
Med ica l a ttitu d es to the sexual 

disorders of the "normal" male 

±n Britain, 1900—1950

Lesley Ann HALL

Thesis subm itted fo r the degree of Doctor of Philosophy 

U niversity College London

U niversity of London 1969



ProQuest Number: 10610045

All rights reserved

INFORMATION TO ALL USERS 
The quality of this reproduction is dependent upon the quality of the copy submitted.

In the unlikely event that the author did not send a com p le te  manuscript 
and there are missing pages, these will be noted. Also, if material had to be removed,

a note will indicate the deletion.

uest
ProQuest 10610045

Published by ProQuest LLC(2017). Copyright of the Dissertation is held by the Author.

All rights reserved.
This work is protected against unauthorized copying under Title 17, United States C ode

Microform Edition © ProQuest LLC.

ProQuest LLC.
789 East Eisenhower Parkway 

P.O. Box 1346 
Ann Arbor, Ml 48106- 1346



2

Abstract

This th esis  considers the B ritish  medical p ro fession 's  general scorn and 

neglect of the sexual dysfunctions experienced by the "normal" male: 

defined as a man who perceived him self as such, and expected to  marry and 

lead an ordinary married l ife , with children. The works of medical, and 

some non-medical, w riters, who did take an in te re s t in the subject are 

discussed. The prevalence of such disorders, and anxiety among men 

generally  about sexual functioning, is  i l lu s tra te d , and se t in the context 

of general perceptions about the nature  of male desire  which m arginalised 

and pathologised, where they did not wholly ignore, common d if f ic u l t ie s  

experienced by large numbers of men in the  course of th e ir  sexual 

a c tiv itie s . Prevailing a tt i tu d e s  of taboo around sexual m atters generally  

are a lso  discussed as bearing upon th is  neglect, and contributing  to  

doctors' reluctance to  delve in to  the subject. Debates about the  con tro l of 

venereal d isease are c ited  as well as d iscussions of the functional 

d isorders. I t  is  contended th a t while doctors were believed, in v ir tu e  of 

th e ir  profession, to  have p a rtic u la r  au th o rity  to  pronounce on sexual 

questions, th is  was a subject dealt with cu rso rily , i f  a t a ll, in medical 

education, and tha t doctors were as likely  as non-doctors to  have been 

influenced by common misconceptions and prejudices. Central to  th is  th e s is  

is  a d e ta iled  study of the overwhelming response by male readers to  the 

works of m arita l advice published by Marie Stopes. The d if f ic u lt ie s  

presented to  her in the enormous numbers of l e t t e r s  she received from the 

public, and comments upon doctors expressed to  a non-medical expert in 

th is  fie ld , are analysed. Consideration is  given to  the tensions between 

accepted notions of manhood and ind iv iduals ' sense of th e ir  own 

experiences. Changing perceptions and a tt i tu d e s  to  do with sexua lity  and 

marriage during the period under discussion are  reviewed.
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Introduction

In the  p ast two decades there  has been an upsurge In h is to ric a l w riting 

about sex in h istory . Much of th is  has sprung from the in te re s ts  of 

fem inist and gay h is to rian s  and propagandists, although work by h is to rian s  

of demography and the family has a lso  shed lig h t on sexual conduct. Most 

of th is  work has looked a t women or a t "deviant m inorities" or a t the r is e  

of the b irth  control movement. Foucault's famous work on the subject 

argues th a t the r is e  of sexology in the la te r  n ineteenth  century ex p lic itly  

categorised the objects of the policing by defin itio n  and labelling  by th is  

new medicalised (as opposed to  re lig ious) discourse around sexual 

behaviour as the h y s te rica l woman, the onanistic  child, the deviant and the 

Malthusian couple.1 I t is  to  these groups th a t most h is to riograph ica l 

a tten tio n  has been paid. Less a tten tio n  seems to  have been given to  the 

pedagogic inculcation of so c ie ty 's  sexual standards in the young: a few 

a r t ic le s  have looked at a t t i tu d e s  to  m asturbation and the construction of 

the b e lie f in "masturbatory insanity"2 but the topic has not been studied 

with the a tten tio n  th a t has been given to  a tt i tu d e s  to  female sexua lity  

and the construction  of deviant id en titie s , or to  examining changing 

reproductive behaviour within fam ilies.

Unexamined by th is  h is to rio g rap h ica l trend, and o ften  assumed to  be 

monolithic, unchanging, unproblematic, stands the "normal" male. The 

im plication tends to  be th a t sexual d iscourses operated exclusively fo r h is  

benefit and th a t there  was no ambiguity or ambivalence in h is  position, no 

possible constra in t upon him. This th e s is  examines th is  apparently un itary  

and tra n sh is to r ic a l figure, to  indicate the ways in which "normal male
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sexuality" was perceived, from the la te r  n ineteenth up to  the middle of 

the tw entieth  century, to  point out changes, and to  suggest tensions 

between the ideal se t up and the lived experience of men as they perceived 

it.

The e s s e n tia l is t  argument thinks of sex i t s e l f  as

very "natural"— you do i t  with l i t t l e  or no equipment and with
no clothes on.3

and with regard to  the two sexes promulgates a view of the natu res of 

male and female as e sse n tia lly  d iffe ren t and unchanging throughout h is to ry  

and in a l l  d iffe ren t so c ie tie s . Under th is  schema <to be sim plistic ) males 

are forceful, aggressive, promiscuous, "instrum ental", while females are 

nurturing, maternal, monogamous, "expressive". At i t s  most reductive, as 

Mary McIntosh has conceptualised i t  in her d iscussion of certa in  themes 

around the subject of p ro s titu tio n , "innately, i t  seems, women have sexual 

a ttra c tiv en ess  while men have sexual urges."A I t  therefo re  follows tha t 

any attem pt to  change th is  order of things given by e ith e r God or Nature 

is doomed to  fa ilu re . Nature tends, in arguments of th is  kind to  mean 

e ith e r "the way things are" or "the way I think they ought to  be".

This notion of a constant n a tu ra l and transcendent d ifference between the 

sexes, o ften  merely an unthoughtout popular be lief, s t i l l  has i t s  

defenders. However, i t  is  c lea r there  have been g rea t varia tions throughout 

h is to ry  and in d iffe ren t so c ie tie s  of what m asculinity and fem ininity are 

expected to  be and how they have been experienced.8 Even motherhood, o ften  

assumed to  be the u ltim ate  "natural", has varied according to  h is to r ic a l 

circumstance, as Fildes has shown in her 6tudy of in fan t feeding, and 

Hardyment in her account of changing ideas on ch ild-rearing .*  While
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eschewing therefo re  the more sim plis tic  arguments of the ’’so c ia lisa tion"

theory of sex-ro les, th is  th e s is  is  located within a conceptualisation of

sex -ro les  as being constructed and experienced within p a rticu la r h is to r ic a l

and socia l contexts ra th e r than constant. As Plummer has argued,

[Man] has a b io logical capacity... which is  capable of g rea t 
varia tion  as he moves and manipulates h is  symbolic environment.7

The experience of individuals does not necessarily  match p recisely  with

the ro les  prescribed for them a t any p a rticu la r point in time, and i t  is

hoped th a t th is  w ill be estab lished  by con trasting  the ideology of manhood

with ac tua l problems experienced by men.

It is  necessary to  define the "normal male" as the term is  employed in

th is  th esis . Too often he has ju s t been assumed to  be someone who is  not

a woman, someone who is  not homosexual, someone who by hie na tu re  is

privileged within society  as they are not. For the purposes of th is  th esis ,

the "normal male" is  a man who defines himself as heterosexual, wants to

marry and lead a conventional conjugal life , and has no "deviations of

object" in h is  sex -life , beyond, perhaps, the odd mild fetishism . In fac t, he

is  the man who would think of him self as "normal", and for th a t reason

perhaps not puzzle him self much about the w ilder in tr icac ie s  of sexual

desire. Havelock E llis  remarked of the male sexual Impulse

To deal with i t  broadly as a whole seems unnecessary, i f  only 
because i t  is  predominantly open and aggressive. Moreover, since 
the con stitu tio n  of socie ty  has largely  been in the hands of 
men, the nature of the sexual impulse in men has largely  been 
expressed in the w ritten  and unw ritten codes of so cia l law.0

I t should be pointed out th a t E llis  himself (discussed in g re a te r  d e ta i l  in

Chapter 1) was almost the a n tith e s is  of th is  figu re  of simple open

aggressive desires. I t can be demonstrated th a t th is  idea of the sim plic ity
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and straightforw ardness of male desire  is  part of the constructed package, 

and th a t "normality" does not exclude sexual anxiety.

Because of these assumptions about male sexuality , i t s  problems have often

been ignored. The one problem tha t may be voiced is  th a t of the question

of control over th is  po ten tia lly  dangerous insurgent force, which led to

the r is e  of an ti-m asturbation  l i te ra tu re  and o ther propaganda in favour of

male purity  in the la te r  nineteenth  and the early  tw entieth  century. In

sp ite  of E llis 's  remark above tha t w ritten  and unw ritten so cia l laws are

made by men on men's behalf, the question of male purity  was one which

exercised men as well as women, although i t  might be supposed th a t only

the la t t e r  had any vested in te re s t in contro lling  male lu s ts . There was, of

course, a certa in  c lass dimension to  the question of contro l over male

sexuality , control over baser lu s ts  being seen as appropriate and desirab le

behaviour, or perhaps co n stitu tin g  a form of in te rn a lised  moral policing,

for the middle c lasses or would-be respectable, but hardly to  be expected

of the lowest classes. The control of women was, and s t i l l  is , often

presented under rh e to ric  of the dangers of arousing masculine lu s ts  by

inappropriate dress or behaviour: Norah March suggested in 1920 th a t

There is  much to  be said  in regard to  the tra in in g  of g ir ls , 
th a t they should so deport themselves and so dress themselves
as to  place the minimum of d iff ic u lty  in the way of masculine
re s tra in t .9

This comment can be duplicated in o ther works. The p ro s titu te  was seen as 

a tem ptress beguiling men in to  s in  by playing on th e ir  vu lnerab ility , a

concept discussed in g re a te r  d e ta i l  in Chapter 2. This concept of the

rampant na tu re  of male sexuality , and the need fo r i t  to  be con tro lled  for

the good of both sexes by women, i6 s t i l l  to  be found in w rite rs  on
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sociobiology and is  a t the heart of most e s s e n tia l is t  arguments, and 

sometimes figures as a plea in m itigation in rape cases.

Yet men do su ffe r  from anx ie ties  around th e ir  sexuality . In adolescence

they may be perturbed or even te r r if ie d  by spontaneous nocturnal

emissions, and worried about the consequences of masturbation, since folk

"wisdom" s t i l l  ca rrie s  a l l  s o r ts  of warnings about th is  prac tice  even if

sex manuals have gone from condemnation to  reassurance to  advocacy:

(1920) Of course you w ill see tha t i t  is  very important to  a 
fellow 's health  th a t he does nothing to  waste th is  fluid, o r to  
make i t  come away more than i t  does natu ra lly . For, the body, to  
re lease  th is  flu id , requ ires  a certa in  amount of nervous energy, 
and th a t means a ce rta in  fa tigue  or tired n ess  follow s.10

(1959) M asturbation in i t s e l f  has no harmful e ffec ts , mental, 
moral or physical. But a sense of g u ilt caused by m asturbation 
may have serious consequences.11

(1967) Adolescence is  a preparation fo r m aturity, and 
m asturbation should be seen as part of th a t preparation— 
although in some cases i t  is  an end in i t s e l f .12

(1978) I t  is  a way of g e ttin g  sexual p leasure and sa tis fa c tio n  
and learning how to  love your body. Finally: you don't have to  
m asturbate i f  you don't want to .13

Men may be excessively concerned by what they perceive to  be some

abnormality of the ex tern al gen ita lia : sm allness or largeness or lack of

symmetry. The s t a t i s t i c a l  frequency of impotence and premature e jacu la tion

s t i l l  seems to  be a w ell-kept secre t: to  judge from the tenor of recent

books w ritten  for general p rac titio n e rs  dealing with sexual problems,14,

men with these d if f ic u l t ie s  continue to  fee l themselves to  be uniquely

cursed: "among the most m iserable of a l l  p a tien ts  th a t the doctor is  called

upon to  tre a t"  as Kenneth Walker described "the young man with a d isorder

of sex" in 1930.16 And not ju s t young men, e ith e r. The sexual problems

aris in g  in middle-aged men are equally shrouded in silence, and cause

despair. I f  doctors no longer forbid fu r th e r child-bearing while
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withholding mention of b irth -co n tro l, they are  often s t i l l  re lu c tan t to  

d iscuss the im plications for sexual l i f e  of ce rta in  common conditions, or 

of operations such as prostatectom y, or the e ffe c ts  on libido of some 

commonly prescribed drugs.

Apart from th e ir  perhaps so lip s is t ic w orries, men worry about sexual 

d if f ic u lt ie s  within re la tionsh ips. During the period under d iscussion a 

major anxiety was b irth  control, and there  is  evidence th a t th is  was a 

m atter of concern to  husbands as well as wives. Far from leaving the  whole 

business up to  the woman, many men were so concerned th a t i t  was the 

condom which was the most widely-used form of a r t i f i c ia l  m arita l 

contraception, while in sp ite  of the d ire  warnings about the  e ffe c ts  of 

co itus in te rru p t us, th is  continued to  be a common practice. Men were not 

in d iffe ren t to  th e ir  wives' sexual pleasure, e ith e r , and while i t  could be 

argued th a t th is  was an e ssen tia lly  e g o tis t ic a l  worry; mutually enjoyable 

in tercourse  being more pleasurable, women who enjoy sex w ill le t  th e ir  

husbands have i t  more often, and sa tisfy in g  h is  partner enhances a man's 

self-esteem ; there  is  evidence th a t th i6  concern was not as s e lf ish  as a l l  

tha t, th a t men did care fo r th e ir  wives' wellbeing and health  over and 

above any re la tio n  to  th e ir  own g ra tif ic a tio n , a theme which w ill be 

developed in Chapter 5.

Men a lso  contract venereal d iseases to  a fa r  g re a te r  ex tent than women. 

Once figu res became availab le  following the  Public Health Regulations 

in s titu te d  under the recommendations of the Royal Commission of Venereal 

Diseases, 1916 (as discussed in Chapters 2 and 9) the figu res fo r p a tien ts  

attending the c lin ics  and receiving treatm ent disclosed tha t men made up 

the vast m ajority in both categories, and would indicate  tha t male p a tien ts



constitu ted  approximately th ree -q u a rte rs  of the to ta l  during the early  

1920s.1 e This sex d if fe re n tia l  was s t i l l  no ticeable  in the 1970s, i f  i t  was 

not as great: the figu res are a l i t t l e  skewed by the presence of non- 

venereal g en ita l tra c t conditions such as candid iasis and trichom oniasis 

which are more prevalent in the female. All the o ther conditions 

categorised were seen fa r more often  in the male, furtherm ore the numbers 

of male p a tien ts  who attended the c lin ics  but required no treatm ent fa r 

exceeded those for women in sim ilar case, an in te re s tin g  s t a t i s t i c  in view 

of the fact th a t women are generally  considered to  seek medical 

consultations fa r more frequently  than men.17 While th is  th esis  

concentrates mainly upon the functional sexual d isorders, a t t i tu d e s  to 

venereal disease, i t s  causes and prevention, w ill be examined as a nexus of 

a ttitu d e s  having a much wider bearing on perceptions of sexuality  and 

gender ro les.

The medical profession is  s t i l l  predominantly male, and was male-dominated 

to an even g rea te r ex ten t e a r lie r  in th is  century. There has been a g reat 

deal of discussion, both sociological and h is to ric a l, about the a ttitu d e s  

and behaviour of male doctors to  female p a tien ts , p a rticu la rly  in the 

fie ld s  of gynaecology and o b s te tr ic s  and psychiatry. Doctors have been 

accused of reducing a l l  female d isorders to  the sexual/reproductive, of 

unnecessary in terventions, of colonising and con tro lling  the female sex in 

the bodies and minds of th e ir  p a tie n ts .10 Some doctors did keep th e ir  

female p a tien ts  in Ignorance: Naomi P feffe r has discovered how married 

women with syphilis  contracted  from th e ir  husbands were not to ld  of the 

nature of th e ir  d isease .19 I t  is  impossible to  know, now, whether th is  

information was withheld from a s p i r i t  of male so lid a rity , or in the
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in te re s ts  of preserving m arita l harmony, and i t  would be in te re s tin g  to 

know what doctors did in the presumably considerably le ss  frequent case of 

men contracting  syph ilis  from th e ir  wives. I t  has been suggested tha t 

doctors were far more fo rth rig h t with men: Jane Lewis believes tha t male 

doctors would ta lk  to  husbands about b ir th  control but not wives.20 The 

evidence cited  within th is  th esis , however, would lead the inference th a t 

at the period she was ta lk ing  of most doctors might t e l l  husbands, for 

example, tha t th e ir  wives should have no more children but not suggest 

how, apart from abstinence, th is  might be accomplished, a topic discussed 

fu rth e r in Chapter 7.

There is  a general assumption th a t men come o ff and came o ff b e tte r  in

medical encounters, th a t doctors were more a t ease with them, tre a ted  them

more like  equals. I t  is  contentious to  suppose th a t the docto r/patien t

re la tio n sh ip  is  ever one not involving a considerable imbalance of power.

As Ann Oakley has pointed out

fea tu res  of fem ininity... are precisely  those fea tu re s  which 
iden tify  the pa tien t in what most doctors consider to  be a good 
doc to r-patien t re la tio n sh ip  and most p a tien ts  experience to  be 
the normal d o c to r-p a tien t re la tionsh ip .21

and although th is  is  s ta te d  in a discussion of the management of

ch ildb irth , these a t t i tu d e s  expressive of dominance/submission within the

do c to r-p a tien t re la tio n sh ip  go well beyond such a p a rtic u la r  context. This

being so doctors may be happier with s itu a tio n s  where th is  is  qu ite

exp lic it in terms of general socia l re la tio n s . There are  problems here to

do with the nature  of the  d o c to r-pa tien t re la tionsh ip , and i t  should not be

presupposed th a t there  was necessarily  any alliance  o r sympathy between

male doctor and male p a tien t on grounds of shared gender: a contemporary

American w rite r poin ts out
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the myth tha t a l l  men p a tien ts  enjoy specia l or p re fe re n tia l 
treatm ent from doctors because medicine Is a male-dominated 
in s titu tio n ... the super-professional, super-cool and supercilious 
physician with the bedside manner of a cobra does not suddenly 
become Dr Niceguy when he has a man s tre tc h  out on h is 
examining tab le .22

The very s im ila rity  of sex seems to  have been a reason why in ce rta in

m atters, such as dealing with sexual problems, doctors fa iled  to  meet th e ir  

male p a tie n ts ' needs.

Doctors were supposed, as a re su lt of th e ir  medical tra in ing , to  be privy 

to a whole body of sexual knowledge from which the lay person was 

excluded. This myth was promulgated by lay and medical w rite rs  alike. As 

w ill be shown in Chapter 7, formal medical education was in fac t 

remarkably lacking in even the most basic information about normal sexual 

ac tiv ity . At a time when syph ilis  and gonorrhma were extremely prevalent 

diseases, venereology was not even taught at the undergraduate level. 

Doctors shared with th e ir  p a tien ts  preconceptions, Indeed misconceptions 

and anx ieties, about sex which seriously  a ffec ted  th e ir  p rofessional 

efficacy  in th is  field . Modern w riting on the treatm ent of sexual problems 

re i te ra te s  what Walker was saying in the 1930s: th a t the usual d is ta n t

au th o rita tiv e  manner has to  be discarded. The author William Cooper has 

w ritten  a novel in which the doctor p ro tagonist has made a successfu l 

Harley S tree t career out of tre a tin g  sexual problems by re ite ra tin g  the 

simple formula "You're not alone: i t  happens to  us a ll."23

As P feffer has pointed out

Whilst medicine h igh ligh ts  the p o ten tia l fo r reproductive 
d isorders in women, i t  makes them inv isib le  in men.24

and she has demonstrated how th is  has re su lted  in d if fe re n tia l a ttitu d e s

to s te r i l i ty  in men and in women. The re luctance of doctors to  contemplate
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sexual d isorder In the male can have fa ta l  consequences: a recent report

in the Times pointed out tha t

There would rig h tly  be general uproar from women i f  a general 
examination by a doctor did not include examination of the 
breasts; but male p a tien ts  s t i l l  don't expect th e ir  te s t ic le s  to  
be examined by the doctor, desp ite  the fact tha t te s t ic u la r  
cancer is  the commonest tumour for men between the ages of 20 
and 34, and is  increasing.

Although the disease is  usually  curable i f  diagnosed in time, th is  is

dependent on an early  detection  which w ill not improve u n til  "cancer

sp e c ia lis ts  in s is t... i t  becomes rou tine to  examine the g e n ita lia  in the

young male". Two cases were c ited  (orig inally  reported in the  B ritish

Medical Journal) of young boys in whom th is  d isease was diagnosed only

very la te  a f te r  the In i t ia l  p resen tation  of symptoms: in one case when the

patien t was known to  have had surgery for undescended te s t is ,  these  being

p articu la rly  liab le  to  malignant change. Both p a tien ts  had undergone

hosp ita l treatm ent for the symptoms before anyone examined th e ir

te s tic le s : th is  is  p a rticu la rly  remarkable given th a t doctors o ften

routinely  perform cerv ica l examinations and b reast palpations on women

presenting with non-gynaecological d isorders.26

On a le ss  mortal level, although the s itu a tio n  may have changed now, 

during the e a r l ie r  p a rt of the tw entieth  century doctors were re lu c tan t to  

perform investigations in to  male f e r t i l i ty .  I t  was known th a t an 

examination of the semen would disclose whether a man was producing 

viable spermatozoa. Although th is  is  a simple and non-invasive technique, 

requiring  only a microscope and a fresh  semen sample, doctors went on 

performing operations on the female ha lf of in fe r t i le  couples without ever 

determining i f  the fa ilu re  to  conceive were in fac t her "fault", o r th a t of 

her husband (see Chapter 7 fo r fu r th e r discussion).
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An examination of the a tt i tu d e s  and behaviour of doctors towards "normal"

men su ffe rin g  from sexual problems provides a point where male power and

medical power impinge upon one another, ra th e r  than in te rsec tin g  in any

simple graphic way. Foucault described sexuality  as "an especially  dense

tra n s fe r  point for re la tio n s  of power", although ra th e r su rp ris ing ly  did

not c i te  the do c to r-p a tien t re la tio n sh ip  in h is  l i s t  of the re la tio n sh ip s

in which sexuality  p a rticu la rly  m anifests th is  ch arac te ris tic :

Between men and women, young people and old people, parents and 
offspring, teachers and studen ts, p r ie s ts  and la ity , and 
adm inistration and a population.2®

The consideration of the in te rac tio n  between (male) pa tien t and (male)

doctor over a c r is is  to do with the operation of sexual functioning ra ise s

f ru i t fu l  questions about the construction  of male sexuality  w ithin socie ty

and about the medical profession i ts e lf .

The m ateria l upon which th is  th esis  is  based is  m ultifarious. In order to  

find out what a ttitu d e s  were in c ircu la tion  about male sexua lity  works of 

descrip tion  and p rescrip tion  emanating from various sources have been 

consulted. However works of fic tio n  and imaginative l i te ra tu re  have been 

excluded (at leas t, l i te r a tu re  which s e ts  out sp ec ifica lly  to  be such). 

Primarily th is  is  because of the serious methodological problems involved 

in the use of th is  l a t t e r  type of m aterial as a guide to  ac tu a l so c ia l 

p rac tice  and be lie fs, and the conventions of continuing V ictorian prudery 

also  means th a t in the sexual sphere novels are  p a rticu la rly  likely  to  be 

misleading. Pornography has a lso  been omitted from consideration, although 

i t  has been used for example in the work of Steven Marcus and Coral 

Lansbury,27 as an ind ica to r of a tt i tu d e s  desp ite  i t s  very obvious fantasy  

components. This th e s is  concentrates on publications which s e t out to  be
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informative, "serious” works about sex ra th e r than deliberate ly  arousing 

pieces of ero tica. This is  not to  ignore the fact th a t many of the works 

discussed were greeted  with as much horror as i f  they had been

pornographic, and were even described as such, and th a t some of them were 

disseminated through a shadow-world of unrespectable publishers and shops 

which were also in the business of purveying pornography.

There are  serious methodological problems to  the use of advice l i te ra tu re  

as a guide to  conduct, as Mechllng has pointed out in the case of ch ild - 

rearing manuals.2® However, fo rtunate ly  a large number of the l e t te r s

survive which were w ritten  to  Marie Stopes, the popular w rite r on sex,

from 1918 u n til  her death in 1958, by readers of her books such as

Married Love, or those who had heard of her name in connection with the

subject, for example as a re su lt  of her much-publicised lib e l-case  against 

Dr Halliday Sutherland. These show, as discussed in la te r  chapters, the 

immense Impact her works had on those who read them, and the questions 

ra ised  in th e ir  minds to  which they sought fu r th e r answers. Over 45% of 

her correspondents were male. Although the correspondence generated by 

Stopes' work was in te rn a tio n a l in i t s  spread, the l e t te r s  used as evidence 

in th is  th e s is  have been those from B ritish  c itiz en s  residen t in the United 

Kingdom, serving in various p a rts  of the Empire, or working overseas. 

L e tte rs  from the Dominions and Eire have a lso  been c ited  because of the 

c u ltu ra l s im ila ritie s . L e tte rs  from the USA, con tinen tal Europe, and the 

non-European c itizen s  of the Empire have been excluded. L e tte rs  from women 

pertain ing  to  the problems of th e ir  husbands or male friends have in some 

cases been drawn upon.
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While th is  collection appears to  be unique a t le a s t in terms of size  <60 

archive boxes containing over 300 f ile s  held in the Contemporary Medical 

Archives Centre, Wellcome In s t i tu te  for the History of Medicine: a lso  a 

small sample kept with the Stopes papers a t the B ritish  Library, amounting 

to  severa l thousand ac tua l le tte rs ) , an endeavour has been made to  keep a 

check on i t  and supplement the information by pursuing le t te r s  w ritten  to  

o ther authors on sim ilar topics. In most cases these were destroyed by 

th e ir  rec ip ien ts, or lost: Isabel Hutton in her autobiography mentions tha t 

she received numbers of le t te r s  in connection with her work The Hygiene of 

Marriage:

The book passed almost unnoticed for some years, having only a 
small c ircu lation , though i t  was su rp ris in g  how many people 
wrote to  me of th e ir  problems... each of them I answered to  the 
best of my ab ility , for the problems were many, diverse and 
unexpected.29

but i t  would appear tha t these did not survive. This is  sim ilarly  the  case 

with the papers of Kenneth Walker. Helena W right's biographer s ta te s  th a t 

she worked (during W right's life tim e) on a copious co llection  of "documents 

le t te r s  and papers" preserved by Wright.30 However, no case m ateria l or 

correspondence were among the Wright papers o ffered  by her sons to  the 

Contemporary Medical Archives Centre in 1984 following her death. A l i t t l e  

correspondence survives among the papers of E F G riffith , founder of the 

Marriage Guidance Council and author of Modem Marriage and B irth Control. 

The Scout Association archives include a handful of le t te r s  w ritten  to  

Baden Powell re la tin g  to  the sexual advice given in Rovering to  Success. 

The papers of Norman Haire in Sydney University Library do not contain 

case records or correspondence from the general public. Some m ateria l in 

the papers of the Eugenics Society, in p a rtic u la r  the correspondence on 

vasectomy, has been useful. L e tte rs  to  the National Society fo r the 

Prevention of Venereal Disease, 1938-1944, from the general public, were
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almost exclusively concerned with questions of prophylaxis of venereal 

disease.

Tributes paid to  the work of Stopes found in autobiography and memoirs 

have been cited , though a complete search of the relevant te x ts  fo r the 

period has not been possible, especially  as the mores as to  what is  and is  

not publishable have changed so rad ically . Thus w rite rs  looking back to  the 

1920s and 1930s from the 1970s and 1980s had a freedom in dealing with 

th e ir  sexual l i f e  and a tt i tu d e s  which e a r lie r  would not have been possible, 

except in a private  diary or correspondence with close friends.

While there  was no B ritish  survey undertaken of the magnitude o f the 

Kinsey survey in the USA, or even comparable to  the e a r lie r  p ro jec ts  of a 

sim ilar nature conducted in the USA by Dickinson, Davis and o th e rs ,31 

inspired by Kinsey a ra th e r le ss  grandiose pro ject was undertaken by Mass 

Observation a f te r  the Second World War. The findings were never published 

in th e ir  en tire ty . The survey was questionnaire  based and th e re fo re  

depends very much on the questions asked for what can be got out of i t ,  

and does not rea lly  reveal problems ra th e r  than a tti tu d e s , but has been of 

considerable use, in p a rtic u la r  some of the aux ilia ry  m ateria ls  gathered in 

connection with i t  have proved valuable. Shortly afterw ards Eustace 

Chesser, author of Love without Fear and o ther works of sexual advice, did 

a huge survey on the sex l i f e  of the Englishwoman. This massive and u sefu l 

survey, with i t s  breakdown in to  age cohorts, while i t  lacks d irec t evidence 

about the Englishman, does give some ind ications of h is  a tti tu d e s , 

performance and m arita l d if f ic u ltie s .



