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Editor’s Desk

Dear Friends,

As this issue goes to press, we are all deeply disturbed, restless, frantic about the
massacre in Gujarat and victimisation of minority women. How do we explain
the Gujarat State’s active support to violence and its apathy or indifference towards
sexual violence against women? Are we going to call it only Hindu fundamentalism
or take into consideration the emergence of lumpen capitalisation of the so-
called development decades that did not care at all for the dignity of the working
poor? It became easier for them to mobilise mercenaries from this lumpenised
milieu to allow violence against minorities in a pre-planned, organised and targeted
manner. We are really pained to know that this was also clubed with the rise of
women’s militancy in the Hindu Right. The fact that, women from the majority
community encouraged their men to rape, humiliate and murder women from
the minority community is an ultimate challenge to all of us but more so to the
women’s movement, women’s studies in India. One needs to analyse the ideology
of Hindutva, which allows women to become avenging angels in time of crisis
from the nurturing mothers of normal times. Before this fire of hate campaign
and communal polarisation engulfs all of India, we must intervene actively,
forcefully to put guilt in the minds of those who justify this violence as a fitting
reply or spontaneous and quick justice. Establishing Hindu manliness in this
manner will have to be challenged. The core of women’s studies in India will
have to analyse, confront the multiple forms of patriarchies that exist today to
create real humane meaning to the existence of ‘men’ and women in India.

This is again a special issue on the theme of ‘Gender and Mental Health'.
M:s. Sadhana Natu who teaches psychology and who is engaged in building up
interdisciplinary content in the field of gender and psychology is the guest editor
of this issue. Many of you have found our earlier issues meaningful. We are sure
you will appreciate the effort behind this issue.

Our next issue will be released at the time of the forthcoming IAWS Conference
to be held in Orissa in October 2002, as a special issue on ‘History of [AWS’ and
we have invited Dr. Sharmila R ege as a guest editor. We look forward to meeting
all of you in October.

Vidyut Bhagwat
Editor



From the General Secretary’s Desk

Dear Members,

Greetings! | am writing to share with you information
on the forthcoming IAWS Conference, the election
announcement, about the mandate received from all
of you on the Constitutional amendments and few
concerns about the IAWS Directory database.

The forthcoming IAWS Conference is titled:
‘Sustaining Democracy: Challenges in the New
Millennium’. The dates for the Conference are 17th
to 20th October 2002. The School of Women’s
Studies, Utkal University, Orissa, is hosting the
Conference. There is a pre-conference workshop on
16th October focusing on the challenges being faced
by the women’s movement. Kindly block your dates
and arrange to book your tickets by middle of August
to reach by Oct 16th evening if you are attending the
Conference or by Oct 15th evening if you are
attending the pre-conference workshop. Since this is
the Dassera festival period in Orissa, you have to beat
the rush by booking by middle of August. The
Conference call for papers brochure is ready and will
reach you soon. In any case, the sub-theme titles and
the Co-ordinator’s contact details are given in this
issue. All these details will also appear on our website
WWW.1aws.org

The IAWS Constitution is as young as the Association,
i.e., about 20 years. Given the spiraling costs of
producing IAWS bulletin and conducting elections

once every two years, the present Executive
Committee (EC) has undertaken the responsibility
of seeking the members’ mandate on amending the
Constitution by post.We have received good response
from the members.Two of the suggestions pertaining
to increasing the tenure of the EC from two to three
years and revising the membership rates (see the
Membership form for details) have been approved.
The response to the amendment pertaining to the
convergence of Life and Ordinary categories for
purposes of election was not approved. The
amendments have come in force from 1st May 2002.

You must have received the election announcement.
You will receive ballot papers by middle of July. Kindly
exercise your rights without fail and ensure to send
the vote by post before the deadline.

Finally, I wish to remind all of you, especially Life
members and student members, please inform the
IAWS Secretariat about your change of address. This
will help us reach you wherever you are and also save
wastage of precious resources in undelivered post.

