory tract, or subcutaneously, as in a hypodermic injection.
His treatise combined treatment of acute pain with the symptomatic relief of
chronic suffering. In 1908, the surgeon Skene Keith examined different thera-
peutic approaches from electricity to surgery or radiotherapy wherein “much
harm was done at first and the sufferings of many patients were enormously
increased by the formation of extensive burns.”76 In all cases, the description
of the remedies was accompanied by clinical case histories, that is, observa-
tions supported by direct knowledge and the shared experience of the illness’s
development.

Although in 1965 the physicians Wall and Melzack proposed a new theoreti-
cal model which the history of medicine has considered as the culmination of a
cognitive process centered on the progressive visibility of harmful syndromes,
for sociologists of medicine, however, the most significant reference for the for-
mation of the specialty of pain medicine was not Wall and Melzack’s text, but
rather the American anesthetist John J. Bonica’s book The Management of Pain,
published in 1953.77 The book vindicated technical knowledge – the capac-
ity to work almost artisanally with a theoretically elusive phenomenon. The
expression “Pain Clinic,” introduced by Bonica himself, called attention to the
collective effort to transform private suffering into an issue of collective respon-
sibility. A delimited medical practice and a new social cohesion were required to
make pain, and especially chronic pain, a matter of public reflection and first
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aid. Between 1874, when John Kent Spender published Therapeutic Means for
the Relief of Pain, and 1953, when Bonica’s book was published, pain had been
transformed into a set of entities susceptible to their own study and treatment.
Whether dealing with conditions like causalgia, post-herpetic neuralgia, lum-
bar pain, or other kinds of chronic pain that, from a theoretical standpoint,
languished in a plethora of contradictory hypotheses, many physicians and
surgeons did not seek to obtain knowledge through pain, nor even to cure it,
but to manage, treat, manipulate, and relieve it. Once the laboratory studies
had shown themselves to be insufficient, many doctors and surgeons, in part
inspired by the cooperative teachings of the Second World War, began to call
for transversal actions that, overstepping the parceling out of knowledge, could
make the patient’s testimony prevail against physiological speculations. The
majority of the new clinics, initially created to respond to the suffering asso-
ciated with terminal cancer, soon began to treat other pains of a non-specific
nature, like phantom limbs or facial neuralgias.

There is nothing strange about people coming together in order to sepa-
rate things. The Latin maxim divide et impera (divide and conquer) was also
applied to clinical specialties, whose assault on chronic pain had to be car-
ried out in a coordinated manner. For William Livingston, for example, the
supposed correlation between the sensorial stimulus and subjective perception,
so often questioned by the facts, had to be replaced by a disciplinary coop-
eration, by the “simplification of medicine” that James Mackenzie spoke of.
Writing on the anthropology of experience, the anthropologist Victor Turner
observed how social drama requires that its protagonists be bestowed a social
value, such that the exceptionality of their status always demands a collective
reconciliation.78 What was never applicable to the segments of the population
described by Henry Mayhew did find its place in an itinerant population that
already lived in accordance with exceptional parameters. From the time of the
Roman emperor Marcus Aurelius, who wrote his Meditations with the corpses
of the Roman legions still warm, to the military surgeons of the Second World
War, the history of pain has always been linked to bloody confrontations and
military hospitals. At the beginning of the nineteenth century, the English sur-
geon Charles Bell left for Belgium, taking with him his surgical instruments
and drawing utensils as soon as he learned of the intensity and scope of the
conflict. The result was a set of sketches on war wounds that, in the style of
Goya, reflected a theatricalized recreation of the experience of dying and killing
(see Figure 42). His story is not so very different from those of John Hunter, who
had participated in the Seven Years’ War, or of Baron Larrey, who did his learn-
ing in the military hospitals of the Napoleonic campaigns.79 Mitchell knew well
that the end of the Civil War entailed not only a reconciliation between adver-
saries, but also the formation of a collective memory starting with the pieces
of those injured or disabled. As in the old story of Simonides, to remember it
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was necessary to count the fragments, put them back in their place of origin, in
a word, rememorate them, or more literally, re-member them. Many veterans’
resistance to all forms of effective treatment, and the clinical incapacity to free
them from their sad condition without, at the same time, being able to clas-
sify them under the rubric of mental illness or collective hysteria, constituted
an intolerable alteration within the exceptionality of war. Even though the
great names related to the emergence of pain medicine were military surgeons
or anesthetists (including John Bonica himself, an anesthetist at the Madigan
Army Hospital, where the wounded from the Pacific Theater were taken), the
relationship between the formation of a new type of pain – untreatable pain –
and a new human group – the person ill with incurable chronic pain (repre-
sented by the military population, by the hundreds of soldiers injured on the
battlefield) – remained uncharted territory. However, the grouping of symptoms
related to pain was also connected to the equally essential process of creating a
group of previously unclassifiable people. Like the monsters of the Renaissance,
they belonged to the rather obscure kind of the un-kind. Chronic untreatable
pain and the patient suffering from it became connected to one another in the
public space of the military hospital. There, within the dramatic experience of
war, the injured constructed their illness just as the reiteration of their symptoms
allowed them to become patients.