20

Sex education l i te ra tu re  and the works of socia l pu rity  and hygiene 

organisations were pursued. The Shield, published by the A ssociation for 

Social and Moral Hygiene, proved a valuable resource. This period ical

emanated from a purity  organisation which adhered to  the ideals of 

Josephine Butler in her campaign for the abo lition  of the Contagious 

Diseases Acts. Unlike some o ther bodies in th is  field , i t  opposed any 

leg is la tio n  which aimed to  penalise p ro s titu te s  as a p a rticu la r group, and 

constantly  promoted the s ing le  moral standard. I t  thus combined a ce rta in  

liberalism  with i t s  high so c ia l and moral ideals. The records of the  White 

Cross League, a re lig io u s  organisation founded in the la te r  n ineteenth

century to  improve male m orality and uphold the s ing le  standard of sexual 

conduct, held among the Church House Archives, Westminster, contained the 

publications of th is  body but l i t t l e  correspondence. The Eugenics Society 

Library (now tran sfe rred  to  the Wellcome In s t i tu te  Library) included a 

valuable collection of pamphlet li te ra tu re . The Fawcett Library a t the City 

Polytechnic, although prim arily devoted to  the h is to ry  of women, was a lso  a 

rich  reposito ry  of m aterial re levant to  th is  th esis . Many works, though of

wide c ircu la tion  in th e ir  day, could only be tracked down among the

collections of the B ritish  Library, and some of them were s t i l l  kept under 

the rub ric  of "Cupboard", a re s tr ic tio n  which may be due, by th is  era, to  

the r a r i ty  of the volumes and not th e ir  presumed obscenity.

For a tt i tu d e s  of the medical profession the B ritish  Medical Journal. The 

Lancet, and o ther p ro fessional periodicals have been consulted. They are 

invaluable sources in th a t they not merely published the la te s t  

developments in the f ie ld  but provided in th e ir  correspondence columns a 

forum fo r debate between widely d iffe rin g  viewpoints. The B ritish  Journal 

of Venereal Diseases, while most of i t s  contents were of purely technical
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and professional in te re s t to  venereologists, displayed an abiding concern 

with social, psychological and legal im plications of these diseases. Works 

w ritten  to  in s tru c t the profession on how to  deal with p a tien ts  presenting 

sexual d if f ic u lt ie s  have been used, and contrasted  with those w ritten  to  

enlighten the general public. Numbers of doctors wrote to  Marie Stopes, 

and in 1922 she attem pted a survey on the use of b ir th  control by members

of the profession, which though s ta t i s t ic a l ly  problem atical, is

suggestive.32 The Mass Observation surveys a lso  incorporated attem pts to  

d if fe re n tia te  between the a ttitu d e s  of the medical and o ther professions 

and those of the general public.

M aterial on quack and patent remedies has been gleaned from various 

sources. The Mass Observation Archive has already been mentioned, and the 

"M edico-Political14 Group f i le s  of the B ritish  Medical Association now in 

the Contemporary Medical Archives Centre a t the Wellcome In s t i tu te  were a 

usefu l reposito ry  of m aterial.

Recent debates on sexua lity  and i t s  h is to ry  have a lso  been studied  as well 

as medical sociological works on the doctor-pat len t re la tionsh ip .

The th e s is  commences by looking a t the p revailing  ideas about sexuality  up

to the outbreak of the F irs t World War, both the ideas usually  associated

with the V ictorian era  which were s t i l l  current, and those being 

promulgated by the new generation of sexo log ists . The second chapter deals 

with the anx ie ties  aroused by the problem of venereal disease, and the 

a llied  question of p ro s titu tio n , up to  the end of World War 1. The Royal 

Commission on Venereal D iseases se t up in 1913, and reporting  in 1916, and
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the e ffe c ts  of the F irs t World War on a tti tu d e s  to  VD and sex generally  

are a lso  discussed. The th ird  chapter examines the various rou tes by which 

d iffe rin g  forms of sexual information percolated through to  young men,

both informally, and more formally through the growing development of sex

education. The p a rticu la r horror around m asturbation is  discussed. The 

fourth chapter describes the explosion of marriage advice l i te ra tu re  and 

more general works on sex in the wake of Marie Stopes' Married Love. 

considers the continuing re s tr ic t io n s  on the a v a ilab ility  of such books, 

and d iscusses what, i f  any, impact th is  l i te ra tu re  had on i t s  readers and 

whether i t  a ffected  th e ir  behaviour a t a ll. In chapter five  changing 

concepts and ideals of m arriage are presented, with p a rticu la r reference to 

evidence from the le t te r s  received by Stopes from men on problems to  do 

with marriage and re la tin g  to  th e ir  wives. In chapter six  the problems 

presented by Stopes* numerous male correspondents re la tin g  more 

p a rticu la rly  to male sexual dysfunction and anxiety are  examined. The next 

chapter looks a t doctors and sex, both general a tt i tu d e s  and le ss  common 

ones, and the s ta te  of medical knowledge and education on sexual m atters. 

The following chapter considers the in te rac tio n s  between doctors and th e ir  

male p a tie n ts  seeking advice for problems to  do with sex. The fin a l 

chapter describes the impact of the Second World War, the e ffe c ts  of the 

consequent sudden r is e  in the declining VD ra te , surveys by Mass

Observation and o thers on sexual subjects, and what changes, i f  any, in

general so c ia l a ttitu d e s , had taken place in the previous f i f ty  years.
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Chapter One

The Victorian Legacy and the Rise of Sexology

The a tt i tu d e s  towards sexua lity  which were prevalent in the e a r l ie r  

tw entieth  century did not spring in to  being fu lly -fledged  in 1900. The 

ideas of the V ictorians continued to  be important for a very long while, 

notions of sexuality  promoted by V ictorian w rite rs  held as received ideas, 

the way things were, "natural". Moreover, many of the works d iscussed in 

the e a r l ie r  part of th is  chapter continued to  be published and c ircu lated  

well in to  the tw entieth  century, well a f te r  one might have suppose them 

outdated and obsolete. These ideas were a lso  Important because so much 

tw entieth  century sexual rh e to ric  d e libera te ly  se t out to  counteract 

"Victorianism". In th is  chapter the growth of the m ed ical-sc ien tific  

discourse is  discussed, and i t s  re la tionsh ip  to  ideas about sexuality  put 

forward by non-medical w riters.

The figu re  who is  usually  taken to  epitom ise V ictorian a tt i tu d e s  to  

sexuality  is  William Acton, MRCS. There has been considerable debate about 

th is  con troversial figure, and how typ ica l h is  views about sexua lity  were, 

p a rticu la rly  as embodied in The Functions and Disorders of the 

Reproductive Organs in Youth. Adult Age and Advanced Life, considered in 

th e ir  Physiological. Social and Psychological Relations, f i r s t  published in 

1857. There has been a good deal of revisionism  of the notion of h is 

significance which Steven Marcus put forward in The Other V icto rians.1 F B 

Smith, for example, has suggested in The People’s  Health* th a t Acton was 

on the lunatic  fringe and th a t th is  was widely thought a t the time. More
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recen tly  M Jeanne Peterson in an a r t ic le  in V ictorian S tudies3 has 

contended th a t h is ideas were fa r le ss  in flu en tia l and fa r le ss  typical, in 

p a rticu la r within the medical profession, than those of S ir James Paget, 

which w ill also be discussed.

Acton cannot be thus read ily  dismissed: he was a fa r more s ig n ifican t and 

typ ica l figu re  than these re v is io n is ts  would like to believe. Smith and 

Peterson, along with Peter Gay, are among the h is to rian s  who have recen tly  

been try ing  to re h a b ilita te  the sex life  of the V ictorians.A While i t  is  

important to  re a lise  tha t not a l l  Victorian m arriages were characterised  by 

wives who closed th e ir  eyes, opened th e ir  legs, and thought of England, and 

husbands who informed th e ir  wives tha t lad ies did not move, and th is  

recent work is  valuable in eroding these ancient polemical stereo types, i t  

risk s  se tt in g  up new and equally misleading generalisa tions about the 

V ictorians. These h is to rian s  tend to minimise the very re a l sexual 

anx ieties  and inhib itions th a t existed, qu ite  probably even in the happiest 

marriages.

Acton's influence and sign ificance have been mostly, except in Marcus's 

work, e ith e r promoted or dismissed on the basis  of h is  statem ents about 

decent women seldom desiring  sexual g ra tif ic a tio n  on th e ir  own behalf, and 

subm itting only from the desire  of m aternity and to  please th e ir  husbands, 

a view which accords with received ideas about the sex less p assiv ity  of 

the V ictorian female. I t  is  tru e  th a t i t  would be p e rfec tly  possible to  

find the promulgation of exactly  contrary b e lie fs  in contemporary medical 

l i te ra tu re  (as d is tin c t from the pornography c ited  by Marcus) but Smith 

exaggerates the significance of a few statem ents widely separated  in time 

and the experience of a few not necessarily  ty p ica l individuals. Smith, like
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Gay, has also tended to  concentrate on proving tha t the V ictorian woman 

was not the sexless "angel in the house" of popular mythology, and was not 

expected to be. This concentration upon women, while largely  ignoring the

ideology around male sex u a lity —apart from the occasional nod to  the

"double standard" and i t s  presumed prevalence— suggests th a t the male, as 

sexual being, has not been regarded as problematic. His sexuality  is  taken 

as a given and supposed less  p la s tic  than th a t of the female to  the

changing tid es  of ideology and socia l pressure. Acton, however,

problematised the male: i t  was h is control over h is  own sexuality  which 

Acton perceived as the c ru c ia l problem and not, or only incidentally , 

keeping a l l  but an excluded pariah class of women chaste  for motherhood.

It is  surely  symptomatic th a t i t  was Acton who was singled out by the 

la te r  sexologist Havelock E llis  as the epitome of what was both ty p ica l 

and wrong with Victorian a tti tu d e s  to  sex.® I t  can be argued th a t he was 

in a very re a l sense E llis 's  predecessor, a revolutionary innovator 

in itia tin g  a serious medical debate on sex, le ss  a n ti th e tic a l  to  E llis  than 

is  usually  supposed. If  Acton was ex p lic itly  p rescrip tiv e  whereas E llis 's  

s ta ted  in ten tion  was descrip tion, the dichotomy was not so absolute as i t  

seems. E llis  was perhaps more p rescrip tive  than he pretended, while Acton 

believed himself to  be describing the way th ings were, and making 

recommendations for conduct on th a t basis. They both received c red it, even 

acclaim, for th e ir  serious moral in ten t, courage and s in ce rity  in taking on 

tabooed subjects. One might compare the way th e ir  works were dealt with 

by th e ir  colleagues and received by the medical press. Acton's project was 

seen by contemporaries as somewhat daring, as the Lancet reviewer said  "Mr 

Acton has never feared to  touch pitch."® Even S ir James Paget, who has
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been depicted by Peterson as Acton's a n tith e s is , paid tr ib u te  to  him in an 

obituary:

Let i t  be remembered to  h is honour, th a t he p rac tised  
honourably in the most dangerous of sp ec ia litie s ; tha t he wrote 
decently on sub jects not usually decent, and th a t he never used 
the opportun ities which h is p rac tice  o ffered  for quackery or 
ex to rtion .7

Acton him self commented in the preface to  the Third Edition of Functions 

and Disorders on i t s  " f la tte r in g  reception by the profession" and 

acknowledged

The frank and loyal s p ir i t  in which my p rofessional brethren, 
and with one exception, the periodical press, recognised the 
d iff icu lty  of the question, and appreciated my attem pt to  tre a t  
i t  as i t  requires.®

E llis 's  reception by the medical profession w ill be discussed below.

As Marcus pointed out, the main subject of Acton's Functions and Disorders 

was not women at a ll: th e re  are two passages, a very small proportion of 

the whole, which might be taken to be about the female sexual response, or 

lack of i t .  The re s t is  en tire ly  about the male sexual organs, th e ir  

functions and disorders, mainly disorders. One of the reasons Acton 

discussed the female response a t a l l  was to  reassu re  anxious males tha t 

they would not be expected to  perform superhuman sexual fe a ts  within 

marriage. He regarded female fr ig id ity  as a g rea t a ss is tin g  fac to r in the 

avoidance of m arita l excesses (which according to  Acton could be ju s t as 

de le terious as so lita ry  excesses) because he adm itted th a t there  was 

nothing very exciting  or s tim ulating  about making love to  an unresponsive 

partner:

As a l l  th a t we have read and heard tends to  prove th a t a 
rec ip rocity  of d esire  is... necessary to  excite  the male, we must 
not be su rp rised  i f  we learn th a t excesses in f e r t i le  married 
l if e  are comparatively rare.®
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Acton was concerned with the dangers sexuality  presented to  the male. Sex 

in the male was a dangerous force which had to  be held in check; any 

indulgence might, probably would, lead to  enslavement in sensual h ab its  

which were not only morally bad but physiologically dangerous. He was not 

thinking, a t leas t not spec ifica lly , of the dangers of consorting with 

po ten tia lly  diseased p ro s titu te s , although he a lso  wrote on P ro stitu tio n  

and was an advocate of the Contagious Diseases Acts. What he was worried 

about was the waste of the v ita l  spermatic flu id  by whatever means. 

Over indulgence (even in leg itim ate  marriage) could lead to  the wasting 

disease of spermatorrhoea. Although part of hi6 argument against indulgence 

involved moral discip line, and within i t s  own terms was fa ir ly  log ica l (a 

man who had been wont to  g ra tify  h is urges by se lf-ab u se  was undermining 

h is se lf-d isc ip lin e  and therefo re  was le ss  likely  to  be able to  r e s is t  

other tem ptations), the main force of Acton's arguments depended on the 

belief, by no means unique to  him, in the physiologically de le te rio u s  

e ffec t of seminal losses. He was also concerned about the d eb ilita tin g  

e ffe c ts  of sexual pleasure, which he feared too Intense to  be experienced 

safely  with any frequency.

He recognised the d if f ic u lty  of continence: a healthy normal man had

n a tu ra l healthy urges. At one point in The Functions and Disorders of the 

Reproductive Organs i t  would seem th a t he was arguing tha t nocturnal 

emissions were n a tu re 's  way of coping with the s tre s s e s  of continence, a 

n a tu ra l o u tle t

I believe tha t such emissions, occurring once in every ten or 
fourteen days, are in the nature of a sa fe ty  valve, and even 
conducive to  health  in persons who do not take enough exercise, 
and live  too well... I t  is  only when they occur repeatedly and 
leave symptoms of p ro s tra tio n  with o ther i l l  consequences th a t 
they require  our a tte n tio n .10
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However, he also seemed to  imply tha t they were the re su lt of semi

conscious impure thoughts emerging during sleep, and gave means by which 

they could be controlled, fo r example, by the su ffe re r  tra in in g  him self to 

wake up before emission occurred and eschewing as fa r as possible 

anything th a t might s tim ula te  sensations best le f t  in quiescence. If 

sex lessness was the ideal for V ictorian womanhood, i t  was a lso  the most 

desirab le  s ta te  for the man. His sexual desires  should be so subdued tha t 

they were expressed, consciously, only under h is  w ill in leg itim ate  

marriage for the purposes of reproduction. The very occasional r e l ie f  in 

the ce liba te  by nocturnal emissions was o ften  depicted as excusable, 

analogous as a discharge of bodily waste products to  m enstruation in the 

woman, and occurring, ideally, cyclically  on a sim ilar tim e-scale.

Was Acton rea lly , as Smith has suggested11, way out on the lunatic  fringe?

Cominos,12 on the o ther hand, has suggested th a t Acton was on the whole a

moderate, with h is approval of some lim ited indulgence of the sexual

impulse within marriage as actually  conducive to  health  (in the male a t

least), and be lie f th a t the  sexual act was benefic ia l to  the individual

beyond i t s  reproductive aspect:

The marriage s ta te  is  the best and most n a tu ra l cure for sexual 
su ffe rin g  of many a human being. I t  is  in i t s e l f  a s ta te  
conducive, when well regulated , not only to  increased happiness 
but long life ... The moderate g ra tif ic a tio n  of the sex passion in 
married l i f e  is  generally  followed by the happiest consequences 
to  the individual.13

How typ ica l of opinion in the medical profession and generally  was he?

Marcus does not d iscuss th is , but takes him as a "given", the

rep resen ta tiv e  of V ictorian medical orthodoxy. Peterson is  inclined to

doubt tha t he was.1*
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She c ite s  S ir James Paget’s C linical Lecture on "Sexual Hypochondriasis"15

as a counter to  the Actonian thesis. Paget, while in s is tin g  on the

necessity  for continence, and the doctor's duty to  refuse  to prescribe

fornication, was quite  emphatic th a t m asturbation did not in fact do any

harm, a t le a s t no more than any other indulgence i f  carried  to  excess, and

certa in ly  did not lead inevitab ly  to  the lunatic  asylum. Paget held th is

be lie f even though he wished th a t he

could say something worse of so nasty  a practice; an 
uncleanliness, a f il th in e s s  forbidden by God, an unmanliness 
despised by men.

But i t  would seem tha t Paget was very much a voice of commonsense crying 

in the wilderness, tha t the medical profession, i f  one can generalise  a t 

a ll, i f  i t  did not necessarily  subscribe completely to  Acton's shock-horror 

warnings, was s t i l l  convinced of the physical as well as the moral ev ils  of 

se lf-abuse , the dangers of excessive lo sses through any kind of indulgence. 

A fter a ll, Paget's C linical Lectures, of which "Sexual Hypochondriasis" was 

only one, went in to  no more than two editions. Functions and Disorders was 

a g rea t deal more successfu l as a publication, going on being rep rin ted  

well a f te r  Acton's death. Dr James Copland's Dictionary of P rac tica l

Medicine (1858, "Pollution" pp 441-448), a more general guide than Acton's 

sp ec ia lis t work, was equally vehement about the dangers of "pollutions", in 

p a rticu la r those produced by "manustupration", To th is  cause he a ttr ib u te d  

the le sse r  life-expectancy and g rea te r morbidity of those who remained

unmarried.16 That h is  views had considerable and enduring c ircu la tion  is  

perhaps evidenced by the B ritish  Medical Journal's  1881 c ita tio n  of Copland 

as an au th o rity  upon the de le te rio u s  e ffe c ts  of se lf-ab u se  (with which the 

w rite r did not a lto g e th er concur).17. As for the sign ificance of Acton

himself (as a medical w rite r on sex and not as a straw-man for h is to rian s

of V ictorian sexuality), apart from the ty p ica lity  of h is views, as la te  as
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1930 tr ib u te  was being paid to  Acton's pioneering e ffo rts : in the Lancet 

review of Kenneth Walker's Male Disorders of Sex, the reviewer commented

We should have liked to  have seen the name of Acton, the
B ritish  pioneer in th is  subject, mentioned.1®

Given the size, expense, and pretensions of Acton's book i t  cannot have had 

anything like the sa le  of Samuel La'mert's work Self-Preservation: A

Medical T rea tise  on Nervous and Physical Debility. Spermatorrhea. Impotence 

and S te r ility , with P rac tica l Observations on the Use of the Microscope in 

the Treatment of Diseases of the Generative System, which went in to  

numerous ed itions during the 1850s and 1860s, i.e. contemporaneously with 

the publication of Functions and Disorders. This work, which seems to  bear 

a l l  the stigm ata of a work of quackery, was in fac t the production of 

someone e n title d  to  re fe r  to  himself quite  leg itim ate ly  as a doctor, u n til 

being s truck  o ff the re g is te r  for, among o ther things, publishing S elf- 

Preservation. described as "an indecent and unprofessional tre a tise " . 

La'mert was a L icentiate  of the Society of Apothecaries, a member of the 

London H ospital Society and an MD of the Royal U niversity of Erlangen in 

Bavaria.1® But although he employed sim ilar rh e to ric  to  Acton's about h is 

mission; th a t there  was a dangerous conspiracy of silence around problems 

of sex, and tha t a doctor who dealt with them risked h is repu tation , th is  

ra th e r sleazy l i t t l e  work does not in sp ire  a lo t of confidence in La'mert's 

d is in te re s te d  devotion to  the re l ie f  of su ffe rin g  ignored by the profession 

as a whole. I t  was se lf-pub lished , and a t the end La'mert prin ted  numerous 

testim onials from those who had undergone treatm ent a t h is  Bedford Square 

consulting room, with advertisem ents for i t  (he p referred  th a t pa tien ts  

v is ited  him in person but was prepared to  advise by post). I t  is  not 

astonishing tha t i t s  publication  led to  La'm ert's deletion  from the recently
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estab lished  Medical R egister in 1863 (his appeal to  the Court of Queen's 

Bench was a te s t  case of the General Medical Council's power). The re su lt 

of the case was no more than popular wisdom would expect of the V ictorian 

medical profession and judiciary, especially  given the understandable 

touchiness of doctors about th e ir  p rofessional s ta tu s , th e ir  desire  to 

d issoc ia te  themselves from quacks. A concern with the problems of sex was 

one of the hallmarks of the quack: n a tu ra lly  the production of such a work 

would be condemned. I t  is  p a rticu la rly  remarkable th a t one of the charges 

against La'mert was tha t he had fa lse ly  associated  h is  son, a L icen tia te  of 

the Royal College of Physicians of Edinburgh, with th is  work by claiming 

him as Joint author both on the t i t l e  page and in advertisem ents; the 

inclusion of th is  charge suggests tha t Lima Abraham La'mert, with h is 

Edinburgh qualifica tion , was anxious to  d isso c ia te  himself from h is  le ss  

w ell-qualified  fa ther and h is  somewhat dubious practice. Also noteworthy 

is  the point tha t La'm ert's advertising  as such did not form part of the 

case against him: only the "indecent and unprofessional nature" of h is 

t re a t is e  and h is m isrepresentations as to  i t s  authorship .20

Yet in the previous year, in the same medical journal tha t published the

account of La'mert's appeal, the following remarks had appeared:

By h is readiness to  deal with the d iseases of the reproductive 
organs in a l l  th e ir  most questionable forms and socia l 
re la tio n s , he has shown a boldness for which Duchatelet is  one 
of the most respectab le  au th o ritie s ... Mr Acton has undertaken 
to  iden tify  himself with a l l  the aspects of the sexual question, 
and i t  must be said  th a t he has discussed them in th is  work 
with honesty, boldness, and manifest good In tent.

The review concluded by mentioning the d e s ira b ility  of such m atters being

"wrested from the hands of quacks" and "being discussed by men of honour

probity, and in te lligence".21 This had been a theme of The Lancet fo r some

years in i t s  reviews of e a r l ie r  ed itions of Acton's The Functions and
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Disorders of the Reproductive Organs*** and also  in i t s  review of a

lesser-known work, Marris Wilson's On Diseases of the Vesiculg Semlnales

and th e ir  Associated Organs, with Special Reference to  the Morbid

Secretions of the P ro sta tic  and U rethral Mucous Membrane.*3 Wilson's

s tud ies in th is  subject had been published as a s e r ie s  of a r t ic le s  in the

Lancet during 1856 and 1857, under the t i t l e  "Contributions to  the

physiology, pathology, and treatm ent of Spermatorrhea" p rio r to  the

publication of th is  monograph.2,4 Wilson expressed the hope tha t

By d irec ting  inquiry to  the m ysterious agencies which have 
h ith e rto  surrounded th is  most te r r ib le  moral and physical 
d isease, much w ill have been accomplished, both for the science 
of medicine, and for the benefit of the unfortunate victim s of 
sperm atorrhea.25

It is  therefo re  not the case tha t the V ictorian medical profession ignored 

or necessarily  despised the question of male sexual disorders.

I t  might therefo re  be supposed tha t th e re  must have been g rea t

d ifferences in the messages being promulgated by the respected Mr Acton,

MRCS, and the despised La'mert with his mere L icen tia te  of the Society of

Apothecaries and ra th e r dubious continen tal MD. But what the l a t t e r

actually  said  was almost exactly  the same as Acton; the appalling r isk s

male sexua lity  involved. Like Acton, he made the following appeal:

Let moderation in the enjoyment of the h ighest physical p leasure 
be the motto of the married as well as of the single. The most 
powerful and healthy body with which man was ever blessed, 
could not su sta in  without permanent damage, more than a very
prudent and w ell-regu la ted  amount of in te rcourse2®

and went on to  warn, ju s t like  Acton, of the p e rils  of overindulgence in

these heady pleasures in the in toxicating  days of early  wedlock.

He even used the rh e to ric  common in the medical p ress

that the subject has been generally  neglected  and avoided by 
regularly  educated p ra c titio n ers  in th is  countryt and u n til  very
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la te ly , en tire ly  consigned to  the care of unqualified empirics27 

This d iffered  very l i t t l e  from the opinion of the Lancet reviewer on the 

f i r s t  ed ition  of The Functions and Disorders of the Reproductive Organs 

tha t

The only way by which some of the most important functional 
ailm ents a ffecting  humanity can be rescued from the grasp of 
the most d isgusting  and villainous quackery, and tre a ted  with 
benefit to the patien t, is  by the s c ie n tif ic  and conscientious 
p rac titio n e r openly taking them under h is  own charge.2®

A theme which was re ite ra te d  in the 1862 review of the th ird  edition:

That the en tire  p rac tice  re la tin g  to  what are called "secret 
d iseases" should be wrested from the hands of quacks is  most 
desirable. This is  only to  be e ffec ted  by the subject being 
discussed by men of honour, probity, and in te lligence; these men 
expose tha t most wicked and destru c tiv e  of a l l  kinds of 
charlatanry, which preys upon the mind, the body and the e s ta te  
of i t s  victim s.2®

Acton and La'mert, as w rite rs  exclusively on sexual subjects, and Copland 

in h is  more general work, were only some exemplars of the high level of 

male sexual anxiety during the Victorian era. Perusal of the medical press 

during the la te r  n ineteenth  century reveals recurring  a ttacks by the 

profession on the purveyors of quack pamphlets and remedies, who were, i t  

is  c lear, preying on prevalent fears  about sexual weakness and anx ieties  

about sexual functioning.30 A g reat deal of paper was being devoted to  

p ro fitab le  works addressed to  th is  anxiety, and fea rs  of sexual d eb ility  

were a steady source of income.

The quacks, presumably, were well aware of the existence of the anx ie ties  

on which they preyed, and thus perhaps had a more re a l is t ic  perception 

than the profession of the sexual problems, re a l or imagined, of the man 

in the s tre e t . They knew what would s e l l  and were prepared to  advertise
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th e ir  wares. Even when the medical profession was exhorted to  give counsel

to  the sexually d is tressed , as in the se r ie s  of Lancet leaders on the

subject in 1870,31 there  was of course no suggestion th a t they should make

th is  serv ice  widely known. And in the absence of a b e lie f th a t th is

problem would be sym pathetically dealt with by a regu lar doctor, p a tien ts

continued to  turn  to  quacks. The Lancet reviewer of The Functions and

Disorders noted in 1857

the strange and paradoxical feeling of the su ffe re rs  themselves 
to  p refer confiding... to the advertising  imposters who publish 
books fu ll  of se c re ts3*

It is  popularly supposed th a t the remedies prescribed by the V ictorian

medical profession for se lf-ab u se  and spermatorrhoea were b ru ta l in the

extreme, to  the point where the idea might have encouraged su ffe re rs

ra th e r to  seek out a lte rn a tiv e  methods. C ertainly The Lancet, in 1870,

recommended in cases of sexual d eb ilita tio n  th a t

i t  is  necessary to  guard the penis for a time against improper 
manipulation. This is  best done by keeping up s lig h t soreness of 
the body of the organ, e ith e r  by b lis te r in g  liqu id  or tissu e , 
ta rta r-em e tic  ointment, n i tr a te  of s ilv e r, or any o ther su itab le  
application. The soreness should be su ffic ie n t to  render 
erection  painful.33

and cau te risa tio n  might be generally  recommended for "o v er-sen sitiv ity "  of

the organ. But remedies which made erection  uncomfortable were not only

the province of the orthodox profession. The device which was attacked in

The Lancet in 1857 under the heading "The Spermatorrhea Imposture":

The patien t... s ta te d  th a t he had been su ffe rin g  from some time 
past from sperm atorrhea, th a t he had been undergoing the 
treatm ent of various ad v ertise rs , and th a t the la s t  expedient 
which had tr ie d  was what he said  was called  "the American 
remedy", which had been recommended to  him as an in fa llib le  
cure... I t  consisted of a ring of common metal, with a screw 
passing through one of i t s  sides, and projecting in to  the 
centre, where i t  had a button extrem ity. This was to  be applied 
to  the "part a ffected" a t bed-time... From what he said  as to  
the recommendations which he had received of the treatm ent... i t  
is  probable th a t i t  has been extensively  used.3*
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was applied by the su ffe re r  in the b e lie f th a t i t  was fo r h is  own good. 

Such devices were not necessarily  not imposed, as has o ften  been suggested 

in sensational discussions of the V ictorian horror of m asturbation, by 

doctors upon victim ised p a tien ts. The horror was not merely f e l t  by the 

profession but was widespread in popular be lief, and as can be deduced 

from the above, applied not merely to  de lib e ra te  se lf-ab u se  but to  

involuntary seminal emissions as well. Such s trin g en t remedies, savouring 

of the punitive, may even have been p a rticu la rly  acceptable to  gu ilty  

su ffe re rs . (Some desperate  remedies reso rted  to  as la te  as the 1920s and 

1930s for th is  self-perce ived  ailment are mentioned in Chapter 5.)

