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180 THE WRETCHED OF THE EARTH

sim.ple rule which stipulates that any independent nation in an
Africa where colonialism still lingers is a nation surrounded,
vulnerable, and in permanent danger.

If man is judged by his acts, then [ would say that the most
urgent thing today for the African intellectual is the building of
his nation. If this act is true, i.e., if it expresses the manifest will
of the people, if it reflects the restlessness of the African peoples
then it will necessarily lead to the discovery and advancemeni
of universalizing values. Far then from distancing it from other
nations, it is the national Tiberation that puts the nation on the
stage of history. It is at the heart of national consciousness that
international consciousness establishes itself and thrives. And this
dual emergence, in fact, is the unique focus of all culture.

Paper presented at the Second Congress of Black Writers and Art-
ists, Rome, 1959.

Colonial War
and Mental Disorders

But the war goes on. And for many years to come we shall be
bandaging the countless and sometimes indelible wounds in-
flicted on our people by the colonialist onslaught.

Imperialism, which today is waging war against a genuine
struggle for human liberation, sows seeds of decay here and there
that must be mercilessly rooted out from our land and from our
minds.

We shall deal here with the problem of mental disorders born
out of the national war of liberation waged by the Algerian
people.

Perhaps the reader will find these notes on psychiatry out of
place or untimely in a book like this. There is absolutely noth-
ing we can do about that.

We had no control over the fact that the psychiatric phenom-
ena, the mental and behavioral disorders emerging from this war,
have loomed so large among the perpetrators of “pacification”
and the “pacified” population. The truth is that colonization, in
its very essence, already appeared to be a great purveyor of psy-
chiatric hospitals. Since 1954 we have drawn the attention of
French and international psychiatrists in scientific works to the
difficulty of “curing” a colonized subject correctly, in other words
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182 THE WRETCHED OF THE EARTH

making him thoroughly fit into a social environment of the co-
lonial type.

Because it is a systematized negation of the other, a frenzied
determination to deny the other any attribute of humanity, co-
lonialism forces the colonized to constantly ask the question:
“Who am [ in reality?”

The defensive positions born of this violent confrontation be-
tween the colonized and the colonial constitute a structure which
then reveals the colonized personality. In order to understand this
“sensibility” we need only to study and appreciate the scope and
depth of the wounds inflicted on the colonized during a single
day under a colonial regime. We must remember in any case that
a colonized people is not just a dominated people. Under the
German occupation the French remained human beings. Under
the French occupation the Germans remained human beings. In
Algeria there is not simply domination but the decision, literally,
to occupy nothing else but a territory. The Algerians, the women
dressed in haiks, the palm groves, and the camels form a landscape,
the natural backdrop for the French presence.

A hostile, ungovernable, and fundamentally rebellious Na-
ture is in fact synonymous in the colonies with the bush, the
mosquitoes, the natives, and disease. Colonization has suc-
ceeded once this untamed Nature has been brought under
control. Cutting railroads through the bush, draining swamps,
and ignoring the political and economic existence of the na-
tive population are in fact one and the same thing,

When colonization remains unchallenged by armed resis-
tance, when the sum of harmful stimulants exceeds a certain
threshold, the colonized’s defenses collapse, and many of them
end up in psychiatric institutions. In the calm of this period of
triumphant colonization, a constant and considerable stream of
mental symptoms are direct sequels of this oppression.

Today the all-out national war of liberation waged by the Al-
gerian people for seven years has become a breeding ground for

COLONIAL WAR AND MENTAL DISORDERS 183

mental disorders.? We include here cases of Algerian and French
patients under our care which we think particularly meaning-
ful. We need hardly add that our approach here is not that of a
scientific work, and we have avoided any semiological, nosologi-
cal, or therapeutic discussion. The few technical terms used here
are solely meant as points of reference. We must, however, in-
sist on two points:

As a general rule, clinical psychiatry classifies the various disor-
ders presented by our patients under the heading “psychotic reac-
tion.” In doing so, priority is given to the situation that triggered
the disorder, although here and there mention is made of the role
played by the subject’s psychological, affective, and biological
history, and that of his milieu. We believe that in the cases pre-
sented here the triggering factor is principally the bloody, pitiless
atmosphere, the generalization of inhuman practices, of people’s
lasting impression that they are witnessing a veritable apocalypse.

Case no. 2 of Series A is a typical psychotic reaction, but case
nos. 1, 2,4, and 5 of Series B suppose a much vaguer causality,
although we cannot really point to a particular triggering situ-
ation. Here it is the war, this colonial war that very often takes
on the aspect of a genuine genocide, this war which radically
disrupts and shatters the world, which is in fact the triggering

22 [y the unpublished introduction of the first two editions of L'an V de la
révolution algérienne (Studies in a Dying Colonialism), we already indicated
that an entire generation of Algerians, steeped in collective, gratuitous homi-
cide with all the psychosomatic consequences this entails, would be France’s
human legacy in Algeria. The French who condemn torture in Algeria con-
stantly adopt a strictly French point of view. This is not a reproach, merely an
affirmation: they want to safeguard the conscience of present and potential
torturers and try and protect French youth from moral degradation. We, for
our part, can but approve such an approach. Some of the observations col-
lected here, notably case histories nos. 4 and 5 of series A, sadly illustrate and
justify this obsessive fear of French democrats. Our purpose, in any case, is to
demonstrate that any torture deeply dislocates, as might be expected, the
personality of the tortured.
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situation. These are brief psychotic disorders, if we want to use
the official term, but putting particular emphasis on war in gen-
eral and the specific circumstances of a colonial war. After the two
major world wars there was a host of publications on the mental
pathology of soldiers engaged in action as well as the civilian
refugees and bombing victims. The novel physiognomy of some
of the case histories mentioned here provides confirmation, if
we still needed it, that this colonial war is a new phenomenon
even in the pathology it produces.

Another well-established notion that deserves in our opinion
to be reevaluated is that these psychotic reactions are relatively
benign. Anniversary reactions, i.e., cases where the entire per-
sonality has been definitively dislocated, have of course been
described, but always as exceptional cases. We believe on the
contrary that the pathological processes tend as a rule to be fre-
quently malignant. These disorders last for months, wage a mas-
sive attack on the ego, and almost invariably leave behind a
vulnerability virtually visible to the naked eye. In all evidence
the future of these patients is compromised. The following ex-
ample will illustrate our standpoint.

In a certain African country, independent for some years now,
we have had the opportunity of treating a patriot and former
resistance fighter. The man, in his thirties, would come and ask
us for advice and help, since he was afflicted with insomnia to-
gether with anxiety attacks and obsession with suicide around a
certain date in the year. The critical date corresponded to the
day he had been ordered to place a bomb somewhere. Ten
people had perished during the attack.?3

2 The circumstances surrounding the symptoms are interesting for sev-
eral reasons. Several months after his country had gained independence he
had made the acquaintance of nationals from the former colonizing nation.
They became friends. These men and women welcomed the newly acquired
independence and unhesitatingly paid tribute to the courage of the patriots
in the national liberation struggle. The militant was then overcome by a kind
of vertigo. He anxiously asked himself whether among the victims of his bomb
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This militant, who never for a moment had thought of recant-
ing, fully realized the price he had had to pay in his person for
national independence. Such borderline cases pose the question
of responsibility in the context of the revolution.

The observations quoted here cover the period 1954 to 1959.
Certain patients were examined in Algeria either in hospitals or
private practice. The others were treated in the National Libera-
tion Army’s medical facilities.

SERIES A

Five cases have been collected here, all involving Algerians
or Europeans who had clearly defined symptoms of severe reac-
tive disorders.

Case No. 1—Impotence in an Algerian following the rape of

his wife

B— —is a twenty-six-year-old man. He has been referred to us
by the Medical Services of the National Liberation Front for per-
sistent migraines and insomnia. A former taxi driver, he has been
a militant in the nationalist parties since the age of eighteen. In
1955 he became a member of an FLN (Front de Libération
Nationale) unit. On several occasions he used his taxi to carry
propaganda leaflets and political leaders. Confronted with a
widening crackdown, the FLN decided to wage war in the urban

there might have been individuals similar to his new acquaintances. It was
true the bombed café was known to be the haunt of notorious racists, but
nothing could stop any passerby from entering and having a drink. From that
day on the man tried to avoid thinking of past events. But paradoxically a few
days before the critical date the first symptoms would break out. They have
been a regular occurrence ever since.

In other words, our actions never cease to haunt us. The way they are or-
dered, organized, and reasoned can be a posteriori radically transformed. It is
by no means the least of the traps history and its many determinations set for
us. But can we escape vertigo? Who dares claim that vertigo does not prey on
every life?
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centers; B— —was then assigned to driving commandos close to
the points of attack, and fairly often having to wait for them.

One day, however, right in the middle of the European sec-
tor, following a fairly extensive commando raid, the sector was
sealed off, forcing him to abandon his taxi and compelling the
commando unit to break up and disperse. B— —, who man-
aged to escape the enemy’s surveillance, took refuge at a friend’s
house, and a few days later, on orders from his superiors, went
underground to join the nearest resistance unit without ever
going home.

For several months he went without news of his wife and his
twenty-month-old daughter. He did learn, however, that the
police had been looking for him for weeks in the city. After two
years in the resistance movement he received a message from
his wife asking him to forget her. She had brought shame on
herself. He must no longer think of coming back to live with
her. Extremely worried, he requested permission from his com-
mander to make a secret trip back home. It was refused. How-
ever, steps were taken fera member ofthe-FLN to contact
B— —’s wife and parents.

‘Two weeks later a detailed report reached the commander of
B— —’s unit.

Soon after his abandoned taxi had been discovered (with two
machine gun magazines inside) a group of French soldiers and
policemen had gone to his home. Finding him absent, they took
away his wife and kept her for over a week.

She was interrogated about the company her husband kept and
slapped fairly violently for two days. On the third day a French
soldier—she was unable to say whether he was an officer—
ordered the others out and raped her. Shortly afterward a sec-
ond soldier, this time in the presence of the others, raped her,
telling her: “If you ever see that bastard your husband again, don’t
you forget to tell him what we did to you.” She remained another
week without undergoing further interrogation. She was then
escorted home. When she told her story to her mother, the latter
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convinced her to tell B— —everything. So as soon as her hus-
band got in touch with her again, she confessed her disgrace.

Once the initial shock was over, B— —soon recovered by de-
voting every minute of his life to the cause. For several months
he took reports from Algerian women who had been tortured or
raped; he had the opportunity of meeting with the husbands of
abused women and his personal misfortune, his dignity as an
injured husband took second place.

In 1958 he was assigned to a mission abroad. Just before re-
joining his unit an unusual distraction and insomnia worried his
comrades and his superiors. His departure was delayed and a
medical examination ordered. This was when he was referred
to us. Our first impression was good. A lively face, a bit too lively
perhaps. His smile was slightly forced, his exuberance superficial:
“I'm okay . . . I'm okay. I feel better now. Give me a fortifier, some
vitamins, and let me go back.” He was obviously anxious deep
down. He was immediately hospitalized.