The culture of pain

“A disease does not exist as a social phenomenon until we agree that it does,”
the historian of medicine Charles E. Rosenberg wrote in 1989.80 In 1997, he
considered that this existence was determined by the way in which the ailment
was “named.”81 From the mid-nineteenth to the mid-twentieth century, what
we now call chronic or degenerative diseases were often associated with incur-
ability or other life circumstances that prevented the patient’s experience from
being considered a disease. In some cases, medicalization went as far as behav-
iors that we would not consider illnesses today, for example neurasthenia or
homosexuality; in other cases, the same social compartmentalizing of suppos-
edly pathological behavior was regarded as a success in medicine’s progress and
an effort to secularize the care of incurable and terminal patients. What allowed
the emergence of a science of pain was not, however, the internal development
of the sciences nor the (poorly named) civilizing process. The scientific and
cultural colonization of harmful experience – the entrance of the clinical gaze
into the sphere of subjectivity – neither obeyed nor can be explained through
a teleological sequence which made the medicine of pain the logical conclu-
sion of the entire suffering of humanity. Chronic pain was able to flourish as a
clinical condition once the flow of life that Elliotson’s patient described could
be transformed into an experience capable of extension over days, weeks, or
years. Its appearance as an object of science is not the end of a story, but rather
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the beginning of another; a story which permitted the materialization of a
form of life that until then had been diluted and concealed, with no clinical
meaning or cultural value. This is why the medicine of pain corresponds partly
with the development of welfare practices related to other long-term illnesses
whose appearance in the field of biomedicine is also considered recent.82 Nei-
ther can its appearance be attributed to the culmination of a historical civilizing
process; rather, it should be framed by the way in which our contemporary
world has been able to transform continuous pain into an experience wor-
thy of scientific research, clinical treatment, and, no less important, cultural
meaning.

Although it would be tempting to explain pain’s progressive centrality based
on a partial and internal reading of the history of science, this experience’s
cultural materialization does not affect biomedical practices alone. While in
1923, the physiologist Johannes von Kries (mistakenly) insisted that somatiza-
tion constituted a prior stage to the objectification of pain – and consequently
to its study as well – the German philosopher Wilhelm Dilthey sought ways of
approximating social research to what he called the sphere of pre-predicative
experience; that is, experience prior to all expression and sensation.83 Unlike
Kant, who considered that objects had to be felt through sensitivity prior to
being thought of through understanding, Dilthey considered that all experi-
ence included a moment of reflexivity; a demand for meaning preceded by a
temporal delimiting of the flow of life. In other words, for something to be
an experience, it should have a before and an after. The history of acute pain
and cutaneous sensitivity always rested on this sad circumstance. Through-
out this book, we have seen sufficient examples of this ritualized form of
confronting physical pain, especially with regard to the theatricality of sur-
gical suffering. Dramatization, whether by means of imitation, representation,
correspondence, coherence, narrativity, or trust, depended on these ins and
outs of experience. The story that Elliotson gives us, however, introduces an
unknown dimension, at least inasmuch as there does not seem to be an after
that is different from the now, nor a hope for the future distinct from the
hell of the present. On the contrary, this space with no perspective dilates
in time, into a diffuse boundary that can occupy days, weeks, or years. The
area of transit that characterizes the rupture of community, identity, or lan-
guage turns into a way of life; it is a strangely inhabited and yet inhospitable
place.

There is nothing strange in that the emergence of pain medicine depended
upon a particular materialization of the flow of life. After all, pain’s cultural
centrality does not only take place in the biomedical sphere. On the contrary,
never before in the history of the West had physical or moral suffering been so
visible in all aspects of public life, from the world of the arts, including cinema,
to journalism or consumerism. In the twentieth century, suffering was always
connected to a collective reflection on the uses and abuses of pain, as well as
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its visual, literary, or historical representations. From art criticism to anthro-
pology, the New Humanities have turned physical and symbolic violence into
an object of academic research, especially with respect to visual culture and
the theory of the image.84 Over the course of the twentieth century, so-called
“analytic” philosophy also played its part. The works of Ludwig Wittgenstein,
Richard Rorty, Charles S. Peirce, Daniel C. Denett, George Ryle, Hilary Putnam,
P. Strawson, John Deway, Paul M. Churchland, John Searle, Saul Kripke, and
Willard van Orman Quine were full of references to pain in the context of
their investigations into solipsism, the contents of consciousness, private lan-
guages, referential opacity, and, in general, the philosophy of language and of
the mind.85 All their research made use of physical suffering to examine the
characteristic traits of mental activity, such as consciousness, intentionality,
subjectivity, or causation.86 Pain mattered, but only as an example, as a proof
or as evidence of demonstrative reasoning. Enveloped in ontological and epis-
temic disputes, some philosophers of the mind began to question how we could
be sure that others understand our pain or, on the contrary, how we could know
about the pain of others. Neither was it clear whether among these “others”
to whom we were prepared to attribute meaningful mental states or behav-
ioral patterns we should include superior mammals, nematodes, or computer
programs.87