What su rp rise s  in reading V ictorian works of advice about sex is  the

sim ila rity  of the assumptions shared by the medical profession, w rite rs

who represented fringe and unorthodox b e lie fs  such as phrenology, medical

herbalism, and hydropathy, and o u trig h tly  commercially motivated quack

w riters. They were a l l  worried about the same th ings, i t  was a ra re  voice

that proclaimed spermatorrhoea to  be a fa c titio u s  ailment or m asturbation

innocuous. The p ro lif ic  American phrenological w rite r 0 S Fowler, while

promoting the importance of mutual conjugal delight,

Normal fulfilm ent Cof the conjugal act] c a rrie s  with i t  a feeling 
of moral elevation, consecration and san c tity  unequalled.

Mutual participancy is  N ature's Law.3*

was as ferocious as any on the problem of se lf-ab u se , regarding i t  as a

positive  plague

M asturbation outrages N ature's ordinances more than any or a l l  
the o ther forms of sexual sin  man can perpetuate... M illions are 
ruined by i t  before they en te r th e ir  teens.3*
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One of the most s trin g en t of w rite rs  on sex was T L Nichols, an American 

hydropathic p rac titio n e r la t te r ly  s e tt le d  in the UK, in E soteric

Anthropology.37 Compared to  him, as Cominos pointed ou t,3® Acton did indeed 

look like a moderate on questions of sexual frequency and the 

perm issib ility  of co itus which might not re su lt  in reproduction. But 

whereas Acton was a member in good standing of a respectab le  profession, 

Nichols was a hydropathic p rac titio n er. He was a lso  ta in ted  with a " free- 

love" stigm a,33 although the 1873 and subsequent B ritish  ed itions of 

E soteric Anthropology omitted the condemnations of marriage and i t s  abuse, 

and the free-love  rheto ric , of e a r lie r  American editions. Havelock E llie  

believed, looking back from 1936, th a t E so teric  Anthropology was 

"considered a respectab le source of information on these sec rs t subjects",

though also, in most fam ilies, "kept locked up in a bedroom drawer."-40 A

contemporary opinion, however, was th a t of the judge in the Adelaide

B artle tt murder case, 1886, who condemned i t  as "garbage".41 I t  might be 

possible, given Nichols' emphasis on coitus only a t p o ten tia lly  reproductive 

times of the female cycle, th a t h is carefu l ca lendrlca l d e ta ils  could have 

been employed in the very opposite way to  the  one he intended (just as 

abort i f  acient p ills  were marketed with a large warning th a t they should 

not be taken in cases of suspected pregnancy). However, in common with h is 

contemporaries, h is assumptions about the re la tio n  between ovulation and 

m enstruation were the a n tith e s is  of those not f in a lly  estab lished  u n til 

1929 by Ogino and Knaus, and anyway he believed "amative exciteCment]" in 

i t s e l f  productive of ovulation. The general burden of h is  teaching was th a t

every mode of prevention, o ther than liv ing  in chastity , is  an
evident v iolation of n a tu re .42

While seeming to concede th a t sexual in tercou rse  should be a mutually 

pleasurable act he was more concerned to  give h in ts  fo r the maintenance of
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continence, considered th a t many women in the corrupt s ta te  of modern l if e

were incapable of sexual enjoyment, and moreover made the ra th e r

te rr ify in g  comment tha t

women are sometimes deeply injured in th e ir  nervous systems by 
the e f fo r ts  of th e ir  husbands to  make them p a rtic ip a te  in, and 
so heighten, th e ir  enjoyments.43

For men, "a f te r  f if ty , sexual p leasures are very exhausting. They often

bring on para lysis  or apoplexy."44

Comminated in E soteric Anthropology under the general heading of

secu la ris t ph ilan throp ists ... openly advocating universal 
p ro stitu tio n , concubinage and promiscuity'4®

George Drysdale, the Malthusian w rite r of Elements of Social Science, was

sure ly  on the rad ical fringe. Although a doctor and a self-proclaim ed

rad ical, he was su ffic ie n tly  anxious about h is  p rofessional s ta tu s  to

publish the e a r lie r  ed itions of th is  work anonymously. This work, f i r s t

published anonymously in 1854 and constantly  re issued  up u n til  the time of

World War I, is  remembered for i t s  advocacy of "preventive intercourse",

i t s  recommendation of early  marriage with the use of contraceptive

measures. Drysdale's view of sexuality  was the therefo re  perhaps to be

expected one, a n tith e tic a l to  the Actonian b e lie f th a t sex was a dangerous

force requiring  constant vigilance to  keep i t  In check. For Drysdale, sexual

problems were the re s u lts  of the unnatural r e s tra in ts  put on the

indulgence of n a tu ra l urges by society. In h is  scheme of things, i t  was

celibacy which led to  those ailm ents which o ther a u th o ritie s  a ttr ib u te d  to

indulgence.4® One of Drysdale's arguments in support of h is  th e s is  was

th a t prolonged continence during the years of youthful v i ta l i ty  led

re le n tle ss ly  to  the ev ils  of m asturbation, a p rac tice  which he, unlike

Paget, regarded as e sse n tia lly  pernicious.47 I t  was th is  work by Drysdale
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which alarmed the youthful Havelock E llis  by i t s  predictions of 

spermatorrhoea as the d ire  sequel to  nocturnal emissions.

Drysdale's views on the so lita ry  vice, for a l l  h is  rad ica l be lie fs, d iffered

l i t t l e  from those of the Hon E Lyttelton, c le ric  and headmaster of Eton,

who wrote p ro lific a lly  on the problems of children, sex education and the

moral dangers of school life , warning tha t

The leas t defilem ent in boyhood enormously increases the 
d iff icu lty  of continence in manhood.

Of a l l  the sins to  which a boy is  tempted a t school, the most 
prevalent, the most a llu ring , the most enduring and the most 
deadly in i t s  e ffe c ts  is  impurity. 60

Drysdale warned sim ilarly  against "injurious hab its  of se lf-po llu tion",

which he believed laid, during the dangerous period of puberty, the

foundations of lingering d isease .S1 However, fo r Drysdale, there  was a

necessity  of [the generative  organs] having due exercise from 
the time of th e ir  m aturity , which takes place a t puberty, t i l l  
tha t of th e ir  decline.*2

and abstinence, in h is  view, led to  pernicious re s u lts  which he believed

far more prevalent than the much more widely warned against e v ils  of

excess, since there  ex isted  n a tu ra l checks upon unbridled excesses. His

major au th o rity  on the dangers of spermatorrhoea was Lallemand, much cited

by w rite rs  whose general ideological bent was fa r removed from th a t of

Drysdale.

Like o ther w riters, from Samuel La'mert to  the anonymous review ers and

lead er-w rite rs  of the Lancet. Drysdale a ttr ib u te d  much of contemporary 

sexual su ffe rin g  to  the neglect of sexual problems by the medical 

profession, whereby such problems became the purlieu  of quacks.63 He 

contended th a t so common were the
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pernicious feelings of delicacy prevailing  on sexual subjects,
[tha t] physicians generally  neglect to  enquire in to  the h isto ry , 
past and present, of the g en ita l organs in each patien t... and 
thus do sexual d iseases constantly  escape detection, though they 
may be a t the root of a l l  the symptoms. ®A

Elements of Social Science, frequently  rep rin ted  well in to  the tw entieth

century, must have had a considerable c ircu lation . As E llis  s ta ted , with

considerable charity  given h is own unfortunate experience with the work:

I t  was by no means in every respect a s c ie n tif ic  or sound work, 
but i t  ce rta in ly  had g rea t influence, and i t  came in to  the hands 
of many who never saw any other work on sexual top ics.15®

It would appear to  have escaped the fa te  of becoming involved in legal

action which b e fe ll such o ther works advocating contraception as Knowlton's

F ru its  of Philosophy, rep rin ted  by Drysdale's fellow-M althusians Charles

Bradlaugh and Annie Besant,®® with h is own e d ito r ia l emendations, and H A

A llbu tt's  Wife's Handbook.®7 This may have had something to  do w ith the

fact th a t Elements was largely  a work of philosophical, medical and

p o litic a l ju s tif ic a tio n  for the lim itation  of fam ilies by a r t i f i c ia l  means

ra th e r than a b irth -co n tro l tra c t as such.

While the appeal of books such as E soteric Anthropology was probably, as 

E llis  remarked, "as a desirab le  source of information" on "these secre t 

subjects",®8 m atters of sex and conjugality were discussed among other 

more general problems re la tin g  to  health, in the context of a hydropathic 

approach to  human w ell-being. Other works were being issued during the 

la te r  n ineteen th  century which se t out sp ec ifica lly  and exclusively to 

d iscuss the  problems of sex and marriage. Two examples of these  were 

Sexual Physiology and Hygiene by R T T rail, MD,®9 and C onfidential Talks 

with Husband and Wife by L B Sperry, AM, MD,®° both of which orig inated, 

like Nichols' work, in the USA, were published in the UK, and went in to
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numerous ed itions well in to  the tw entieth  century. In th e ir  emphasis on 

the marriage re la tionsh ip  and i t s  rig h t conduct they could be regarded as 

the precursors of the marriage manual as i t  had evolved by the 1920s. 

Some themes can already be perceived emerging.

One of these was the importance of the wedding night, and the dangers

tha t lay in wait there: Sperry warned

Many men also have found i t  one of the most d e lica te  and 
important events in th e ir  own lives... Now is  the time fo r the 
husband to  show him self a man, instead of a se lf ish  sen su a lis t 
or a careless and ungovernable brute.®1

Another was the notion of sexual in tercourse  as an important part of the

married re la tionsh ip  separa te  from i t s  generative  function:

the " to ta l abstinence" admired by th e o r is ts  ("except when 
pregnancy is desired") is  apt to  lead to  indifference and 
form ality, not to  say ac tu a l coldness and ir r ita tio n ... An 
occasional sexual connection... unquestionably cu ltiv a te s  
a ffec tio n a te  mutual regard and unselfish  devotion

according to  Sperry;®2 and T ra il agreed th a t

normally exercised, no act of an in te llig e n t being is  more holy, 
more humanising, more ennobling.®3

However, the problem of how much of th is  could be perm itted was s t i l l  one

th a t taxed these w riters: Sperry conceded

A moderate amount of sexual indulgence... is  not perceptibly 
in jurious to  the normal husband or wife... but i t  is  d if f ic u lt  to 
determine the exact lim its  of moderation.®*

and would have Inclined to  agree with T ra il th a t

Between love and lu s t i t  may not always be easy to  draw the 
line  of demarcation... With the g rea t masses of the people the 
only ru le  of conduct is  appetite , and th is  is  to  a g rea t ex ten t 
morbid.®®

This idea of re s tra in t  had the concomitant idea th a t i t  was the husband 

who stood in more need of cu ltiv a tin g  the t r a i t :  " it is  seldom that 

sexuality  should be nursed or cu ltiv a ted  in a man" was Sperry*s advice;®®
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and i f  T rail believed th a t "married men are  not always as sensual in

character, nor as c ruel in d isposition, as they seem", he went on to

deprecate the fact tha t

With many, sexual in tercourse  becomes a habit... and they indulge 
in it... reckless and thoughtless of i t s  consequences to 
themselves or to  th e ir  wives.®7

I t  followed from the above tha t, as T ra il said

whatever may be the object of sexual in tercourse... i t  is  very 
c lear th a t i t  should be as agreeable as possible to  both 
parties... there  sh a ll be no sense of discord, no feeling  of 
repugnance.®®

However, given th is , both w rite rs  implied what Sperry actua lly  s ta ted :

i t  is  not necessary to  describe in d e ta i l  the proper position  
for copulation, or the exact methods of procedure in exercising 
the sexual function.®®

It can be seen, therefo re , th a t while adumbrating a new ideology of 

marriage re la tions, these w rite rs  s t i l l  forbore to  give any exact 

physiological in s tru c tio n s  for rendering the act mutually pleasurable. 

There was an assumption tha t providing the act were not abused or 

perverted, th a t the couple were in good health  and not v itia te d  by the 

corruptions of modern l ife , i t  would n a tu ra lly  be agreeable to  both. 

Indeed, there  were re ite ra te d  warnings against the dangers of excess and

sexual g luttony, c itin g  th e ir  in jurious e ffec ts ; though these warnings may

be seen as connected to  the constant cautions to  the husband about the

dangers of abusing h is wife and in juring  her health  through se lfish n ess

and overindulgence.70
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By the 1890s sex was gradually  being more widely recognised as a

leg itim ate  subject for s c ie n tif ic  study. Some years before the issue of the 

f i r s t  volume of his own Studies in the Psychology of Sex. Havelock E llis  

undertook to  ed it a s e r ie s  of small volumes intended to  present aspects of 

contemporary sc ie n tif ic  advance in a way accessib le  to  the average 

in te llig en t reader: the Contemporary Science S eries.71 Possibly by sheer 

coincidence, the f i r s t  volume in th is  se r ie s  was The Evolution of Sex by 

Patrick Geddes and J Arthur Thomson. The bio logical approach of th is  work 

looked a t human sexuality  in terms of "the fundamental unity  underlying 

the Protean phenomena of sex and reproduction", but in sp ite  of the

authors' claim in the preface tha t they took up "an a lte red  and

unconventional view upon the general questions of biology",72 th e ir

a ttitu d e s  towards the two sexes and th e ir  d ifferences, and the im plications 

of th e ir  work on ideas perta in ing  to sexual conduct, would seem to  place 

them on a fa r less  rad ica l section  of the spectrum to  E1116 himself. Their 

work, being a cheap, and d e libera te ly  accessib le  volume, doubtless had a 

far wider c ircu lation  than E llis 's  massive Studies, and moreover, probably 

accorded fa r more closely with prevalent ideas.

Underlying a l l  th e ir  arguments was the b e lie f in "the divergent evolution

of the sexes", which they expressed in terms of "anabolic" or constructive

and conservative energies, assigned by them to  the female, and "katabolic"

or d isrup tive  and d estru c tiv e  energies, assigned by them to  the male. To

i l lu s tr a te  th is  th esis  they drew examples from a l l  of organic creation, in

order to  prove tha t "what was decided among the p reh is to ric  protozoa

cannot be annulled by Act of Parliament."73 I t  seemed to  them

An average tru th  throughout the world of animals—The
preponderating p ass iv ity  of the females, the predominant 
a c tiv ity  of the males.7A
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This alluded, in fact, to  the cochineal insect, and was fu rth e r il lu s tra te d  

by a descrip tion  of the threadworm. The im plications of th is  for humanity 

were:

strenuous spasmodic b u rs ts  of a c tiv ity  ch arac te rise  men, 
especially  in youth and among the le ss  c iv ilised  races.75

the le ss  n u tritiv e , and therefo re  sm aller, hungrier and more 
mobile organism... we c a ll the male.76

as we should expect from the katabolic temperament, i t  ^  
males which are especially  liab le  to  exhaustion... the 
tem porarily exhausting e ffe c t of even moderate sexual 
indulgence is  well known, as well as the increased l ia b il i ty  to 
a l l  forms of d isease while the individual energies are  thus 
lowered.77

a deep d ifference in co n stitu tio n  expresses i t s e l f  in the 
d is tin c tio n s  between male and female, whether these be physical 
or moral.76

I t  is  equally ce rta in  th a t the two sexes are complementary and 
mutually dependent... each is  higher in i t s  own way, and the two 
are  complementary... I t  is  generally  tru e  th a t the males are 
more active, energetic , eager, passionate and variable... The more 
ac tiv e  males, with a consequently wider range of experience, may 
have bigger brains and more in te lligence... being usually 
stronger, have g re a te r  independence and courage... The s tronger 
lu s t and passion of males is  likewise the obverse of 
predominant katabolism... g re a te r  cereb ra l v a ria b ility  and 
th e re fo re  more o rig in ality ... Man thinks more, woman fee ls  
more.76

Geddes and Thomson's views on evolution led them to  look upon the neo-

Malthusian arguments for the lim ita tion  of o ffspring  with some sympathy:

The su rv ival of a species or family depends not prim arily upon 
quantity , but upon quality . The fu tu re  is  not to  the most 
numerous populations but to the most individuated.60

not merely for th is  consideration but for hum anitarian reasons. However,

th e ir  a tt i tu d e  to  the employment of a r t i f i c ia l  b irth  contro l was

ambivalent:

To many doubtless the adoption of a method which admits of the 
eg o is tic  sexual p leasures, without the re sp o n sib ilitie s  of 
ch ildb irth , would m ultiply tem ptations... On the o ther hand, i t  
seems probable th a t the very tra n s itio n  from unconscious 
animalism to d e lib e ra te  prevention of fe r t i l is a t io n , would tend
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in some to  decrease ra th e r than increase sexual appetite.® 1

Their own so lution was

one of temperance... a large measure of tha t s e lf -c o n tro l which 
must always form the organic basis of the enthusiasm and 
idealism of lovers... a new e th ic  of the sexes... as a d iscip line  
of life.®2

and a social, as opposed to  an individual, approach to the problem.

Thus, although these two authors declared tha t

I t is  now fu ll time to  re-emphasise, th is  time of course with 
a l l  s c ie n tif ic  re la t iv i ty  instead of a dogmatic au thority , the 
b iological fac to rs  of the case. ®3

th e ir appeal to  science did not seem to take them so very fa r from the

teachings of "dogmatic authority".

The new sexology of the 1890s, however, is  usually  fa r  more often

associated  with the development of d iscourses around the pathological and

the deviant ra th e r than the "normal", or with the appeal to  the d ic ta te s  of

nature (as these were perceived in the lig h t of post-Darwinian

evolutionary biology) made by Geddes and Thomson. Opinions on th is

development d iffered . The B ritish  Medical Journal reviewer in 1893 said  of

K rafft-Ebing's Psvchopathia Sexualis:

We have taken some time to consider whether to  notice th is  book 
or not... There are many morally d isgusting  sub jec ts which have 
to  be studied by the doctor and by the ju r is t ,  but the le ss  6uch 
sub jec ts are brought before the public, the b e tte r... the book 
may be valuable as a book of reference, but i t  is  a lto g e th er one 
not to  be le f t  about for general reading.®*

In 1898 The Lancet commented upon the seizu re  and prosecution of Havelock

E llis 's  Sexual Inversion

while we admit th a t the subject of sexual inversion has i t s  
proper claims for d iscussion we are very c lear as to  the 
propriety  of lim iting  th a t discussion to  persons of p a rtic u la r  
attainm ents... i t  is  especially  Important th a t such m atters 
should not be discussed by the man in the s tr e e t ,  not to
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mention the boy and g i r l  in the s tre e t .

Even though

A book w ritten  so lely  in a s p ir i t  of sc ie n tif ic  enquiry into a 
subject which, though odious in i ts e lf ,  has yet to  be faced, 
cannot possibly be included under the head of indecent 
l i te ra tu re

nevertheless

such a book may become indecent if  o ffered to the general 
public with a wrong motive.6*®

The B ritish  Medical Journal, while more sympathetic towards E llis  in i t s

comments:

I t  is  tru e  tha t no attem pt has been made to  advertise  the book 
in any general way or to  expose i t  for sa le  otherw ise than in a 
technical sense. There is  certa in ly  nothing about the book 
i ts e lf ,  e ith e r . in i t s  appearance or the manner in which the 
subject is  trea ted , to  pander to  the p ru rien t mind.

also  made the usual proviso th a t "the subject is  extremely disagreeable"

while conceding tha t i t  was

one of those unpleasant m atters with which members of the 
medical profession should have some acquaintance.®®

Most of the medical d iscussion  in the n ineteenth  and early  tw entieth

century about sex was prefaced with sim ila r rhetoric : th a t i t  was

necessary to  ta lk  about th i6  ho rrib le  subject in order to  be aware of i t s

dangers, and tha t discussion was to  be confined to  the profession I ts e lf .

In a m ultiple review of a group of books on sexuality  and sexual problems

in the B ritish  Medical Journal in 1902, however, the tra n s la tio n  of the

ten th  ed ition  of Psvchopathia Sexualis was described as

the most repulsive of a group of books of which i t  is  the 
type... the reader is  not spared the m inutest and the most 
nauseous detail... we should p re fe r th a t the book should convey 
solace by being put to  the most ignominious use to  which paper 
can be applied.

The reviewer then proceeded, holding h is nose, to  consider Volumes I and II 

of E llis 's  Studies in the Psychology of Sex:
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many of the fa c ts  accumulated by Mr E llis... are  not in te re s tin g  
in themselves... they have... the add itional disadvantage tha t 
they are in themselves d isgusting  and nauseous.

However, the reviewer was prepared to  admit

i t  does not become members of the medical profession to  object 
to  dealing with f i l th  for the purpose of elucidating  a 
s c ie n tif ic  p rincip le  or obtaining a valuable datum

and he went on to  admire what he considered to  be E llis ’s in te g rity  and

honesty of purpose:

h is sc ie n tif ic  and explanatory discussions... are  serious and 
honest attem pts to  deal with h is subject... we must admit h is  
honesty of purpose, and reg re t th a t i t  is  not turned to  b e tte r  
account.®7

It would seem th a t fa r from being stigm atised  E llis  (once the Sexual

Inversion furore had died down) was regarded with a certa in  esteem by

fellow-members of h is profession: in the same volume of the B ritish

Medical Journal h is  book The Criminal was accorded a very favourable

review.®® In 1910, the Lancet’s reviewer could be found recommending Sex in

Relation to  Society "to the  medical world and to  serious studen ts of socia l

problems", and s ta tin g  th a t

Mr Havelock E llis  has become a scholar in h is peculiar fie ld , 
and has given the d ign ity  of scholarship to  a very d e lica te  and 
d if f ic u lt  subject, and th is  is  the proper method of treatm ent.

However, he did have considerable reserv a tio n s  about E llis 's

recommendations to  contemporary B ritish  bridegrooms about sexual

technique:

Even though ardent young husbands are apt to  be too hasty  and 
too clumsy in the in troduction  of th e ir  wives to  the m ysteries 
of the marriage bed, i t  is  doubtful i f  the refinem ents in the 
a rs  amandi d e ta iled  in th is  chapter a re  desirab le  for general 
adoption.®®

E llis, like Acton before him, had become the acceptable medical man who had 

taken on the unlovely ta sk  of dealing with sexual m atters, to  be held up
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against quacks and foreigners like Krafft-Ebing. Studies in the Psychology 

of Sex were c learly  the re su lt of serious scholarly  labours, and were 

produced in lim ited, expensive and hard to  obtain editions, a f te r  the 

scandal over Sexual Inversion, even i f  E llis  also wrote works of a more 

popular nature.

Havelock E llis  (1859-1939), a man of considerable eccen tric ity  and 

polymathic learning, had received what seemed to  him a revelation  of h is 

l i f e 's  work, to  elucidate  the m ysteries of sex, while employed as a school

teacher in a remote area of A ustralia. He regarded gaining a medical 

q u a lifica tio n  as the necessary f i r s t  step, a wise ta c t ic a l  move, and 

th e re fo re  re tu rned  to  England to  study medicine. A fter much t r i a l  he 

obtained the minimum q u a lifica tio n  necessary for leg itim ate  medical 

p rac tice , the  L icen tia te  of the Society of Apothecaries, in 1889, and 

abandoned p rac tice  a f te r  a very short time in order to  devote him self to  

h is  l i f e 's  work.30 He must be one of the few L icen tia tes of the Society of 

Apothecaries ever to  have become a Fellow of the Royal College of 

Physicians, which honour he was awarded in 1938 sho rtly  before h is  

death.®1 This was doubtless p a rtly  due to  the changing clim ate of sexual 

d iscussion  by the 1930s:

CIt is] a measure of our change in outlook when we compare i t  
[the  prosecution of Sexual Inversion] with the respect now shown 
to  the memory of Havelock Ellis.®2

by which decade the medical p ress was recommending E llis 's  short

compendium Psychology of Sex for use as a textbook in medical schools.®3

However, although, as J A Ryle wrote to  the Lancet in 1943

Havelock E llis  was condemned in h is  e a r lie r  years for outspoken 
w ritings on sex, but those days are past and before he died he 
was acclaimed throughout the world as a philosopher in these  
m atters to  whom we owe a g rea t debt.

Ryle went on to  ask the p ertinen t question
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How many p rac titio n e rs , how many teachers of medical studen ts, I 
wonder, have read h is  Psychology o f  Sex or Sex in Relation to
Societyt or given serious thought to  the teaching which in tu rn
they might have given to  o thers had they taken the trouble to  
inform themselves b e tte r  in regard to  one of our g re a te s t
problems in human betterm ent and so c ia l hygiene?3*

E llis  was a re tir in g  man who found the adverse public ity  associated  with 

the confiscation of Sexual Inversion a devasta ting  blow. While he had wide 

and in te rn a tio n a l contacts of friendship and common in te re s t , th is  early

set-back  led him to withdraw from engagement in public controversies and

to devote himself to  the work of scholarship. His own se x - life  seems to 

have been somewhat unorthodox; he was a uro lagn ist and while he had 

numerous amorous friendships with women, besides being married twice (the 

f i r s t  time to the predominantly lesbian Edith Lees) i t  would appear tha t 

none of these were fu lly  consummated before, a t the age of 59, a time of 

life  when most men tend to  find th e ir  sexual powers fading, he achieved 

fu ll congress with h is  second (common-law) wife. Nevertheless (or perhaps 

as a re su lt)  he seems to  have exercised a charism atic e ffec t over the 

women who associated  with him, many of them in te lle c tu a ls  and social 

reform ers in th e ir  own rig h t.9®

Besides h is  monumental S tudies in the Psychology of Sex. E llis  produced 

volumes of essays and tra v e l w ritings and l i te ra ry  work; he was the ed ito r 

of the Mermaid Series of te x ts  of Elizabethan and Jacobean dram atists. His 

Studies9® were a vast compilation of m ateria l drawn from an enormous 

varie ty  of sources, from medical w ritings, the researches of 

anthropologists, the work of b io log ists , l i te ra tu re  from many countries, 

and the se lf-d isc lo su re s  of individuals about th e ir  own sexual experiences. 

If th is  work could be said  to  have one underlying theory i t  was th a t a l l
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sexual behaviour lay somewhere upon a continuum, tha t the "perverse” was 

often the exaggeration of normal tendencies, and tha t one of the highest 

v irtu es  was lib e ra l to le ra tio n  for difference. Thus in sp ite  of E llis 's  

sympathies towards such contemporary movements as eugenics he was very 

chary of anything in the natu re  of compulsory measures.

Like h is  friend and colleague Edward Carpenter, E llis  was someone who 

ex p lic itly  associated  him self with a "progressive" sexual programme, and 

was a founder member of the B ritish  Society for the Study of Sex 

Psychology. This movement was more concerned about the sexual r ig h ts  and 

wrongs of women and the am elioration of the harsh legal system v is -a -v is  

persons of "deviant" desires  than i t  was about the normal male, whose
I

sexual impulse had been described by E llis  as predominantly open and| 

aggressive", i t s  nature and needs inscribed "in the w ritten  and unw ritten 

codes of socia l law."97 To a g rea t ex tent the normal male was perceived as 

being part of the problem, depicted as in sen sitiv e  and clumsy, h is  6exual 

technique compared to  an ape endeavouring to  play the violin.

However, while E llis  is  mainly remembered for h is  contribution to  s tu d ies  

of the sexually anomalous and h is depiction of the vast range of sexual 

behaviour, a number of h is  works a lso  dealt with problems a ffec tin g  the 

"normal". In h is  essays and pamphlets he dealt with sub jec ts such as 

marriage, eugenics, motherhood, in a fashion pointing to  the philosophy of 

a changed and more e g a lita r ian  re la tio n sh ip  between the sexes which lay 

behind most of the marriage manuals of the 1920s and 1930s. Two volumes 

of the Studies in p a rtic u la r  bore on m atters which might be assumed to  

a ffec t most men, though Volume IV, The Sexual Impulse, dealt mainly with 

tha t of the female, E ll is 's  comments on tha t of the male have already been
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quoted in the Introduction. In Auto-Erotism, part of Volume I of Studies in

the Psychology of Sex, f i r s t  published in 1899 (as Volume II), Havelock

E llis  turned a rad ically  c r i t ic a l  gaze on the received wisdom concerning

masturbation, and commented

I t seems to me th a t th is  fie ld  has ra re ly  been viewed in a 
sc ie n tif ic a lly  sound and morally sane ligh t, simply because i t  
has not been viewed as a whole. We have made i t  d if f ic u lt  so to 
view i t  by d irec ting  our a tten tio n  on the specia l group of 
au to -e ro tic  fa c ts— th a t group included under m asturbation— 
which was most easy to  observe and which in an extreme form 
came plainly under medical observation in insanity  and a llied  
conditions... The natu re  and ev ils  of m asturbation are not seen 
in th e ir  tru e  lig h t and proportions u n til  we rea lize  th a t 
m asturbation is  but a specialized form of a tendency which in 
some form or in some degree a ffe c ts  not only man but a l l  the 
higher animals.s,e

E llis  went on to explode many of the contemporary myths surrounding auto

e ro tic  practice: th a t i t  was inevitably physically, mentally, or morally

d eb ilita tin g , that i t  was a uniquely human t r a i t ,  and th a t i t  was a sad 

s id e -e ffec t of c iv ilisa tio n :

To whatever extent m asturbation may have been developed by the 
conditions of European life , which carry to  the utmost extreme 
the concomitant stim ulation  and repression  of the sexual 
emotions, i t  is  fa r  from being, as Mantegazza has declared, one 
of the moral c h a rac te ris tic s  of Europeans. I t  is  found among the 
people of nearly  every race of which we have any intim ate 
knowledge, however n a tu ra l the conditions under which men and 
women may live .99

He was by no means a lto g e th er in favour of d e lib e ra te  m asturbatory

practices, considering th a t they might

[produce] a divorce... between the physical sensuous impulse and 
the ideal emotions100

a possible outcome which Sigmund Freud a lso  suggested might eventuate

since

in the phantasies th a t accompany sa tis fa c tio n  the sexual object 
is  ra ised  to  a degree of excellence which is  not eas ily  found in 
re a l l i f e .101

E llis  a lso  echoed numerous w rite rs  on the subject by a ttr ib u tin g , a t least 

to the p e rs is ten t and h ab itua l m asturbator, the tra d itio n a l
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morbid heightening of self-consciousness without any co
ordinated heightening of se lf-esteem .102

Yet he also suggested th a t boys might well be more inclined than g ir ls  to

in te rn a lise  very negative a tti tu d e s  towards m asturbation, through

encountering prevalent a tt i tu d e s  tha t i t  was an "unmanly" practice , and by

coming across te rr ify in g  quack l i te ra tu re  <or indeed, re lig io u s  warnings)

on the subject. A ltogether, reading Auto-Erotism would have been more

likely to  a llev ia te  than c rea te  anxiety. Although E llis  certa in ly  did not

ignore the p o ssib ility  of undesirable re s u lts  in ce rta in  cases of

m asturbators: prolonged, habitual, or combined with a morbid constitu tion ,

the very fact tha t he saw m asturbation as inevitably  d e le terious only in

specified  circumstances must have put many minds a t re s t. His w ritings on

the subject certa in ly  foreshadowed, and probably even influenced, changing

a ttitu d e s  towards m asturbation. Their d irec t e ffec t, however, given the

lim ited c ircu lation  of S tudies in the Psychology of Sex, must have been

somewhat circumscribed.