I shall sign off now. Looking forward to seeing you at
the Orissa Conference. If you have any queries, feel
free to write to me on lakshmil@tiss.edu or
laxmil@hotmail.com

Dr. Lakshmi Lingam
General Secretary, [AWS.
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Gender and Mental Health

Sadhana Natu
Guest Editor

Gender and mental health is a crucial and important
issue that very often does not receive the attention
that it merits. In the post-globalisation era, with
demographic projections suggesting that mental illness
will be the fourth highest illness in the third world, it
has become 1mperative to critically analyse the issue
of women’s mental health.

Mental health is an inter-disciplinary area that includes
psychology, psychiatry, health science, psychiatric
social work, counselling, medical anthropology,
philosophy of science, sociology, etc. Feminism and
gender have challenged the patriarchal bulwarks of
many mental health disciplines and questioned their
theories, research frameworks and modes of practice.
They have also questioned the gender biases in
psychiatric services, prescriptions, medication,
diagnosis and the sexual abuse in therapy.

Feminist interventions in mental health have helped
in building linkages with issues like violence, trauma,
sexuality, HIV-AIDS, etc. Consciousness raising as a
part of the women’s movement has been the harbinger
of feminist and alternative therapies and self help
groups in mental health. CR with its egalitarian
principles has proved to be a valuable therapeutic tool.
In fact, a lot of women report that engaging with a
women’s organisation, the solidarity, support and
sisterhood that it creates, in itself has been empowering
and therapeutic for them!

There are many important issues in the domain of
gender and mental health that need to be addressed.
This special issue of the IAWS newsletter takes a look
at some of these concerns. We also need to explore
the mental health problems of many groups like
children, adolescents, youth, gays, lesbians, physically
challenged persons from the gender perspective. But
these are independent projects in themselves.

In this issue Dr. U.Vindhya traces the mental health
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implications of violence. She makes a plea for
addressing these implications and bringing them to
the forefront of the public health discourse in our
country. Dr. Wadkar reviews the research studies on
sexual harassment at the workplace and analyses its
impact on the mental health of women. She argues
for the need for more theoretical, practical and policy-
level work on this subject.

Dr. Sandeep Pendse underlines the need for social
action, justice and understanding the psychological
dimensions of the communal situation for any mental
health intervention to be effective in Gujarat. Dr. B.
Davar asks some hard-hitting questions about
‘psychiatrising communities’ and addressing religion
and communalism in the Gujarat context.

The events in Gujarat bear testimony to the fact that
mental health is not only about mental illness, victims
and trauma but also about coping, resistance and
resilience.

Although children and mental health is an
independent subject by itself, we are highlighting two
local efforts namely: Tarang — a healing space for
children which uses play therapy and Muskaan — a
campaign against child sexual abuse that works on
healing trauma and safeguarding children’s emotional
health.A list of national and international organisations
working in the field of gender and mental health is
also given.

Finally, it is necessary for all of us engaged in women’s
studies and the women’s movement to take mental
health concerns to our own fields, communities and
organisations and to work on them from the feminist
perspective- this special issue is a small beginning!
i

Sadhana Natu is lecturer and Head, Dept. of Psychology, Modern College,
Pune. She is engaged in the field of psychology, gender and mental health.
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Violence against Women and Mental Health Implications

Dr. U.Vindhya

=

Violence against women was the first major issue in
the late 1970s to trigger off the contemporary
women’s movement in our country. Reports of
violence, whether committed in the sanctuary of the
home or in the public place, continue to be heard
with alarming regularity.

Knowledge about violence against women has so far
been gathered about the scope of violence, and the
response of the criminal justice system that has in
most cases been ineffective in either punishing the
guilty or serving as deterrence. Despite this visibility
however, violence against women has not received
adequate recognition as a serious public health
problem. It has not led to an awareness that even
nonfatal violence has far-reaching consequences in
terms of quality of life and morbidity. While the social
and cultural context of the victims and perpetrators,
and use of the law as a strategy to combat violence
have been emphasized, the mental health implications
of violence have not been addressed. Furthermore,
though research on violence against women should
be an essential element of any national programme
aimed at promoting mental health and preventing
mental illness, it has not been so in our country
primarily because the mental health needs of women
have not really been on the agenda of our health
policies.

Although all forms of violence against women qualify
as crime, a historical and cultural tradition that has
condoned violence within the family or views female
victims as precipitants in sexual violence has created

4

strong forces toward secrecy hampering public
disclosure of such incidents.

