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sion in the debate. My article is an at
tempt to clarify the matter, by showing 
how hidden objections to suicide distort 
apparently unconnected lines of argu
ment, and how differently the issues 
appear when this influence is exposed. 

None of this affects the position of 
anyone who explicitly claims that eu
thanasia is wrong, because suicide is 
wrong. It is, however, essential to sepa
rate the question of whether suicide is 
wrong from that of whether euthanasia 
should be allowed if it is not. If the clari
fication of this (intrinsically neutral) 
point seems to present a strong argument 
in favour of euthanasia, that in itself 
shows how much of the commonly ac
cepted case against it has depended on 
the confusion. 
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Psychiatric 
artifacts 

To the editor- In a commentary', Paul 
McHugh argued that oversimplification 
and uncritical acceptance of fashionable 
ideas has led to misdirections in psychia
try. McHugh mentions the increasing 
tendency to reach the diagnosis of multi
ple personality disorder (MPD), which, by 
"experts on psychic life", is taken as proof 
that those afflicted have been sexually 
abused in childhood, although they may 
not remember this because they also suffer 
from repressed memory. He argues that 
these are examples of cultural artifacts and 
modern inventions comparable to the 
invention of bewitchment as an "explana
tion" of deviant behaviour three hundred 
years ago. 

Not surprisingly, in three letters to the ed
itor', the views expressed by McHugh are 
criticized by defenders of psychiatry. 
Unfortunately, however, rather than con
centrating on scientific issues, the critique 
reflects more indignation: "His [McHugh's) 
dismissal of the work of serious clinicians 
and his apparent misreading of the litera
ture is unbecoming of a chairman of a 
department of psychiatry at a leading uni
versity" and speculation: "children's mind's 
are indeed 'plastic', creative and naturally 
dissociative during a traumatic experience 
and children suffering from repeated abuse 

have been shown to form 'fragmented' 
persona." Consequently, McHugh conve
niently rebuts his opponents'. 

More surprisingly, neither McHugh nor 
his opponents make any mention of sev
eral books that provide ample support for 
McHugh's ideas about the lack of scientific 
basis of MPD, repressed memory syn
dromes and their dependence on early 
sexual abuse '-' , all recently reviewed in 
Nature•-''. 

To the non-psychiatrist it is obvious 
that McHugh is correct. A recent descrip
tion of the history of self-starvation 12 

offers many examples of artifacts, 
including bewitchment, created to 'ex
plain' this disorder, since 1873 labelled 
anorexia nervosa by psychiatrists. Now, 
120 years later, the disorder still awaits a 
scientific explanation . Meanwhile, ac· 
cording to present fads some argue 
childhood sexual abuse is a cause of eat
ing disorders in adolescence. Although 
there is no evidence that this is true' ' , arti
facts are created to make the case. Thus, it 
has been argued that in bulimia nervosa, 
a disorder related to anorexia nervosa, the 
eating behaviour can: " . .. serve a 
number of distinct functions that are di
rectly related to the (sexual) ab~se"". Six 
functions are mentioned, none of which 
can be realistically related to human 
physiology. Four "psychological and 
interpersonal mediators" are then intro
duced to "explain causal links between 
abuse and eating disorder symptomatol
ogy". This provides for 6! x 4! = 17,280 
combinations between 'functions' and 
'mediators'. How many of these are real 
and how many are artifacts we do not 
know, but 864 (5%) will be statistically 
significant by chance and therefore arti
facts . The paper provides a myriad of 
other psychological "submediators" 
along with different "characteristics of 
the abusive situation" and a variety of 
"cognitive schemata" that victims of 
abuse are said to develop, thus making 
up a seemingly endless list of potential 
artifacts best characterized by McHugh's 
words: "high-test nonsense" . 
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Diphtheria 
disaster relief 

To the editor - Your news article 
"Diphtheria disaster relief" (Nature Medicine 
1 Oune), 503; 1995) discussed the relatively 
recent spread of diphtheria in the New 
Independent States (NIS) of the former 
Soviet Union. 

There is no reason to expect that this 
monstrous epidemic will remain con
fined to these territories. Indeed, there 
is ample evidence of an increasing sus
ceptibility to diphtheria in those who 
have previously been ·immunized 
against the disease. Among 1,000 blood 
donors in the North London area, aged 
S0-59 years, 53% were found to be sus
ceptible to diphtheria ' and the reported 
67% susceptibility rate for the French 
population over 65 years of age is a 
further and grim reminder that an 
outbreak might not be restricted to the 
NIS. 

It is noted that at the beginning of the 
epidemic in the NIS, many doctors failed to 
diagnose the condition and that interna
tional efforts have, quite reasonably, 
concentrated on the immunization of the 
groups at most risk. 

The diagnostic enigma encountered by 
the primary health care clinician and spe
cialist in the NIS or elsewhere would be 
solved by the availability of a simple, sensi
tive and specific test that did not require 
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