Volume VI of the Studies. Sex in Relation to  Society. 1910, was the one in 

which E llis, as much a6 he ever did, summed up h is own views on the 

problems of sexuality , w ithin the context of socie ty  as i t  ex isted  a t the 

time. As has been noted above, the volume met with c r i t ic a l  approval. The 

comment of the Lancet reviewer on the subject of "refinem ents of the ars  

ama/id-T'103 in the recommendations to  bridegrooms may have ra ised  hopes of 

something much sp ic ie r than can actually  be found in the re levan t chapter: 

in comparison with m arriage advice manuals of even a decade la te r  th is  

chapter seems tame indeed, almost as obfuscatory as Sperry or T ra il as fa r 

as p rac tica l recommendations go.
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I t was in th is  work th a t E llis  gave a descrip tion  of the English (middle- 

c lass) male's a t t i tu d e  to  e ro tic  m atters which was fa r more su b tle  than 

the usual descrip tion  of him as an ape endeavouring to play the violin, 

while nevertheless making i t  qu ite  c lear why th is  accusation was so often 

made:

They have been taught to  be strenuous and manly and 
cleanminded, to  seek by a l l  means to  put out of th e ir  minds the 
thought of women or the longing for sensuous indulgence. They 
have been to ld  on a l l  s ides th a t only in marriage is  i t  r ig h t or 
even safe  to approach women. They have acquired the notion th a t 
sexual indulgence and a l l  th a t appertains to  i t  is  something low 
and degrading, a t the worst a mere n a tu ra l necessity , a t  the 
best a duty to  be accepted in a d irec t, honourable and 
s tra igh tforw ard  manner. No-one seems to  have to ld  them th a t 
love is  an a r t . lc,A

Reading th is , i t  is  no longer su rp ris ing  tha t Marie Stopes could claim to  

have discovered a positive  epidemic of premature e jacu lation  among 

middleclass B ritish  men.lo s  One thing p a rticu la rly  notable about E llis 's  

w ritings here is  h is  concern about the re la tionsh ip , as opposed to  e a r lie r  

V ictorian w rite rs  who tended to  regard the male as a c rea tu re  whose prime 

aim was to  preserve him self from unduly wasting v i ta l  bodily flu ids, a 

kind of se lf-con tained  and iso la ted  mechanism.

The most rad ica l thinker on sexual m atters a t th is  period was undoubtedly 

Sigmund Freud. His Three Lectures on the Theory of Sexuality1 og were an 

epoch-making contribution to  the study of the subject, however, i t  is  by no 

means c lear how in flu en tia l th is  p a rticu la r work of h is  was in B ritain. The 

Three Lectures do not seem to  have been reviewed in the B ritish  Medical 

Journal or the Lancet e ith e r  on th e ir  f i r s t  appearance in 1905 in German, 

or la te r , when English tra n s la tio n s  were published.

Freud began the f i r s t  lec tu re , on "The Sexual A berrations" with a 

descrip tion  of popular received ideas of the sexual in s tin c t:
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...absent in childhood* to  se t in a t the time of puberty in 
connection with the process of coming to  m aturity  and to be 
revealed in the m anifestations of an ir r e s is t ib le  a ttra c tio n  
exercised by one sex upon the other; while i t s  aim is  presumed 
to  be sexual union.

His own conclusion, however was,

tha t these views give a very fa lse  p ic tu re  of the tru e
s itu a tio n .107

and fu rth e r on, in a footnote, he went so fa r as to  maintain

From the point of view of psychoanalysis the exclusive sexual 
in te re s t fe lt  by men for women is  also  a problem th a t needs 
elucidating and is  not a se lf-ev id en t fact based upon an
a ttra c tio n  tha t is  u ltim ately  of a chemical n a tu re .10®

This was, s t i l l  is, so extremely contrary to  received ideas and a tt i tu d e s

i t  is  perhaps not su rp ris in g  tha t la te r  w rite rs , while making a token

obeisance to  Freud's g rea t work in elucidating  the m ysteries of the psyche,

far from w restling with the im plications of th is  notion of sexuality ,

applied "Freud" like icing to  the same old cake. Weeks has suggested

not tha t Freud was buried but tha t h is work became encrusted 
with the immensely strong, b iologically  o rien ta ted  theories of 
sex u a lity .10®

in the process of the assim ilia tion  of h is  ideas w ithin B ritish  trad itio n s .

Freud's ideas on innate b isexuality , h is  conflation  of the "perverse" with

the "normal", h is  recognition th a t

the sexual in s tin c t and the sexual object are  merely soldered 
to g e th er11°

(in sp ite  of such continued allegiance to  b io logical determinism as h is 

comment th a t "the sexua lity  of most male human beings contains an element 

of a g g ressiven ess* '" )  are  so d iffe ren t from the accepted discourses, so 

subversive in th e ir  im plications, th a t, while h is  work was recognised as 

important, perhaps the only way i t  could have been assim ilated  a t a l l  was 

by undergoing mutation and m isrepresentation.
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Freud's teachings and those of h is  school in general were regarded with a

good deal of suspicion by the B ritish  medical establishm ent, and i t  is,

indeed, something of a clich6 th a t the ideas of psycho-analysis were not

accepted in any g rea t degree u n til  they were found of use in the

abreactive treatm ent of shell-shock during World War I. Even then, W H R

Rivers, in h is  ground-breaking a r t ic le  in the Lancet in 1917 on the uses

of psychoanalysis and Freud's concepts, ex p lic itly  deplored the

overemphasis on sex and i t s  ro le  in the aetiology of neurosis, which he

a ttr ib u te d  ra th e r  to  over-en th u sias tic  d isc ip les  than Freud him self.112

Freud's ideas continued to  come in for a certa in  amount of derision. At the

79th Annual Meeting of the Medico-Psychological Association in August

1920, a t which a number of speakers paid tr ib u te  to  the work of Freud and

the therapeu tic  value of psychoanalysis, S ir Robert Armstrong-Jones

declared h is b e lie f th a t Freudism was dead in England today.
When th a t system f i r s t  came to  ligh t he regarded i t  as probably 
applicable to l i f e  on the Austrian and German fro n tie rs , but not 
to  v irile , sport-lov ing  open-air people like the B ritish .

But even the speakers who praised Freud tended to  deny to

sex tendencies... anything like the un iv e rsa lity  claimed by 
Freud's d iscip les.

though Dr R G M Ladell, while he agreed

That on f i r s t  becoming acquainted with Freudianism i t  seemed 
repulsive...

went on to  maintain th a t

on proceeding to  study i t  and on subm itting oneself to  analysis 
one was forced to  the conclusion tha t Freud was ju s tif ie d  in 
h is contention th a t these  tendencies did e x is t .113

Freud's w ritings were of course copiously c ited  by E llis. In th e ir  1914 

Home University Library volume on Sex Geddes and Thomson displayed an 

acquaintanceship with h is  ideas.11* Arthur Cooper, author of Sex
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D isab ilities  of the Male (1908), in la te r  ed itions re fe rred  to works by 

Freud.1 1B By the 1920s watered-down Freudianism made i t s  appearance in

popular manuals of sex education and advice, in combination with the old 

elements found in such works, which sa t uneasily with the new Jargon of 

"repressions1'. A certa in  lip -se rv ice  was paid to  h is  doctrines without 

consideration of th e ir  profounder im plications.

By about 1920, therefore , there  was a m ultitude of d iffe rin g  ideas about 

sex in the a ir. The old ideas conveniently epitomised by the name of 

William Acton were by no means dead. W riters such as E llis  and Freud were 

known to  a few at leas t, though how wide a c ircu la tion  th e ir  ideas, as 

opposed to  popular notions of th e ir  views, had is  a very moot question, 

and i t  is  indeed likely th a t they were more appreciated among certa in  

sections of the lay public than among the medical profession. There was a 

new emphasis on mutual p leasure in marriage, and an idea abroad th a t sex

in marriage was perhaps not simply something to  be indulged e ith e r

infrequently  for the purposes of reproduction, or more frequently  for the 

g ra tif ic a tio n  of the husband alone. The decline of the b ir th - ra te  from

about 1870 suggested th a t by some means or o ther married couples were 

lim iting th e ir  fam ilies. The so cia l ro le  of woman was changing. World War I 

had produced profound a lte ra tio n s  in society. The discovery of Salvarsan 

gave a new therapeu tic  optimism to  the p o ss ib ility  of curing, as opposed 

to merely preventing, venereal d iseases. While "Victorianism" was very fa r 

from being dead, new ideas about sexua lity  which had been known and 

discussed in certa in  lim ited c irc le s  from the 1890s were gaining a far 

wider currency.



59

Chapter One: Notes

1. Marcus, Steven, The Other Victorians: A Study of Sexuality and 
Pornography In Mid-Nineteenth Century England. Weidenfeld and Nicholson, 
London 1966; 1970 Book Club A ssociates edition, pp 1-33, Chapter One "Mr 
Acton of Queen Anne S tree t, or, The Wisdom of our Ancestors”

2. Smith, F B, The People’s Health. 1830-1910. Croom Helm, London, c. 1979, 
Section 4, Adults, Part 4, "Venereal Diseases, Contraception and Sexuality", 
pp 294-315

3. Peterson, M Jeanne, "Dr Acton's Enemy: Medicine Sex and Society in
Victorian England", V ictorian Studies. 1986, Vol 29 no 4, pp 569-590

4. Smith, op c it; Peterson, op c it; Gay, Peter, Education of the Senses: The 
Bourgeois Experience. V ictoria to  Freud. Volume I. Oxford University Press, 
New York, 1984; also  Smith, F B, "Sexuality in B ritain, 1800-1900: Some 
Suggested Revisions", in Vicinus, M, A Widening Sphere: Changing Roles of 
Victorian Women, pp 182-198; Peterson, M Jeanne, "No Angels in the House: 
The Victorian Myth and the Paget Women", American H isto rical Review. 1984, 
Vol 89 no 3, pp 677-708

5. in E llis, Havelock, The Erotic Rights of Women and The Objects of
Marriage. B ritish  Society for the Study of Sex Psychology, Publication no 5, 
London, 1918, p 9

6. The Lancet. 1862, i, 518

7. Proceedings of the Royal Medical and Chirurgical Society of London.
1876, Vol VIII no 1, pp 74-76

8. Acton, William, The Functions and Disorders of the Reproductive Organs 
in Youth. Adult Age and Advanced Life, considered in th e ir  Physiological. 
Social and Psychological Relations. John Churchill, London, 1857, 3rd ed ition  
1862, p v ii

9. ibid. p 98

10. ibid. p 138

11. Smith, The People's Health, p 295

12. Cominos, Peter T, "Late Victorian R espectability  and the Social 
System", In terna tiona l Review of Social History. 1963, Vol 8, pp 18-48, 216-
250

13. Acton, op c it. p 74

14. Peterson, "Dr Acton's Enemy"

15. Paget, S ir James, "Sexual Hypochondriasis", C linical Lectures and 
Essays. Longmans Green, London, 1875, 2nd edition, 1879, pp 275-298

16. Copland, James, A Dictionary of P rac tica l Medicine: comprising general 
pathology, the nature and treatm ent of d iseases, morbid s tru c tu re s  and the 
d isorders especially  incidents to  clim ates, to  the sex, and to  the d iffe ren t



60

epochs of life . Longmans, London, 3 vols in 4 1844-1858, "Pollutions", pp
441-448

17. B ritish  Medical Journal. 1881, ii, 904

18. The Lancet. 1930, i, 1187

19. La’mert, Samuel, Self-Preservation; A Medical T reatise  on Nervous and 
Physical Debility. Spermatorrhoea. Impotence and S te r ili ty , with P rac tical
Observations on the Use of the Microscope in the Treatment of Diseases of 
the Generative System. London, c. 1850s-1860s, "64th edition" "Published by 
the Author and sold a t a l l  Booksellers": contains c reden tia ls  pertain ing  to 
La'mert's career and qualifica tions. His licence (1833) to  p ractice  as an 
apothecary is  to be found in the re g is te rs  of L icen tia tes of the Society 
of Apothecaries held in the Guildhall Library, re f  Guildhall Mss 8241/6, 
8241B/1; he had qualified  through apprenticeship

20. BML 1863, i 567, i i  586-587; The Lancet 1863, ii, 634-635

21. The Lancet. 1862, i, 518-519

22. ib id . 1857, i, 556-557

23. Wilson, Marris, On Diseases of the Vesicula Seminales and th e ir
Associated Organs, with Special Reference to the Morbid Secretions of the 
P rosta tic  and U rethral Mucous Membrane. London, 1856; reviewed in The 
Lancet. 1856, i, 289-290

24. The Lancet. 1856, ii, 215-217, 300-303, 482-484, 643-644, 1857, i,
376-377

25. ibid. 1856, ii, 644

26. La’mert, op c it. p 23

27. ibid. Introduction, p ix

28. The Lancet. 1857, i, 556-557

29. ibid. 1862, i, 518-519

30. for example, The Lancet. 1870, i, 880, 889, ii, 89-90, BMJ. 1879, i.
823-824

31. The Lancet 1870, ii, 89-90, 124-124, 159-160, 224-225

32. ibid. 1857, i, 556-557

33. ibid. 1870, ii, 159

34. ibid. 1857, ii, 537

35. Fowler, 0 S, C reative and Sexual Science; or. Manhood. Womanhood and 
th e ir  mutual in te rre la tio n s ; Love, i t s  laws, power, etc; selection , or mutual 
adaptation; courtship, married l if e  and perfect children: th e ir  generation, 
endowment, patern ity , m aternity, bearing, nursing and rearing; to ge ther with



61

puberty, boyhood, girlhood, etc. sexual Impairments restored , male vigour 
and female health  and beauty perpetuated and augmented, etc. as taught by 
phrenology and physiology. New York, 1870, la te r  edition (published by 0 S 
Fowler), n.d. c 1900, pp 603, 620

36. ibid, pp 801-804

37. Nichols^ T L, E soteric  Anthropology (The M ysteries of Man) A 
comprehensive and confiden tia l t re a t is e  on the s tru c tu re , functions, 
passional a ttra c tio n s , and perversions, tru e  and fa lse  physical and socia l 
conditions and the most in tim ate re la tio n s  of men and women. Anatomical, 
physiological, pathological, therapeu tica l and o b s te trica l. Hygienic and
Hydropathic. From the American Stereotype Edition. Revised and Rewritten. 
Published by Dr Nichols a t the Hygienic In s titu te , Museum St, London WC, 
n d Cc. 18733

38. Cominos, op c it

39. Nissenbaum, S, Sex. Diet and Debility in Jacksonian America: Sylvester 
Graham and Health Reform. Westport, Connecticut, and London, 1980, pp 
158 173, d iscusses Nichols and his wife Mary Gove Nichols in the context 
of health  reform and free  love movements in the USA, and explores the 
contradictions inherent in th e ir  "free love" stance.

40. E llis, Havelock, review a r tic le  in Reynolds News. 26 Apr 1936, E F 
G riff ith 's  p re ss-cu ttin g s  scrapbook, CMAC: PP/EFG/A.41; he expressed a 
sim ilar opinion about the dissem ination of th is  work among the more 
respectable part of the population in Eonism and Other Supplementary 
Studies. Vol VII of S tudies in the Psychology of Sex, F A Davis Co, 
Philadelphia, 1928, p 156

41. Hartmann, Mary, V ictorian Murderesses: A True History of Thirteen 
Respectable French and English Women Accused of Unspeakable Crimes. 
Schocken Books, 1977, Robson Books paperback, London, 1985, mentions th is  
on p 185, and tha t Adelaide B artle tt had actua lly  consulted Mary Gove 
Nichols, p 200. I am indebted to  Heather Creaton of the In s t i tu te  of 
H isto rical Research, London, for drawing my a tten tio n  to  the part played by 
the Nicholses and E soteric  Anthropology in one of the most famous of 
V ictorian murder cases.

42. Nichols, op c it. p 115

43. ibid. p 120

44. ibid. p 119

45. ibid. p 114

46. Drysdale, George, Elements of Social Science: or physical sexual and 
na tu ra l relig ion , an exposition  of the tru e  cause and only cure of the 
three primary socia l ev ils : poverty, p ro s titu tio n , and celibacy, by a doctor 
of medicine. E Truelove, London, 1854 (anonymously), G Standring, London,
1905 pp 80-81

47. ibid. pp 78, 87



62

48. Grosskurth, Phyllis, Havelock E llis: A Biography. Allen Lane, London 
1980, p 39

49. Lyttelton. Hon E, The Causes and Prevention of Immorality in Schools. 
Social Purity  Alliance, prin ted  for p rivate  c ircu lation , 1887, p 15

50. ibid. p 18

51. Drysdale, op c it. pp 77-78

52. ibid. p 78

53. ibid. p 88

54. ibid. p 125

55. E llis, Havelock, Sex in Relation to Society. Studies in the Psychology 
of Sex, Vol VI, Philadelphia, 1910, William Heinemann Medical Books, London, 
1937, War Economy edition, 1946, p 356

56. Knowlton, C, F ru its  of Philosophy: An essay on the population question, 
new edition, with notes ( f i r s t  published in the USA 1847) ed ited  by 
G Drysdale, prin ted by Charles Bradlaugh and Annie Besant, the Freethought 
Publishing Co, London, C18771; for an account of the t r i a l  of th is  work see 
Chandrasekhar, S, UA Dirty F ilthy  Book": The w ritings of Charles Bradlaugh 
and Annie Besant on reproductive physiology and b irth  control, and an 
account of the Bradlaugh-Besant t r ia l .  Berkeley, California, 1981

57. A llbutt, H A, The Wife's Handbook; How a Woman Should Order Herself 
during Pregnancy, in the Lying-In Room, and A fter Delivery. With Hints on 
the Management of the Baby, and Other M atters of Importance Necessary to 
be Known by Married Women. W J Ramsay, London, 1886; for an account of the 
t r i a l  see BMJ. 1889, i, 270, ii, 1162-1163, 1221-1222. In sp ite , or perhaps 
because, of th is  no toriety , th is  work had gone in to  over 40 ed itions by the 
time of the F irs t World War, and was s t i l l ,  according to  Himes, Norman E, 
The Medical History of Contraception. Williams and Wilkins Co, Baltimore, 
1936, widely available in the 1930s, p 326n

58. vide supra, note 40

59. T rail, R T, Sexual Physiology and Hygiene: An exposition p rac tica l, 
sc ien tif ic , moral, and popular of some of the fundamental problems in 
sociology. 1st ed ition  c. 1888, T D Morison, Glasgow and Simpkin, Marshall, 
Hamilton and Kent Co, London, 1908

60. Sperry, Lyman Beecher, C onfidential Talks with Husband and Wife: A 
Book of Information and Advice for the Married and the Marriageable. 
Oliphant Anderson and F errier, London and Edinburgh, 1900

61. Sperry, op c it. pp 105-106

62. ibid. p 119

63. T rail, op c it. p 226

64. Sperry, op c it. p 113,



63

65. Trail, op c it. p 222

66. Sperry, op c it. p 119

67. Trail, op c it. p 232

68. ibid, p 234

69. Sperry, op c it. p 110

70. e.g. ibid. pp 117-120: T rail, op c it, p 226

71. Grosskurth. op c it. pp 114-115

72. Geddes, Prof. Patrick, and Thomson. J Arthur. The Evolution of Sex. The
Contemporary Science Series, edited by Havelock E llis, Walter Scott, London 
1889. Introduction to the 2nd edition, 1901, p v (the f i r s t  ed ition  only 
said "such unity as our present knowledge renders possible").

73. ibid (1st edition, 1889), p 267

74. ibid. p 17

75. ibid. p 18

76. ibid. p 117

77. ibid. p 257-258

78. ibid. p 267

79. ibid. pp 270-271

80. ibid. p 295

81. ibid. p 296

82. ibid. p 297

83. ibid. p 269

84. BMJ 1893, i. 1325-1326; Kraf ft-Ebing, Richard von, Psvchopathia 
Sexualis: with especial reference to  the an tip a th e tic  sexual in s tin c t. A 
medico-forensic study, f i r s t  published in German, 1886, f i r s t  English 
ed ition  1893, numerous subsequent ed itions, S taples Press, London, 1965 
(based on 12th German ed ition)

85. The Lancet. 1898, ii, 1344-1345. "The Question of Indecent L itera tu re"

86. BMJ, 1898, ii, 1466

87. BMJ, 1902, i. 339-340

88. BMJ, 1902, i, 1154

89. The Lancet. 1910, i, 1207



64

90. cf Grosskurth. op c it

91. Lives of the Fellows of the Royal College of Physicians ("Munk's 
Roll"), Vol V, p 121, and ob itu a ries  in the BMJ, 1939, ii, 203-204, and The 
Lancet. 1939, ii, 164-165, 229

92. The Lancet. 1939, ii, 164

93. The Lancet. 1933, i, 1348; BMJ, 1933, i, 1057

94. The Lancet. 1943, i, 415

95. cf Grosskurth, op c it; she is  inclined to  doubt tha t E llis  achieved the 
fu ll  consummation of h is re la tionsh ip  with Francoise Delisle, but Arthur
Calder-Marshall, in Havelock E llis: A biography. Rupert Hart-Davis, London 
1957, seems to  accept Mme D elisle 's account. The exact nature of E llis 's  
sexual fa ilin g s  is  by no means clear; Grosskurth, p 285, suggests th a t he 
suffered  from a combination of "incomplete development", and perhaps 
premature ejaculation, and would apparently imply th a t h is h igh-pitched 
voice was the sign of hormonal deficiencies.

96. Studies in the Psychology of Sex:
Volume I: The Evolution of Modesty: The Phenomena of Sexual

Periodicity: Auto-Erotism. Leipzig and Watford, 1899, F A Davis Co,
Philadelphia 1900, 3rd ed ition  1910, Random House, New York, omnibus 
edition, Volume I, 1936

Volume II: Sexual Inversion (with J Addington Symonds), London, Wilson 
and Macmillan, 1897 (withdrawn), F A Davis Co, Philadelphia, 1901, 3rd 
ed ition  1915, Random House, New York, omnibus edition, Volume I, 1937

Volume III: The Analysis of the Sexual Impulse: Love and Pain: The
Sexual Impulse in Women. F A Davis Co, Philadelphia, 1903, Random House, 
New York, omnibus edition, 1937

Volume IV: Sexual Selection in Man. F A Davis Co, Philadelphia, 1905, 
Random House New York, omnibus edition, 1937

Volume V: Erotic Symbolism: The Mechanism of Detumescence: the
Psvchic S ta te  in Pregnancy. F A Davis Co, Philadelphia, 1906

Volume VI: Sex in Relation to  Society. F A Davis Co, Philadelphia,
1910, f i r s t  English Edition, William Heinemann Medical Books, 1937, War
Economy edition, 1946

Volume VII: Eonlsm and Other Supplementary Studies. F A Davis Co, 
Philadelphia, 1928

97. E llis, Havelock, Analysis of the Sexual Impulse: Love and Pain: The
Sexual Impulse in Women, p 189

98. E llis, Havelock, The Evolution of Modesty; The Phenomena of Sexual
Periodicity; Auto-Erotism., p 98

99. ibid. p 166

100. ibid. p 261

101. Freud, Sigmund, "'C ivilised ' Sexual M orality and Modern Nervous
Illness", f i r s t  published in German 1908, English tran sla tio n , Standard 
Edition, 1959, included in C iv ilisation . Society and Religion. Pelican Freud 
Library 12, Harmondsworth Middlesex, 1985, pp 33-55; re f  to  p 51



65

102. E llis, Havelock, The Evolution of Modesty: The Phenomena of Sexual 
Periodicity: Auto-Erotism, p 263

103. The Lancet. 1910, i. 1207

104. E llis, Havelock, Sex in Relation to  Society, p 310

105. Stopes, Marie, Enduring Passion: Further New Contributions to  the
Solution of Sex D ifficu ltie s  being the continuation of Married Love. GP 
Putnams Sons, London 1928, 2nd edition  1929, p 76

106. Freud, Sigmund, Three Lectures on the Theory of Sexuality ('The
Sexual Aberrations", "In fan tile  Sexuality", "The Transform ations of 
Puberty"), f i r s t  German edition, Leipzig and Vienna, 1905, English 
tran s la tio n  by James Strachey for the Standard Edition. 1952, included in 
On Sexuality. Pelican Freud Library 7, Harmondsworth Middlesex 1977

107. ibid. p 45

108. ibid. p 57n

109. Weeks, Jeffrey , Sex. P o litics  and Society: The regu lation  of sexuality
since 1800 (Themes in B ritish  Social History), Longmans Group Ltd, London,
1981, p 156

110. Freud, Three Lectures. 59

111. ibid. p 71

112. The Lancet. 1917, i, 912-914

113. The Lancet. 1920, ii, 404

114. Geddes, Prof. Patrick, and Thomson, J Arthur, Sex. Home University 
Library, Williams and Norgate, London, 1914, pp 118, 138, 144, 150

115. Cooper, Arthur, The Sexual D isab ilities  of Man and Their Treatment.
H K Lewis, London, 1908, 3rd ed ition  1916, pp 78, 182



66

Chapter Two 

Diseases* Dangers, and Double Standards

In the previous chapter various ideas on sex and in p a rtic u la r  on the 

nature of male sexuality , prevalent during the la te r  n ineteenth century, 

were discussed. These ideas did not ex is t within a vacuum: they were 

generated within a so cia l context in which venereal d iseases were rampant 

and widespread and in which p ro s titu tio n  was r ife . I t  was not u n til  the 

turn of the century tha t syphilis  and gonorrhoea could be re liab ly  

diagnosed and i t  was not u n til 1909 th a t Paul Ehrlich produced a cure for 

syph ilis  with the discovery of Salvarsan. Prior to  th is  treatm ent of 

syph ilis  had used mercury, which although i t  did sometimes e ffe c t a cure 

if  applied early  enough a f te r  contracting the disease, had s id e -e ffe c ts  

which were extremely de leterious. I t  was however inefficacious in the 

treatm ent of gonorrhoea. Syphilis was the more serious disease, being 

implicated in many m ortal conditions, and a f f lic tin g  the children of the 

victim with congenital syphilis. Even so i t  was not u n til the discovery of 

the causative organism, the spirochaete, and the r is e  of the Vasserman 

diagnostic te s t , tha t i t  became apparent how widespread the long-term 

e ffe c ts  of syph ilis were as i t s  re la tionsh ip  to  such conditions as General 

Paralysis of the Insane a ris in g  many years a f te r  the in i t ia l  in fection  was 

fina lly  established. The morbidity a ris in g  from syphilis  was perceived as 

not merely an individual but as a national problem. Gonorrhoea, though 

apparently less  serious, was almost certa in ly  more widespread, and apart 

from i t s  e ffec t upon i t s  victims, was im plicated as a major cause of 

s te r i l i ty  in women, many of whom were unaware th a t they had been infected  

by th e ir  husbands. The prevalence of these d iseases was g re a te r  among
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the male population than the female, according to such s t a t i s t i c s  as the

Royal Commission on Venereal Diseases, 1913-1916, was able to  discover. 

This imbalance was largely  due to the double standards of sexual m orality, 

according to  which sexual lax ity  was excusable in men, and even a 

physiological necessity , but ch astity  in women was imperative. The

concomitant of th is  was the existence of a c lass of socia lly  shunned

p ro s titu te s  to ca te r for "male lu s ts"  who were often  depicted as 

reserv o irs  of d isease po llu ting  society.

