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and Tom Paine’s toenails’ treats Thomas Paine’s allegedly dubious personal hygiene as an
occasion to besmirch his radical politics: Wagner argues that the late eighteenth century
saw an increasing emphasis on cleanliness and its relation to political order.

Part III, ‘Royal pathologies’, is drawn once again to representations of monarchy,
and begins with a chapter describing how George IV’s notorious dietary excesses were
represented by a censorious middling order as the very symbol of aristocratic excess.
Here again, writers mined medical sources, popular and scientific, to inform their satirical
illustrations and writings in a medico-political manner. Chapter Six moves from this
bloated body politic to ‘Hottentot buttocks, “strange Chinese shapes,” and George IV’s
oriental appetites’, in which the food of the ‘other’ becomes a sign of corruption of
bodily and political boundaries. The Oriental cuisine so relished by George flouts the
injunction to be true to the orderly, healthy, local, national diet: to consume foreign
food so conspicuously raises anxieties about the contaminating power of empire, where
the periphery can displace the centre. Wagner ends her book with a flourishing ‘Coda:
medicine, politics, and the production of the modern body’ which makes the case that
the bodies of public figures (today as well) are measured against certain medico-political
norms that determine whether both their personality and politics can be considered
pathological or healthy, clean or dirty, worthy or corrupt.

One might quibble with Wagner’s interestingly complex but ultimately rather insistent
emphasis on the destructive effects of medical discourse — perhaps her choice of materials
for analysis dictates such an approach, as most are satirical in nature. The works we do
see are indeed designed to employ medical discourse for social regulation (even the non-
satirical ones), and thus far Wagner’s nuanced study is well judged. One wonders whether
one might discover more liberatory instances of medicine being deployed by, for example,
feminists themselves. Did Wollstonecraft’s views on ‘true’ sensibility (with its medical
underpinning) have made a difference to the way she was viewed by a different audience
in the period? The same applies to class as well: could certain diseases be liberatory for
the some of the lower orders (as consumption or melancholy could be for working-class
poets)? Could a political celebrity be invested with positive medical associations (with
sensibility, for example)? One of the images of Georgiana, Duchess of Devonshire, comes
close to this point (62).

Overall, however, Corinna Wagner is to be commended for writing a stimulating and
well-researched book which will be a standard text of reference for those interested in the
medicine and politics of Romantic culture.

Clark Lawlor
Northumbria University, UK
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Keith Wailoo, Pain: A Political History (Baltimore, MD: Johns Hopkins University
Press, 2014), pp. 296, $16.32, electronic, ISBN: 978-1-4214-1366-2.

This book is a lively and readable account of the complex and evolving interplay between
pain medicine, public policy and politics in the United States, beginning with the signing
into law of disability support by President Eisenhower in 1956. Physicians concerned
about the complexities around pain management will find this book fascinating. Pain is
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inherently subjective, and one’s experience of pain is not related in a simple, linear manner
to injury or illness. When access to painkillers or disability benefits is at stake, or when
pain and suffering are critical to litigation, the physician’s judgement becomes politicised.
Equally, the decisions of lawmakers, judges and drug regulators have profound effects on
clinical management, and hence on the well-being of patients. Pain and politics cannot be
kept apart, as Wailoo rightly argues.

Doubts about poorly specified or subjective pain complaints have been rife at least since
the days of employer liability laws in the nineteenth century. The prospect of compensatory
damages has long caused suspicion among physicians when treating cases of (what used
to be known as) ‘traumatic neurasthenia’, ‘writer’s cramp’, etc. This led to the concept
of ‘compensation neurosis’, a supposed psychological disorder caused by personal-injury
litigation.