In particular, victims of sexual violence must contend
with a culture in which socially transmitted beliefs
emphasize women’s responsibility for provocation of
sexual and physical assault. If they are not held as actual
participants in the crime, they are viewed as
precipitants. Even if strong non-consent and resistance
can be shown by the presence of serious physical
injury, violence against women is perhaps the only
crime where the victim ends up as the loser. In cases
of domestic violence, the responsibility of the woman
is emphasized by invoking notions of acceptability
and routineness of such violence and by referring to
women’s nature: their over-sensitivity and emotional
imbalance. That women are somehow responsible for
the violence inflicted on them is also reflected in the
judicial pronouncements given by courts of law,
thereby making a mockery of the laws that are
supposed to be for women.

This pervasive social context is a major obstacle to
recovery for victims of sexual violence. Suicidal
ideation or deliberate attempts at self~-harm are not
uncommon. Negative images in the media signalling
the end of the road for such women as in popular
films in particular, of suicide being the only solution
for raped women, reflect the cultural constraints.

Many victims learn painfully that people are not as
supportive to them as they might have expected or
hoped.The gap between the experience of the victims
and the response of the social environment can often
lead to some kind of cognitive-emotional paralysis.
Speaking about the trauma that can partly alleviate
the distress is also not acceptable given the culture of
silence surrounding violent crimes perpetuated against
women. Violence against women continues to be
perhaps the only kind of crime wherein it is the
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victims who are subjected to a sense of shame, of a
loss of‘izzat’, of devaluation and of a sense of alienation
from the rest of society. The affirmation and validation
so crucial for recovery from trauma are unlikely to
occur given this cultural context.

Any mental health programme must therefore focus
on violence not simply as violations of individual
women but as symptoms of a social context that
perpetuates women’s vulnerability. In my experience
of helping women cope with sexual and physical
violence I found that emphasis on this cultural context
enables minimizing the pain of ‘why-should-it-
happen-to-me’ feeling. Furthermore, I should
emphasize here that coping strategies cannot of course
be confined to the psychological level. Helping the
women in their efforts to secure punishment for the
offenders through legal means is essential for
psychological recovery as well. The sense of
helplessness and lack of control that characterizes the
aftermath of the violence can be countered only when
the victims are energized into action to bring the
culprits to book. However, pathetically slow the
wheels of machinery of our criminal justice system
are and however, often it might end only in
disappointment for the victims, the action is essential
if only for them to recover a sense of self without
throwing away the chance to live.

Although there may be distinctions among traumatic
events, the mental health impact of violence is quite
similar. The core characteristics of the distress response
are fear/avoidance, emotional constriction,
disturbances of self-concept/self-efficacy, loss of
control and sexual dysfunction. Clinical work with
victims has shown that the cognitive impact of
violence primarily lies in the psychological loss of
one’s beliefs in personal invulnerability, perceptions
that the world is meaningful or good and in positive
self-views. Much of the cognitive activity that takes
place either in the midst of a life trauma or after a
traumatic experience involves attempts to understand
the causes of the incident, to evaluate the inevitability
of the outcome, and to reconstruct alternative
scenarios for how things could have turned out
differently. Repeated violent experiences render
women less skilled at self-protection, less certain about
their own worth and personal boundaries and more
likely to accept victimization as a part of being female.
However, little is known about the impact of
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victimization and the cognitive processing of traumatic
events in our country because of the paucity of
psychological help-seeking for such incidents.

In brutalizing violence such as in the recent communal
carnage in Gujarat, it is likely that the victims are
going through a complete blunting of emotion and a
paralysing of action. From the photographs and reports
of fact-finding groups, it appears as if inert passivity is
the only means to deal with the brutality they had to
experience.The effects of the brutalized self and body
can be ameliorated to an extent only by the supportive
reactions of the social network and as mentioned
earlier, by concrete efforts to punish the guilty.

Also the effects of violence could be experienced
differentially across different classes and castes. Since
language sharpens our articulation of self-experiences
and emotions, the response of the more educated
(middle and upper classes) is perhaps qualitatively
different from those who do not have these resources.
For victims of these classes, the necessity of survival
and the predominance of economic needs could
override other concerns like having to deal with a

damaged self.