In th is  chapter, the a tti tu d e s  to  the male embodied in ideas about 

venereal disease and p ro s titu tio n  from the repeal of the Contagious

Diseases Acts to the years immediately a f te r  the F irs t World War w ill be

considered, along with changes in social a ttitu d e s .

The venereal d iseases were stigm atised  complaints. Many voluntary

hosp ita ls  would not admit p a tien ts  su ffe ring  from them,1 and T J Wyke in

an a r t ic le  on the Manchester and Salford Lock Hospital between 1818 and

19172 has indicated th a t even in the eighteenth  century th is  was so, and

that there  was an unwillingness among subscribers to  ho sp ita ls  to

contribu te  for what were perceived as "undeserving" cases, although the

"innocently" infected might be admitted as in -p a tie n ts  for treatm ent.

Friendly S ocieties usually refused to  pay sickness benefits  to  subscribers

with venereal d isease.3 Wyke has pointed out th a t the Annual Reports of

the Manchester Lock Hospital, founded sp ec ifica lly  for su ffe re rs  from

venereal disease, were ex p lic it about the a tt i tu d e s  to  the d iseases which

affected  the public image of the Lock Hospital:

Many people considered the d isease as s e lf - in f lic te d , a ju s tif ie d  
penalty for sexual immorality and tha t those infected  were not
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worthy of charitab le  a ss is tan ce .A 

I t  is  c lear tha t these a tti tu d e s  were in existence well before the 

V ictorian era. Attempts were made to de-stigm atise  the en te rp rise  by 

emphasising tha t the h o sp ita l dealt with non-venereal skin d iseases as 

well, and by s tre ss in g  th a t reform ative attem pts were made in connection 

with female in -pa tien ts: these would chiefly  have been p ro s titu te s , and 

there  were close connections between the Manchester Lock Hospital and the 

Manchester and Salford Asylum for Female Penitents. It is  however c lear 

tha t the stigma associated  with these d iseases also  affected  male 

su ffe re rs  and the provisions for th e ir  treatm ent.

I t may be queried, as Wyke has done, whether the treatm ent in Lock 

H ospitals had any therapeutic  benefits  at a ll. Syphilis is  characterised  by 

long asymptomatic s tag es  and a pa tien t whose gonorrhoea has passed the 

s tage  of acute symptoms can continue infectious. One of the arguments put 

forward in critic ism  of the medical efficacy, as opposed to  the e th ica l 

aspect, of the Contagious Diseases Acts, pointed to  the d iff icu lty  of 

diagnosis of venereal d iseases and the im possibility  of determining 

whether a case was in fectious, p a rticu la rly  since th is  was especially  hard 

to  discover in women.

The Contagious Diseases Acts <1864, 1866, 1869) and the ag ita tio n  against 

them have been extensively discussed by h is to rian s .6 They were regarded a t 

the time as giving the sexual double standard the force of law by se ttin g  

up a system which endeavoured to  provide clean p ro s titu te s  for members of 

the armed forces by the compulsory inspection of women alleged to  be 

p ro s titu te s  in certa in  designated garrison  and naval towns. I t  should be 

borne in mind, however, th a t th is  provision was aimed spec ifica lly  a t
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maintaining in figh ting  health  a group of the population which consisted  

almost en tire ly  of unmarried men drawn from the lower so c ia l c lasses, a 

group in i t s e l f  often  stigm atised  in th a t "going for a so ld ier" tended to  

be perceived as a d isgrace.15 Fears of what might happen if  th is  dangerous 

group did not have i t s  sexual needs provided for focussed on unbridled 

anarchy and the dangers to  respectable women if  su itab le  o u tle ts  for the 

"bru tal and licen tious soldiery" were not supplied.

Furthermore, almost as soon as the ac ts  were passed, in sp ite  of the 

somewhat su rre p titio u s  way th is  was done, there  was considerable 

opposition which did not come from one sex alone. Men too, on grounds of 

moral outrage as well as the pro tection  of c iv il lib e r tie s , objected to 

th is  s ta te  regu lation  of immorality; objections which did not come only 

from the middle and educated c lasses but from working men. I t  would 

therefo re  seem th a t there  was fa r from monolithic support in V ictorian 

B ritain  for the idea of a double standard of sexual m orality and the 

notion th a t p ro s titu tio n  was a necessary socia l ev il to  be granted o f f ic ia l  

legal recognition.

The Contagious Diseases Acts attem pted to  deal with the problems of 

venereal disease by endeavouring to  control the source, as p ro s ti tu te s  

were perceived. The Acts were inspired by the reg u la tio n is t system s which 

ex isted  in con tinen tal Europe, but as has been pointed out above, were 

only, even at th e ir  height, in force in ce rta in  designated towns, and bore 

almost exclusively upon women of the working classes. While th e re  was 

considerable medical support for th is  mode of containing the problem, which 

was seen as conforming to  the public health  model, doubts were expressed 

as to the medical soundness of providing for the treatm ent of only one
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partner in the sexual transaction . H istorians of Victorian sexuality  have

often c ited  the statem ent of the 1871 Royal Commission on the Contagious

Diseases Acts that

We may at once dispose of [any recommendation] founded on the 
princip le of pu tting  both p a rtie s  to the sin  of fornication on 
the same footing by the obvious but no le ss  conclusive reply 
tha t there is no comparison to  be made between p ro s titu te s  and 
the men who consort with them. With the one sex the offence is  
committed as a m atter of gain; with the o ther i t  is  an irreg u la r 
indulgence of a n a tu ra l impulse.7

but th is  opinion should not be taken as monolithic or uncontested. In the

previous chapter the emphasis placed by many w rite rs  on the importance of

male continence has been demonstrated, and there  were many men who in

th e ir  own lives sp ec ifica lly  re jected  th is  assumption of the double

standard: the physician Hermann Weber (1828-1918) wrote in h is  book On

Longevity and means for the prolongation of l if e  tha t

In my youth I have been intim ately acquainted with a sm all band 
of young men who recognised the u n sa tisfac to ry  socia l position 
of women as compared to tha t of men, and especially  so in 
regard to sexual re la tio n s . They considered i t  unjust tha t
young, unmarried men were allowed to  have free  sexual
in tercourse  with women without losing th e ir  position  in society, 
while a young woman a f te r  such a lapse would be expelled from 
it . They, therefore, resolved to  be as chaste as they expected 
th e ir  fu tu re  wives to  be. I have reason to  know th a t these men
have carried  out th e ir  resolution.®

(It is  not however c lear whether he was re fe rrin g  to  his youth in Germany,

or h is  experience in England to  which he came in h is  tw enties). However,

whatever the feelings of individuals or p a rticu la r groups within society  i t

is tru e  th a t the double standard was enshrined in law not only by the

Contagious Diseases Acts but in the Divorce Law of 1857, under which a

husband could divorce h is  wife for a single act of adultery  whereas a

woman had to  prove aggravated adultery— adultery  plus bigamy, cruelty ,

desertion, incest, rape or unnatural offences— in order to  obtain a decree.
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It is  c lear tha t a much higher premium was placed upon female than upon 

male chastity .

However, while fornication might not ex ile  a man from decent society, i t  

would not appear tha t venereal d iseases in the male were regarded as any 

less  of a stigma or le ss  shameful than they were in women. Voluntary and

teaching hosp ita ls  did not discrim inate by gender when banning venereal 

pa tien ts  from th e ir  wards.5* Flexner, however, in P ro stitu tio n  in Europe 

mentioned an unnamed London Hospital whose ru le s  precluded the treatm ent 

of unmarried women with venereal disease while perm itting th a t of 

unmarried men—he does not ex p lic itly  say, but i t  seems im plicit from the 

context, tha t th is  re fe rred  to in -p a tien t treatm ent, and so may have been 

motivated by a consideration for the feelings of the other female in

patien ts. Anyway i t  would appear to  have been very much an exception from 

the usual to ta l  exclusion of such cases.10

The subject of venereology was not taught as part of the undergraduate

medical sy llabus,1 1 but could be acquired only by postgraduate study.

Harrison suggested tha t

The financial rewards of p riva te  p rac tice  in venereology were 
large indeed: I have heard tha t one large teaching hosp ita l in 
London was founded by a surgeon on the large fortune he 
acquired from his VD p a tie n ts .12

Enormous though these rewards might be, medical p rac titio n e rs  tended to

shrink from the stigma of the quack tha t hung about the treatm ent of

venereal diseases. Because the d iseases were not admissible to  voluntary

hosp ita ls  for g ra tu ito u s  treatm ent, and because most Friendly Societies ,

would not pay sick benefit for venereal a f f l ic t io n s ,13 (although in some

cases they were c e r tif ic a te d  euphem istically so th a t benefit could be
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applied fo r),14 many cases must have e ith e r gone untreated  or been

attended to  by unlicensed p rac titio n e rs  of various kinds, as the Royal

Commission in i t s  Report of 1916 acknowledged:

The fear of d isgrace and the consequent desire  for concealment 
necessarily  render the su ffe re r  from venereal disease specia lly  
liab le  to attem pt se lf-trea tm en t, or to  en tru s t his treatm ent to 
persons who are in no way qualified  to  deal with the d isease .1®

It was not merely in ab ility  to pay which led individuals to  seek

unqualified assistance: as the Royal Commission on Venereal Diseases

pointed out "the upper c lasses  re so rt to quacks as readily  as the poor",1®

which was a ttr ib u te d  to  "shame or because they are misguided by

advertisem ent or misleading recommendations."17 This prevalence of quack

treatm ent of venereal d isease had been confirmed by the Report as to  the

Practice of Medicine and Surgery by Unqualified Persons in the United

Kingdom presented to Parliament by the Local Government Board in 1910.

This had discovered tha t

In many of the g rea t towns the treatm ent of venereal d iseases 
is  largely  in the hands of unqualified persons.

This was expanded upon:

Chemists, qualified  and (more frequently) unqualified, and 
h e rb a lis ts  undertake th is  c lass  of work. Many so-called  
sp e c ia lis ts  in venereal d iseases have sprung up... [they] o ften  
acquire a g rea t reputation , though en tire ly  ignorant of 
medicine1 s

Individual Medical O fficers of Health in th e ir  rep o rts  to  the Local 

Government Board on the s itu a tio n  in th e ir  lo c a l itie s  deplored the "faulty  

diagnosis and treatm ent" th is  s ta te  of a f fa irs  brought about.

No d e ta ils  were given of the kind of treatm ent such p rac titio n e rs  supplied. 

I t may well have been more gen tle  than su ffe re rs  from gonorrhoea would 

have received from th e ir  orthodox medical p rac titio n er: L W Harrison was 

of the opinion tha t
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In Gonorrhoea I believe tha t p rio r to  1909 more damage was 
being done by the treatm ent than by the disease. S ilver n i tra te  
and organic compounds of s ilv e r were the g reat standby, and the 
s tren g th s  of the former were rea lly  te r r ib le .19

a contention borne out by the comments of R V Rajam in h is  a r t ic le  on

"Progress in the Treatment and Control of Venereal Diseases":

Local treatm ent of [gonorrhoea] held the fie ld  during th is  
period with irr ig a tio n s  using a m ultitude of chemicals, 
in s til la tio n s  of concentrated d y e -s tu ffs , and vigorous
instrum entations of the poor long-suffering  u rogenital mucous 
membrane... the cure was long, laborious and painful and a 
sen s itiv e  patien t a f te r  having gone through the whole gamut of 
therapeu tic  procedures would never think of contracting the 
infection  again.20

Harrison commented on the prevalence of u re th ra l s tr ic tu re  consequent upon 

th is  heroic p ractice .21

E T Burke, w riting in the 1920s on the problems of venereal diseases, 

commented

Until within very recent times the subject lay in the g u tte r,
battened on only by the quack and the charlatan... in Great
B ritain  the subject has scarcely been taught in medical schools: 
i t  has been too often  regarded as a "side-line" to  other
sp ec ia litie s , tinkered a t by a l l  and sundry, from chemists in
b ack -stree ts  to derm atologists.22

In Treatment of Venereal Disease in General P ractice which he published in

the following year, he echoed the above

Venereology has but recen tly  emerged from the fog of quackery 
and charlatanism 23

and exhorted the removal of "the la s t vestige of quackery and medievalism

from th is  branch of science". According to  Burke

The vast majority of sy p h ilitic s  come in the f i r s t  instance to
the general p rac titio n e rs . Whether he is  always able to
recognise them as such is  a d iffe ren t m atter.2A

It is  not c lear how fa r Burke was describing the s itu a tio n  by the 1920s

when the public ag ita tio n  about venereal d iseases, and the e ffe c ts  of the

war, might have made th is  s ta te  of medical ignorance obsolete. I t  might
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also be contested whether sy p h ilitic s  would normally re so rt to  th e ir  

general p rac titio n ers , a t le a s t if  knowingly consulting him about th is  

disease.

Folk myths about venereal d iseases and th e ir  cure persisted : the most

noxious of these was the b e lie f tha t these a ff lic tio n s  could be cured by

in tercourse  with a virgin. In the Lancet in 1884 a case was reported of a

man with primary and secondary syphilis, with an indurated ulcer on his

penis, raping a g ir l  of fourteen "with the object of being cured of his

disease."25 This su p e rs tit io n  would have appeared to  have s t i l l  been in

currency well into the tw entieth  century, being mentioned in evidence to

the Royal Commission of Venereal Diseases in 1913 by J E Lane of St Mary's

and the London Lock Hospitals:

A certa in  su p e rs titio n  e x is ts  th a t i f  a man has contracted 
venereal disease and he can have connexion with a virgin he 
w ill transm it tha t d isease to her and himself escape free; the 
idea has ex isted  for a very long time, I am a fra id .26

These b e lie fs  may have lingered on perhaps longer than equivalent b e lie fs

in the case of o ther d iseases because of the secrecy and shame in which

venereal d iseases were shrouded. Cases when c ited  seem always to  deal with

a man raping a young g ir l: the commerce does not seem to  have gone the

other way.

While anxiety p e rs is ted  about venereal d iseases and th e ir  e ffec t upon the 

nation as a whole, i t  was not u n til  the early  tw entieth  century that 

medical science began to  o ffe r  positive  hope th a t something could be done, 

beyond attem pts a t so c ia l control such as ex isted  in the reg u la tio n is t 

s ta te s  on the Continent and as embodied in the d iscred ited  Contagious
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Diseases Acts. The efficacy  of such preventive measures was seriously  

doubted.

However, th is  did not mean th a t there were no attem pts to formulate a 

public policy on the subject even if  these did not meet with success. Upon 

the publication of the Final Report of the Royal Commission in 1916, E B

Turner, who had been involved in attem pts to  get a Royal Commission se t up 

for approaching twenty years, contributed an a r t ic le  to Science Progress. 

1916-1917, looking back over these attem pts, which had begun by informal 

contacts between concerned members of the medical profession and workers 

in a llied  philanthropic fie ld s  in 1896.27

In 1897 a memorial was drawn up, with the advice of prominent rescue 

workers and medical men, to  obtain the appointment of a Royal Commission 

to inv estig a te  the prevalence and e ffec t of venereal d iseases in the 

United Kingdom: the notion gained by the individuals who were working at 

close qu arte rs  with the problem being tha t they were fa r more widespread 

than was commonly imagined. A meeting was held in 1898 to  bring together 

rep resen ta tiv es  of a l l  those concerned in the problem, and a reso lu tion  in 

support of the memorial was passed. This, signed by rep resen ta tiv es  of 

eight rescue associations, n ine ty -six  women engaged in so cia l work, 

seventy-two men of a l l  c lasses  and fif ty -tw o  members of the medical 

profession, was presented to  the Prime M inister, Lord Salisbury, in 1899. 

No action was taken: Salisbury considered th a t "public opinion was not 

su ffic ien tly  informed and enlightened", and Turner believed, in re tro spect, 

tha t he was subject to  the influence of those who opposed such an enquiry 

from fears of a rev ival of the Contagious Diseases Acts in an extended
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form, a b e lie f tha t the problem was in decline, and an idea tha t anyway 

they should be fought on moral and re lig ious grounds.

However, according to Turner, those who sought an enquiry in to  the subject 

(which was a l l  tha t they o rig inally  demanded) were most, if  not a ll, as 

opposed to  the re in troduction of the Contagious Diseases Acts as th e ir  

opponents. Their asp ira tio n s  looked to the inclusion of men in any scheme, 

on grounds of both ju s tic e  and efficacy, while they made no suggestions as 

to the re g is tra tio n  or licensing  of vice, nothing like the CD Acts which 

had been aimed at re tu rn ing  women to health  for the continued pu rsu it of 

"an ev il life". They emphasised tha t the scheme was "to p ro tect the 

innocent from contagion" and check the spread of these diseases. This 

emphasis on the unjust burden being placed upon the innocent was often  

made at th is  period when pleading for a wider consciousness of the 

ravages of sexually transm itted  diseases: "the innocent" in th is  context 

meaning the wives and children of ("guilty") infected men (infection in 

children, when not congenital, was, i t  should be noted, usually a ttr ib u te d  

to the spread of infection  through the use of common towels and household 

implements, not sexual abuse). Innocent were a lso  those who had acquired 

the d isease through sharing a cup or an innocent so cia l k iss with a 

su ffe re r, and those medical and nursing personnel who had contracted the 

d iseases in the course of tre a tin g  the diseased. I t  is  not c lear how many 

cases were in fact "innocently" contracted e ith e r  non-sexually or through 

leg itim ate m arital in tercourse, or whether th is  emphasis was a propaganda 

move to  counteract the stigm a which hindered discussion of, and the 

provision of fa c i l i t ie s  for, the means of contro lling  venereal diseases.
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An important point to note here is  tha t the "guilty" su ffe re r  by the turn 

of the century was, i t  would seem, far more often perceived as male, 

conveying disease to the innocent women and children of h is family, as 

opposed to a contaminated p ro s titu te  in fecting  healthy young male bodies.

This ag ita tio n  for investigation  in to  venereal disease in the United

Kingdom took place in a context of growing in te rn a tio n a l concern about the 

problem: strong reso lu tions, proposed by the B ritish  Medical Association, 

were passed a t the B russels In te rna tiona l Medical Congress in September 

1899 calling  for fu ll  enquiry into th e ir  causes and prevalence. How l i t t l e  

was d e fin ite ly  known and how meagre were the ex isting  mechanisms for 

discovery was plain from Colonel Long's 1898 "Suggested Terms of Reference 

for Enquiry re Venereal Diseases": f i r s t  of which was to ascerta in  "how 

great the ev il is  now", followed by the need to co llect evidence on the 

prevalence of the various forms of venereal d isease, to  discover what 

arrangements were already in existence. Only then did Long proceed to  the 

necessity  of devising means to prevent or lim it the spread of these 

diseases, and to  moot the p o ssib ility  of some form of n o tif ica tio n  of 

contagious su ffe re rs , which would not render doctors liab le  under the laws 

of lib e l for communicating such information.

Further meetings took place and reso lu tions were passed: the problem was 

not merely one which ag ita ted  the medical profession alone, a 1903 meeting 

was chaired by the Bishop of Stepney, subsequently Archbishop of York. The 

Interdepartm ental Committee on Physical D eterioration in i t s  Report of 

1904 recommended tha t a Commission of Enquiry in to  the prevalence and 

e ffe c ts  of Syphilis be se t up—stim ulated  by an x ie ties  about national 

de terio ra tion . I t  was not u n til  a couple of years la te r  th a t the discovery
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of the Wasserman te s t , consequent upon the discovery of the spirochaete in 

1905 indicated how long-term  in i t s  e ffe c ts  syphilis  could be. P o litica l 

upheavals thwarted attem pts to  present another Memorial to the Prime 

M inister upon the d e s irab ility  of appointing a Royal Commission of enquiry.

In 1911 a Royal Commission on the Poor Laws recommended th a t the powers 

of detention of workhouse a u th o ritie s  already applied to  su ffe re rs  from 

other contagious d iseases should also  be extended to the venereally 

infectious. However, a Memorial urging more widespread action by the Local 

Government Board, while sym pathetically received by the President, of the

Board, was "duly pigeon-holed". Oddly enough, Turner did not mention, in h is 

summary of the progress towards the Royal Commission of 1913-1916, tha t 

the Local Government Board did indeed in s t i tu te  an o ff ic ia l inquiry in to

the problem of venereal disease. Admittedly th is  was undertaken by a Dr R

W Johnstone "in the midst of other o ff ic ia l duties", and in fact i t  

appeared a f te r  the press a g ita tio n  described below, since in the discussion 

of th is  report by Public Health in November 1913, i t  was remarked tha t

signs are not wanting th a t public opinion is  ripe  for a frank
discussion of the question.

and mentioned tha t the Government had promised to in s t i tu te  an inquiry.

Public Health seconded Johnstone's recommendations th a t the p r io r it ie s  were 

to improve f a c i l i t ie s  for early  diagnosis and treatm ent of the venereally 

infected, and were p a rticu la rly  anxious to rid  these d iseases of the stigma 

which hung around them and prevented e ffec tiv e  action. Even so the emotive 

expressions "innocent and gu ilty" were s t i l l  deployed, hard upon the 

statem ent tha t "the h o sp ita l is  not d irec tly  concerned with moral issues", 

and i t  was emphasised how grea t a proportion of the cases,

especially  among women attending h o sp ita l for the d iseases have
been infected apart from irreg u la r  re la tionsh ip .30
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In 1913, with an In te rna tiona l Congress due to  meet in London tha t year, 

and without waiting for the re su lts  of th is  investigation  by the Local 

Government Board, S ir Malcolm Morris and o thers with strong feelings on 

the venereal disease problem, having decided on the basis of past 

experience tha t approaching po litic ian s  and Government departments was a 

exercise in fu ti l i ty , concluded tha t

the only way to get a chance of obtaining a fu ll  inquiry was to 
s ta r t l e  and impress the "man in the s tre e t"  in order than public 
p ressure  should be brought to  bear on the Government, so tha t, 
yielding to  panic and clamour, tha t should be granted which was
denied to  reason, evidence and argument.

A manifesto, laying out a "plain unvarnished statem ent of the facts" was

published in the Morning Post over many well-known names as well as those

of nearly every doctor who held an o ff ic ia l  position. "These ta c tic s

succeeded to perfection": the m atter was openly discussed by the p ress and

the ag ita tio n  for an inquiry spread even to  those who had once opposed

the idea. The In te rna tiona l Congress passed strong reso lu tions on the

subject, and when Parliament next rose the Prime M inister announced the

appointment of a Royal Commission.31

The Royal Commission, chaired by Lord Sydenham, spent severa l years in 

hearing copious evidence on the present s ta te  of the prevalence of

venereal d isease  and the provisions for i t s  diagnosis and treatm ent, as 

well as recommendations as to  what should be done to  combat the " te rr ib le  

p e ril to  our Imperial race". In 1916 i t  produced i t s  fin a l report. I t was 

clear th a t the hopes held out by the Wasserman te s t  and Ehrlich 's 

discovery of the Salvarsan treatm ent had not yet been fu lf ille d , largely  

because there  were not the s tru c tu re s  necessary to  put in to  p rac tice  the 

now ex isting  means of early  diagnosis and treatm ent. Even such fa c i l i t ie s  

as there  were concerned with the treatm ent of venereal d iseases had not



80

necessarily  taken advantage of these medical advances. Outside London, and

not autom atically even there, the vast proportion of hosp ita ls  did not

routinely  undertake Wasserman te stin g , according to  Johnstone's report.

although by the time of the Final Report of the Royal Commission i t  would

seem th a t there had been an increase in laboratory  provision in voluntary

hospita ls. Pathological provisions for Poor Law A uthorities and in most

san itary  areas under the Public Health A uthorities lagged behind even

th is .3^ Salvarsan being a very new therapeu tic  agent, there  were

controversies as to  how, and who by, i t  should be administered. The

general conclusion was tha t

The medical p rac titio n e rs  of th is  country are, from the nature 
of the case, to a large extent unfam iliar with the newer 
methods of diagnosis and treatm ent, and the evidence we have 
received suggests th a t, in the past, many of them have in fact 
fa iled  to  appreciate the importance of these d iseases.33

It was concluded tha t such was the national importance of these d iseases

that only S ta te  action could adequately deal with them. Mindful of the

p a rticu la r problems which were involved with venereal d iseases, the

Commission in s is ted

It is  of the utmost importance tha t th is  in s ti tu tio n a l treatm ent 
should be available fo r the whole community and should be so 
organised tha t persons affected  by the d isease should have no 
h e sita tio n  in taking advantage of the f a c i l i t ie s  for treatm ent 
which are  o ffered .3-*

that is, i t  was c lear th a t i t  was e sse n tia l to  get away from the old

stigm atising  and punitive a tt i tu d e s  to  su ffe re rs  embodied in the creation

of Lock H ospitals and the s ta tu te s  of voluntary ho sp ita ls  excluding

venereal pa tien ts, or the creation  of d iffe ren t c lasses of "innocent" and

"guilty" im plicit in the Contagious Diseases Acts. The Report of the Royal

Commission, in the in te re s t of public health  ra th e r than human rig h ts ,

advocated no d is tin c tio n  between the sexes, between "good" and "bad" women,
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or between the c lasses In making i t s  recommendations for tackling the 

problem.

This indeed was extremely widespread: the Royal Commission suggested that 

as many as 10% of the urban population had syph ilis  and an even g rea te r 

proportion gonorrhoea. I t was p a rticu la rly  noteworthy tha t these d iseases

appeared to  be proportionately  much more common among the male than the 

female population, even given the g reat d iff ic u lty  of diagnosis in the

female. However, as the Royal Commission pointed out, accurate s ta t i s t i c s

on venereal d iseases were, because of the stigma, very hard to  come by,

although the probability  was tha t they were fa r more prevalent than

o ff ic ia l s ta t i s t ic s ,  for example of causes of death, would indicate.3S

As a re su lt  of the implementation of the Royal Commission's

recommendations, venereal d iseases began to  decline. This decline was 

noticeable by the early  1920s in sp ite  of the increase in cases which had

resu lted  from the War, and in sp ite  of the fac t tha t improvements in

recognition and recording would have tended to  show an increase. However, 

as S ir Arthur Newsholme, formerly the Principal Medical O fficer of the 

Local Government Board, pointed out in an a r t ic le  on the figures given in 

the R egistrar-G eneral's Annual Review of England and Wales for 1924: "This 

shows a dramatic reduction from the year 1918 onwards" in the number of 

deaths reg is te red  as due to  syphilis. As he pointed out, most cases of 

death from syphilis  occurred in infancy, and deaths in infancy would 

"respond fa ir ly  quickly to  diminution of infection". Attendances of p a tien ts  

at venereal c lin ics, as recorded by the Chief Medical O fficer of the 

Ministry of Health, had increased remarkably between 1917 and 1925, almost 

certa in ly  due to the improved fa c i l i t ie s  and the public ity  they had
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received. He believed th a t the s ta t i s t i c s  indicated the overwhelming 

success of the measures introduced according to  the recommendations of 

the Royal Commission, and while wider changes in socia l conduct were 

necessary for the complete eradication  of venereal d iseases, they were 

under control a t la s t .33

It  is  somewhat ironic tha t shortly  a f te r  the appointment of a Royal 

Commission had been achieved, World War One broke out, and brought the 

problem of venereal d iseases forcibly to  the fore, even as national 

preoccupation changed to  a war mentality. The s itu a tio n  respecting  the 

detection  and treatm ent of these d iseases in members of the armed forces 

already involved d iffe ren t provisions to those obtaining in c iv il life . I ts  

prevalence was eas ie r to  detect and treatm ent, once indicated, compulsory. 

Harrison, however, suggested tha t th is  treatm ent might not be p a rticu la rly  

efficacious or in line with current advances even p rio r to  the introduction 

of Salvarsan, involving the use of mercury treatm ent in ways which 

Harrison believed fa iled  to  erad ica te  the disease, and heroic measures 

against gonorrhoea leading to  eventual s t r ic tu re .37 However, a t the time of 

the Royal Commission, and owing to  the e f fo r ts  of men like Colonel Lambkin 

(1858-1912) and Harrison himself, i t  was agreed th a t the fa c i l i t ie s  for 

early  diagnosis and treatm ent were b e tte r  developed than in c iv il life .

However, i t  would seem th a t the system in existence was placed under 

considerable s tre s s  by the outbreak of war. Adler wrote 'The army's w ell- 

organised service was not working"33 a remark which is  apparently 

contradicted in The History of the Great War: Medical Services; D iseases of 

the War Chapter 3, "Venereal Diseases" in which i t  was s ta ted  tha t
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The ra te s  for the whole B ritish  Army, including Dominion forces, 
compare favourably with the ra te s  for the three previous peace 
years 1911-19 IS39

and s ta t i s t ic s  given of the ra te s  of admission per 1000 per annum of a ll  

troops. These actually  declined from 60.5 in 1911 to  36.7 in 1916 with a 

s lig h t r is e  in the following two years. But th is  re la tiv e  decline does not 

re fle c t the absolutely la rg e r numbers of men involved, given the increase

in the numbers of the armed forces once the nation was a t war, even prio r 

to the introduction of conscription. This l a t t e r  move also made the risk s  

of contracting venereal d iseases a p a rticu la rly  sen s itiv e  subject. 