Under the wing of critical theory and its reflection on the great genocides
of the twentieth century, so-called Continental Philosophy has also grown in
relation to the cultural industry of historical memory.88 Though impregnated
with a certain theological aftertaste which prevented, for example, the repre-
sentation of utopia, the political philosophy derived from the old Frankfurt
School understood pain to be the inevitable consequence of reason’s auton-
omy, which had thrown the pilot from the machine as it hurtled uncontrollably
through the abyss: “The fact that in the concentration camps it was not an
individual who died, but rather an exemplar of a species, also has to affect
those who escaped from these measures,” wrote the sociologist T. W. Adorno89

(see Figure 43). Accustomed to thinking outside the scale, we post-moderns
count our dead in millions, such that both in content and size, the cultural
industry of pain has taken on almost pornographic undertones. The anthro-
pology of memory constitutes yet another phenomenon in the proliferation of
studies on the materialization of the emotions or performance practices linked
to the rituals of mourning.90 We can add to this avalanche the studies on visual
culture exploring the multiplication of images of extreme violence, either in
the arts or journalism (see Figure 44).91 Finally, the improvement in living con-
ditions, along with aging population pyramids, has a bearing on the reality that
not only are we mortal, as we have known from time immemorial, but someday
we will also all be ill. The distinction between the hopelessly ill, the chronically
ill, the terminally ill, or the incurably ill concerns not only the new geriatric
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science, but also economics and demographics. Meanwhile, certain expressions
like “quality of life,” “trust,” or “dignity” abound in the media and are extolled
in research centers, especially in connection with the treatment of terminal
cancer. In all the cases examined, pain’s temporal dimension – its duration and
not merely its intensity – constitutes one of the crucial aspects overarching
among the new forms of objectified experiences or, to use Nietzsche’s words,
the cultural manifestations of our affects.



Postscriptum

In 1937, deployed by the Republic, a young Spanish sailor painted a self-portrait upon
arrival at the military port of Cartagena. He dated it and wrote underneath: “When
I arrived, after 37 hours of travel to cover 300 kilometers . . . the fires caused by the aerial
bombardment kept burning. All my thoughts went out to you.” During the duration
of the Spanish Civil War, this port city in the southeast of Spain, where the Republic’s
supplies of military material arrived, was the scene of terrible bombings and armed con-
flicts. This first drawing, however, could not foresee either the development or unfolding
of future events. It merely refers to a moment of separation and distancing, to the dra-
matic circumstances that came between this soldier and his wife and newborn daughter.
A full-body portrait with the soldier standing, campaign bedroll in one hand, the drawing
depicts a truncated life that is expressed and materialized in a simultaneously pictorial
and narrative fashion. During the ensuing years, the same soldier again channeled his
experience of the conflict into images. Through his set of illustrations run pain, sorrow,
indignation, madness, hunger, love, misery, the absurdity of the military commands,
unjustified violence, fear, death, the helplessness of the children that, like dogs, wan-
dered through the streets of Cartagena. In May 1939 he made one of the last of the
series. And he wrote again: “The day was breaking . . . The hours of waiting and of cold
had numbed us. Anxious to arrive again, to find ourselves, to daydream. In a scrap of a
sailor’s blanket, wrapped up and sleeping in that rough dawn, lay the hope and fear of
our existence” (see Figure 45). It was not, however, the last of the drawings. The next two
depicted beggars and starving children watching the military victory parades of Franco’s
triumphant troops.