Wailoo gives an account of how such issues have played out in the United States in
the post-war era. The US is of course the leader in pain research and pharmaceuticals
over this period, and the issues surrounding social security and law in the US are similar
to other advanced countries. So, this American history will have resonance for readers
elsewhere, especially in the English-speaking world. Although Wailoo cautions against
viewing the political debate in a bipartisan manner, he observes how broadly ‘liberal’
and ‘conservative’ political ideologies have fought over pain, personal responsibility and
rights to health care and welfare. This focuses on issues such as entitlements to (and fiscal
costs of) disability benefits and rights to pain-relieving drugs. It shows how those who
complain of pain (the war veteran, injured worker, terminally ill patient or even the foetus)
receive different levels of public sympathy and financial support at different times, and are
wedged within larger political fissures.

The US has historically been a later developer than comparable countries in
implementing social security systems. And the recent controversy there over ‘Obamacare’
perpetuates that tardiness and shows how politically polarised health care policies are
for Americans. That controversy gives Wailoo’s account even greater significance for his
American audience. This is not a criticism of his book, but one would like to see, all the
same, a comparative account of countries such as Germany or Russia, where the cultural,
political and social policy histories are quite different.

Critical questions for Wailoo are: Whose pain matters? And who is qualified to judge
‘real and imagined pain’? But, is this supposed difference between ‘real’ and ‘imagined’
valid? And, even if it is, could it ever be objectively ‘judged’ in either a medical or legal
sense?

Wailoo contends that Melzack and Wall’s gate-control theory (which emerged in the
1960s) ‘echoed new thinking about the legitimacy of subjective pain as real pain’. As the
International Association for the Study of Pain (IASP) now tells us, all pain is subjective. It
is sensory and emotional, by definition and by experience. So there is no value in insisting
that ‘subjective’ pain is ‘real’. There is no category of ‘unreal’ pain. If it hurts you, then
you are not ‘imagining’ it. Just call it ‘pain’. The qualifiers ‘subjective’, ‘real’, ‘imagined’
and ‘true’ add no meaning at all.

In his conclusion, though, Wailoo has to ask rhetorically: ‘Who can detect true pain
when they see it?” But here’s a simple answer: ‘No-one can.” Pain cannot be ‘seen’ by
anyone; it cannot be directly ‘detected’ by a second-person observer. Propositions may be
either ‘true’ or ‘false’. But pain simply hurts!
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Everyone knows, though, that a good actor can convincingly simulate being in pain
by adopting certain verbal and non-verbal behaviours. Indeed, anyone can pretend to be
in pain. If you do feel pain, however, you can’t doubt it, but others may. And even if
others accept that you are in pain, they may not comply with your demand for drugs.
Thomas Szasz got it right when he said that physicians don’t classify people’s pains, they
classify people’s complaints of pain.! Some complaints signal a need for investigation,
others don’t. Some are associated with verifiable illness, others remain a mystery. So not
all those who complain of pain get treated as ‘legitimate’ by physicians, by the courts and
by the law. Legitimacy matters because it matters how others judge your complaint of pain.

On this, the biopsychosocial model of pain has a lot to say, but it is strangely absent
from Wailoo’s narrative. Names such as Beecher and Bonica appear, but not Fordyce and
Loeser. The biopsychosocial model has been very influential, medically and politically. It
saw economic incentives and secondary gains as reinforcers of ‘pain behaviour’, and hence
it could offer medical authority to conservative attacks on disability support and workers’
compensation in the 1980s and 1990s. The idea that social and cultural factors influence
how we express pain may sound like a ‘liberal’ idea, as it upsets biomedical authority. But
it also lends itself to conservative scepticism about extraneous motives reinforcing ‘pain
behaviour’ and ‘iatrogenic disability’.

Wailoo also ignores the ‘taxonomy of pain’ on the IASP website. That taxonomy can
be challenged, but it does offer some authority for a contemporary discussion of pain. I
suggest that Wailoo’s comprehension of pain is out of date. Other than that, this book is
a welcome addition to our historical knowledge of how pain and the ways we recognise
others’ pains are inevitably political.

Grant Duncan
Massey University, Albany, New Zealand

! Thomas Szasz, Pain and Pleasure: A Study of Bodily Feelings (New York: Basic Books, 1975).
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