According to the History of the Great War. 400,000 cases of venereal 

disease were trea ted  in the course of the war, 4th August 1914 to  11th 

November 1918, and gonorrhoea g rea tly  outnumbered syphilis and other 

a ff lic tio n s , comprising 66% of the to ta l. Syphilis represented only about a 

quarter of the cases.4-0

There were of course enormous varia tions by th ea tre  of war and whether 

the troops were in the fron t line  or not. While venereal d iseases were 

regarded by the au th o ritie s , understandably, as wholly a bad thing, the men 

themselves, or some of them, seem to have taken a d iffe ren t view, 

de libera te ly  courting in fec tion  to  avoid the trenches.41

The o ff ic ia l  History of the Medical Services in the Great War pointed out

tha t (regard less of the stigm a of the d isease) sexually transm itted

diseases posed medical o ff ic e rs  p a rticu la r problems:

In a l l  o ther in fec tious d iseases the medical serv ices endeavour 
to prevent infection reaching the personnel of an army

but with venereal d iseases the s itu a tio n  was d iffe ren t:

The causes are well known, and o ff ice rs  and men, knowing how 
infection  is  contracted, individually take the risk .42
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Their control was important not only because of the enormous amount of 

wastage of man-power they caused at a time of national emergency, but 

because they

incurred the likelihood of permanent damage to  the individual, 
in fection  to o thers, and an heritage  which might s ta in  an 
innocent l i f e .43

It was recognised, or perhaps assumed, tha t war conditions were unusually

favourable for encouraging the spread of these diseases:

There can be no doubt tha t during war the sexual in s tin c t is  
stim ulated in both sexes, and g ra tif ic a tio n  of the impulse is  
more easily  obtained. Personnel have more money to spend and 
there  is  a tendency towards slackening of moral p rinc ip les .AA

It is  safe to say tha t socia l conditions operated strongly  
during the war in favour of a high venereal ra te .* 5

Fischer and Dubois, in th e ir  sen sa tio n a lis t pseudo-sc ien tific  study Sexual

Life during the World War (1936), constructed a whole book en tire ly  around

th is  contention. Their evidence, though s ta r t l in g , is  perhaps too s ta r t l in g

a ltoge ther to convince one e ith e r of th e ir  serious scholarly  in ten t or of

the v a lid ity  of th e ir  arguments.-46, Wilhelm Stekel, in h is massive two

volume study on Impotence in the Male a ttr ib u te d  much post-w ar sexual

dysfunction to the e ffe c ts  of the war, but apart from commenting on the

unexpectedly large number of m ilitary  men he tre a ted  for impotence in his

practice, had l i t t l e  to  say about the e ffe c ts  of war on sexual a c tiv ity  for

the duration of the conflic t itse lf.-47

Means of reducing the prevalence of venereal d iseases among the troops

varied. Exhortations to  sexual continence, most famously Lord Kitchener's 

address to  the B ritish  Expeditionary Force, were sometimes employed. With 

the inception of the National Council of Combatting Venereal D iseases and 

the tra in in g  of spec ia l lec tu re rs , such exhortations, given a medical 

ra th e r than a purely moral basis, may have had some e ffec t. P a rticu la rly  in
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France reliance was placed on the provision of "maisons toler^es", ie 

licensed brothels, and Bridget Towers has suggested in her a r t ic le  on 

"Health Education Policy, 1916-1926: Venereal Disease and the prophylaxis 

dilemma" tha t th is  met with the approval of a B ritish  c lass  leadership 

which continued in the b e lie f tha t "army morale was contingent on sexual 

ac tiv ity . "AS She has a lso  pointed out th a t th is  was not necessarily

regarded by the Medical Corps as the most e ffec tiv e  course of action, 

since by tha t time many Medical O fficers were committed to  a medical

approach to  the problem ra th e r than one of so cia l control.

There s t i l l  remained grounds of dissension over what actually  constitu ted  

the most e ffec tiv e  medical preventive approach to  venereal d iseases in the 

fighting  forces, complicated by the p ressures of in flu en tia l groups on the 

Home Front. Public opinion, for example, forced the closing of licensed 

b ro thels for the troops, but only as la te  as 1918. Early treatm ent of the 

p o ten tia lly  infected was one recommendation: th is  involved se tt in g  up an 

ablution area where treatm ent could be given as soon as possible a f te r  

exposure. The American and Dominion forces placed re liance upon the issue 

of prophylactic packs, containing preventives and equipment for s e lf 

d isinfection . This was a llied  to  fa r s tronger punitive measures against 

those who did become infected  in sp ite  of these provisions. Next to th is  

the po lic ies pursued by the B ritish  do indeed appear " la issez-fa ire" , even 

haphazardly ad hoc, and ce rta in  medical o ff ic e rs  were a r tic u la te  in th e ir  

demands th a t th is  new model should be adopted.419 There were of course 

vast d ifferences between individual medical o ffice rs : a le t te r  to  the

B ritish  Medical Journal in December 1919 suggested th a t the fa ilu re  

adequately to prevent venereal d iseases might be a ttr ib u ta b le  to  temporary 

medical o ffice rs  drawn from c iv il l i f e  who
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have l i t t l e  fa ith  from lack of experience, o thers who consider
the "punishment f i t s  the crime”, o thers who have conscientious 
objections to lec tu ring  on the subject, and s t i l l  o thers too
tire d  to do so.60

These opinions on temporary medical o ffice rs  came under attack: one

temporary surgeon lieu tenan t claimed

I made i t  my business to  co llect opinions on the re su lts  of
prophylactic treatm ent in the navy from as many "permanent" 
senior medical o ff ic e rs  as possible. Their opinions varied, and 
none were as dogmatic as his... I and many o ther temporary
medical o fficers ... have been handicapped in some instances by
the lukewarm support or even apathy shown by some of our
senior medical officers.® 1

Another former temporary medical o ff ice r in the same issue contended tha t

probably they might a llo t some of th e ir  fa ilu re s  to  th e ir  own
permanent o ffice rs , who are maybe "too tired" to  preach the 
doctrines of preventive medicine.62

These in tra -p ro fess io n a l r iv a lr ie s  cannot have conduced to  efficiency.

Nevertheless, there  was a considerable d ifference between the number of

cases among B ritish  Troops and those from the Dominions: the O fficia l

History would suggest th a t the Tommy on leave would go home, and i f  he 

had any kind of sexual a c tiv ity  th is  would be with a g irlfrien d ; certa in ly  

a "carefu l enquiry in 6ome thousands of cases" amongst B ritish  troops

showed that

Over 60 per cent of the infections re su lted  from in tercourse  
with women who were not p ro s titu te s  in the ordinary sense of 
the word.63

The Dominion so ld ier, however, would seek the bright lig h ts  of the wicked 

c ity  and succumb to  the wiles of p ro s titu te s : according to  the O fficia l 

History about 60% of in fec tions in A ustralian so ld ie rs  were due to

professional p ro s titu te s , "perhaps due to  the higher pay of the 

so ld iers."64 I t would a lso  appear, perhaps for the same reason, th a t the 

actual number of exposures to  in fection  was considerably higher for
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Dominion troops; investigations a t the time suggested tha t the risk  of 

infection from " i l l ic i t  sexual in tercourse without precautions" was around 

3%.5S

What is  clear is  tha t even when more s trin g en t controls were called for in 

th is  wartime ambience, they were tending to focus more and more on the

man himself ra th e r than policing his p o ten tia l partners, even when control 

of p ro s titu tio n  was also part of the package. I t would seem probable also 

tha t care was taken to  ensure, in the lig h t of the epoch-making recent 

developments, that medical o ff ice rs  were b e tte r  tra ined  in the diagnosis 

and current treatm ent methods than had previously been the case. The 

National Council for Combatting Venereal Diseases secured special 

in struc tion  in the subject for temporary RAMC o ffice rs  (presumably the 

assumption was the regu lar O fficers already knew)se though doubtless the 

content of such in s tru c tio n  was affected  by the p a rticu la r moral b iases of 

the NCCVD. This body, while promoting early  treatm ent provision, was 

extremely anxious not to  appear to  be encouraging forn ication  through the 

d is trib u tio n  of prophylactic p a c k e ts .N e w s h o lm e  suggested tha t the 

decline in deaths from syph ilis  had already begun previous to  the 

implementation of the measures recommended by the Royal Commission, 

because of the arrangements within the armed forces for the detection  and 

treatm ent of large numbers of men who, but for the war, would not have 

come within th e ir  purlieu. While many more men had been exposed to  

infection  because of the War,

Never was there  a period... when those infected  received 
treatm ent as s a tis fa c to ry  and complete as th a t of these war 
years.se
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One question which inev itab ly  a r is e s  from the consideration of venereal

disease, is  tha t of who was giving i t  to  whom. I t has already been

mentioned tha t the figu re  of the innocent wife infected by her unchaste 

husband, her l i f e  blighted, her children born congenitally diseased, had 

become more prominent in arguments about these d iseases. I t  is  commonly

supposed tha t under the "Double Standard" of sexual m orality most men who 

were not married, and many who were, hab itually  made use of the sexual 

serv ices of p ro s titu te s , and tha t there was an absolute dichotomy between 

the type of women with whom men indulged th e ir  carnal urges and the

women whom they sought in marriage. I t is  hard to  get a p ic tu re  of the 

way p ro s titu tio n  operated, but there is some evidence th a t fa r from being 

a once and ever fa ll, i t  was an option into which women d rif ted  and

d rif ted  out again under the pressure of economics or changing 

circumstances This was argued by Acton in P rostitu tion . 1857, and 

Walkowitz sim ilarly  has suggested th a t the Contagious Diseases Acts

actually  led to  a delineation  of the p ro s titu te  as a p a rticu la r type of

women whereas h ith e rto  p ro s titu tio n  had been a s tag e  or phase in a 

woman's life , not a career.ss* Flexner, in P ro stitu tio n  in Europe was also 

inclined to  consider th a t for many women p ro s titu tio n  was a temporary

expedient. However, his descrip tion  of the forces which might come to

ensnare a woman to  keep her within the profession suggest tha t

considerable pressures m ilita ted  against th is  possibility.® 0

What are needed are more s tu d ie s  like tha t of Frances Finnegan in Poverty 

and P rostitu tion , which looks in g rea t d e ta il a t the way p ro s titu te s  came 

into the public eye in York, appearing before the courts, being reported by

the newspapers, and simply through v is ib ili ty  in the s tre e ts . Her study is

lim ited but not v itia te d  by being confined to  almost the lowest c lass  of
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s tre e t  women, whose customers were drawn almost exclusively from working 

class men. Most of her sub jec ts would appear to  have been those who 

continued as p ro s titu te s  over a period of years, and who fe l l  foul of the 

law.®1 P ro stitu tio n  a t a more refined and d iscree t level would be much 

harder to study, endeavouring as i t  did to  avoid the rigours of the law 

which affected  "common p ro s titu te s"  and therefo re  not coming into contact

with the o ff ic ia l  record, and probably being le ss  v is ib le  to the general

public. In countries where a separa te  branch of "morals police" ex isted

such a study might be more feasib le , though even then the vast problem of

clandestine and covert p ro s titu tio n  would not necessarily  be recorded.®2 In

England, while i t  is  c lear tha t women were a rre s ted  by the police for

being p ro s titu te s , and th is  was th e ir  perception of the occurrence, in

theory they were subject to  laws re la tin g  to d isorderly  conduct and the

causing of nuisance which were of universal application.®3 Contemporary

observers, however, were of the opinion tha t the p ro s titu te  conducting her

trade with d iscre tion  was nevertheless fa r more likely  to  be a rre s ted  than

a man b la tan tly  making him self offensive to  female passers-by:

those laws under which 6000 women a year and some few men are 
fined or imprisoned on police evidence only for alleged 
annoyance of persons of the opposite sex... probably the to ta l  
charges brought against men for annoying women merely by 
accosting them is  not more than 100 or 150 in the course of
two or three  years, whereas 6000 unfortunate women are
a rre s ted  every year fo r alleged annoyance of men.®”4

Even harder than try ing  to  reconstruct the h is to r ic a l existence of the 

p ro s titu te  is  the attem pt to  reconstruct the p ro s t i tu te ’s  customer.

Commentators have often c ited  evidence to  show th a t during the nineteenth  

century i t  was regarded as acceptable and inev itab le  for a l l  men to 

patronise p ro s titu te s , and th a t th is  was so t r iv ia l  an occurrence th a t i t  

was strongly  believed th a t i t  should not be penalised. Perhaps too much
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re liance has been placed upon the pronouncements of upper-class 

le g is la to rs  and high-court judges re la tin g  to  p ro stitu tio n , where class 

bias combined with gender prejudice to designate fourteen-year old working 

class g ir ls  as "harpies" preying on the naive Oxbridge sons of privilege. 

This was pa rticu la rly  apparent in Parliamentary debates on the Criminal 

Law Amendment Act of 1885 concerning the ra is in g  of the age of consent. 

These have been described in d e ta il  by Helen Ware in her 1969 th e s is  on 

"The ro le  recruitm ent and regu lation  of p ro s titu te s  in Britain", in which 

she has indicated tha t most MPs did not think tha t i t  should be crim inal 

to have in tercourse with a g ir l  of fourteen and tha t, while the public 

were concerned about th is  issue, th e ir  le g is la to rs  were not, fearing ra th e r 

tha t the B ill would

jeopardise masculine l ib e r tie s  for the sake of p ro tecting  slum
g ir ls  who were already corrupted by th e ir  environment.es

It was feared tha t these dreadful designing harpies would "trump-up" 

s to r ie s  in order to blackmail young men and boys. Sim ilar opinions were

expressed during debates on the Criminal Law Amendment (White Slave

T raffic) B ill of 1912. Great horror was expressed a t the notion of making 

male importuning a crim inal offence, while the young p ro s titu te  was

described as "the tem ptress, she leads him in to  mischief."ee Meanwhile

there was a g reat outcry in favour of in s ti tu tin g  flogging as a punishment 

for "bullies" living o ff p ro s ti tu te s ' earnings. Receiving money from a 

p ro s titu te  was apparently perceived as a fa r  worse offence than purchasing 

her sexual favours. Sim ilar a tt i tu d e s  recurred yet again in House of Lords 

Debates on the Criminal Law Amendment B ill of 1920: The Shield commented 

upon Lord Dawson's supposition  tha t

a young man, even up to the age of tw enty-five, is  powerless
against the "allurem ents" of a g i r l  under seventeen.

The Shield pointed out the c lass  bias inherent in these a ttitu d e s :
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At six teen  they [“daughters of the poorer classes"! have been 
expected to  r e s is t  the "allurements" of the richest and most 
experienced men of a l l  ages, yet men like Lord Dawson have 
apparently seen no hardship or in ju stice  in th a t.e7

(Lord Dawson, a physician, spoke out well before most of the profession in

favour of b irth  control: he was, i t  is  clear, not without o ther prejudices

i t  might have been thought belonged to a by-gone age).

While i t  was sometimes remarked in l i te ra tu re  emanating from Continental

sources tha t the f i r s t  dose of gonorrhoea was regarded as a young man's

r i t e  de passage,ee B ritish  medical l i te ra tu re  does not re f le c t any such

insouciant acceptance of the need to "sow wild oats", indeed, the rhe to ric

quoted above about low er-class female tem ptresses might be taken to  imply

that th e ir  "victims" were innocent young men devoted to  the pu rsu it of

ch astity  u n til i r r e s is t ib ly  so lic ited . However, although i t  was ra re ly

ex p lic itly  s ta ted  tha t men required sexual o u tle ts  and tha t p ro s titu te s

were necessary for th is  purposes there  was

a fa lse  standard of manhood... ta c i tly  given and accepted, the 
"wild oats" doctrine... winked a t or je stin g ly  repudiated, and 
when our young men respond to  th is  environment and follow the 
powerful promptings of th e ir  sex nature, we a sse rt th a t th is  is  
inevitable.*5'3

something which i t  is  very hard to  ca lib ra te  from published sources.

Ware has indicated in the Appendix to her th e s is  c ited  above tha t by 1800

it  was no longer a m atter of boast in B ritain  to  have contracted a

venereal d isease.70 D ifferences between B ritish  and Continental p rac tices 

were recorded by Flexner in h is survey of P ro s titu t ion in Europe during 

the early  years of the tw entieth  century,71 and while they may indicate 

nothing more than a g re a te r  fu rtiveness and sub terfuge perhaps indicative 

of tra d itio n a l B ritish  hypocrisy in m atters sexual, i t  would certa in ly  seem
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tha t by the early  1900s p ro s titu tio n  in B ritain  was less  b la tan t than in 

the European c it ie s  where i t  was regulated, but also exceedingly prevalent 

in clandestine form. Flexner was inclined to  believe tha t the s ta te  of 

London had g rea tly  improved as a re su lt of the trend of public opinion 

against overt m anifestations of p ro stitu tio n : he quoted W A Coote, the 

moral reformer, as describing the con trast to  the s ta te  of a f fa irs  forty  

years previously "London today... is  an open-air cathedral."72 Flexner, while 

finding th a t London was by no means perfect from the moral point of view, 

nevertheless compared i t  favourably with Continental c i t ie s  where 

regulation  was in force.

However, the assumption th a t i f  men indulged, they indulged with 

p ro s titu te s  and not with nice g ir ls  of th e ir  own class, was extremely 

prevalent. So prevalent th a t in the works of sex education emerging in the 

early  years of the tw entie th  century, g ir ls  were warned about provocative 

dress and behaviour not because of the danger these presented to  the 

preservation of th e ir  own v irtue , but because they might so inflame th e ir  

men friends tha t the l a t t e r  would be driven into the arms of 

p ro s titu te s .73

The question of the  p ro s t i tu te  and her public v is ib il i ty  was thrown into 

g laring  prominence once more with the advent of World War I. The anx ie ties  

around the ra te  of venereal d iseases and the problem of th e ir  prevalence 

in the armed forces have already been discussed above. I t  is  c lea r tha t 

some a u th o ritie s  regarded the p ro s titu te  as a necessary comcomltant of 

combat, even when licensed bro thels were not se t up to  provide for 

m ilitary  necessity . The provision of licensed bro thels, i t  was suggested by
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the Association for Moral and Social Hygiene, inculcated in serving

so ld ie rs  the notion th a t they were e n title d  to  sexual indulgence and that

th is  was indeed necessary, even if  no ex p lic it statem ents were made to

th is  e ffe c t .7* An in te re s tin g  point made in the pages of The Shield was

that men soon came to  find the atmosphere in these establishm ents

too sordid, and the transaction  too mechanical and degrading for
men to  to le ra te  long.75

and the women in them so "horribly b ru ta lised  in manner and appearance" as

a re su lt, that

[they] soon cease to  be a ttra c tiv e  to  the men who are to  be got 
only to  v is it the regu lated  house... he w ill p refe r to  go to
other houses, where the women are a t le a s t a grade h igher.'76

In the brothel near the convalescent camp near Cayeux-sur-mer, Somme, 15

women were v is ited  by 360 men per day, which gives some credence to  th is

view. Rather than the degradation of the circumstances leading them to

eschew sexual indulgence a ltogether, the im plicit permission conceded by

these provisions encouraged the men to  seek the same indulgence in more

aes th e tic  circumstances, though s t i l l  with p ro s titu te s , but not those

subject to  any form of regu lar medical examination and licensing:

Men are encouraged and incited  to  form vicious hab its  when 
bro thels are provided for th e ir  use, but the habit having been 
formed, they endeavour to  g ra tify  i t  elsewhere.77

But these expedients took place, i f  not a t the Front i ts e lf ,  in areas

dominated by the m ilitary , and in another country. Far g re a te r  anxiety was 

generated well beyond the pages of so cia l hygiene journals by the

efflorescence of flo rid  p ro s titu tio n  in B ritain  i ts e lf .  This was said  to

cause p a rticu la r offence to  the Dominions troops passing through London 

and o ther c itie s , who had never encountered such open vice in th e ir  lives. 

Anxiety was expressed about the impact th is  would have on the fam ilies a t
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home who learn t of the moral danger in to  which th e ir  boys had been 

plunged. Young men, the pick of colonial manhood and prepared to figh t in 

the war to  end wars, were apparently wholly impotent in the face of female 

blandishments.

In 1916 the Lancet commented tha t

Young men living in the m ilieu  in which so ld ie rs  do live, and 
s t ir re d  by an unwonted s p ir i t  of adventure, must make 
exceedingly easy game for the tem ptress.70

But although subsequently conceding tha t in the "larger so cia l view" these

women were "more sinned against than sinning" the Lancet nevertheless

believed tha t there was a "most urgent duty" upon the community a t large

to pro tect the young men who were prepared to  give th e ir  lives for th e ir

country from the moral and medical dangers which assa iled  them. S ir Arthur

Conan Doyle, in a l e t t e r  to  the Times in February 1916, asked more

vehemently

Is i t  not possible in any way to  hold in check the v ile  women 
who prey upon and poison our so ld ie rs  in London... these harpies 
carry o ff the lonely so ld ie rs  to th e ir  rooms, make them drunk 
often  with the v ile  liquor they keep there , and fina lly  inoculate 
them, as likely  as not, with one or o ther of those d iseases 
which... have had free  trade  granted to  them among us.70

The Reverend F B Meyer made sim ilar p ro te s ta tio n s:

Many so ld ie rs  have confessed to  us th a t they hardly dare 
venture in to  the public thoroughfares in certa in  p a rts  of London 
because of the tem ptations with which they a re  assa iled  by
certa in  women and g ir l s .00

As Alison Neilans of the Association fo r Social and Moral Hygiene

commented

One can only in fe r th a t most of the men who have come from fa r 
and wide to p ro tec t the Empire a re  to ta lly  incapable of
pro tecting  themselves from the so lic ita t io n s  of women and g ir ls .

and she went on to  c ite  an a r t ic le  in the Pall Mall Gazette on th is

problem the tenor of which was tha t



95

when a woman s o lic i ts  a man i t  is  depravity, but when a man
yields to  the so lic ita t io n  i t  is  merely human nature.®1

Neilans might be considered to  be expressing the point of view of a female

socia l worker, but M H Mason, apparently a woman engaged in socia l work,

expressed very contrary views in an a r t ic le  in the Nineteenth Century in

1917.6,2 While conceding tha t

I t  is  not generally  known how often  perfec tly  respectable women 
walking qu ietly  along are  annoyed by men in the s tre e ts .

Mason nevertheless placed fa r more emphasis on the way woman "persecuted"

men with th e ir  so lic ita tio n s , some of these  d readful c rea tu res  being

g ir ls  apparently of only 12 or 13, painted, got up, and with a l l  
the manners and phrases of professionals.

Not only boys but "older men" were in desperate  need of pro tection  from

"p ersis ten t and unavoidable temptation". Mason was aware th a t many of

these "flappers" were not "vicious or in ten tiona lly  immoral" but 6imply

looking for a good time. One problem which would appear to  have been new

during the F irs t World War was tha t of the "amateur", the young woman who

was free  with sexual favours not necessarily  for d irec t financial reward

but in repayment for being taken out and given presents, or simply to

"have fun". Mason thought tha t g ir ls  who "habitually  misconducted

themselves unpaid" ought to  be placed in in s titu tio n s  of detention such as

were already provided fo r professional p ro s titu te s . The underlying

assumption in th is  a r t ic le  was qu ite  c learly  th a t men were helpless to

re s is t  the determined advances of these tro llops.

This recognition of the in tru sio n  in to  debates about promiscuity of women 

who could not be leg itim ate ly  described as p ro s titu te s  (though the term 

"amateur p ro s titu te "  fo r a g ir l  behaving promiscuously remained in
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currency a t leas t u n til the 1960s) undermined arguments about the control 

of venereal disease by contro lling  overt p ro s titu tio n . The preference for 

women who a t leas t appeared not to be of the p ro s titu te  c lass was even 

a ttr ib u te d  to  the campaign against venereal d isease with i t s  emphasis on 

the dangers of consorting with p ro s titu te s .03 I t  was c ited  in arguments 

around the problem of prophylaxis against venereal disease, since men were 

apparently re luc tan t to  use th is  when indulging with a casual but non

professional partner, regarding i t  as somewhat of a s lu r  upon her: a Dr J 

McWalter w riting to  the B ritish  Medical Journal contended tha t

i t  became almost a point of honour not to  use the preventive 
appliance, as conveying a doubt as to  the lad ies ' ch astity  or a t 
le a s t immaculateness.

However, although one might imagine the word of a "sp ec ia list san itary

o ff ice r to  a d is tr ic t  comprising 20,000 so ld ie rs"  to  be au th o rita tiv e  h is

baffling  comment th a t

Those who did use the appliances provided by the packet system 
consisten tly  gradually  acquired a ta s te  for unnatural vice

suggests certa in  deep prejudices inclining to  the v itia tio n  of h is

arguments. I t was sometimes remarked, even in the pages of journals such

as The Shield th a t, however deplorable, these often  tran s ien t sexual

re la tionsh ips of a non-pecuniary nature were on a higher moral level than

the re so rt to p ro s titu te s . There was a feeling abroad th a t the fas tid ious

man would p refer not to  indulge in a crude financial transaction , which

indeed would tend to  re f le c t badly on h is  a b ility  to  obtain g ra tu ito u s

female companionship. While th is  development might be decried as involving

a lowering of women to  the moral standard of men, ra th e r than the ra is in g

of the la t te r  to  the former, there  is  considerable evidence th a t th is

s ign ifican t socia l change had begun taking place by the end of World War

I. I t may have existed  ra th e r  le ss  as an ac tu a l phenomenon than as a myth,
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but i t  would point to  a growing public sense of the lack of accep tab ility

of male re so rt to  p ro s titu te s , irresp ec tiv e  of any legal changes:

There is  a growing feeling of d isgrace in respect of sexual 
re la tio n s  which are not even excused by a passing personal 
attraction.® 5

Our young men are feeling  the p ressure  of an awakening socia l 
conscience in regard to  p ro s titu tio n , and they are developing 
excellent powers of res is tan ce  to  the crude appeal of the 
professional streetwalker.®®

These ideas of changing a tti tu d e s  put forward by The Shield were

corroborated by Sir Arthur Newsholme in the course of h is remarks about

the declining ra te  of syphilis:

I t may be... tha t p ro s titu tio n  is  decreasing, while more s tab le  
irreg u la r unions are p a rtia lly  taking th e ir  place... I do not 
regard i t  as improbable tha t there  has been actua l decrease in 
sexual ir re g u la r it ie s , in some measure a t least.®7

There is  some evidence about a ttitu d e s  towards p ro s titu tio n  by the 1920s 

among the correspondence received by Marie Stopes from male readers in 

the wake of the publication of her book Married Love, early  in 1918. These 

a ttitu d e s  would presumably have been formed in the early  years of the 

century. Even though she was obviously an advocate of monogamy subsequent 

to chaste  youth as the ideal of sexual conduct, her correspondents 

m anifested considerable honesty in w riting  to  her about the less 

acceptable facets  of sexual behaviour. Some men ac tua lly  described pre

m arita l sexual re la tio n s  with p ro s titu te s :

When I was a t the University a t home I used occasionally to  go 
with p ro s titu te s .

I f i r s t  had sexual in tercourse  when I was not qu ite  22, a 
harlo t, but the amount of " life"  i t  put in to  me I cannot explain.

I had union with sev era l p ro s titu te s  in Montreal about 3 years 
ago.®®

Other men, though not ex p lic it about the s ta tu s  of th e ir  partners in sin,
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described having had a "wild life"  or leading a "bachelor life"®® or having 

led a promiscuous life , but did not mention the s ta tu s  of th e ir  partners. 

Others told of having had lia isons with "g irlfriends"  even "C?married] 

women of in te lligence  and imagination."®0 Some of them seemed to  have 

regarded a certa in  amount of sexual a c tiv ity  as a normal course for the 

male:

I have had the usual sexual h is to ry  of men.

I am 31 and have led a fa ir ly  normal and I suppose promiscuous 
bachelor existence.®1

Others however were exp lic it about th e ir  revulsion from p ro s titu tio n  as an

acceptable o u tle t for male passions:

The idea of going to p ro s titu te s  was always repugnant to  my 
ideas because I could not bring myself to  the idea of sleeping 
with a g ir l  whom I did not love and who did not love me.

I hated the idea of buying re lie f .

I have never been with a p ro s titu te .

I have never had any physical connection with any female I 
would never think of such a thing outside marriage.

Of course the usual advice is  to  seek the p ro s ti tu te  but I do 
not want to do tha t.

I have never yet indulged in "bought love" as you term it.®2

Reasons for re fra in ing  from sexual a c tiv ity  were not always id ea lis tic :

I most sincerely  hope to  en te r the married s ta te  clean and free  
from a l l  the usual diseases.

[I] have never had union with a woman, being always somewhat 
a fra id  of the experience.®3

although many of Stopes's readers were profoundly id e a lis tic  about sex and

marriage; th is  w ill be discussed fu rth e r in Chapter 4. A number of

correspondents, adm ittedly th is  was in the post-w ar period when certa in

moral conventions, i t  is  popularly supposed, were loosening th e ir



99

stranglehold, admitted to  having had in tercourse  with fiancees or steady 

g irlfrien d s. This was o ften  presented, however, for perhaps obvious 

reasons, as being an unusual and spontaneous lapse ra th e r than pursued 

habitually . I t tended to  be mentioned in the context of anxiety over the 

occurrence of pregnancy.

The changes to the "Double Standard" which would appear to have been 

coming about by the beginning of the 1920s were embodied by the 

amendment, a f te r  long p ro tes t, of the Divorce Law so th a t i t  provided the 

same grounds for the d isso lu tion  of marriage to  both husband and wife. 