More disturbing is the proportion of violent incidents
that are perpetuated by close friends or family
members, a phenomenon that was until recently
attributed to the west and considered unlikely to be
committed in a society like ours that glorifies family
bonds and loyalties. Prevalence of child sexual abuse,
the burden of which falls mostly on girl children, is a
scourge about which only the tip of the iceberg is
known.The social definition of the family and kinship
network as nurturant and supportive, causing a
‘perceptual blackout’ of the violence prevents
disclosure of such incidents. In a culture that prides
itself on the protective and stabilizing role of the family
in our society vis-a-vis the disintegrating family in
the west, the long-term impact of such violence, in
the absence of clear data, can only be speculated.

Two global strategies of primary prevention have been
underlined, one, emphasizing strengthening of
individual capacities and reducing individual
vulnerabilities and the other involving environmental
change. One strategy cannot be emphasized over the
other, both intervention at the individual level and
social change, are necessary. Given the paucity of
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treatment services and the lack of coordinated system
response to sexual and other forms of violence in
our country, we have a long way to go. But
establishment of service agencies and advocacy groups
involving both psychological and legal counselling,
training for police, court, medical and mental health
professionals, and for the dissemination of skills to
record traumatic events are essential. The research
agenda should include nationally representative data
not only on the prevalence and identification of high-
risk groups but also on the mental health impact of
violence and identification procedures to find out the
reservoir of hidden violence. All this may appear a
tall order, but it has to be done. Furthermore, the
efforts already begun in these directions in different
parts of the country, have to be coordinated and
effectively networked.

i

Dr. Vindhya, Professor and Head, Department of Psychology, Andhra
University, Visakhapatnam has been active in the Women’s Movement
and involved in research and writing on gender, psychology and mental
health issues.

Alienation
Jenni Meredith

WhAt will she think

If I mention the eLectric shock treatment?
Casually plug It

Into the convErsation?

How will she adjust her perceptioNs

The epilepsy wAs a challenge

(Had To be confessed; I'm a non-driver).
So how will she

Handle the fact that she’s wOrking
AloNgside a survivor?

[Ref: Read, Jim & Reynolds, Jill (Ed.): Speaking
Our Minds: An Anthology. The Open University.
London. 1996 (1-215)]

Source: Bapu Archives

Refresher Course
‘Gender in Social Sciences’,
University of Pune, September 2002.

In the last two decades, theoretical and
empirical work in the area of Women's Studies
has seriously challenged the accepted
theories and methods of Social Sciences.
These developments in Women'’s Studies
have been across the disciplines of Literature,
Sociology, Economics, Political Science,
History, Anthropology, Psychology and
Philosophy. This rich body of knowledge
needs to be conveyed into mainstream
teaching at the Undergraduate and
Postgraduate levels. In this context, the
Women'’s Studies Centre, University of Pune is
organising a Refresher Course from 3rd
September to 23rd September, 2002. The
highlights of the Course would be:

¢ Introduction to Feminist Theory

* Impact of Women'’s Studies on major
disciplines and their practices

¢ |ntegrating Gender into curriculum,
pedagogical practices

* Engendering analyses of major
contemporary issues in the Indian context

Understanding Caste, Class and Gender in
the Indian context

For details please contact:
Dr. Vidyut Bhagwat

Course Co-ordinator
Women’s Studies Centre
University of Pune

PUNE 411 007

Email: wsc@unipune.ernet.in
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Sexual Harassment of Women at Workplace and their Mental Health

Dr. (Ms.) A.J. Wadkar

Sexual harassment of women at workplace has been
a burning issue all over the world for generations.
The term was coined in 1970’ by North American
feminists. The scientific definition insists that it is visual,
verbal and behavioural uninvited sexual advances. It
can take many forms from leering, ridicule,
embarrassing remarks or unwelcome comments about
dress or appearance, deliberate abuse, repeated and
unwanted physical contact, demands for sexual favours
or physical assaults. It causes the worker to feel
threatened, humiliated, and harassed. These feelings
interfere with her job, undermine job security and
create a threatening atmosphere. The basic intention
of this unfair sexism is to underestimate women'’s
function as a worker and emphasis her sexuality to
ensure her subordinate position.