On the second day the smoke screen of optimism vanished
and we had on our hands a bedridden anorexic suffering from
melancholic depression. He avoided any political discussion and
manifested a marked disinterest for anything concerning the
national struggle. He avoided listening to news about the war of
liberation. Identifying his problems was extremely laborious, but
after several days we managed to reconstruct his story:

During his stay abroad he had tried to have sexual intercourse
but failed. Thinking it was merely fatigue, normal after forced
marches and periods of malnutrition, he tried again two weeks
later and failed again. Spoke to a comrade about it who advised
him to take vitamin B,,. Took it in tablet form. New attempt,
new failure. Furthermore, a few moments before the act he had
an irresistible impulse to tear up a photo of his little girl. Such a
symbolic connection could raise the possibility of unconscious
incestuous drives. However, several conversations and a dream
in which the patient witnessed the rapid putrefying of a kitten giv-
ing off a nauseating smell, led us in a completely new direction.
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“This girl,” he told us one day, referring to his daughter, “has
something rotten inside her.” From that moment on his insom-
nia became extremely troubling, and despite a fairly large dose
of neuroleptics, he developed a state of nervous anxiety that was
particularly alarming. He then spoke to us for the first time about
his wife and said laughingly: “She got a bit of French meat.” It
was then we were able to reconstruct the whole story. The fabric
of events became clear. He told us that every time he tried to
have sexual intercourse, he thought of his wife. What he con-
fided to us seemed to be of fundamental interest.

“I married this girl whereas I was in love with my cousin. But
the cousin’s parents had arranged to marry their daughter to
someone else. So I accepted the first girl my parents offered me.
She was nice, but I didn’t love her. I kept telling myself: you're
young . . . wait a bit, and when you've found the right girl, you'll
divorce and make a happy marriage. So I wasn’t very attached to
my wife. With the war, we moved even further apart. In the end,
I used to come and eat my meals and go to bed with hardly a
word between us.

“When [ learned during my time with the freedom fighters
that she had been raped by some French soldiers I first of all felt
angry with the bastards. Then I said, ‘Oh, it's nothing serious;
she wasn'’t killed. She can start her life over again.’ And then
several weeks later it dawned on me that she had been raped
because they had been looking for me. In fact she had been raped
to punish her for keeping quiet. She could have easily given them
at least one militant’s name, which would have enabled them to
discover and eliminate the network, and perhaps even have me
arrested. It was not therefore a simple rape for want of anything
better to do or out of sadism, as [ had often seen in the douars; it
was the rape of a tenacious woman who was prepared to accept
anything rather than give up her husband. And that husband was
me. That woman had saved my life and had protected the net-
work. It was my fault she had been dishonored. Yet she didn’t
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say: “This is what I endured for you.” On the contrary, she said:
‘Forget me, start a new life, [ have been disgraced.’

“It was then that [ made up my mind to take her back after
the war; I have to tell you I've seen peasants dry the tears of their
wives who had been raped under their very eyes. That shook me
up quite a bit and I have to confess that at first I coqldn’t'under-
stand their attitude. But we had to intervene increasingly in such
circumstances to explain things to the civilians and I've seen ci-
vilians volunteer to marry a young girl who had been raped and
made pregnant by French soldiers. All that made me think again
about my wife.

“I've made up my mind to take her back, but I still don’t know
how I'll react when I see her. And when I'look at the picture of
my daughter I often think she was dishonored as well. As if every-
thing that had to do with my wife was rotten. If they had to,rtured
her, if they had broken all her teeth or an arm, [ wouldn’t ha.ve
minded so much. But that thing, how can you ever get over it?
And did she have to tell me about it?”

He then asked me whether his “sexual failing” in my opinion
was caused by his worrying.

Answer: “It’s quite likely.”

He then sat up in bed.

“What would you do if it happened to you?”

“I don’t know . ..”

“Would you take your wife back?”

“I think [ would . ..”

“Ah, you see . . . you're not quite sure.”

He put his head in his hands and after a few moments left the
room. i

From that day on, he gradually accepted to listen to political
discussions while his migraines and anorexia lessened considerably.

After two weeks he rejoined his unit telling me: “On indepen-
dence, I'll take my wife back. If it doesn’t work out, I'll come and
see you again in Algiers.”
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Case No. 2—Random homicidal impulses in a survivor of

a massacre

S— —, thirty-seven years old, a fellah. Lives in a douar in the

region of Constantine. Has never been involved in politics. Since
the beginning of the war his region has been the scene of vio-
lent battles between the Algerian forces and the French army.
S— —therefore has had occasion to see the dead and the wounded.
But he continued to keep his distance. Like the general popula-
tion, the peasants from his village had occasionally come to the
aid of Algerian fighters as they passed through. But one day in
early 1958 a deadly ambush occurred not far from the douar. The
enemy forces went into action and surrounded the village where
there was not a single soldier. All the inhabitants were rounded
up and interrogated. Everyone kept silent. A few hours later a
French officer arrived by helicopter and declared: “There’s too
much fuss over this douar; destroy it!” The soldiers began to set
fire to the houses while the-women who-were trying to collect a
few clothes or save some provisions were driven back with rifle
butts. Some of the peasants took advantage of the confusion to
escape. The officer gave orders to round up the remaining men
and had them brought to a neighboring wadi where the massa-
cre began. Twenty-nine men were killed at point-blank range.
S— —was wounded by two bullets that passed through his right
thigh and left arm respectively, the latter wound causing a frac-
tured humerus.

S— — fainted and regained consciousness in the midst of a
group of ALN (Armée de Libération Nationale) soldiers. He was
treated by their medical personnel and evacuated once he was
able to walk. En route his increasingly abnormal behavior was a
constant source of concern for the escort. He demanded a gun,
although he was a helpless civilian, and refused to walk in front
of anybody. He refused to have anyone behind him. One night
he grabbed one of the soldier’s guns and clumsily fired on the
sleeping soldiers. He was disarmed by force. From then on his
hands were tied and that is how he arrived at the Center.
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He began by telling us he was not dead and he had played a
trick on the others. Gradually we managed to reconstruct the
story of his failed assassination attempt. S— — is not anxious, but
overexcited with violent mood swings and shouting. He did not
break anything, but wore everyone out by his constant chatter
and the Service was on permanent alert because of his declared
intention to ‘kill everybody.’ During his hospitalization he would
attack roughly eight patients, with makeshift weapons. The nurses
and doctors were not spared either. We even wondered whether
we were not facing one of those latent forms of epilepsy charac-
terized by a general aggressiveness that was almost constantly on
edge.

%Ne started narcotherapy. After the third day a daily cross-
examination allowed us to better understand the dynamics of the
pathological process. His intellectual confusion gradually cleared
up. The following are extracts from the patient’s statements:

“God is with me . .. but he can’t have been with those who
died. . . . I was damn lucky. . . . In life, it’s kill or be killed. . . .
When I think I knew nothing about all that business. . . . There
are some French among us. . . . They're disguised as Arabs. . ..
They've all got to be killed. . . . Giveme a machine gun. All these
so-called Algerians are French . . . and they won't leave me alone.
As soon as I try to get some sleep, they come into my room. But
now I know what they're up to. Everyone wants to kill me. But Il
fight back. I'll kill them all, every one of them. I'll slit their thoats,
one after the other, and yours as well. You all want to take me out,
but you'll have to think of other ways. Killing you won't affect me

in the slightest. The little ones, the grown-ups, the women, the
children, the dogs, the birds, the donkeys . ... nobody will be spared.
. Afterwards, I'll be able to sleep in peace . . .”

All that was said in fits and starts and he remained hostile, aloof
and scornful.

After three weeks his agitated state disappeared, but there was
a disinclination to communicate and a tendency to keep to him-
self, which made us fear the worst. However, after a month he
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asked to leave so that he could learn a trade compatible with his
disability. He was then entrusted to the care of the FLN’s social
services. Saw him again six months later. Doing well.

Case No. 3—Major depressive disorder with mood-congruent
psychotic features following the murder of a woman while
briefly psychotic
D— —, former student, ALN fighter, nineteen years old. When

he arrived at the Center he-had already beenillfor several months.

His symptoms were characteristic: deeply depressed, dry lips, and

constantly moist hands. Heaved constant sighs. Persistent insom-

nia. Two suicide attempts since the onset of the disorder. Dur-
ing the conversation showed signs of auditory hallucination.

Sometimes his gaze fixed for a few moments at a point in space

while his face lit up, giving the impression he was seeing some-

thing. Incoherent thoughts. Behavior known in psychiatry as
blocking where the start of a gesture or phrase is suddenly inter-
rupted for no apparent reason. But one feature in particular
caught our attention: The patient talked of his blood being
spilled, his arteries drained, and an abnormal heartbeat. He
begged us to stop the hemorrhage and not let them come into
the hospital to “suck the lifeblood” out of him. From time to time,
could no longer speak and asked for a pencil. Wrote: “Have lost
my voice, my whole life is fading away.” This display of deper-
sonalization led us to believe he had reached a serious stage.
Several times in the course of our conversations the patient
mentioned a woman who would come and persecute him when
night fell. Having previously learned that his mother, whom he
adored, had died and thatte would never getover his loss (at
that moment his voice became muffled and a few tears appeared)
I turned the cross-examination to the mother image. When I
asked him to describe this woman who was haunting, even per-
secuting, him he told me she was no stranger, that he knew her
very well and he was the one who had killed her. The question
was then of knowing whether we were in the presence of an
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unconscious guilt complex after his mother’s death, as Fre.ud
describes in his “Mourning and Melancholia.” We asked him
o tell us more about this woman since he knew her so well and
was supposed to have killed her. That is how we managed to
reconstruct the following story: ;

“1 left the town where I had been a student to join t}.xe under-

ground resistance movement. After several months [ I'CCCIYCd news
of home. I learned that my mother had been killed at point-blank
range by a French soldier, and two of my sisters taken'to the bar-
racks. To this day I don’t know where they are. I was terribly shaken
by my mother’s death. My father had died some years back, I was
the only man in the family, and my sole ambition had al.ways been
to do something to make life easier for my mqther and sisters. One
day we went to a large estate owned by white .settlers where ﬂ1e
manager, a notorious colonial, had already killed two Algenafl
civilians. It was night when we arrived at his hogse. But he wasn’t
at home. Only his wife was in the house. On seeing us, she beg;ged
us not to kill her: ‘I know you have come for my husb:'md, she
said, ‘but he isn’t here . . . How many times have | told him not to
get mixed up in politics.” We decided to wait for the husband. But
I kept looking at the woman and thinking of my mother. She was
sitting in an armchair and her thoughts seemed to be elsevs{here.
I was asking myself why we didn’t kill her. And then sbe nqtlced I
was looking at her. She threw herself on me screaming: Please
.. don’t kill me . . . I've got children.” The next minute she was
dead. I'd killed her with my knife. My commander di§armed me
and gave me orders to leave. I was interrogated by the district com-
mander a few days later. I thought I was going to be shpt, but I
didn’t give a damn.2* And then I began to vomit after eating an.d I
slept badly. After that this woman would come every night asking
for my blood. And what about my mother’s blood?

i ical nature
24 After the medical and legal reports had stressed, the pathologica
of the ac(tz, the legal proceedings initiated by the ALN’s staff headquarters were

dropped.
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As soon as the patient went to bed at night the room was “in-
vaded by women,” all the same. It was the same woman dupli-
cated over and over again. They all had a gaping hole in their
stomachs. They were bloodless, sickly pale, and terribly thin. The
women tormented the young man and demanded their blood
back. At that moment the sound of rushing water filled the room
and grew so loud it seemed like a thundering waterfall, and the
young patient saw the floor of his room soaked in blood, his blood
while the women slowly got their color back and their wounds,
began to close. Soaked in sweat and filled with anxiety, the pa-
tient would wake up and remain agitated until dawn.