While the 1923 Matrimonial Causes Act, which made simple adu ltery  a 

grounds for divorce, was subject over the following years to  much 

criticism , partly  due to  i t s  enshrining the concept of gu ilty  and innocent 

p a rtie s , and partly  due to  i t s  exclusion of o ther grounds, i t  nevertheless 

abolished a major gender inequity in the evaluation of sexual misconduct 

in marriage.

I t  is  thus c lea r th a t, Double Standard or not, sexual a c tiv ity  was 

perceived as a hazardous pursu it for the B ritish  male. Even i f  i t  was 

sometimes considered a necessity , i t  was seen as being one which involved 

considerable risk s  of contagion. While informal advice may have involved 

warnings about personal prophylaxis, or in s tru c tio n s  as to  how to  

recognise a "clean" p ro s titu te , on an o f f ic ia l  level the problems of being 

seen to  be condoning or even encouraging forn ication  were ever-presen t. 

For a l l  the mentions in medical l i te ra tu re  about unscrupulous quacks or 

even members of the profession who might recommend forn ication  as 

beneficia l to  the health  of young men, i t  is  p rac tica lly  impossible to
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discover any published work containing such recommendations. The dangers 

was su ffic ie n tly  well known: even Drysdale, c ited  in the previous chapter, 

pointed out tha t in the current corrupt s ta te  of sexual morals such sexual

o u tle ts  as were available to  young men were almost certa in ly  diseased

members of a degraded c lass  of women. The need to  provide young men with

su ffic ien t knowledge to  enable them to perceive and evade dangers but 

without providing so much as to corrupt them was a m atter of concern from 

the middle of the nineteenth  century. The next chapter d iscusses the 

various ways in which young men might come into contact with sexual

information of d iffe ren t kinds, intended to preserve them from the ever

present dangers sex threatened.
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Chapter Three 

"What a Young Man Ought to  Know11

I t  has been shown in the previous chapters th a t in the la te r  n ineteenth 

and beginning of the tw entieth  cen turies male sexual a c tiv ity  outside 

marriage (and even inside) was perceived as th reatening  asso rted  dangers. 

Sexually transm itted  d iseases were the inev itab le  concomitant of a double 

standard whereby a pariah c lass  of p ro s titu te s  was regarded as a necessity  

for the sa tis fa c tio n  of male lu s t while safeguarding the ch as tity  of 

respectable women. Before the discovery of re liab le  methods of prevention 

and cure these d iseases posed an enormous th re a t both to  the individual 

and to  society  a t large. Besides th is  danger of disease, the re so rt to 

p ro s titu te s  was attended by other feared dangers such as robbery and 

blackmail. In Chapter One i t  has been pointed out how perilous sexual 

a c tiv ity  as such was conceived of as being to  the male, depleting to h is 

v ita l  energies, qu ite  apart from the dangers of d isease or so cia l stigma. 

I t therefo re  came to  be considered not merely prudent but a m atter of 

urgent necessity  th a t boys and young men should be made aware of the 

enormous dangers to  th e ir  continued healthy manhood which assa iled  them 

on every side.

In th is  chapter the various means by which sexual knowledge and sexual 

warnings were conveyed to  young men w ill be considered, and the content of 

such information. Also dealt with in th is  chapter is  the miasma of horror 

surrounding masturbation, a prac tice  a l l  but un iversal in the adolescent 

male, a t leas t in so c ie tie s  where marriage and/or rec ip rocal sexual 

a c tiv ity  is  delayed or forbidden, but a t th is  period regarded with almost
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equal revulsion to the sexually  transm itted  diseases, to the ex tent that 

many considered tha t fo rn ication  was a le ss  de le terious course, and even a 

necessary curative measure against the p e rils  of onanism.

I t  is  c lea r that i t  was extremely hard for young men to  re ta in  that

untouched innocence about sexual m atters which was assumed to be innate 

in th e ir  s is te rs . Although a u th o ritie s  such as S ir James Paget did comment 

upon the encounter in medical p rac tice  with men whose sexual ignorance 

was such tha t they had fa iled  to  consummate th e ir  marriage or even 

re a lise  of what th is  consis ted ,1 on the whole i t  was unlikely th a t a boy 

in growing up would avoid a l l  mention of sex (a d iffe ren t m atter from 

acquiring p rac tica l competence in the act, i t  must be pointed out).

A major source of the transm ission of sexual inform ation or misinformation

was ta lk  between young males. In the rh e to ric  of self-conscious proponents

of the need for sex-education about the importance of providing "clean and

healthy" sex in s tru c tio n  for young men th is  probably mutual exchange of

b its  and scraps of knowledge or speculation was usually transformed into

"corrupt companions" ta in tin g  the innocent child:

The g rea t majority of boys... have imbibed th e ir  ideas from the 
coarser of th e ir  companions... very few boys escape... the 
acquisition  of degraded ideas on the subject of sex.2

Neither should you speak about these subjects; nor should you 
lis te n  to  o ther boys speaking about them... you w ill be more 
than likely  to meet boys who have never been taught the 
importance of what we have to ld  you. If  you speak with them on 
these m atters they w ill su re ly  t e l l  you what they have happened 
to  have learned, and th is  is  generally  untrue.3

Normal children are almost certa in  to  get sexual information no 
la te r  than the early  adolescent years, and usually  from 
unreliab le and vulgar sources.-*
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Many parents even now fa i l  to  re a lise  tha t th e ir  children, 
especially  th e ir  boys, may acquire a most undesirable knowledge, 
and may become accustomed to  impure ideas and d irty  jokes 
before they leave the preparatory  or elementary school.®

You may possible find tha t many of your friends have not had 
a l l  these things properly explained to  them like you have, and 
they may ta lk  about them in such a way th a t you w ill fee l is  
wrong and unclean.®

Scraps of information or misinformation are liab le  to  be 
whispered in a lewd and vulgar manner from one to  the o ther 
among young people.7

In the absence of any o ther mode of gaining information on the subject,

th is  was often the only resource many men had.

In le t te r s  received by Marie Stopes her correspondents occasionally

mentioned tha t they had picked up such sexual information as they had had

prior to reading her book from such suspect sources, which they tended to

describe in terms which suggested the aura of the unpleasant and fu rtiv e

or coarse which hung about ta lk  of th is  kind:

What I had heard from the usual ta lk  one had to  get accustomed 
to in the Army.

I married 8 years ago with only a very lim ited knowledge of 
sexual m atters— mostly gathered from smutty ta le s , or ta lk s  
with men one meets on the daily  path.

I have certa in  knowledge which is  more or le ss  common property 
but the sources from which I acquired i t  a re  such th a t I have 
grave doubts as to  the ad v isab ility  of making use of it.®

While much was made in the rh e to ric  of the medical press and of sex 

educators of the "contamination" th a t came to  boys and young men through 

quack and obscene l i te ra tu re , or through the corrupt d iscourse of 

undesirable companions feeding them with smutty misinformation, some 

learn t of sex more d irec tly  and in a context which might be defined as 

abusive. W riters of te x ts  on sex education o ften  mentioned the dangers to  

children of sexual corruption by servants:
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Boys are abused by ignorant and libidinous nurses, who play 
with th e ir  organs, both to  g ra tify  th e ir  own sensuality , and to 
keep the children qu ie t.9

Doctors te s t ify  to  the hideous fact tha t children are taught 
th is  habit in the nursery .10

Harm is  done to  very young boys sometimes by th e ir  nurses, who 
teach them habits of abuse.1 1

Risks are not confined to  children of the poor, overcrowded 
lo c a litie s  only, for, among the more luxuried classes, children
who are le f t  too much to  the care of thoughtlessly  chosen 
servants, perhaps of undesirable moral natures, are frequently  
led a s tray .12

The motivation for th is  behaviour was not always perceived as being sexual

on the part of the servan ts  involved, i t  was sometimes explained as a

pernicious but ignorant means of soothing a frac tio u s  child:

Even nurses, sometimes, in ignorance of the te r r ib le  ev il and 
sad consequences of th e ir  act, p rac tice  th is  destru c tiv e  habit 
upon very young children for the purpose of d iverting  th e ir  
thoughts, so tha t they w ill not cry, or in order tha t they may 
be quieted and f a l l  asleep .13

He had f i r s t —as fa r as he could remember, a t about s ix—had 
his p riva te  p a rts  excited by his nurse, who apparently did th is  
to  put an ir r i ta b le  child into a good temper!1*4

Medical information te l l s  us th a t only too frequently  are 
children mishandled by untrustw orthy nurses and servants, who, 
in th is  way, endeavour to  soothe a crying or troublesome 
charge.15

This might be assumed to  be a piece of paranoid myth-making generated by 

fan tasies  to  do with members of lower so cia l c lasses  (sim ilar to  those 

cited  in the previous chapter about p ro s titu te s ) . However, a few of Marie 

Stopes's correspondents did describe experiences of sexual behaviour by 

servants: given the youthful age a t which most of these incidents were 

described as occurring seduction does not seem to  be an appropriate  term, 

suggesting as i t  does a kind of droit de seigneur  in itia tio n , a r i t e  of 

passage. There was nothing romantic in accounts such as the following:
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When very young I was taught the exqu isite  but pernicious soul 
and body destroying sin  of m asturbation by a servant g ir l  who 
used to  play with my sexual organs.

From the age of 4 owing to  a nursemaid I got in to  the so lita ry  
vice habit.

When about 12 years of age a maid of ours, then about 20 years 
of age, caused me to  have in tercourse with her before I knew 
anything about such things.

As a young child of s ix  I was often  looked a f te r  by a young 
neighbour aged about 16. One day she exposed h e rse lf to  me with 
a g rea t display of d e ta il.

I a t tr ib u te  my weakness to having connections with a servant 
maid two and th ree  times daily over a long period before I 
reached puberty.1*

However, none of the victim s of these a ssa u lts  appear to  have perceived 

these a ssa u lts  as a means of placating and soothing them.

Others described incidents a t school which would seem to have involved

force and reluctance ra th e r than mutual explorations in adolescence:

In my case degraded at the age of six  a t a h igh -c lass boarding- 
school

I was a t a public school and se lf-ab u se  was more or le ss  th ru s t 
on me in my sleep by a m aster!17

Others, describing learning se lf-ab u se  in adolescence at school, were not

always ex p lic it as to  the ro le  of th e ir  peers in the m atter, the way they

expressed i t  might simply mean th a t i t  was then they acquired the habit. A

few did mention advice or example from o thers as a factor:

I was to ld  by grown-up men th a t i t  was good for me and th a t 
kind of thing made a man of one.

Acting on the advice of o ther young boys I began to  re liev e  
myself in th is  a r t i f i c ia l  manner.

I then learn t from e lder boys th a t pernicious and shameful 
h ab it.1 e

This would suggest th a t there  was in ex istence a male sub -cu ltu re  of 

communications about sexuality , but apart from flee tin g  references such as
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th is  i t  is  very hard to  discover of what these communications actually  

consisted. A M Edge, Physician to  the Salford Lock Hospital, c ited  in the

White Cross League pamphlet "The Testimony of Medical Men" (as to the

harmlessness, even health fu lness, of chastity ), re fe rred  to  the "poisonous 

advice which he too o ften  receives from o thers a l i t t l e  older than 

h im self" .'3 Drs Schofield and Vaughan-Jackson mentioned the danger of

men who take an ev il delight in te llin g  young boys about
themselves, and te llin g  them in such a manner as to  encourage 
them to  commence or continue th is  in jurious habit. They w ill say 
"It w ill do you no harm," or "It w ill make a man of you", or 
make some such untrue remark.20

but since they went on warn tha t these men "will lead you fu rth er, and

towards more in jurious and d isgusting  practices", which appears to  be a

covert warning against homosexual advances, i t  is  not c lear i f  th is

warning was based on observation or paranoia. (They recommended th a t i f

anyone made such suggestions the reader of th e ir  work ought to  be

prepared to  "punch his head.") This idea of corruption and degradation may

be misleading however: one correspondent w riting to  Marie Stopes reported

that a t one time he had been much troubled by strong  desires  but hated

the idea of "buying re lie f"  and had been told by h is  b ro ther th a t

I could obtain re lease  by applying fr ic tio n  to  the penis with 
the hand and th is  I did every now and then... I have always 
understood i t  is  qu ite  harm less.21

The outbreak of war in 1914 and the subsequent in troduction of 

conscription must have exposed numbers of men to  discussions on sexual 

topics they would not necessarily  previously encountered and might even 

have avoided. Some w rite rs  commented on the im possibility  of avoiding the 

general coarseness of male ta lk  once in the army, so th a t "decent kindly 

men [were] taken and crushed and stamped in to  the Army mould" as Stephen
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Graham put i t  in A Private in the Guards, published in 1919. In th is  work 

he deplored

[the] learning to  be impure. I t is  only a strong character th a t 
can re s is t  the in fection  of impurity. Inevitably you do or think 
th ings which are obscene and bru ta l, and many go and do the 
so rt of things they say and think.2*

An inquiry into The Armv and Religion, reviewed by the Shield in the same

issue as the volume by Graham, also mentioned the "constant flow of f il th y

language, the drunkenness, and, more especially , the immorality." Army

chaplains were cited  as claiming

In m atters of sex I think the men are very lax... impurity is  
the gravest problem... they argue th a t sexual indulgence is  
n a tu ra l and therefo re  legitim ate... th e ir  minds are p re tty  
filthy ... th e ir  ta lk  is  p re tty  often  d isgusting .23

The bad example se t by older men was remarked upon from a very d iffe ren t

level in the hierarchy of rank, by Brigadier-G eneral F D Crozier in A Brass

Hat in No-Man's Land.2*

The reputedly g rea te r aggressiveness of p ro s titu tio n  during the war years

has been discussed in the previous chapter, along with the provision in

certa in  th ea tre s  of war of licensed bro thels for m ilitary  use, a fa c il i ty

which some men might not have encountered previously. Above a l l  there

were, supposedly, lec tu res  on hygiene which, since one of the major health

anx ie ties  of the war was the venereal d isease ra te , would have dea lt with

problems of sex. These were not all-em bracing in giving every member of

the forces a t leas t the knowledge of the ex istence of these d iseases: one

man wrote to  Marie Stopes in 1921

I was in the Navy during the War and knew nothing of the
horrors of th is  scourge. I was caught by bad company and
contracted gonorrhoea in August 1918.2S

What might seem from o ther w ritings on the subject to  have been an

unprecedented to rren t of information about the sexually -transm it ted
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diseases had clearly  passed th is  man by. Another of Stopes's correspondents

admitted to  have encountered some form of in s tru c tio n  but

many of the lec tu res  e tc  one ever hears in the serv ice  on 
"dangers" e tc  ra th e r pass over my head.2e

The recen tly  in itia te d  debate about venereal d iseases and the

controversies over the prophylaxis question generated th e ir  own problems:

A gentleman who is  in close touch with some 280,000 workmen
and trade-un ion ists ... said  tha t the working men had got so 
confused by the discussions and d ifferences among members of 
the profession as to  prophylaxis and early  treatm ent tha t they 
had come to the conclusion tha t the medical profession knew 
nothing whatever about th is  diseases, and th a t they therefo re
preferred  to  follow the advice and take the treatm ent of th e ir  
own quacks and h e rb a lis ts .27

One might note here the continuing persistence  of su p e rs titio n s  such as

that of curing venereal d isease by "passing i t  on" to  a virgin.

I t  might be supposed th a t a certa in  amount of su rre p titio u s  word of mouth 

communications about sex were common to adolescents of both sexes, but i t  

is  plain tha t there were forms of information to  which young men were fa r 

more likely  to  be exposed. The s t r e e ts  themselves were regarded as a

potent source of danger fo r young men. Men—respectab le  men, th a t is — were 

believed to  be in fa r g re a te r  p e r il from tem ptations and so lic ita t io n s  than 

women of the same class. Innocence in women was assumed to  be i t s  own 

best p ro tection  and of course men were o ften  obliged to  go in to  "social 

spaces" where women of th e ir  own c lass would never have intruded. Night

time s tre e ts ,  for example, had a su ffic ie n t repu ta tion  to  condemn any 

young woman who might be found out upon them unchaperoned. I t  was argued 

tha t s t r e e ts  needed to  be kept free  of p ro s titu te s  for the sake of the 

young male. I t  has been suggested tha t nobody thought the worse of men 

reso rtin g  to p ro s titu te s , but th is  fear of laying tem ptation in the way of
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young men could Indicate th a t th is  was perhaps not a ltoge ther the case. 

Furthermore there would seem to have been su ffic ien t stigma attached to 

the a c tiv ity  tha t men who had been robbed in the course of a transaction  

with a p ro s titu te  were apparently re lu c tan t to  press charges, and if  

forn ication  were assumed to  be a physiological necessity  one would have 

imagined tha t no grounds fo r fears  of blackmail would have existed. Unless 

the fear was of tha t o ther g reat male paranoid anxiety, the spurious 

accusation of rape?

But i t  was not only the ac tiv ity  of the d irec t market for sex in public

areas which was perceived as a menace to  the young man. The s t r e e ts  held

other perils . The medical press fulminated against the pernicious hab its  of

quacks, and certa in ly  there  is  evidence for th e ir  persistence  in attem pting

to drum up custom for th e ir  dubious remedies. I t  might take a certa in

amount of e ffo rt and expense for a young man to  get h is  hands upon a book

but quack pamphlets were not merely free, they were o ften  hard to  avoid:

There are few cap ita ls  where more tem ptation and more indecency 
of l i te ra tu re  are perm itted in the s t r e e ts  than in th is  
m etropolis.2®

Medical men have repeated—nay, almost constant—evidence 
brought under th e ir  eyes of the ru in  wrought by a peculiarly  
pernicious c lass of quack l i te ra tu re , which, in sp ite  of recent 
leg is la tio n  and of the e ffo r ts  of the police, continues to  
c ircu la te .2®

Any youth walking in a London s t r e e t  some th ir ty  years ago 
[w ritten  19293 ran the risk  of having th ru s t in to  his hand a 
pamphlet describing the te r r ib le  r e s u lts  of "so lita ry  vice" and, 
urging him to seek treatm ent from some pernicious quack.30

"Handbills, pamphlets and advertisem ents" would have been hard to  avoid,

given th is  aggressive marketing technique. Their dissem ination was

doubtless met by cu rio s ity  and a d esire  for enlightenment: as the B ritish

Medical Journal pointed out in 1885, in i t s  discussion of the
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"objectionable mode in which sexual knowledge generally  g e ts  access to the

mind... through the corrupting medium of lewd je s t or obscene prin t."

Instead of condemning th is  phenomenon out of hand, the (anonymous)

commentator enquired

Why do the young so often  regard an obscene work or p rin t with 
such fea rfu l but such i r r e s is t ib le  cu riosity?  Not from mere 
depravity, as we often  assume, but because they are thus 
unconsciously seeking information which they have a rig h t to
possess... Sexual knowledge is  not wrong... but our mistaken 
methods of secrecy have undoubtedly the most unfortunate 
e ffe c t .31

The quacks were playing upon the understandable cu rio sity  of the young in 

order to  encourage th e ir  own trade.

Another device used by quacks was tha t of the "anatomical museum". One of

these was s t i l l  in existence, i f  not flourishing, in Blackpool in the 1950s,

when a group of doctors complained to  the B ritish  Medical Association

Ethics Committee about it. They considered th a t "being next to  the chamber

of horrors" placed the exhibition in a "h o rrific  se ttin g "  and th a t i t

contained "gross m isrepresentation of fac t tending to  te r r ify  and mislead

the public", the more so as many of the models and displays dated from

around 1860 or so and th e re  was no attem pt to  suggest th a t they, and the

information presented by the legends, were not up to  date. More

in te restin g , perhaps, from the point of view of what these  exhibitions were

like and the impression they were likely  to  convey to  vulnerable minds was

a se r ie s  of models of g en ita lia  and o ther p a rts  of the body 
alleged to  show the signs of Venereal Disease. Some of these
appear to  be grossly  exaggerated and inaccurate. Mixed up with
these  are o thers i l lu s tra t in g  catalogue references to  
masturbation.

A copy of the catalogue was enclosed with th is  le t te r ,  and indeed "Face of 

on old bachelor; a confirmed onanist. He became id io tic  and rapidly sank 

in to  second childhood" was juxtaposed with "Face of a man shewing the ev il
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e ffe c ts  of secondary symptoms of syphilis" and "Twenty models of the 

human face... showing secondary symptoms syph ilis  and gonorrhoea" was next 

to an exhibit of "Onanism in man, showing i t s  dreadful e ffec t on the organ 

of generation."32 These images, mingled as they were with rep resen ta tions 

of operations, horrify ing  examples of ch ildbirth , and m onstrosities, must 

have created  very gruesome associations with sex. Such museums were often 

run as a "come-on" and a front by purveyors of spurious remedies for

fa c titio u s  ailments. In an a r t ic le  in the B ritish  Medical Journal in 1879 

th is  connection was made apparent. Discussing the confiscation of certa in  

obscene quack pamphlets a t the in s tig a tio n  of the Society for the

Suppression of Vice, i t  was noted tha t the defendants a t the subsequent 

t r i a l  were "only hired servan ts  of the p rincipal offender, the p roprie to r 

of a notorious museum", This museum, described as "for tw enty-five years a 

disgrace and scandal to  the metropolis", had been closed down by the

e ffo r ts  of the aforementioned Society, which had managed a sim ilar coup 

against "a sim ilar so -called  museum, kept by an individual who called

himself 'Dr Hunter', in one of our la rg est provincial towns."33

Besides these devious devices of su rre p titio u s  quacks, some chemists were

also  c r itic is e d  for the displays in th e ir  windows of advertisem ents and 

a r tic le s  "for weak and nervous men", as well as works on "popular medical

socia l sexual science", and contraceptive devices.34

As well as these s t r e e t  devices of the quacks, there  were o ther means by 

which they intruded even in to  homes: they advertised  widely in newspapers. 

These were not only the lower so rt of periodicals: the B ritish  Medical 

Journal deplored

the advertisem ents... in serted  fa r  too freely , and with too
l i t t l e  sense of resp o n sib ility , by newspapers of a respectable,
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nay, even of a valuable and respected character. Religious 
newspapers, daily evening papers of high c lass and aim, cheap 
and highly popular socia l journals, do not h e s ita te  to  p rin t 
advertisem ents of which the mischievous pretences are
transparen t or very th in ly  veiled.

How th in ly  veiled the import of these advertisem ents was, was demonstrated

by the fact tha t one p a rticu la rly  objected to  was su ffic ie n tly  incautiously

worded tha t "there was ground for proceedings under the Act of la s t year

for an offence against public propriety."*5

In con trad istinction  to the p la in ts  c ited  above about quacks and corruption

in the s tre e ts , which would seem to continue a long trad itio n  of seeing

the c ity  as a haven for corruption and vice, w rite rs  complaining in The

Lancet in 1870 of newspaper advertisem ents saw these  as p a rticu la rly

pernicious in the provinces and in ru ra l areas. A le t t e r  to  the Editor

enclosed a country newspaper containing specimens of advertisem ents of "a

most objectionable character" and propounded the theory th a t

i t  is  from the remote country d is t r ic ts  tha t the  advertising  
quack draws h is best hauls... Londoners as a ru le  know to  whom 
and where to  go.3e

An e d ito r ia l comment would seem to  su b s tan tia te  th is  claim:

a fa ir  sample of o thers th a t are to  be found in too many 
country, and a few of the most degraded of the London, papers... 
in London th e ir  game is  wellnigh played out 37

and another correspondent agreed th a t "provincial newspapers are c learly

the g re a te s t offenders in th is  respec t.,,3a The subsequent s e r ie s  of

a r tic le s  in The Lancet, however, simply pleaded for doctors to  take more

in te re s t in tre a tin g  cases of "functional d isorders of the male generative

system"33 ra th e r than arguing for the introduction of any kind of general

sex education. "Country newspapers" were indicted once more over th ir ty

years la te r  by T S Clouston in C linical Lectures on Mental Diseases, in the

chapter on "The Insanity  of M asturbation." Of these, Clouston wrote
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those shameful quack advertisem ents put into the country 
newspapers... with ju s t enough concealment to  make them 
suggestive... they aggravate the m iseries of those who are 
su ffe ring  from the minor e ffe c ts  of th is  vice by keeping them 
constantly  before th e ir  minds; they suggest ev il thoughts to 
those who might be free  from them, and they fa tten  the v ile s t 
of mankind.40

It is  in te re s tin g  to  note th a t Clouston believed these scare-mongering

advertisem ents to  be as potent (though no g rea te r) a cause of insanity  as 

m asturbation its e lf .

A se lec tion  of such advertisem ents from periodicals c ircu la tin g  in

A ustralia  around 1907 appealed to  "the weak, nervous and d eb ilita ted"

su ffe re rs  from "nervous weakness, loss of s tren g th  and energy", offering

"health s treng th  and vigour resto red  in four weeks", "a simple means of

self-cu re" , "speedy cure", "strong men made from weaklings", "weak men made

strong." They spoke of "Strength; How lo s t, how regained" (with a p ic tu re

of a lion). In almost a l l  cases they offered as a come-on a pamphlet free

for the sending: "w rite for the book today, i t  is  free", "an in te re s tin g

book for young men... sent free  on application", "drop us a line  and we w ill

forward our treasure-book", "Free Book! send us the following coupon and

le t us post our I llu s tra te d  Book to  you... I t  contains 96 pages of good

reading and sound advice."41 Similar advertisem ents were to  be found in

the B ritish  Press:

How to  preserve s tren g th  and re ta in  the powers 
To the inexperienced. The married or those contemplating 
marriage. No o ther work contains so much helpfu l or sensib le  
advice

and in v ita tio n s  to "w rite fo r book on lack of vigour variocele and a l l  

urinary complaints", as well as "Treatment th a t cures. Exhaustion, lo s t 

energy, variocele and premature decay."42
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The B ritish  Medical Journal, in the aforementioned d ia trib e  against

"Dangerous Quack L iteratu re" in 1892 declared tha t l i te ra tu re  such as

these pamphlets touted by ad v ertise rs

id en tifie s , with d iabo lical ingenuity the ordinary and frequent 
symptoms of "lassitude", "debility", "loss of memory", "low 
s p ir i ts "  etc, especially  common in adolescents and nervous
dyspeptic or hypochondriac young men, with serious maladies and
personal fa u lts  of conduct or habit. They f i l l  the minds of such 
readers with d ire  despondency and erroneous fears, and by
describing what are o ften  physiological phenomena incidental to 
adolescence as evidences of deep-seated mischief, fraught with 
p e r il to  mind and body, they thus make confirmed invalids and 
hopeless pa tien ts  of those who only need a l i t t l e  sound 
lectu ring  or gentle  remonstrance, or cheery reassurance.

The insp ira tion  for th is  commentary on the pernicious influence of quack

lite ra tu re  about sexual d eb ility  was the suicide of a young man, a 21-year

old butcher in Westminster, who had had a "varied selection" of pamphlets

of which i t  was said a t the inquest

a young man reading them might think he was su ffe ring  from 
every disease imaginable... no doubt the deceased had worried
himself by reading the pamphlets.

Convinced tha t there  might be many su icides as a re su lt of such

lite ra tu re , the B ritish  Medical Journal also  pointed out tha t there  were

doubtless

countless cases of p ro trac ted  misery, alarm and depression from 
mental anxiety amongst young men of le ss  educated and wealthy 
c lasses  a t a time of l i f e  and under circum stances when such 
su ffe rin g  g rea tly  prejudices th e ir  careers.

In the absence of more openly c ircu la ted  and le ss  commercially motivated

information about sex, young men might be read ily  persuaded to  6end for

the g ra tu ito u s  pamphlets so generously offered  by advertise rs .

It is  c lear tha t the average man might well have picked up various kinds 

of sexual information and myth without pu tting  him self to  any g rea t e f fo r t 

to obtain i t ,  in fact he might find i t  hard to  avoid unless leading an
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exceptionally sheltered  life . I t would have been hard for him to be to ta lly  

unaware, for example, of notions to  do with "sexual d eb ility  and male 

weakness" and th e ir  apparent prevalence, or to  be completely ignorant of 

the existence of p ro s titu tio n .

I t  came to  be believed, therefore , tha t the menaced young man was in need, 

fa r more so than his sh eltered  s is te rs , of warnings against the dangers 

which might a ss a il  h is developing manhood. The movement for some kind of 

sex education, in the form of warnings against dangers, would seem to  have 

emerged round about the 1880s, with the development of various socia l 

purity  organisations emerging out of the movement to repeal the Contagious 

Diseases Acts, and the fu rore  caused by W T Stead 's a r t ic le s  in the Pall 

Mall Gazette. "The Maiden T ribute of Modern Babylon", a l l  of which fac to rs  

led to  the passing of the Criminal Law Amendment Act, with i t s  ra is in g  of 

the age of consent and i t s  crim inalisation  of male homosexual a c tiv itie s .

While in re lig ious and educational c irc les  an x ie ties  about m asturbation in

a re lig io u s  and moral context had been prevalent for some time, i t  would

seem to  be only by around the 1880s tha t the medical profession became

vocally anxious about the enormous prevalence in schools of what had long

been perceived as a profoundly in jurious (if  never ex p lic itly  named) habit.

The B ritish  Medical Journal published in 1881 an e d ito r ia l "A Grave Social

Problem" which summarised ex istin g  debates and made various suggestions.