As the movement against sexual harassment was
initiated just 30 years ago, very few countries — i. e.
only 27 — have systematic laws about sexual
harassment. According to the constitution of India,
the fundamental rights of working — women are ‘right
to Gender Equality’ and right to ‘Life and Liberty’ as
given in Articles 14, 19 and 21. (National Alliance of
Women, 1997).Violation of fundamental rights of
working women is extremely common in India.
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[t 1s the unwanted attention of sexual nature of
someone at the workplace that creates discomfort. It
is not necessarily a single incident of molestation or
threat like failure to comply with the supervisor’s
sexual demand that will result in firing but is sex
stereotype attitude, which overemphasizes women’s
sexuality and under evaluates her role as a worker.

{{s women are less qualified , they have to accept jobs
having lower status. In India 87% of the employed
women are working on daily wages basis. 53% of
agricultural labourers are women. Only 2% of Indian
women have professional positions. As a consequence,
average Indian woman is not aware of legal procedures
and feels incompetent to deal with it. They fail to
fulfill even the simple requirements of the legal action.
In India, the legal justice is beyond the reach of a
victim.An [LA.S. officer Ms. Bajaj had to struggle hard
for approximately 8 years to get legal justice.

The time, money and cost in terms of character
assassination cannot be underestimated. So leaving the
job is the only option left for the victim. In a recent
research it was reported that 40% of the harassed
women resign and they were pressurized to do so,
30% female students leave their course because of
sexual harassment. Though in India a detailed law has
been implemented from Aug. 1997, there is hardly
any awareness even among the educated women.The
lawyers and others working in the field of law in India
are not aware of the laws against sexual harassment of
women at workplace.

In India, sexual harassment of women at workplace
remains unchallenged because it is accepted as an
unavoidable circumstance at workplace. Socialization
of Indian girls and women enhances the possibility
of sexual harassment. The society wants women to
be meek, docile, subjugated, and obedient. They are
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encouraged to be submissive, field dependent, soft
spoken, considerate and conservative.

Social acceptance and conformity are the only aims
of child rearing of a female child. Obviously, Indian
women are lagging behind in self-confidence,
assertiveness, sense of competence, lack important
social skills and freedom from basic household
responsibilities. They have low aspiration, poor self-
esteem and hardly any decision-making capacities.
Hence, irrespective of her abilities, education and
experience, male members at the workplace want to
dominate her. She is supposed to work as an ‘Office
wife’ doing only trivial things in the office. In short,
ideal Indian woman does not have the assertiveness
necessary to face the challenge of sexual harassment.
That is why only twenty-four complaints were filed
till 2000 to National Commission For Women. Indian
women become extremely helpless in such situations.
One important finding in this connection is there is
a substantial difference between reported perception
of men regarding sexual harassment. Men label fewer
types of behaviour as sexual harassment. They think
that it is harmless fun and office banter even if it is a
serious abuse according to women.

Generally men in power harass women. Masculine
power over women is role appropriate and power role
adds to sexual role. It is the relation between sex and
power, which makes it more difficult for a women to
face it. The message is it is because of her femininity
and attractive looks that she can please the boss not
by her hard work. By strengthening this
misconception the male strengthens his power.

It is various misconceptions about sexual harassment,
that make the victim feel guilty. She feels ashamed of
the fact that she is being harassed. She also feels angry,
but can’t express it. It is seen in research, that that
most of them try to neglect it. However, it is clearly
reported by the researchers that neglect increases
sexual harassment. Actually it results in more
harassment and serious ill effects. [t is a vicious circle.

Research regarding incidence of harassment has
shown that the percentage of sexually harassed women
in various fields ranging from education to defence is
from 60 to 90%. The effects of harassment on the
victim are detrimental to her mental health and job
related progress.