The young patient has been treated now for several weeks and
the oneiroid (nightmare) symptoms have virtually disappeared.
His personality, however, remains seriously flawed. As soon as
h.e thinks of his mother, this dissmboweled woman looms up
disconcertingly in her place. As unscientific as it may seem, we

believe only time may heal the dislocated personality of this
young man.

Case No. 4—A European police officer suffering from depression
while at the hospital meets one of his victims, an Algerian patriot
suffering from stupor
A— —, twenty-eight years old, married without children. We

have learned that he and his wife have been undergoing treat-

ment for several years to try and have children. He is referred to
us by his superiors because of behavioral problems.

The immediate rapportproved to be fairly-good. The patient
spoke to us spontaneously about his problems. On good terms
with his wife and parents-in-law. Good relations with his col-
leagues at work and well thought of by his superiors. What
troubled him was having difficulty sleeping at night because he
kept hearing screams. In fact, he told us that for the last few weeks
bc?fore going to bed he closes all the shutters and stops up the
windows (it is summer) to the utter despair of his wife who is
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suffocating from the heat. He also stuffs cotton in his ears so as
to muffle the screams. Sometimes in the middle of the night he
switches on the radio or puts on some music so as not to hear
the nightly din. He consequently explained to us his tribulations
in great detail:

A few months ago he was transferred to an anti-FLN brigade.
To begin with he was assigned to watching a few buildings and
cafés. But after a few weeks he was working almost full time at
the police headquarters. That was where he came to be involved
in interrogations which always implied some form of “roughing
up.” “The thing is they never wanted to confess anything.”

“Sometimes,” he went on to explain, “you feel like telling them
that if they had any consideration for us, they'd cough up and
not force us to spend hours on end squeezing the information
out of them word by word. But you might as well talk to the wall.
Every question gets the answer: ‘I don’t know.” Even when we
ask for their names. If we ask them where they live, they answer,
I don’t know.” So of course we had to give them the works. But
they scream too much. At first it made me laugh. But then it
began to unnerve me. Today I can tell just which stage the in-
terrogation has reached by the sound of the screams. The guy
who has been punched twice and given a blow behind the ear
has a certain way of talking, screaming, and saying that he is
innocent. After he has been hanging by his wrists for two hours,
his voice changes. After the bathtub, a different voice. And so
on. But it's after the electricity that it becomes unbearable. You'd
think he was going to die at any moment. Of course there are those
who don’t scream: those are the hardliners. But they imagine we
are going to kill them immediately. But we're not interested in
killing them. What we want is information. We first try and get

them to scream, and sooner or later they give in. That's already a
victory. Then we continue. Mind you, we’d prefer not to. But they
don’t make things easy for us. Now I can hear those screams even
at home. Especially the screams of the ones who died at the
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polic<’a headquarters. Doctor, I'm sick of this job. If you can cure
me, I'll request a transfer to France. If they refuse, I'll resign.”

Under the circumstances I put him on sick leave. Since he
refused to be admitted to hospital, I treated him as a private pa-
tient. One day just before our session was due to begin, I was
called back to the ward for an emergency. When he arrived at
my house, my wife told A— —he could wait, but he said he pre-
ferred to go for a walk in the hospital grounds, thinking he might
find me there. A few minutes later, on my way back home, I
found him leaning against a tree, covered in sweat and having a
panic attack. I put him in the car and drove home. Once we had
settled him on the sofa, he told me he had encountered one of
my patients (an Algerian patriot) who had been tortured at po-
lice headquarters and who was being treated for post-traumatic
stress. I then learned that this police officer had been actively
involved in torturing this patient. I gave him some sedatives,
which calmed his anxiety. After he had left, I visited the ward
where the Algerian was being treated. The staff hadn’t noticed
anything. The patient, however, was nowhere to be found. We
eventually discovered him hiding in a bathroom where he was
trying to commit suicide. The patient had recognized the po-
lice officer and was convinced he had come looking for him to
take him back to police headquarters.

A— — came back to see-me several times,-and after his con-
dition improved rapidly he was eventually repatriated on medi-
cal grounds. As for the Algerian patriot, it took a long time for
the staff to convince him he had been deluding himself, that
policemen were not allowed inside the hospital, that he was tired
and he was here to be cared for, etc. . . . 7

Case No. 5—A European police inspector tortures his wife
and children

.R— - thirty years old, referred himself to us of his own free
will. He is a police inspector who for some weeks realized that
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“something was wrong.” Married with three children. Smokes a
lot: three packs a day. He has lost his appetite and his sleep is
disturbed by nightmares. These nightmares have no particular
distinguishing features. What bothers him most is what he calls
his “fits of madness.” First of all he does not like to be contra-
dicted: “Doctor, tell me why as soon as someone confronts me,
I feel like hitting him. Even outside work I feel like punching
the guy who gets in my way. For nothing at all. Take for example
when I go to buy the paper. There’s a line. So you have to wait.
I hold out my hand to take the paper (the guy who runs the news-
stand is an old friend of mine) and someone in the line calls out
aggressively: ‘Wait your turn.” Well, 1 feel like beating him up
and I tell myself: ‘If I could get you, pal, for a few hours, you
wouldn’t mess with me.””

He can’t put up with noise. At home he has a constant desire
to give everyone a beating. And he violently assaults his children,
even his twenty-month-old baby.

But what frightened him was one evening when his wife had
bitterly protested he was being too hard on the children (she had
even said to him: “For goodness sake, you're crazy . . .”) he turned
on her, beat her, and tied her to a chair shouting: “I'm going to
teach you once and for all who's the boss around here.”

Fortunately his children began to cry and scream. He then re-
alized the full gravity of his behavior, untied his wife, and the
next morning decided to consult a “nerve specialist.” He had
never been like that, he says; he seldom punished his children
and never quarreled with his wife. The present problem had oc-
curred since “the troubles.” “The fact is,” he said, “we’re now
being used as foot soldiers. Last week, for example, we operated
as if we were in the army. Those guys in the government say
there’s no war in Algeria and the police force must restore law
and order, but there is a war in Algeria, and when they realize it,
itll be too late. The thing that gets me the most is the torture.
Does that mean anything to you? . . . Sometimes I torture for ten
hours straight.”
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“How does torturing make you feel?”

“It wears you out, of course . . . It’s true we take turns, but the
question is knowing when to let your colleague have a go. Every-
one thinks he’s just aboufTo get the information and is careful
not to hand over the customer all nice and ready for the other
guy to take all the glory. So sometimes we hand him over and
sometimes we don’t.

“We even offer the guy money, our own pocket money, to get
him to squeal. Our problem is, are we able to get the guy to talk?
It’s a matter of personal success; we're sort of competing. We
eventually messed up our fists. So we brought in the ‘Senegalese.’
But they either hit too hard and mess up the guy in thirty min-
utes, or not enough and nothing happens. In fact, you need to
use your head in this kind of work. You need to know when to
tighten your grip and when to loosen it. You have to have a feel
for it. When the guy is ripe, there’s no point continuing to hit
him. That’s why it’s best to do your own work, you can judge
better how you're doing. I'm against those who get others to work
the guy over and then pop in every so often to see how he’s doing.
The golden rule is never give the guy the impression he won't
get outalive. He'll then wonder what’s the use of talking if it won't
save his life. In that case you'll have no chance at all of getting
anything out of him. He has to go on hoping; It's hope that makes
them talk.

“But what bothers me most, is this business with my wife. I
must have a screw loose somewhere. You've got to straighten me
out, doctor.”

Since his administration refused to give him a sick leave and
the patient did not wish for certification from a psychiatrist, we
treated him “while on duty.” It is easy to imagine the disadvan-
tages of such a procedure. This man knew perfectly well that all
his problems stemmed directly from the type of work conducted
in the interrogation rooms, though he tried to blame everything
on “the troubles.” As he had no intention of giving up his job as
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a torturer (this would make no sense since he would then have
to resign) he asked me in plain language to help hi.m torture
Algerian patriots without having a guilty conscience, without any
behavioral problems, and with a total peace of mind.?

SERIES B

Here we have collected cases or groups of cases where the trig-
gering factor s first and foremost the atmosphere of outright war
that reigns in Algeria.

Case No. 1—The murder by two thirteen- and fourteen-year-old

Algerians of their European playmate

This involves a medical and legal examination. Two thirteen-
and fourteen-year-olds, Algerian schoolboys, are accused of kill-
ing one of their European playmates. They have admitted to the
act. The crime has been reconstructed and photos included in
the file. They show one of the children holding their victim while
the other stabs him with a knife. The accused did not go back
on their statements. We have long conversations with them. The
relevant extracts read as follows:

a. The thirteen-year-old:

“We were not angry with him. Every Thursday we used to go
and hunt together with a slingshot up on the hill behind the vil-
lage. He was our best friend. He had left school because he
wanted to become a mason like his father. One day we decided
to kill him because the Europeans want to kill all the Arabs. We
can't kill the ‘grown-ups,” but we can kill someone like him be-
cause he’s our own age. We didn’t know how to go about it. We

25 This case revealed the existence of a coherent system that leaves noth-
ing intact. The torturer who loves birds or quietly enjoys a symphony or a sonata
is simply one stage. The next stage is nothing more than radical and absolute
sadism.
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wanted to throw him into a ditch, but this might only have in-
jured him. So we took a-knife from home-and we killed him.”
“But why did you pick on him?” :
“Because he used to play with us. Another boy wouldn’t have
gone up the hill with us.”

“But he was a friend of yours?”

“So, why do they want to kill us? His father’s in the militia and
says we all ought to have our throats slit.”

“But he didn’t say anything like that to you?”