During the time that the Civil War lasted, life was reflected in images that, at the same
time, also served to bestow meaning on the experience. Transit through this simultane-
ously real and imaginary space of the armed conflict, where already no one is nor will
ever be again who they once were, made use of ritualized forms and cultural schemas.
This young Spaniard’s drawings share aesthetic features with Republican murals and pro-
paganda posters. Sometimes, especially in the depiction of women, the lines recall the
stylized bodies of Rafael de Penagos, then professor of Drawing in the Workers’ Institute
(Instituto Obrero) in Valencia. But the drawings’ value does not depend so much on their
artistic quality as on their will and determination to construct a narrative: to make a
story that could at the same time serve as fuel for memory. The form of withstanding
harm depends on this desire for interpretation that constitutes, in its way, an encoded
language. Above the will to live rises the will to order the heterogeneous elements of
experience such that the unconnected, the illogical, and the disproportionate acquire
the meaningful characteristics of a narrative. Although they are not a military chronicle
or a political history, these images rescued from oblivion offer up the experience in the
form of its temporal delimitation and its collective meaning. In their way, they reflect
the tension between the flow of life and the need to endow this very flow with order,
stability, and coherence; they pursue the same thing as always: to bestow meaning upon
experience.

The drawings, which remained hidden during the post-war period, were dusted off
in the later years of softened Francoism. Around 1960, their author painted his por-
trait for the last time; alone again, although not now numb with cold, but daydreaming in

214



Postscriptum 215

the shadows of his living room. On this last image he wrote: “The years have passed, but
sometimes, when the memories of those days rise up crushed together, we ask ourselves
if we have become again the same ones as that yesterday.” His work, which has never
been published, has no commercial or political value, but it does represent an example
of to what extent culture is, as Nietzsche said, the body’s symptom, and how experi-
ence is materialized, as Dilthey suggests, in legal, literary, scientific, or artistic forms. The
40 or so images that make up the series share the narrative structure of the experience
of harm that we have seen throughout the pages of this book. Here too the protago-
nists wander through imaginary places and impossible spaces. Rupture, separation, and
reconciliation meet one another in this form of living and understanding the war. The
experience of pain melds with danger or uncertainty. Through their rhetorical and argu-
mentative resources, the pencil and the sanguine explore the public and the private,
the body and the soul, one’s own pain, the pain of others, physical anguish, and moral
suffering.

Throughout the pages of this book, human beings have become present in the half-
light. Whether they were virgin martyrs, soldiers in field hospitals, or anesthetized
patients, we have seen them wander down the path of shadows and through interme-
diate spaces. For Don Quixote and the Spanish nuns, the experience of harm took place
in a semi-public or semi-private space, in a strange place constructed in the cloisters
of convents or on the paths of La Mancha. We ourselves, heirs to the modern culture
of the impartial spectator, also inhabit borderlands. Our impartial judgment on world
events depends on that middle distance that permits the logic of taste as well as politi-
cal agreement. Accustomed to sleeping in strangers’ beds, we also bear inscribed on our
foreheads the indelible mark of liminality, or in a more roundabout fashion, the mark of
mediocrity. Within the framework of the clinical practices that we examined in Chapters
4 and 5, there was a great deal of pain, but neither the semiotics of harm, worried by the
universality of expressive signs, nor clinical medicine, interested in illness’ inscriptions
on the bodily geography, vindicated the patient’s expression as anything more than an
instrument of knowledge; that is, as a means to an end. On the contrary, the sick person
always was, as the French historian Michel Foucault wrote so correctly, “between paren-
theses.” This is why the history of pain has been confused on occasions with the history
of the progressive liberalization of mechanical models of hospital care. From the perspec-
tive of rhetorical forms, however, the sciences and arts constitute nothing more than
two different materializations of experience. Cultural history may pursue the emotions
in diaries and autobiographies, but it cannot lose sight of the location of these narrative
means within other argumentative topics. The correspondent from Berlin who fantasized
about submission as a form of sexual arousal found nothing but suffering and misfor-
tune. His public (and false) life was left on one side and his private (and true) existence
on the other. He was trapped in the middle. The pain of many of the nervous and men-
tal patients of the nineteenth century shows a similar paradox, although in this case not
referring to narrative forms, but the rhetoric of conviction. The suffering of many soldiers
wounded by bullets in peripheral nerves was, for a long time, only mental whereas that of
many of the terminally ill was, until recently, curiously invisible. There resides part of the
character of harmful experience that is at the same time paradoxical and resistant. The
history of its clinical conceptualization, of its juridical formation, or its artistic material-
ization does not permit a progressive reading, but a sinuous history of broadening and
narrowing of social awareness.

Because history is written for the living and not for the dead, only from the present can
the history of pain vindicate as its own the indifferent gestures of the virgin martyrs, the
laughter and the mockery that accompanied the misadventures of Spain’s most modern
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character, Don Quixote, or the penitence that took place, in hiding, inside of convents.
At the same time, because history is written from the present and not from the past,
it is possible to investigate the cultural materializations of past experience, not as a
form of valorizing or constructing a memory, but as an intellectual exercise, and also
a moral and political one, that allows us to search in history for the crystallizations of
the flow of life, whether as a scientific theory, a penal code, a work of art, or the note-
book with which a sailor of the Spanish Republic tried to order his experience of pain
and war.
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