Sexual harassment produces suppressed anger, guilt
and shame, which in turn result in nervousness,
defensive emotions, discontent and fear. Sense of
irritation, anxiety, constant tension leads to stress and
depression. This ultimately gives rise to persistent
headaches, nausea, insomnia and other health
problems. Recent research has proved that sexual
harassment results in poor self-concept, maladjustment
and decreased creativity. Long-term effects of sexual
harassment are chronic exhaustion, sleeplessness,
weight-loss, and psychological as well as physical
illnesses like coronary heart disease. All these problems
accompany other work related setback like lack of
concentration, absenteeism, reduced job satisfaction
and fewer opportunities along with insult and non-
cooperation.

Character assassination 1s the easiest and most
commonly used way to block women’s progress. Every
competent woman from Madam Marie Curie to
social worker Bhavaridevi suffered a lot due to this.
Research has proved that the number of women
representatives in parliament has increased only by
3% in last 54 years. It is obvious that sexual harassment
is used against women when they are more competent
than their male colleagues. Even the Indian mass
media specially television, projects women as brainless
sexual play things, creatures engaged in pleasing men.

The important responsibilities that women shoulder
at the workplace are ignored and under evaluated.
This may enhance sexual harassment at workplace.
In short, sexual harassment keeps a woman from
opportunities, power and respect though she is capable
of utilizing all of them. In India it is necessary to
reconsider the child rearing practices and to train girls
regarding assertiveness and self-confidence. Otherwise
sexual harassment is going to force half of the
population to work under unfair psychological
pressure.

The present researcher has conducted some case
studies of sexually harassed women who are college
and university teachers. Out of them eighty percent
were harassed by their immediate boss. All of them
admitted that they were forced to do less important
routine and administrative work. Lack of assertiveness,
negative thoughts and internalized submissiveness

(Continued on page 27)...
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Communal Violence, Gender, and Mental Health

Sandeep Pendse

For the riot’s children, there is a thin dividing line
between memories and nightmares. There are visions
of parents being dragged out of their homes and cut
into pieces, of brothers and sisters thrown into flames.
There are memories of women being brutally raped,
foetuses ripped from pregnant bellies and of their own
spine-chilling escapes from imminent death.

Dr. R.. Srinivas Murthy, professor of psychiatry at the
Bangalore based National Institute of Mental Health
and Neurosciences (NIMHANS), who visited some
of the camps, found the children in a state of shock.
“The trauma seen in children who survived the riots
in Gujarat is similar to the trauma children suffered
after the Bhopal gas tragedy, the Uttarkashi earthquake,
and the earthquake in the state.” So they end up
extremely prone to anxiety disorders, acute
depressions, and stress.

[Testimonies of Victims]

“I feel like my mind has been destroyed. [ can't talk
for more than a few minutes. [ can’t sleep at night.
Those scenes keep coming back to me... I feel scared
to leave the camp but sometimes I think I have already
lost everything. What can I feel scared of now?”
(Javed Hussain, 14)

“I want to grow up and track them down. I want to
go and burn their houses like they burnt our house. |
want to cut them with swords the way they cut my
family. I want to become stronger and take revenge.
cannot live with Hindus now. [ will not feel safe.”
(Mohammed Yashim, 8)

“I saw 10 men grabbing my 16-year-old neighbour.

She was screaming, ‘Save me! Save me!’They ripped
clothes and fell on her. It went on and on... When
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they finished, she was still alive but they stabbed her
in the stomach and threw her in a ditch... I am scared
mobs will come and attack me the way they attacked
our neighbour... All Hindus are not bad, I know. Our
neighbours did not do this. It was people from outside.

(Reshma Bano, 11)

“The Hindus say they don’t want miyabhais (Muslims)
in Hindustan and that we should go away to Pakistan
but we will have to live here. Where else can we go?
What else do we have? I don’t even want revenge. |

just want to be left alone.”
(Sher Khan, 13)

“My house has been destroyed. Our area is
surrounded by Muslim homes. But [ feel people from
other areas attacked us. I want to do something to
them. [ want revenge but I don’t know what I will
do... I want to go back.They can’t chase us out like
that. But what will we live in?”

(Jagdish Kumar, 15)

All the above quotes are from Sleep and the Innocent
by Priyanka Kakodkar in Outlook,Volume XLII, No.
18, May 13, 2002, New Delhi.