“Him? No.”

“You know he’s dead now.”

“Yes.”

“What does being dead mean?”

“It means it’s all over, you go to Heaven.”

“Did you kill him?”

“Yes

“Are you sorry you killed someone?”

“No, because they want to kill us, so . . .”

“Do you mind being in prison?”

“No.”

b. The fourteen-year-old:

This boy is very differermt-from his classtmate: He is almost a
man, an adult, judging from his muscular control, his physiog-
nomy, and the tone and content of his answers. He does not deny
killing either. Why did he do it? He does not answer the ques-
tion, but asks me if I have ever seen a European in prison. Has
there ever been a European arrested and imprisoned for the
murder of an Algerian? I replied that in fact I had never seen
any Europeans in prison.

:¢nd"yet there are Algerians killed every day, aren’t there?”

es.

“So why are there only Algerians in prison? How do you ex-
plain that?”

“I can’t, but tell me why you killed this boy who was your
friend?”
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“I'll tell you. . . . Have you heard about the Rivet business?”26

“Yes.”

“Two of my family were killed that day. At home they say
the French had sworn to kill us all, one after the other. Has any
Frenchman been arrested for all those Algerians that were
killed?”

“I don’t know.”

“Well, no one has been arrested. I wanted to take to the moun-
tains, but I'm too young. So [the other boy] and 1 said . . . we
would kill a European.”

“Why?”

“In your opinion, what do you think we should have done?”

“I don’t know. But you are a child and the things that are going
on are for grown-ups.”

“But they kill children too.”

“But that's no reason for killing your friend.”

“Well, I killed him. Now you can do what you like.”

“Did this friend do anything to you?”

“No. He didn’t do anything.”

“Well?”

“That’s all there is to it.”

Case No. 2— Paranoid delusions and suicidal behavior disguised
as “terrorist act” in a young twenty-two-year-old Algerian
This patient was referred to the hospital by the French judi-

ciary authorities following a medical and legal examination by

French psychiatrists practicing in Algeria.

The patient was emaciated and in a state of confusion. His
body was covered in ecchymoses and he was unable to absorb
any food owing to two fractures of the jaw. For over two weeks
the patient was fed intravenously.

2 Rivet is a village in the region around Algiers which became headline
news one day in 1956. One evening the village was raided by French militia
who dragged forty men from their beds and murdered them.
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After two weeks his thinking became less blank and we were
able to establish contact. We managed to reconstruct the young
man’s dramatic story.

During adolescence he had been an ardent scout and became
one of the leaders in the Muslim scout movement. But at age
nineteen he completely abandoned the scouts to devote himself
entirely to his profession. A passionate student of mechanical data
processing he dreamed of becoming a leading specialist in the
ﬁeld. November 1, 1954, found him absorbed in strictly profes-
s,onal matters. At the time he showed no interest in the national
liberation struggle. He had already forsaken his former friends.
He said he was at the time “entirely devoted to improving his
technical abilities.”

In mid-1955, however, during a family reunion he suddenly

got the impression his parents considered him a traitor. After a
few days this fleeting impression lost its edge, but deep down he
felt strangely anxious and uneasy.
: He decided, therefore, to spend as little time as possible eat-
ing and talking with his family and locked himself up in his
room. Avoided any contact. It was under these circumstances that
the catastrophe occurred. One day, in the middle of the street
around half past twelve, he distinctly heard a voice call him a7
traitor. He turned around, but saw nobody. He hurried on and
decided to stay away from work. He stayed in his room and did
not have any dinner. It was during the night he suffered the at-
tack. For three hours he heard all kinds of insults, voices crying
in his head and in the darkness: “Traitor . . . coward . . . all your
brothers are dying . . . traitor . . . traitor.”

He was gripped by an indescribable anxiety: “For eighteen
hours my heart beat at one hundred and thirty beats per minute
I thought I was going to die.” .

From that moment on the patient could-ne-lenger swallow a
thing. He got thinner by the minute, kept himself in pitch dark-
ness and refused to see his parents. Around the third day he iso-
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lated himself in prayer. He told me he remained kneeling sev-
enteen to eighteen hours a day. On the fourth day, acting on im-
pulse, “like a madman” with “a beard which must have made
him look even more like a madman,” he went out without his
usual jacket or tie. Once he stepped into the street he had no
idea where to go, but he walked and after a while found himself
in the European sector. His physical appearance (he could be
taken for a European) seems to have protected him from being
stopped and questioned by the French police, whereas, next to
him, Algerian men and women were being arrested, roughed up,
insulted, and searched. Paradoxically he had no identity papers
on him. The fact that the enemy patrols instinctively showed him
consideration confirmed his delusion that “everyone knows he’s
on the side of the French. The soldiers themselves have orders
to leave him alone.”

Moreover, the looks of the Algerians arrested with their hands
behind their necks, waiting to be searched, seemed to him to be
full of contempt. Stricken by an uncontrollable agitation he
quickly strode away. It was then he found himself in front of the
French staff headquarters. At the gate stood several soldiers armed
with machine guns. He walked over toward the soldiers, hurled
himself onto one of them and tried to grab his machine gun,
shouting: “I am an Algerian!”

Quickly brought under control he was led into the police of-
fices where they stubbornly tried to make him confess the names
of the leaders and various members of the network for which he
was supposedly working. After a few days the police and the sol-
diers realized they were dealing with a sick individual. An ex-
amination was ordered that concluded he was suffering from
mental disorders and should be admitted to a hospital. “All I
wanted to do,” he told us, “was to die. Even at the police station
I believed and hoped that after they had tortured me they would
kill me. I was happy to be beaten because that proved they con-
sidered me to be one of the enemy as well. I couldn’t go on
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hearing those accusations and do nothing. I'm not a coward. I'm
not a sissy. 'm not a traitor.”?

Case No. 3—Anxiety disorder in a young Frenchwoman whose

father, a senior civil servant, was killed in an ambush

.This twenty-one-year-old student came to consult me for
minor anxiety symptoms that were interfering with her studies
and social life. Hands constantly clammy and atfimes presented
truly alarming symptoms when water “dripped from her hands.”
Chest constrictions accompanied by nocturnal migraine. Bit her
nails. But what caught our attention especially was the clearly
overdesirous way to make contact whereas there was a sense of
considerable underlying anxiety. She brushed aside her father’s
death, which was recent judging by the date, in such an off-
hand way that we quickly turned our investigation to her rela-
tionship with her father. We were given a clear, absolutely lucid
description, so lucid as to be almost insensitive, which revealed

by its very rationality the nature and origin of this young woman’s
disorder.

“My father was a senior civil servant. He was in charge of a
vast rural area. As soon as the troubles broke out, he threw him-
self like a maniac into a frenzied manhunt for Algerians. Some-
times he could neither eat nor sleep, he was so worked up about
quelling the rebellion. I watched helplessly as my father slowly
changed. In the end I decided not to go and see him anymore
and stay in town. In fact every time I went home the screams
corping from downstairs kept me awake at night. They were tor-
turing Algerians in the cellar and the disused rooms so as to get
information out of them. You can’t imagine how horrible it is to

S ;
27 During the year 1955 cases of this sort were extremely numerous in Al-

geria. Unfortunately, not all of them had the good fortune to be admitted to
a hospital.
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hear screams like that all through the night. Sometimes I won-
der how a human being can put up with it, I don’t mean tortur-
ing but simply hearing someone scream in pain. And it went on
and on. Eventually I never went back. The few times my father
came to see me in town I couldn’t look him in the face I was so
horribly frightened and embarrassed. I found it increasingly dif-
ficult to kiss him.

“You see I'd lived for a long time in the village. I know al-
most all the families. T had played with the young Algerians of
my age when we were little. Every time I went home my father
would tell me a new batch of people had been arrested. In the
end [ no longer dared go out in the street, I was so sure I'd
encounter hatred everywhere I looked. Deep down I knew the
Algerians were right. If [ were Algerian I'd join the resistance
movement.”

One day, however, she received a telegram announcing that
her father had been seriously injured. She went to the hospital
and found her father in a coma. He died shortly afterward. Her
father had been wounded during a reconnaissance mission with
a military detachment. The patrol had fallen into an ambush laid
by the Algerian National Army.

“The funeral sickened me,” she said. “All those officials mourn-
ing over the death of my father whose ‘high moral qualities had
won over the native population’ made me feel nauseous. Every-
one knew it wasn’t true. Nobody could remain ignorant of the
fact that my father had ruled all the interrogation centers in the
area with an iron fist. They knew that ten people were killed every
day under torture, and yet they came to recite their lies about
his devotion, his self-sacrifice, his love for his country, etc. . ... I
have to confess that words don’t mean much to me now, well
not very much. I went straight back to town and avoided the
authorities. They offered me financial support but I refused. For
me it was bought with the blood my father had spilled. I don’t
want any of it. I intend to work.”
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Case No. 4—Adjustment disorders with mixed behavioral and
emotional features in young Algerians under ten

' These cases are refugees, sons of freedom fighters or civilians
knllefi.by the French. They have been allocated to centers in
Tunisia and Morocco. They are provided with schooling, and
games and outings are organized. They-are-examined regL’xlarly
by doctors. This is how we came to meet a certain number of
them.
A All the children presented a very marked love for parental
images. Anything which resembles a father or a mother is dog-
gedly sought after and jealously guarded.

b. Generally speaking they all show signs of a phobia to noise.
They are deeply affected by the slightest reprimand. A great crav-
ing for calm and affection.

c. Many of them suffer from insomnia and sleepwalking

d. Sporadic enuresis. :

e. Sadistic tendencies. One of their favorite games is to an-
grily pierce holes in a stretched sheet of paper. All their pencils
are chewed and they bite their nails with distressing regularity.

Q]uarrels often break out despite their deep affection for each
other.

Case No. 5— Puerperal psychoses in refugees

. Puerperal psychosis refers to those mental disorders which occur
in women during maternity. Such disorders can occur immedi-
ately before or several weeksafter childbirth. Their psychological
determinism is highly complex. The two major causes are thought
to“be a disruption to the endocrine glands and the occurrence of
a “psychological shock” —a term that, although vague, corresponds
roughly to what is commonly known as a “bad frigh,t.”

Ever since the French government’s decision to apply their
scorched earth policy and establish a buffer zone over hundreds
qf kilometers there are almost 300,000 refugees along the Tuni-
sian and Moroccan borders. The state of dire poverty they live
in 1s no secret. International Red Cross commissions have paid
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them a number of visits and on ascertaining their extreme poverty
and precarious living conditions, they recommended increased
aid by international organizations. Given the malnutrition that
is rampant in these camps it is therefore inevitable that the preg-
nant women are particularly prone to developing puerperal
psychoses.

These refugees live in an atmosphere of permanent insecurity,
the combined effects of frequent raids by French troops applying
the “right to hunt and pursue,” aerial bombardments—there is
no end to the bombing of Moroccan and Tunisian territories by
the French army, and Sakiet-Sidi-Youssef, the martyred village
i, Tunisia is the bloodiest example —machine gun raids as well
as the breakup of the family unit as a result of flight. In truth,
there are few Algerian women refugees who do not suffer from
mental disorders following childbirth.

There are various symptormns: agitation sometimes accompanied
by furor; deep asthenic depression coupled with multiple suicide
attempts; symptoms of anxiety accompanied by tears, Jamentations,
and appeals for mercy, etc. Likewise, the delusional disorders
present many different characteristics: a delusion of vague perse-
cution, aimed at anyone; a delirious aggressivity aimed at the
French, who want to kill the unborn or newborn child; an impres-
sion of imminent death in which the mothers beg the invisible
killers to spare their children.

Once again we must point out that the underlying problem is
not solved by sedation or a reversal of the symptoms. Even after
the patient has been cured, her predicament maintains and nur-
tures these pathological complications.

SERIES C
AFFECTIVE AND MENTAL CHANGES AND EMOTIONAL
DISTURBANCES AFTER TORTURE

This series groups patients in a fairly serious condition whose
disorders appeared immediately after or during torture. We have
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classified them into sub-groups because we realized that their
characteristic symptoms of morbidity corresponded to different
methods of torture irrespective of the superficial or profound
effects on the personality.

Group No. 1—After indiscriminate torture as a so-called

precautionary measure

Here we refer to the brutal methods used to get the victim to
speak rather than actual torture. The principle according to
which above a certain limit the suffering becomes unbearable
here takes on a particular significance. The aim therefore is to
reach this limit as quickly as possible. There is no meticulous
attention to details. It is brute force using a variety of methods:
several policemen beat the victim simultaneously; four police-
men stand around the prisoner in a circle juggling with him like
a punchball while one burns his chest with a cigarette and an-
other hits the soles of his feet with a stick. Some of the methods
of torture used in Algeria seemed to us to be particularly horrify-
ing as described to us by the victims:

a. Water is forced through the mouth accompanied by an
enema of soapy water injected at high pressure.?

b. A bottle is rammed into the anus.

Two types of so-called “forced immobility” torture:

c. The prisoner is forced to his knees, arms parallel to the

ground, palms upward, keeping his torso and head straight. He
is not allowed to move. A policemnan sitting behind the prisoner
forces him to remain motionless with blows from a billy club.

d. The prisoner stands facing a wall, arms raised, his hands
placed against the wall. Here again at the slightest move or sign
of weakening he is dealt a series of blows.

28 This type of torture is the cause of a great many deaths. The high pressure
of the enema causes multiple lesions and minute perforations to the mucous
membrane of the intestine. Gaseous embolism and peritonitis commonly result.
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We must now point out there are two categories of tortured
victims:

a. Those who know something.

b. Those who know nothing.

a. Those who know something are seldom seen in the medical
centers. We may know for a fact that a particular patriot hgs been
tortured in the French prisons, but we never encounter him as a
patient.?’

b. Those who know nothing, however, very often come to
consult us. We do not mean those Algerians who have been
beaten up during a police roundup or spot check. They never
come to see us as patients either. We mean those Algerians !)e-
longing to no organization who are arrested z}nd taken to police
barracks or interrogation centers to be questioned.

Psychiatric Symptoms Encountered

a. Clinical depression: Four cases .

These are melancholic patients, totally devoid of anxiety,
depressed and most of the time bedridden, who avoid contact
and then very suddenly become extremely violent for no apparent
reason.

b. Anorexia nervosa: Five cases ! :

These patients pose serious problems since their anorexia
nervosa is accompanied by a phobia of any physical contact. The
nurse who approaches the patient and tries to touch him or take
his hand, for example, is vigorously pushed away. Irr.lposmble to
practice intravenous feeding or administer medication.*

29 We are speaking of course of those Algerians who know something and
have not confessed under torture for it is a fact that an Algerian who confesses
is killed immediately afterward. : '

s The medical stﬁff have to take turns attending the patient night and day
and explaining things to him. The idea that “the patient needs a little bully-
ing” is understandably of little use here.
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c. Restlessness: Eleven cases
These are patients who cannot stay in one place. They insist

on being alone and have difficulty accepting confinement with
a doctor in his consulting room.

: Two feelings frequently emerged in this first batch of tortured
victims:

First of all, that of injustice. Having been tortured day in and
day out for nothing seems to have broken something in these
men.iOne of these martyred victims had a particularly painful
experience: After several days of unsuccessful torturing, the po-
!1ce.men came to realize they were dealing with a peace-loving
individual who had nothing to do with any of the FLN networks.
In spite of this conviction a police inspector reportedly said:
“Don’t let him go like that. Work him over a bit more so that
when he gets out he’ll keep quiet.”3!

. Secondly, an indifference to any moral argument. For these pa-
tients there is no just cause. A tortured cause is a weak cause.
The first thing to do is to increase one’s power and not pose the

question of the merits of a cause. Power is the only thing that
counts.

Group No. 2— After torture by electricity

In this batch we have grouped the Algerian patriots who have
been mainly tortured by electricity. Whereas electricity was
once just one method of torture in a series, from September

1?56 onward certain interrogations were conducted exclusively
with electricity.

! This precautionary torture in certain regions becomes “precauti
pression.” At Rivet, for example, although theg place was tota]ll})/ cgﬁ:;tl(t)]?: l;':yolr(‘i-
nists were determined not to be taken by surprise (the neighboring régions had
begun to show signs of unrest) and decided to eliminate purely and simply any
member of the FLN. Over forty Algerians were killed in a single day.
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Psychiatric Symptoms Encountered

a. Local or systemic somatic delusions: Three cases

These patients feel pins and needles throughout the body and
get the impression their hands are being torn off, their heads are
bursting, and they are swallowing their tongue.

b. Apathy, lack of will, and loss of interest: Seven cases

These patients suffer from apathy, a lack of motivation and
energy, and live from day to day.

c. Phobia of electricity

Fear of touching a light switch, fear of switching on the radio,
fear of using the telephone. Absolutely impossible for the doc-
tor to even mention the possibility of electroshock treatment.

Group No. 3—After administration of the truth serum

This drug is used in a patient who apparently suffers from an
unconscious mental block such that no cross examination can
induce him to talk freely. Methods of chemical exploration are
used. Intravenous injection of Pentothal is the most common
method with the aim of liberating the patient from an inner
conflict he is unable to surmount. The doctor intervenes in order
to liberate the patient from this “foreign body.”*? Nevertheless
there have been difficulties controlling the gradual disintegra-
tion of the psychological agencies, and it is not unusual to wit-
ness a spectacular deterioration or the emergence of new and
quite inexplicable symptoms. Generally speaking this method,
therefore, has been more or less abandoned.

In Algeria the military doctors and psychiatrists have discov-
ered further possibilities for experimenting with this method in
the police detention centers. If Pentothal can release repression
in the case of neuroses, then, in the case of Algerian patriots, it

32 In fact it is not foreign at all. The conflict is nothing more than the re-
sult of the changing dynamics of his personality where there is no question of
“foreign body.” It would be better defined as being poorly assimilated.
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must also be able to break the political barrier and get the pris-
oner to confess without recourse to electricity—for according to
medical tradition any suffering must be avoided. This is the
medical equivalent of “psychological warfare.”
; The scene goes as follows: First of all, the psychiatrist states,
I am a doctor, not a policeman. I'm here to help you.” Thus
tl:ne prisoner’s trust is won after a few days.?>* Then: “I'm going to
give you a few shots to clear your head.” For several days all kinds
of vitamins, heart stimulants and other placebos are adminis-
tered. On the fourth or fifth day the Pentothal is injected intra-
venously. The interrogation begins.

Psychiatric Symptoms Encountered

a. Verbal stereotypy

The patient continually repeats phrases such as: “I didn’t tell
them anything. You have to believe me, I didn’t talk.” This ste-
reotypy is accompanied by a permanent anxiety. Very often in
f:jlct the patient is unaware of whether he has given any informa-
tion away. Guilt toward the cause he stands for and the comrades
whose names and addresses he might have given, here takes on
dramatic proportions. Neteassurance can-estore peace of mind
to these ruined consciences.

b. Blurred mental and sensory perception

The patient cannot ascertain the existence of an object. Rea-
soning is assimilated without making any distinctions. There is
a basic indistinction between true and false. Everything is both
true and false.

c. A phobia of any one-on-one conversation

& V.Ve”can also mention the case of psychiatrists running the “Présence
francaise” groups who, appointed to examine the prisoner, started off boast-
ing they were great friends with the defense lawyer and claiming both of them
(the lawyer and the psychiatrist) would get the prisoner out. All the prisoners
examined by this method were guillotined. These psychiatrists boasted in front
of us of this neat method of overcoming “resistance.”
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This fear stems from the acute impression that he can be in-
terrogated again at any time.

d. Inhibition

The patient is on his guard. He registers a question word by
word and elaborates his answer word by word. Hence the impres-
sion of virtual inhibition together with psychological slowing
down, interrupted sentences, and repetition, etc. . ..

It is obvious these patients stubbornly refuse any type of intra-
venous injection.

Group No. 4—After brainwashing

There has been much talk recently about “psychological war-
fare” in Algeria. We have no intention of conducting a critical
study of these methods. We shall merely highlight here their
psychiatric consequences. There are two categories of brainwash-

ing centers in Algeria.

1. For Intellectuals
The principle here is to induce the intellectual into role-

playing. It is clear to which psychotherapy school this refers.*
a. Play the game of collaborator.
The intellectual is induced to collaborate by establishing a jus-

tification for his collaboration. He is therefore obliged to live a

dual personality and play the part of a well-known patriot who
has been taken out of circulation as a precautionary measure.
The aim of the operation is to attack from the inside those

% In the U.S. there is a trend toward social therapy. Supporters of this school
believe that the plight of contemporary man lies in the fact that he no longer
has a role to play and that he is nothing but a cog in the social mechanism.
Social therapy, therefore, allows man to play several roles as part of a genuine
recreational activity. Anyone can play any role and even change roles during
the course of the day, symbolically substituting for anybody. Occupational
therapists in the U.S. apparently achieve miracles in group social therapy
among factory workers. The workers are allowed to identify with role models
and employer-employee relations are considerably less strained.
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elements that constitute the national consciousness. Not only
must he collaborate, but he is given orders to discuss “freely” with
opponents and holdouts in order to win them over. This is an
efficient way of getting him to give leads on patriots and using
him, therefore, as an informer. If by chance he claims he didn’t
find any opponents, they are designated for him or else he is asked
to behave as if they were.

b. Give talks on the value of French accomplishments and
the merits of colonization.