During these years, a sizeable section of Gujarat’s urban
underclass has begun to see communalism and rioting
as means of livelihood, quick profit, choice
entertainment, and as a way of life. Riots have, in
addition, ensured temporary status gains for this
underclass; they are considered heroes in their
respective communities during riots and for brief
periods afterwards — an important reward for persons
at the margins of society...

However, in recent years, this fascination and the
search for redemptive violence, which bestows heroic

stature being expiation for one’s own ‘passivity’ and
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‘effeminacy’, have often found direct expression in
public life...
[About an interview with Narendra Modi ten years
ago] It was a long, rambling interview, but it left me
‘in no doubt that here was a classic clinical case of a
fascist. [ never use the term ‘fascist’ as a term of abuse;
to me it 1s a diagnostic category comprising not only
one’s ideological posture but also the personality traits
and motivational patterns contextualising the
ideology... Modi, it gives me no pleasure to tell the
readers, met virtually all the criteria that psychiatrists,
psychoanalysts and psychologists had set up after years
of empirical work on the authoritarian personality.
He had the same mix of puritanical rigidity, narrowing
of emotional life, massive use of the ego defence of
projection, denial and fear of his own passions
combined with fantasies of violence — all set within
the matrix of clear paranoid and obsessive personality
traits. | still remember the cool, measured tone in
which he elaborated a theory of cosmic conspiracy
against India that painted every Muslim as a suspected
traitor and a potential terrorist. | came out of the
interview, shaken and told Yagnik that, for the first
time, I had met a textbook case of a fascist and a
prospective killer, perhaps even a future mass
murdered. ..
Ashis Nandy, Obituary of a Culture, Seminar,
Society Under Siege, 513, May 2002, New Delhi.

“I have never known a riot which has used the sexual
subjugation of women so widely as an instrument of
violence as in the recent mass barbarity in Gujarat.
There are reports every where of gangrape, of young
girls and women, often in the presence of members
of their families, followed by their murder by burning
alive, or by bludgeoning with a hammer and in one
case with a screw-driver.”

Harsh Mander from Cry the Beloved Country:
Reflections on the Gujarat Massacre, unpublished
report circulated over the Internet, 21 March 2002,
quoted by Ashis Nandy in the above article.

Usually averse to use quotes — particularly extensive
ones — I do so in this instance because the paragraphs
quoted above illustrate almost every point to be made
in such an article.

Any discussion today of communal violence cannot
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be academic or hypothetical. The massive shadow of
the bloody carnage in Gujarat necessarily looms over
it.

There is some talk of the situation being reminiscent
of the days of partition. Partition to many of us is a
distant memory — that too not personal. It was almost
swept under the carpet — by the time I developed any
semblance of a social conscience. It is interesting to
note that people of all hues recall all of a sudden that
compendium of images — as horror or as threat held
out to others.

Most people have not been to Gujarat, not after the
massacres. They have not witnessed the horrid
atrocities. They have not sat and listened to personal
or public testimonies of victims. Gujarat is nevertheless
a nightmare for the sensitive person. Many may wake
up almost every night since the holocaust began in
March —screaming and/or abusing; frightened almost
to death or angry beyond words — ready to kill and
with ‘an eye for an eye’and ‘a tooth for a tooth’ turn
the world, at least India, blind and toothless. Suddenly
they wake up and realise that they have become them!
Their violence matches that of the killer hordes and
their leaders! They wake up, scream, and say “No! I
am not a Nazi! If they make me one they have

1]

won.

That mental health problem defies all treatments and
managements. It is obviously absurd to reduce an
existential trauma that will not go away to a mental
health problem! No one can really do that.

Numerous commentators have questioned and
criticised the mental health sciences and the mental
health establishment. Some have gone further and
questioned the rationale and the legitimacy of the
concept of mental health itself. They argue that a large
number of diseases, earlier consider ‘mental’ or
‘psychiatric’ are now known to possess organic roots
— they are thus (mainly) neurological diseases.
Mental health continues to be a container, according
to these commentators, a catch-all container for
‘diseases’ with strong behavioural components in signs
and symptoms for which as yet no organic causes are
known. They say further that the mental health
establishment is more concerned with producing
socially acceptable behaviours than with the well-
being of the patient.
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