In order to achieve his job effectively, the intellectual is coun-
seled by a broad spectrum of “political advisors” such as officers
for Native Affairs or better still psychologists, therapists and so-
ciologists, etc.

c. Take the arguments for the Algerian Revolution and elimi-
nate them one by one.

Algeria is not a nation, has never been a nation, and never
will be.

There is no such thing as the “Algerian people.”

Algerian patriotism is devoid of meaning.

The fellagas are schemers, criminals, and have had the wool
pulled over their eyes.

The intellectuals have to take turns giving a presentation on
these topics and each has to be convincing. Grades (the infamous
“awards”) are allocated and totalled at the end of the month. They
are used to evaluate whether the intellectual will be released.

d. Lead an absolutely pathological communal life.

To remain alone is an act of rebellion. The individual must
always be in the presence of somebody. Silence is also prohib-
ited. The individual must think out loud.

Testimony
: This is the case of an academic who was interned and sub-
jected to months of brainwashing. One day the camp officials

congratulated him on his progress and announced he would soon
be set free.
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Familiar with the enemy’s tactics, he was wary of taking the
news too seriously. The stratagem, in fact, was to announce to
the prisoners they were going to be freed and a few days before
the set date organize a group session of self-criticism. At the end
of the session it was often decided to postpone release since the
prisoner showed no signs of being definitely cured. The session,
according to the psychologists present, highlighted a single-
minded nationalist virus.

This time, however, there was no subterfuge. The prisoner was
well and truly freed. Once outside, in town and with his family,
the former prisoner congratulated himself on having played his
role so well. He was overjoyed at the idea of taking part again in
the national struggle and endeavored to get back in touch with
the leaders. It was then that a terrible, nagging idea crossed his
mind. Perhaps nobody had been duped —neither his captors, nor
his co-inmates, nor even himself.

Where was the game supposed to end?

Once again we had to reassure the patient and free him from
the burden of guilt.

Psychiatric Symptoms Encountered

a. Phobia of any collective discussion. As soon as three or four
people got together, the inhibition reappeared, and mistrust and
reticence reasserted themselves.

b. The subject finds it impossible to explain and defend a
given viewpoint. An antithetical thought process. Anything which
is affirmed can be simultaneously denied with the same force.
This is certainly the most painful legacy we have encountered
in this war. The obsessive personality is the fruit of the “psycho-
logical warfare” used in the service of colonialism in Algeria.

I1. — For Nonintellectuals

In centers like Berrouaghia, subjectivity is no longer taken as
the starting point for modifying the individual’s attitude. On the
contrary, emphasis is on the body, which is broken in the hope
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that the national consciousness will disintegrate. The individual
is “knocked” into shape. The individual’s reward is being spared
torture or being allowed to eat.

a. You must confess you are not a member of the FLN. It has
to be shouted collectively and repeated for hours.

b. Then you have to confess to being in the FLN and now
admit it was wrong. Down with the FLN.

Then comes the next stage: the future of Algeria is French, it
can only be French. Without France, Algeria would return to the
Dark Ages.

Finally, you are French. Long live France.

The disorders encountered here are not serious. It is the bruised,
suffering body which cries out for peace and calm.

SERIES D
PSYCHOSOMATIC DISORDERS

The increasing occurrence of mental illness and the rampant
development of specific pathological conditions are not the only
legacy of the colonial war in Algeria. Apart from the pathology
of torture, the pathology of the tortured and that of the perpetra-
tor, there is a pathology of the entire atmosphere in Algeria, a
condition which leads the attending physician to say when con-
fronted with a case they cannot understand: “This will all be
cleared up once the damned war is over.”

We propose grouping in this fourth series the illnesses entoun-
tered in Algerians some of whom were sent to internment camps.
They can all be characterized as being psychosomatic.

The name psychosomatic pathology is given to the general
body of organic disorders developed in response to a situation of
conflict.?* Psychosomatic, because its determinism is psychic in

3 This term which expresses an idealist notion is being used less and less.
The cortico-visceral terminology, in fact a legacy of Soviet research—espe-
cially Pavlov—has at least the advantage of putting the brain back in its place,
i.e., of considering it the matrix where precisely the psyche is elaborated.
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origin. This pathology is considered a way the organism can re-
spond, in other words how it adapts to the conflict, the disorder
being both a symptom and a cure. More exactly it is generally
agreed that the organism (here again it is the former psychoso-
matic, cortico-visceral body) outwits the conflict using the wrong,
but nevertheless economic, channels. The organism chooses the
lesser evil in order to avoid a complete breakdown.

On the whole this pathology is widely accepted today, although
the various therapeutic methods such as relaxation and sugges-
tion are highly uncertain. During the Second World War air raids
on England and the siege of Stalingrad, for example, in the So-
viet Union, the number of disorders reported increased dramati-
cally. We now know perfectly well that there is no need to be
wounded by a bullet to suffer from the effects of war in body and
soul. Like any war, the war in Algeria has created its contingent
of cortico-visceral illnesses. Except for group g below all the dis-
orders encountered in Algeria have been reported during “con-
ventional” wars. We found group g specific to the colonial war
in Algeria. This particular form of pathology (systemic muscu-
lar contraction) already caught our attention before the revolu-
tion began. But the doctors who described it turned it into a
congenital stigma of the “native,” an original feature of his
nervous system, manifest proof of a predominant extrapyrami-
dal system in the colonized.* This contraction, in fact, is quite
simply a postural concurrence and evidence in the colonized’s
muscles of their rigidity, their reticence and refusal in the face
of the colonial authorities.

Psychosomatic Symptoms Encountered

a. Stomach ulcers

Very numerous. The pain is mainly felt at night accompanied
by severe vomiting, loss of weight, melancholia and depression;

36 The higher one is on the neurological scale, the less one is extrapyrami-
dal. Manifestly everything seems to tally.
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irritability is rare. Most of the patients are very young, between
eighteen and twenty-five years old. As a rule we never advise
surgery. A gastrectomy was conducted twice and each time we
had to reoperate within the year.
b. Renal colic
Here again the pain reaches its height during the night. Ob-
viously there are never any kidney stones. These colics can occur
in fourteen- to sixteen-year-olds, but this is rare.
c. Disturbed menstruatcycles
These symptoms are very common and we will be brief. Either
the women go three to four months without their periods, or
menstruation is so painful it affects the women’s character and
behavior.
d. Hypersomnia due to idiopathic tremors
These are cases of young adults who are denied any rest owing
to tiny systemic tremors resembling Parkinson’s disease. Here
again, some “great scientific minds” might be tempted to sug-
gest an extrapyramidal determinism.
e. Premature whitening of hair
The hair of survivors of the interrogation centers suddenly
turns white in patches, in specific areas or all over. Very often
this disorder is accompanied by deep asthenia plus loss of inter-
est and impotence.
f. Paroxysmal tachycardia
The heart rate suddenly accelerates to 120, 130, and 140 beats
per minute. This tachycardia is accompanied by panic attacks,
an impression of imminent death, and the end of the attack is
marked by heavy sweating.
g. Systemic contraction, muscular stiffness
These are male patients who slowly have difficulty making cer-
tain movements such as climbing stairs, walking quickly, or run-
ning (in two cases it was very sudden). The cause of this difficulty
lies in a characteristic rigidity which inevitably suggests an at-
tack on certain areas of the brain (central gray matter). Walking
becomes contracted and turns into a shuffle. Passive bending of
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the lower limbs is practically impossible. No relaxation can be
achieved. Immediately rigid and incapable of relaxing of his own
free will, the patient seems to be made in one piece. The face is
set, but expresses a marked degree of bewilderment.

The patient does not seem to be able to “demobilize his
nerves.” He is constantly tense, on hold, between life and death.
As one of them told us: “You see, 'm as stiff as a corpse.”’

FROM THE NORTH AFRICAN‘S CRIMINAL IMPULSIVENESS
TO THE WAR OF NATIONAL LIBERATION

Fighting for the freedom of one’s people is not the only ne-
cessity. As long as the fight goes on you must reenlighten not only
the people but also, and above all, yourself on the full measure
of man. You must retrace the paths of history, the history of man
damned by other men, and initiate, bring about, the encounter
between your own people and others.

In fact the aim of the militant engaged in armed combat, in a
national struggle, is to assess the daily humiliations inflicted on
man by colonial oppression. The militant sometimes has the
grueling impression he has to drag his people back, up from the
pit and out of the cave. The militant very often realizes that not
only must he hunt down the enemy forces but also the core of
despair crystallized in the body of the colonized. The period of
oppression is harrowing, but the liberation struggle’s rehabilita-
tion of man fosters a process of reintegration that is extremely
productive and decisive. The victorious combat of a people is
not just the crowning triumph of their rights. It procures them
substance, coherence, and homogeneity. For colonialism has not
simply depersonalized the colonized. The very structure of so-
ciety has been depersonalized on a collective level. A colonized

37 It is irrelevant to add this is not a case of hysterical contraction.
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people is thus reduced to a collection of individuals who owe
their very existence to the presence of the colonizer.

The combat waged by a people for their liberation leads them,
depending on the circumstances, either to reject or to explode
the.so-called truths sown in their consciousness by the colonial
regime, military occupation, and economic exploitation. And
only the armed struggle can effectively exorcize these lies about
man that subordinate and literally mutilate the more conscious-
minded among us.

How many times in Paris or Aix, in Algiers or Basse-Terre have
we seen the colonized vehemently protest the so-called indolence
of the black, the Algerian, and the Vietnamese. And yet in a
colonial regime if a fellah were a zealous worker or a black were
to refuse a break from work, they would be quite simply consid-
ered pathological cases. The colonized’s indolence is a conscious
way of sabotaging the colonial machine; on the biological level
it is a remarkable system of self-preservation and, if nothing else,
a positive curb on the occupier’s stranglehold over the entire
country.

: The resistance of the forests and swamps to foreign penetra-
tion is the natural ally of the colonized. Put yourself in his shoes
and stop reasoning and claiming that the “nigger” is a hard worker
and the “towelhead” great at clearing land. In a colonial regime
the.reality of the “towelhead,” the reality of the “nigger,” is not
to lift a finger, not to help the oppressor sink his claws into his
prey. The duty of the colonized subject, who-has not yet arrived
ata political consciousness or a decision to reject the oppressor
is to have the slightest effort literally dragged out of him. This i
where non-cooperation or at least minimal cooperation clearly
materializes.

These observations regarding the colonized’s disposition to
work could also be applied to the colonized’s attitude toward the
colonizer’s laws, his taxes, and the colonial system. Under a co-
lonial regime, gratitude, sincerity, and honor are hollow words.
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Over recent years [ have had the opportunity to verify the funda-
mental fact that honor, dignity and integrity are only truly evi-
dent in the context of national and international unity. As soon
as you and your fellow men are cut down like dogs there is no
other solution but to use every means available to reestablish your
weight as a human being. You must therefore weigh as heavily
as possible on your torturer’s body so that his wits, which have
wandered off somewhere, can at last be restored to their human
dimension. During the course of recent years I have had the
opportunity to witness the extraordinary examples of honor, self-
sacrifice, love of life, and disregard for death in an Algeria at war.
No, I am not going to sing the praises of the freedom fighters. A
common observation the most hard-lined colonialists have not
failed to note is that the Algerian fighter has an unusual way of
fighting and dying, and no reference to Islam or Paradise can
explain this spirit of self-sacrifice when it comes to protecting
his people or shielding his comrades. Then there is this deathly
silence —the body of course cries out— the silence that suffocates
the torturer. Here we find the old law stating that anything alive
cannot afford to remain still while the nation is set in motion,
while man both demands and claims his infinite humanity.
One of the characteristics of the Algerian people established
by colonialism is their appalling criminality. Prior to 1954 mag-
istrates, police, lawyers, journalists, and medical examiners were
unanimous that the Algerian’s criminality posed a problem. The
Algerian, it was claimed, was a born criminal. A theory was elabo-
rated and scientific proof was furnished. This theory was taught
at universities for more than twenty years. Algerian medical stu-
dents received this education, and slowly and imperceptibly the
elite, after having consented to colonialism, consented to the
natural defects of the Algerian people: born idlers, born liars, born
thieves, and born criminals.
We propose here to expound this official theory, to recall its
basis and scientific reasoning. In a second stage we shall review
the facts and endeavor to reinterpret them.
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The Algerian is an habitual killer: It's a fact, the magistrates
will tell you, that four fifths of the cases heard involve assault and
battery. The crime rate in Algeria is one of the highest in the
world, they claim. There are no petty delinquents. When the
Algerian, and this applies to all North Africans, puts himself on
the wrong side of the law, he always goes to extremes.

The Algerian is a savage killer: And his weapon of choice is
the knife. The magistrates “who know the country” have elabo-
rated their own theory on the subject. The Kabyles, for example,
prefer a revolver or shotgun. The Arabs from the plains have a
preference for the knife. Some magistrates wonder whether the
Algerian does not have a need to see blood. The Algerian, they
will tell you, needs to feel the heat of blood and steep himself in
his victim’s blood. These magistrates and police officers very
seriously hold forth on the connections between the Muslim
psyche and blood.?8 A number of magistrates even go so far as to
say that killing a man for an Algerian means first and foremost
slitting his throat. The savagery of the Algerian manifests itself
in particular by the number-of wounds,many-of them inflicted
unnecessarily after the victim’s death. Autopsies undeniably es-
tablish this fact: the killer gives the impression he wanted to kill
an incalculable number of times given the equal deadliness of
the wounds inflicted.

The Algerian is a senseless killer: Very often the magistrates and
police officers are stunned by the motives for the murder: a ges-
ture, an allusion, an ambiguous remark, a quarrel over the own-
ership of an olive tree or an animal that has strayed a few feet.
The search for the cause, which is expected to justify and pin
down the murder, in some cases a double or triple murder, turns
up a hopelessly trivial motive. Hence the frequent impression
that the community is hiding the real motives.

% We know for a fact that Islam forbids eating meat from an animal that

hai not been drained of its blood. This is why the animals have their throats
cut.
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Finally, robbery by an Algerian is always breaking and enter-
ing, in some cases involving murder, in every case involving as-
sault of the owner.

All these elements focalizing on Algerian criminality appeared
sufficiently evident to support an attempt at systematization.

Since similar, though less implicit, observations had been con-
ducted in Tunisia and Morocco, reference was increasingly made
to a North African criminality. For more than thirty years, under
the constant direction of Professor Porot, professor of psychiatry
at the Faculty of Algiers, several teams worked on defining this
criminality’s modes of expression and offering a sociological,
functional, and anatomical interpretation.

The main research work on the question conducted by the psy-
chiatric school of the Faculty of Algiers will be the basis for our
conclusions. Research findings conducted over more than a
twenty year period were the subject, we recall, of lectures given
by the chair of psychiatry.

Consequently the Algerian doctors who graduated from the
Faculty of Algiers were forced to hear and learn that the Alge-
rian is a born criminal. Moreover I remember one of us in all
seriousness expounding these theories he had learned and add-
ing: “It’s hard to swallow, but it’s been scientifically proved.”

The North African is a criminal, his predatory instinct a known
fact and his unwieldy aggressiveness visible to the naked eye. The
North African loves extremes so you can never entirely trust him.
Today, your best friend, tomorrow your worst enemy. He is im-

mune to nuances, Cartesianism is fundamentally foreign to him
and moderation, a sense of proportion and level-headedness, are
contrary to his inner nature. The North African is violent, he-
reditarily violent. He finds it impossible to discipline himself and
channel his instincts. Yes, the Algerian is congenitally impulsive.

But, they tell us, this impulsiveness is highly aggressive and
generally homicidal. This explains, they say, the unorthodox be-
havior of the melancholic Algerian. French psychiatrists in Al-
geria were faced with a difficult problem. They had been trained
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to fear suicidal tendencies in a patient suffering from melancho-
lia. The melancholic Algerian, however, kills. This disorder of
the moral conscience, which is always accompanied by self-
accusation and suicidal tendencies, in the Algerian takes the
shape of homicidal instincts. The Algerian suffering from mel-
ancholia does not commit suicide. He kills. This is the homi-
cidal melancholia elaborated by Professor Porot in the thesis of
his pupil Monserrat.

How does the Algerian school account for this anomaly?
Firstly, according to the school of Algiers, killing oneself is
tantamount to examining one’s own feelings, looking at one-
self and practicing introspection. The Algerian, however, rebels
against his inner feelings. There is no inner life in the North
African. On the contrary, the North African rids himself of his
troubles by attacking the people around him. He has no sense
of analysis. Since by definition melancholia is a disorder of the
moral conscience it is obvious the Algerian can only develop
pseudo-melancholias given the unreliability of his conscience
and the fickleness of his moral sense. This incapacity of the
Algerian to analyze a situation, to organize a mental panorama
makes perfect sense if we refer to the two types of causalit};
proposed by the French psychiatrists.

First of all, his mental capacity. The Algerian is mentally re-
tarded. If we want to fully understand this basic point of depar-
ture, we must recall the semiology elaborated by the school of
Algiers. The “native,” it says, presents the following characteristics:

® complete or almost complete lack of emotivity

highly credulous and suggestible

doggedly stubborn

childlike mentality minus the curiosity of the Furopean

child

prone to accidents and pithiatic reactions

% Professor A. Porot, Annales Meédico-Psychologiques, 1918.
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The Algerian is unable to grasp an overall picture. The ques-
tions he asks himself are always concerned with details and rule
out any synthesis. Pointillistic, attracted to objects, lost in details,
insensitive to ideas, and closed to concepts. Verbal expression is
reduced to a minimum. His movements are always impulsive
and aggressive. Incapable of interpreting details on the basis of
the overall picture, the Algerian absolutizes the component and
takes one part for the whole. As a consequence his reactions are
generalizing when confronted with minor provocations or trivi-
alities such as a fig tree, a gesture, or a sheep on his land. The
congenital aggressiveness looks for outlets and is content with
the slightest pretext. It is aggressiveness in a pure state.*

The school of Algiers abandoned the phase of description for
the next stage of clarification. It was in 1935 at the Congress of
French-Speaking Psychiatrists and Neurologists in Brussels that
Professor Porot was to define the scientific bases for his theory.
Discussing Baruk’s report on hysteria he indicated that “the
North African native whose cortex and reflexes are poorly devel-
oped, is a primitive being whose essentially vegetative and in-
stinctive life is primarily governed by his diencephalon.”

In order to gauge the importance of this discovery by Profes-
sor Porot we should recall that the characteristic which differ-
entiates the human species from other vertebrates is the cortex.
The diencephalon is one of the most primitive parts of the brain
and man is above all the vertebrate governed by the cortex.

For Professor Porot the life of the North African is governed
by the diencephalic agents. This is tantamount to saying that the
North African in a certain way is deprived of a cortex. Professor

0 In the words of a senior magistrate at a court in Algiers this aggressive-
ness of the Algerian is expressed in his love for “fantasia.” “All this unrest,” he
said in 1955, “we’d be wrong to think it was political. From time to time this
love they have for knocking themselves about has to come out!” For the an-
thropologist the elaboration of a series of projective tests and games capable
of channeling the overall aggressive instincts of the colonized would have
stopped the revolution in the Aurs in 1955-56.



226 THE WRETCHED OF THE EARTH

Porot does not evade this contradiction and in the April 1939
issue of Sud Médical et Chirurgical he states, in collaboration
with his pupil Sutter, currently professor of psychiatry in Algiers:
“Primitivism is not a lack of maturity, an interrupted develop-
ment of the mental psyche. It is a social condition which has
reached the end of its evolution and is a logical adaptation to a
life different from ours.” Lastly, the professors address the very
basis of the doctrine: “This primitivism is not only a condition
resulting from a specific upbringing, its foundations go far
deeper, and we believe its substratum must lie in a specific
configuration of the architectonics, or at least of the dynamic
hierarchical organization of the nervous system. We have ob-
served that the impulsiveness of the Algerian, the frequency and
nature of his murders, his permanent criminal tendencies and
his primitivism are no coincidences. We are in the presence
of a coherent pattern of behavior and a coherent lifestyle which
can be explained scientifically. The Algerian has no cortex, or
to be more exact, like the inferior vertebrates he is governed
by his diencephalon. The cortical functions, if they exist, are
extremely weak, virtually excluded from the brain’s dynamics.
There is therefore neither mystery nor paradox. The colonizer’s
reluctance to entrust the native with any kind of responsibility
does not stem from racism or paternalism but quite simply from
a scientific assessment of the colonized’s limited biological
possibilities.”

Let us end this overview by requesting Dr. Carothers, an ex-
pert from the World Health Organization, to conclude with his
findings throughout Africa. This international expert collected
his primary observations in a book published in 1954.41

Dr. Carothers practiced in Central and East Africa but his find-
ings match those of the North African school. For the interna-
tional expert, “The African uses his frontal lobes very little. All

#J. C. Carothers, The African Mind in Health and Disease: A Study in
Ethnopsychiatry (World Health Qrganization).
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the peculiarities of African psychiatry can be envisaged in terms
of frontal idleness.”*

In order to make his point clear Dr. Carothers establishes a
very vivid comparison. He puts forward the idea that the normal
African is a lobotomized European. We know that the English-
speaking school believed they had found a radical therapy. for
treating certain serious mental illnesses by practicing surgical
incision in the front of the brain. This method has been aban-
doned since discovering the major damage it caused to the per-
sonality. According to Dr. Carothers the similarity between the
normal African and the lobotomized European is striking.

After having studied the work of various researchers practic-
ing throughout Africa, Dr. Carothers gives us a conclusion that
establishes a uniform concept of the African. “These are,” he
writes, “the data of the cases that do not fit the European catego-
ries. They are culled from several parts of Africa—east, west, and
south —and, on the whole, the writers had little or no knowledge
of each other’s work. Their essential similarity is therefore quite
remarkable.”*

Before concluding it is worth pointing out that Dr. Carothers
defined the Mau-Mau revolt as the expression of an uncon-
scious frustration complex whose recurrence could be scientifi-
cally treated by radical psychologically appropriate methqu.

So it was the unusual behavior such as the Algerian’s recurring
criminality, the triviality of the motives and the murderous and
always highly bloody nature of the quarrels that posed a prob-
lem for observers. The proposed explanation, which is now taught
as part of the curriculum, seems in the last analysis to be as fol-
lows: The configuration of the North African’s brain structure
accounts for the indolence of “the native,” his mental and so-
cial inaptitude as well as his virtual animal impulsiveness. The
criminal impulsiveness of the North African is the transcription

42 Ibid,, p. 157.
# Ibid., p. 158.
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of a certain configuration of the nervous system into his pattern
of behavior. It is a neurologically comprehensible reaction,
written into the nature of things, of the thing which is biologi-
cally organized. The idleness of the frontal lobes explains his in-
dolence, his crimes, his thefts, his rapes, and his lies. And the
conclusion was given to me by a sous-préfet now préfet: “These
instinctive beings,” he told me, “who blindly obey the laws of
their nature must be strictly and pitilessly regimented. Nature must
be tamed, not talked into reason.” Discipline, tame, subdue, and
now pacify are the common terms used by the colonialists in the
territories occupied.

The reason why we have dealt at length with the theories by
the colonialist scholars is not so much to demonstrate their pau-
city and absurdity as to address an extremely important theoreti-
cal and practical question. Algerian criminality, in fact, was given
relatively little attention among the questions which the revolu-
tion was confronted with and the issues which were raised dur-
ing discussions on political enlightenment and demystification.
But the few debates on the subject were so constructive that they
enabled us to examine further and better identify the notion of
individual and social freedom. When the question of Algerian
criminality is broached with leaders and militants in the heat of
revolution, when the average number of crimes, misdemeanors
and thefts in the period prior to the revolution are brought to
light, when it is explained that the physiognomy of a crime and
the occurrence of misdemeanors are based on the relationships
between men and women, between man and the State, and
everyone gets the message; when we see the notion of the Alge-
rian or North African as born criminal dislodged before our very
eyes, a notion which was also planted in the Algerian’s conscious-
ness because after all “we are a bad, quick-tempered, aggressive

people . . . and that’s the way we are . .. ” then yes, we can say
the revolution is making progress.
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The major theoretical problem is that the insult to man which
is in ourselves must be identified, demystified and hunted down
at all times and in all places. We must not expect the nation to
produce new men. We must not expect men to change imper-
ceptibly as the revolution constantly innovates. It is true both
processes are important, but it is the consciousness that needs
help. If the revolution in practice is meant to be totally liberat-
ing and exceptionally productive, everything must be accounted
for. The revolutionary feels a particularly strong need to totalize
events, to handle everything, to settle everything, to assume re-
sponsibility for everything. The consciousness then does not balk
at thinking back or marking time, if need be. This is the reason
why as a combat unit progresses in the field the end of an am-
bush does not mean cause for respite but the very moment for
the consciousness to go one step further since everything must
work in unison.

' Yes, the Algerian spontaneously acknowledged the magistrates
and police officers were right.# This narcissistic aspect of Alge-
rian criminality as a manifestation of genuine virility had to be
tackled again and reconsidered in the light of colonial history.
By showing, for example, how the criminality of the Algerians
in France fundamentally differed from the criminality of the
Algerians directly subjected to colonial exploitation.

A second aspect caught our attention: in Algeria, criminal-
ity among Algerians occurred practically in a closed circle. The
Algerians robbed each other, tore each other to pieces, and
killed each other. In Algeria, the Algerian seldom attacked the

# 1t is evident, moreover, that this identification with the image invented
by the European was highly ambivalent. The European in fact seemed to be
paying an equally ambivalent tribute to the violent, excitable, brutal, jealous,
proud, and arrogant Algerian who stakes his life on a detail or a word, etc. Let
us mention in passing that in their confrontations with the French from met-
ropolitan France, the Europeans in Algeria increasingly tend to identify with
this image of the Algerian in their opposition to the French.
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French and avoided quarreling with them. In France, however,
the immigrant’s criminality crossed boundaries between com-
munities and social categories.

In France Algerian criminality is diminishing. It is mainly
directed at the French and the motives are entirely new. One
paradox, however, helped us considerably to get the militants
to understand that since 1954 common law crimes have virtu-
ally disappeared. Gone are the quarrels, the disputes over minor
details ending in homicide. Gone the explosive fits of rage be-
cause the neighbor caught sight of my wife’s forehead or left
shoulder. The national struggle appears to have channeled all
this anger and nationalized every affective and emotional reac-
tion. The French magistrates and lawyers had already noted this,
but the militant had to be made aware of it and understand the
reasons.

We now had to find an explanation.

Could it be said that the war, the privileged terrain for ex-
pressing finally a collective-aggressiveness;-directs congenitally
murderous acts at the occupier? It is common knowledge that
significant social upheavals lessen the occurrence of misdemean-
ors and mental disorders. The existence of a war which was break-
ing Algeria in two and rejecting the judicial and administrative
machine onto the side of the enemy was therefore a perfectly
good explanation for this decline in Algerian criminality.

In the countries of the Maghreb already liberated, however,
this was true during the liberation struggles and remains so to
an even greater degree during independence. It is therefore ap-
parent that the colonial context is sufficiently original to afford
a reinterpretation of criminality. This is what we have done for
the militants. Today everyone on our side knows that criminal-
ity is not the result of the Algerian’s congenital nature nor the
configuration of his nervous system. The war in Algeria and wars
of national liberation bring out the true protagonists. We have
demonstrated that in the colonial situation the colonized are
confronted with themselves. They tend to use each other as a
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screen. Each prevents his neighbor from seeing the national
enemy. And when exhausted after a sixteen-hour day of hard work
the colonized subject collapses on his mat and a child on the
other side of the canvas partition cries and prevents him from
sleeping, it just so happens it’s a little Algerian. When he goes to
beg for a little semolina or a little oil from the shopkeeper to
whom he already owes several hundred francs and his request is
turned down, he is overwhelmed by an immense hatred and
desire to kill—and the shopkeeper happens to be an Algerian.
When, after weeks of keeping a low profile, he finds himself
cornered one day by the kaid demanding “his taxes,” he is not
even allowed the opportunity to direct his hatred against the
European administrator; before him stands the kaid who excites
his hatred —and he happens to be an Algerian.

Exposed to daily incitement to murder resulting from famine,
eviction from his room for unpaid rent, a mother’s withered breast,
children who are nothing but skin and bone, the closure of a
worksite and the jobless who hang around the foreman like crows,
the colonized subject comes to see his fellow man as a relentless
enemy. If he stubs his bare feet on a large stone in his pathitisa
fellow countryman who has put it there, and the meager olives he
was about to pick, here are X’s children who have eaten them
during the night. Yes, during the colonial period in Algeria and
elsewhere a lot of things can be committed for a few pounds of
semolina. One can kill. You need to use your imagination to under-
stand these things. Or your memory. In the concentration camps
men killed each other for a morsel of bread. I can recall one hor-
rible scene. It was in Oran in 1944. From the military camp where
we were waiting to embark, the soldiers threw bits of bread to some
Algerian children who fought for them in a frenzy of rage and
hatred. A veterinarian could no doubt explain these events in terms
of the famous “pecking order”* noted in farmyards where the corn

“Translator’s Note: Fanon uses the phrase “peck order” in English in the
original text.
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is bitterly fought over. The strongest birds gobble up all the grain
while the less aggressive grow visibly thinner. Any colony tends to
become one vast farmyard;-ene vast concentration camp where
the only law is that of the knife,

In Algeria, everything has changed since the war of national
liberation. The entire reserves of a family or metcha can be of-
fered to a passing company of soldiers in a single evening. A fam-
ily can lend its only donkey to carry a wounded fighter. And when
several days later the owner learns the animal was gunned down
by a plane he will not sling curses or threats. Instead of question-
ing the death of his donkey he will anxiously ask whether the
wounded man is safe and sound.

Under a colonial regime, no crime is too petty for a loaf of
bread or a wretched sheep. Under a colonial regime, man’s re-
lationship with the physical world and history is connected to
food. In a context of oppression like that of Algeria, for the colo-
nized, living does not mean embodying a set of values, does not
mean integrating oneself into the coherent, constructive devel-
opment of a world. To live simply means not to die. To exist
means staying alive. Every date grown is a victory. Not the result
of hard work, but a victory celebrating a triumph over life. Steal-
ing dates, therefore, or allowing one’s sheep to eat the neighbor’s
grass is not a disregard forproperty rights or breaking the law or
disrespect. They are attempts at murder. Once you have seen
men and women in Kabylia struggling down into the valley for
weeks on end to bring up soil in little baskets you can understand
that theft is attempted murder and not a peccadillo. The sole ob-
session is the need to fill that ever shrinking stomach, however
little it demands. Who do you take it out on? The French are
down on the plain with the police, the army and their tanks. In
the mountains there are only Algerians. Up above, Heaven with
its promises of an afterlife, down below the French with their
firm promises of jail, beatings and executions. Inevitably, you
stumble up against yourself. Here lies this core of self-hatred that
characterizes racial conflict in segregated societies.
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The criminality of the Algerian, his impulsiveness, the savagery
of his murders are not, therefore, the consequence of how his
nervous system is organized or specific character traits, but the
direct result of the colonial situation. The fact that the Algerian
patriots discussed this issue, that they were not afraid to challenge
the beliefs inculcated in them by colonialism, that they under-
stood each was a screen for the other and in reality they were
committing suicide by pitting themselves against their neigl?bor,
was to have an immense impact on the revolutionary conscious-
ness. Once again, the colonized subject fights in order to put an
end to domination. But he must also ensure that all the untruths
planted within him by the oppressor are eliminated. In a colo-
nial regime such as the one in Algeria the ideas taught by colo-
nialism impacted not only the European minority but also t.he
Algerian. Total liberation involves every facet of the personality.
The ambush or the skirmish, the torture or the massacre of one’s
comrades entrenches the determination to win, revives the un-
conscious and nurtures the imagination. When the nation in
its totality is set in motion, the new man is not an a posteriori
creation of this nation, but coexists with it, matures with it, and
triumphs with it. This dialectical prerequisite explains t‘he re-
sistance to accommodating forms of colonization or window
dressing. Independence is not a magic ritual but an indi.spen.s-
able condition for men and women to exist in true liberation, in
other words to master all the material resources necessary for a
radical transformation of society.