The w rite r urged tha t a middle path should be steered:

We must guard, in the f i r s t  place, against the exaggerations of 
some of the e a r lie r  medical authors, who narra ted , in connection 
with the p rac tices to  which we re fe r, a s e r ie s  of re s u lts  so 
m anifestly out of harmony with fact, th a t public opinion f e l l  a 
ready prey to  the second, and denied both the frequency of the
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ev il and the permanently bad e ffe c ts  which i t  produced.AA 

an apparently balanced view which did not, however, exclude descrip tions of 

the problem, never ex p lic itly  named, as "certa in  forms of vice", "the evil", 

"these practices", "bad habits", as "a p a rasite  which has so deeply eaten 

i t s  insidious way into the heart of [the public school] system." The a ir  of 

sc ie n tif ic  ra tio n a lity  which the w rite r appeared to  be try ing  to  create  was 

constantly  being undermined by comments about "the natural, if  unfortunate, 

repugnance" with which medical men would view the subject, and the general 

sense tha t while th is  was an attem pt a t opening up discussion of a 

tabooed subject, very l i t t l e  was actually  being said. Not su rp rising , 

perhaps, when exp lic it warnings such as those found in the pages of Acton 

and o ther w riters on the spec ific  subject were considered to  have "a 

certa in  unsavoury suggestiveness" and i t  was considered tha t i t  would be 

very hard to  give warnings "without entering in to  repulsive and suggestive  

de ta il."  This caveat in sp ite  of the recognition in the very f i r s t  

paragraph tha t

the vague and m ysterious warnings of paren ts and guardians may 
d irec tly  tend to the suggestion of ev ils  which might otherw ise 
have remained unknown.

I t is  c lear th a t there  was already a tension in existence between the

perception of an urgent need to  warn of impending dangers and the fea r of

pu tting  undesirable ideas in to  formerly untouched minds.

This tension was demonstrated in the d iffe rin g  responses given in the

Lancet and the B ritish  Medical Journal in August 1885 to  "the public ity

recently  given to  the subject of sexual sins", "recent painful d isclosures."

The B ritish  Medical Journal spoke out against the

complete ignorance regarding the sexual organs and the sexual 
functions which is  perm itted, and indeed, sedulously fostered , by
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the ordinary education which boys and g ir ls  receive in th is  
country.

While applauding the "delicacy of thought and expression" c h a rac te ris tic  of

the English people in such m atters, the B ritish  Medical Journal was

convinced that th is  secrecy, th is  "conspiracy of silence" has 
gone too far, and th a t i t  is  productive of serious evils.

I t argued tha t "the s te a lth y  approaches of vice are favoured by the

ex isting  system" which by leaving young people in ignorance led them to

"seek illum ination from some unhallowed source." However while some

a u th o ritie s  urged tha t in s tru c tio n  in sexual m atters was for parents to

give, the B ritish  Medical Journal ra ised  the objection th a t "probably a

m ajority of parents are not well f i t te d  to undertake such a duty", lacking

a su itab le  vocabulary in which such information might be conveyed. The

w rite r also considered th a t the suggestion th a t the duty be delegated to

the family medical p ra c titio n e r "would be highly disagreeable to  members

of the profession." The so lu tion  proposed was to  teach "elementary anatomy

and physiology" as a in te g ra l part of ch ildren 's education, so th a t

when the su itab le  age a rrives, the s tru c tu re  and functions of 
the sexual organs might be taken as the n a tu ra l sequel of the 
previous portions of the course. In th is  way, the necessary 
knowledge would en ter the mind n a tu ra lly  and simply, with no 
fa lse  shame on the one hand and no f i l l ip  to  the imagination on 
the other.

This s c ie n tif ic  and ra tio n a l approach to  the subject would, i t  was averred, 

"remove the unwholesome fascination  which our present habit of secrecy 

imparts.

The Lancet, a week la te r , took issue  with the arguments propounded by the 

B ritish  Medical Journal. I t  represented the voice of those who believed 

that l i t t l e  good cause was served by the publication of "hideous and 

revo lting  d e ta ils  in newspapers of the coarseness and se lfish n ess  of
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individual scoundrels." They "regardtedl with suspicion those who think to

promote these v irtu es  by publications of vice", fearing tha t there  were

those who would thus "be drawn help lessly  in to  the fascinating  vortex." It

was, the Lancet agreed, desirab le  tha t

public law do more than i t  has done, and a l l  tha t i t  can do, for 
the pro tection  of the young, not of one sex, but of both sexes.

But the remedy, in th is  argument, would come from "the cu ltiv a tio n  of

purity ." The Lancet took exception to  the recommendation of the study of

anatomy and physiology as the so lution to  the problem:

There is  no question on which a knowledge of anatomy and
physiology is  so l i t t l e  likely  to  be helpfu l as th is ... They are
essen tia lly  moral and re lig io u s  questions.

While law should pro tec t the innocent, and f i l th  be cleared from the

s tre e ts  and from li te ra tu re , i t  was in the cu ltiva tion  of purity  and

unselfishness tha t The Lancet placed i t s  hopes. The pursu it of knowledge

of sexual functioning was, in th e ir  eyes "best d e f e r r e d . The Lancet did

not engage with the B ritish  Medical Journal’s argument th a t innocence and

ignorance lent themselves to  entrapment and seduction, most especially  of

young g ir ls .

Whatever the views of the medical profession, which i t  can be seen were 

far from monolithic upon the subject, o ther in te re s t groups concerned with 

the promotion of so c ia l pu rity  believed th a t a higher standard of th is  

would not be a tta ined  by a continuation of the "conspiracy of silence." 

Bodies such as the White Cross League and the Alliance of Honour produced 

numerous pamphlets sp ec ifica lly  aimed a t the inculcation in men of a high 

and sing le  standard of chastity . While these were on the whole d irected  

towards youths and young men ra th e r than boys, the same problems were the 

ones concerned. True Manliness by "JEH" (the pu rity  worker Jane E llice
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Hopkins) reached a large audience, according to  Edward Bristow in Vice and 

Vigilance over one m illion copies had been sold by 1909,*7 and th is  

presumably does not include i t s  fu rth er c ircu la tion  as one of the papers 

drawn together in The Blanco Book, a compilation of White Cross League 

pamphlets produced for issue to  troops.

True Manliness.*151 as i t s  t i t l e  suggests, aimed to  inculcate an ideal of the

tru e  male as pure and chivalrous. This was p a rtly  done by vivid metaphoric

depiction of the dangers men faced, with a descrip tion  of the crossing of

a mountain g lac ier by a narrow path, and p artly  by emphasising the

stru g g le  which the maintenance of continence required. Man was "an

in te llig en t being mounted on a sp ir ite d  horse" which he had to  master. The

dangers of ignorantly abusing the developing sexual function were

threefold: such abuse would damage the maturing organism; the sexual

facu ltie s  were designed for occasional, not continuous use and did not

need to  be called in to  action u n til  th is  was legitim ate; and they were not

for se lf ish  enjoyment but in tim ately connected with the good of fu ture

wife and family. Knowing th is , would the young man

run the risk  of ta in tin g  your blood and making i t  a fountain of 
corruption, t i l l  you have to  loathe your body, the temple you 
have made into a charnel-house, reeking with the very breath  of 
the grave.

or would he

play the man, and fig h t against everything low and beastly , 
determined tha t your l i f e  sh a ll have no shameful sec re ts  in it .

Given th is  choice, what would he choose:

You are conscious of strong impulses surging within you, 
conscious of a forbidden pleasure within your reach, forcing 
i t s e l f  on your notice in ways th a t you cannot help.

But, even in the face of such innate tem ptations
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you know what is  rig h t, what is  manly, what is  noble, what is  
tru e  to  your nature.

Adhering to  a high moral standard of conduct would accrue benefits,

however, beyond the mere s p ir i tu a l  s e lf -s a tis fa c tio n  of se lf-d isc ip lin e , for

"stored-up passion” would c rea te  "splendid energy." The re lig io u s  and moral

messages were blended with the medical, including exhortations to  stay

away from quacks but to  seek the help of reputable medical men if

necessary. Occasional nocturnal emissions were reassuring ly  described as

"Nature's method of re lie f ."  This work, though couched in re lig ious

rheto ric , is  notable for i t s  d irec tness and i t s  g e ttin g  s tra ig h t to  the

problems at issue, even if  i t  was sometimes hard to  detect whether

forn ication  or m asturbation was being subsumed under the descrip tion

"dirty , shameful, sec re ts  in your life": perhaps they were being regarded

as simply d ifferin g  aspects of the general problem of impurity.

In another publication of the White Cross League, The Testimony of Medical 

Men was brought in to  prove tha t there  was nothing medically dele terious 

in continence and tha t i t  was i t s e l f  conducive to  health. Acknowledging 

tha t

Young men in the early  prime of l if e  often  su ffe r  rea lly  keen 
d is tre ss

and tha t the s tru g g le  for continence was ju s t th a t, readers of th is  work 

were nevertheless warned away from "the many banks of fe s te rin g  slime" 

which lay in wait to  " tear and rend the unhappy being who is  driven 

against them", and reminded th a t " th is  is  the only warfare where victory  is  

won by flight."*49

True Manliness suggested th a t in sp ite  of "the d ev il's  lie , 'th a t... no man 

is  rea lly  pure"' in fact
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every pure man knows tha t he is  only one of a g reat m ultitude 
in England and America wearing "the white flower of a blameless 
life". There are scores and scores of men a l l  around you who 
are ju s t as pure as any woman.so

This was not a position o ften  taken by the purity  lobby. In L y ttelton 's  The

Causes and Prevention of Immorality in Schools <1887), he was appalled by

the prevalence of the so lita ry  vice and impurity generally:

Of a l l  the sins to  which a boy is  tempted a t school the most 
prevalent, the most allu ring , and the most enduring and deadly
in i t s  e ffe c ts  is  impurity—and i t  is  the only one not warned
against as a m atter of course.51

The "two great causes" he believed, were "cu riosity  and d irty  talk",52 and

the only e ffec tiv e  preventive measure was warning against th is  uniquely

awful s in .53

In 1894 the B ritish  Medical Journal re ite ra te d  i t s  plea for the sexual

enlightenment of young people in commenting upon a symposium in The New

Review on "The Tree of Knowledge", and how fa r i t  was necessary to

preserve g ir ls  in innocence. Some contribu tors, perhaps natu ra lly , believed

that modern g ir ls  knew a l l  too much already, but the

general d r if t  of the opinions [was] strong ly  in favour of 
knowledge, although there  is much divergence as to  how or when 
i t  is  to be imparted, and th is  is  where the d iff ic u lty  comes.

While the debate was prim arily on the problems of g ir ls  Thomas Hardy, the

novelist, remarked th a t "Innocent youths should... a lso  receive the same

instruction ... i t  has never s truck  me th a t the spider is  invariably male and

the fly  invariably female" (an opinion he vividly embodied in Jude the

Obscure), and the B ritish  Medical Journal concurred:

There can, we think, be l i t t l e  doubt th a t much unhappiness and a 
g rea t deal of il ln e s s  would be prevented i f  young people of 
both sexes possessed a l i t t l e  accurate knowledge regarding 
th e ir  sexual re la tio n s ... Knowledge need not necessarily  be 
nasty .54
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C ertainly there was enough of a public perception of the need to  in s tru c t 

young people in these d e lica te  m atters for there  to  be increasing numbers 

of publications produced during the 1890s and 1910s, d irec ted  e ith e r  a t 

parents and guardians or young people themselves. What the ac tu a l demand 

for these was is  hard to  estim ate  since so many were p riva te ly  p rin ted  by 

p urity  or youth organisations, and purchased in bulk by s im ilar bodies, and

the co n stra in ts  of commercial publishing did not apply. C ertainly vast 

q u an titie s  were produced and d is tribu ted . However, the success of books 

such as the "Self and Sex" se r ie s  published by Dr Sylvanus S ta ll, an

American divine, which had wide sa le s  in B ritain, suggests th a t such a 

demand did ex ist beyond any mere imaginings about a r is in g  tid e  of

impurity threatening the nation.

S ta ll’s works were in th e ir  way typ ica l examples of the kind of l i te ra tu re  

tha t was coming to  be produced on th is  subject. Their very t i t l e s  became a 

kind of general descrip tion  of it:  "What a Young Boy/Young Man/Young

Husband/Man of Forty-Five Ought to  Know." The gradation by phase of l i f e  

was also  typical, i t  was assumed th a t certa in  kinds and levels of

knowledge were appropriate to  certa in  ages. I t  might be noted here tha t 

the age a t which warnings should be given was moving backwards to  an 

e a r lie r  stage, as, presumably, i t  came to  the awareness of pu rity  workers 

tha t "bad habits" were o ften  acquired p rio r to  the surges of puberty:

something which had been commented on by the B ritish  Medical Journal in 

1881: "bad hab its  have usually  been acquired at preparatory  schools."®5

Warnings aimed towards boys of an e a r lie r  age had to  be couched ra th e r 

less  d irec tly  and with more circumlocution than had been regarded as

appropriate in True Manliness or in L y tte lton ’s pleas against impurity in
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schools. I t was surely  a t th is  period th a t the slow ascent of the

evolutionary ladder (which was used by Geddes and Thomson as c ited  in

Chapter One) came to be employed in sex education l i te ra tu re  and thus

associated  i t  with "the b irds and bees":

The service they render in sex education is  manifest. To come 
plump onto an anatomical or physiological explanation of the
human sexual re la tio n  might conceivably shock and scandalise. To 
reach i t  a t the end of an ou tline  study of the sexual aspects 
of plant, bird and animal l i f e  is  fa r more tolerable.®®

The beauties of nature and the n a tu ra l reappeared with cliched reg u la rity

in these works. The spirochaete and the gonococcus, in th is  context, do not

seem to  have counted as part of "nature", which was always described as

beau tifu l and benign, provided i t  was not abused or perverted.

S ta ll, in What a Young Boy Ought to  Know, which was w ritten  in the formula

of chats to  a young boy called  Harry, began with 47 pages on "God's

purpose in endowing p lants, animals and Man with reproductive organs."®7

After tha t he moved s tra ig h t on to  the danger of abusing the reproductive

organs: th is  was the outcome of the ex istence of th a t organ which

d iffe ren tia ted  man from the animals, h is  hand:

Man is  possibly the only animal which p e rs is te n tly  po llu tes and 
degrades h is own body, and th is  would not have easily  been 
possible i f  God had not given him hands, which He designed 
should prove usefu l and a means of g rea t help and blessing to
him in h is l if e  upon the earth .5®

The dangers to "the moral in te lle c tu a l and physical powers" of

po llu ting  th e ir  bodies, by handling and toying with th e ir  sexual 
member in such a way as to  produce a sensation , or feeling, 
which may give a momentary pleasure, but re s u lts  in the most 
serious in ju ries .B®

were gone in to  in much d e ta il. There was certa in ly  not much room for doubt 

about what vice S ta ll was attacking. While not o ffering  a quack's remedies, 

S ta ll 's  account of the de le te rio u s  e ffe c ts  of se lf-ab u se  very much echoed
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those of quacks, as he threatened "idiocy... early  decline and death... 

consumption... to ta l  mental and physical se lf-d e stru c tio n "  as the outcome 

of the practice. If  a boy lived to  manhood and managed to  become a fa ther, 

the " in fe rio r quality" of h is  "sexual secretion" would manifest i t s e l f  in 

h is offspring.®0

S ta ll 's  p rescrip tions for the avoidance of fa llin g  in to  th is  pernicious 

habit, and for recouping s tren g th  if  i t  had been succumbed to, involved 

l i f e - s ty le  ra th e r than patent remedies: wholesome ligh t d ie t, healthy

exercise, early  rising , hard beds, the pu rsu it of mental improvement, cold 

baths, etc. Sim ilar warnings were to  be found in the next volume in the 

se ries , What a Young Man Ought to  Know, which dealt a lso  with the th re a ts  

of venereal d iseases and the problems of the courtship  period.®1

While these e a r lie s t  w idely-circulated  books emanated from the USA, and 

had a considerable influence in B ritain, more local productions came to  be 

issued a f te r  the turn  of the century. Purity  was a lso  a concern of w rite rs  

whose works were not exclusively dedicated to  the purpose of sex 

education. I t  is  arguable th a t the works of Lord Baden-Powell, Scouting for 

Boys and Rovering to  Success, reached a fa r  wider audience than any more 

narrowly d irected  works. In the early  ed itions of Scouting for Boys remarks 

on "Continence" were reserved for the appendix of "Notes for Instructo rs" . 

Baden-Powell was in favour of dealing with th is  problem in a frank and 

open manner, giving "clear and plain-spoken in struc tions."  Self-abuse, 

according to  "BP",

brings with i t  weakness of head and heart, and, i f  p e rs is ted  in,
idiocy and lunacy.®2

However, in la te r  ed itions th is  warning was taken out of the appendix and 

given d irec tly  to  the scou ts themselves:
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There is  one tem ptation tha t is  p re tty  sure  to  come to you at 
one time or another and I want ju s t to warn you against i t .53

In Rovering to Success, addressed to  an older age group, "Women" were

among the "Rocks you are likely  to  bump on" but the problems dealt with

under th is  heading dealt as much if  not more with m asturbation and the

problems of continence as with ac tua l re la tio n sh ip s  with women during th is

"ru ttin g  season" of growing in to  manhood.6-* Readers were reminded that

"The Germ is  a Sacred Trust for carrying on the race", and recommended to

"[keep] the organ clean and bathed in cold water every day" as the best

precaution against excessive nocturnal emissions or the tem ptation to

se lf-ab u se .6,5 Baden-Powell a lso  warned against venereal diseases,

sure, sooner or la te r , to  overtake those who indulge th e ir  sex 
desires  unwisely

but also

very easily  caught—even from a k iss or from drinking out of a 
cup used by an infected person.6,6.

Such warnings about the ease of catching sexually transm itted  d iseases by

apparently innocent means were commonly found in sexual education

li te ra tu re  a t th is  period.

Baden-Powell was not influenced, over the years during which h is works 

continued to  be republished, by any consideration of changes in the medical 

debates upon sexuality . His breezy common-sense tone stayed the same, as 

did h is  ideas of the de le teriousness of m asturbation, though he was 

c learly  convinced of the p o ssib ility  of recuperation, i f  not too fa r  gone, 

by leading a healthy scouting life . Other, more soph istica ted  w rite rs  in 

the fie ld  of sex education were, by the time of the F irs t World War, 

uneasily aware of th e o re tic a l developments tending to  undermine many of
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the b e lie fs  embodied in th e ir  work. Some of them bravely, showing how up 

to date they were, incorporated the name of Freud in to  th e ir  w ritings.

A certa in  lip -se rv ice  to  Freud could be found, for example, in the fourth 

ed ition  of Towards Racial Health: A Handbook for Parents. Teachers, and 

Social Workers on the Training of Boys and G irls, published in 1920, Norah

March declared, in a footnote,

We are indebted to the work of Professor Freud of Vienna for 
g rea t illum ination of th is  fie ld  of sex psychology.67

and re fe rred  to

th is  unconscious sexual life , the existence of which Freud is  
leading us to appreciate .66

Nevertheless her work was imbued with the b e lie f in an inborn "racia l

in s tin c t"  which did not read ily  blend with the lib id in a l theory of sexual

development. Her views on the d is tin c t and separa te  natures of the two

sexes res ted  more on the work of Geddes and Thomson than on a reading of

the Three Lectures on Sexuality (which did not appear in her l i s t  for

fu rth er reading), as she argued in terms of the d iffe rin g  ro le  of the

fa ther and the mother in reproduction re su ltin g  in the male in s tin c t being

d irec t and the female d iffused , as a na tu ra l outcome of evolution. As a

corollary  to  th is , there  was a de tailed  chapter on the use of nature study

towards inducing a reverent and responsible a tti tu d e  towards 
questions of sex and parenthood.69

(So reverent and responsible an a tt i tu d e  was induced by nature study, tha t

when two University le c tu re rs  in botany married in 1911, the marriage was

dissolved several years la te r  on the grounds of non-consummation and the

wife of the couple wrote a b e s t-se llin g  book so tha t other .couples might

escape the ignorance which had blighted her own life : see Chapter 4).

March's p rescrip tions for discouraging "sexual lax ity  and d is tre ss"  in the

growing boy sim ilarly  had a fam iliar ring:
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[He] should absolutely  free  himself from the dominion of 
eroticism ... the male mental a ttitu d e  should be pure and cool 
enough to  re fra in  from su scep tib ility ... the more frequently  he 
ex erts  his will-power to  triumph, the more easily  w ill i t  act 
for him in the day of sudden emergency.

However,

should he fa i l  to exert se lf-d isc ip lin e ... the mental habit so 
formed w ill become so detrim entally  strong as to  overwhelm any 
e ffo r t of w ill to preserve mental and emotional se ren ity .7”0

While the s tre s s  here may be laid  on mental a tt i tu d e  ra th e r than physical

measures the underlying a t t i tu d e  on the need for and the s tru g g le  involved

in contro l was s t i l l  there. March did not ignore, e ith e r, the usual physical

p rescrip tions prophylactic against incontinence, re ite ra tin g  the usual

exhortations about early  ris in g , hard beds, wholesome d iet, cold baths, etc.

I t  should be c lear, therefo re , tha t in many ways the paramount sexual sin  

inveighed against by sex educators was m asturbation, perhaps n a tu ra lly  in 

view of the fact tha t they were addressing themselves to  an age-group for 

which i t  was fa r more likely  a tem ptation than ac tu a l forn ication . The 

horror in which the p rac tice  was held, however, extended well beyond th is  

concern for youth in danger.

Anxieties about m asturbation had several roots: i t  was regarded as a

d isgusting  and s in fu l habit, i t  wa6, as described in Chapter One, widely

regarded within the medical profession as depleting to  health , and i t  could

also be the f i r s t  s tep  in a course of impurity leading to  fornication,

disease and death, by eroding se lf-d isc ip lin e  and se lf-co n tro l: as E

Lyttelton  put i t  in The Causes and Prevention of Immorality in Schools

The leas t defilement by hand enormously increases the 
d if f ic u lt ie s  of continence in manhood.7’1
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Opinions, even, or p a rticu la rly , among the medical profession, varied, and

in the White Cross League pamphlet "The Testimony of Medical Men" some of

these experts echoed L yttelton  in considering m asturbation the high-road

to a career of assorted  debauchery:

the precocious indulgence of boyhood may... ripen in to  the
ungovernable passion of manhood and become responsible fo r the 
support of p ro s titu tio n .72

I believe th a t i t  is  th is  commencement of ev il which leads to  so 
much debauchery a f te r  school l i f e  is  over.73

the early  and re s tra in ed  [sic] indulgence of the passions... w ill 
lead the unhappy su ffe re r  to seek r e l ie f  in unlawful and
perilous expedients, which... become the parent of o ther i l l s  fa r
more d if f ic u lt  to  bear than the sa lu ta ry  ru le  of s e l f -
re s tra in t .74

whereas o thers believed th a t once succumbed to, the vice of m asturbation

would i t s e l f  become an over-rid ing  obsession:

the habit of so lita ry  sin, learned and contracted a t school, and 
not discontinued even in la te r  and more mature years, u n ti l  a t 
la s t  i t  has become the one absorbing and uncontrollable passion 
of l i f e .75

However, although the importance of eschewing self-indulgence in so lita ry  

vice in order to  build up se lf-d isc ip lin e  to  r e s is t  la te r  tem ptations was 

often  emphasised, an enormous weight was given to  the de leteriousness of 

m asturbation i ts e lf .  This was regarded by many a u th o ritie s  as fa r  more 

physiologically harmful than ac tua l copulation (excluding the r isk s  of 

contracting  disease). This would seem to  be only p a rtly  due to  a be lief 

that i t  could be fa r more read ily  pursued to  "excess" than fornication, 

since the opportunity, as i t  were, was always to  hand. I t  was regarded as 

especially  dangerously depleting  to  the v ita l  forces of the adolescent a t a 

time when these were needed for the maturing process.
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So much more harmful was i t  supposed to  be than forn ication  th a t 

copulation was often supposed to  be the spec ific  remedy against i t  

(provided tha t impotence had not already supervened as a re su lt) . However, 

i t  is  exceptionally hard to  find doctors actua lly  recommending th is  as the 

answer, in sp ite  of the re ite ra tio n  in purity  l i te ra tu re  of warnings 

against medical men advocating fornication as e sse n tia l for male health . I t 

is  tru e  tha t Drysdale could be regarded as doing th is , but as his 

recommendations were part of a wider socia l programme involving rad ica l 

changes in the re la tio n s  of the sexes, i t  would be hard to contend th a t he 

was suggesting tha t young men should re so rt to  p ro s titu te s .

However, one elderly  man (aged 76 in 1924) wrote anonymously to  Marie

Stopes with the following account:

The doctor... strongly  advised me to drop masturbation. He even 
suggested certa in  houses where I might meet women of a b e tte r  
c lass, and advised the use of sheaths or injections... The doctor 
even advised woman as a le sse r  ev il than the risk  of d isease in 
m asturbation.7®

This was perhaps the more astonishing because th is  advice seems to  have 

been prof erred during tre a tin g  the patien t for "a clap". A re tire d  naval 

surgeon from New Zealand wrote to  Stopes around the same time arguing the 

case for "licensed houses", on the basis th a t m asturbation was increasing 

in prevalence as re flec ted  by physical de terio ra tion , evidenced by the 

growing numbers of cases of variocele seen in candidates for the 

Canterbury (NZ) police over a period of fo rty  years. He described his 

experience in the Navy of the "bluejacket's" horror of m asturbation which 

led them to duck any young s a ilo r  found indulging, then putting  him to  bed 

with a woman in the next port reached. He claimed th a t "the number of 

young men crippled by m asturbation is  appalling."77 These are, however, 

hardly evidence of widespread p rescrip tion  of such remedy by the medical
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profession, especially  as these remarks were conveyed in p rivate 

communications, and by men of a previous era. Nevertheless, as la te  as 

1920, a Dr J Charsley Mackwood, MC, presumably a young man since according 

to the Medical Directory he had qualified  in 1910, and one who had both 

served as a temporary RAMC o ffice r in the War and been a Medical O fficer 

to the Admiralty, wrote to the B ritish  Medical Journal during the on-going 

debate about venereal d isease prevention and prophylaxis, suggesting that 

the campaign to  make the horrors of sexually transm itted  d isease more 

widely known

succeedts] so well tha t the convert p rac tices  se lf-ab u se  ra th e r 
than risk  infection. The la te  Dr Charles Mercier would have 
c la ss ified  th is  la s t as a crime against humanity.70

It might be argued tha t opinions about the i l l - e f f e c ts  of m asturbation 

were simply effusions by the medical profession and th a t a l l  the d ia trib e s  

reprobating the p rac tice  had l i t t l e  enough e ffe c t upon the average young 

man. This is  to  ignore the fact tha t m asturbation was equally represented 

as pernicious by "underground" sexual advice. I t  a lso  assumes th a t coming 

into contact e ith e r with pu rity  le a f le ts  or quack pamphlets had no e ffec t 

upon individuals, and th a t they could ignore a clim ate of opinion which 

blamed m asturbation for a varie ty  of ailm ents from w arts on the fingers to  

impotence, consumption, convulsions, insan ity  and death fa llin g  upon the 

individual himself, as well as the corruption of h is  p osterity .

If i t  might be doubted whether these awful warnings had any e ffe c t upon 

those who encountered them, there  is  some evidence fo r the anxiety about 

the topic beyond tha t of the persistence  of quacks in exploiting th is  

field . Bristow, in Vice and Vigilance, points out th a t many- of the 

individuals and organ isations involved in the fie ld  of sex education
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received "a heavy burden of correspondence with young men."73

U nfortunately these le t te r s  no longer survive: a very few of what must

surely  have been a fa r la rg er co llection  of le t te r s  received by Baden-

Powell are to  be found among h is papers held by the Scout Association.

Most of these are fa ir ly  inexplicit:

I t  [Rovering to Success] has bucked me wonderfully, cleared my 
darkened mind, and s e tt le d  a lo t of l i t t l e  troub les which I 
before did not d iscuss owing to the delicacy of th e ir  nature.

Breezy wholesome manliness, and t i t]  does not merely warn 
against dangers and unwholesome development.

In confidence I can te l l  you tha t in the past I have been
g rea tly  troubled with the "Rock" women which you so strongly
re fe r  to  in your book. I mean se lf-ab u se  only I put i t  under 
th is  heading... of course one does not re a lise  the danger a t the 
time.

I have very nearly fa llen  once already... and may I say how 
g reat a help your book is , as i t  puts i t  a l l  so clearly? I t  is  
ju s t th is  question of the la s t clause of the Scout Law ["Pure in 
thought word and deed"! which is  ra th e r a d iff ic u lty —as to 
know how to  deal with it.

My g rea te s t "rock" was the attem pting to  curb my n a tu ra l 
desires  which a t times were so strong th a t through weakness I 
gave in... now I am ju s t beginning to  look men in the face
again.30

Marie Stopes received many le t te r s  from men who were extremely anxious 

about masturbation, e ith e r  because of fears  th a t they had damaged 

themselves or because of th e ir  in ab ility  to break the habit. Sufferers (and 

i t  is  c lear tha t in th e ir  own eyes i t  was su ffe ring ) from the habit often 

described i t  in extremely pejora tive  terms:

The beastly  thing.

This beastly  habit.

That pernicious and shameful habit se lf-abuse .

U tterly  loathsome cravings.

I was a slave to  the v ile  p rac tice  of masturbation.
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A te rr ib le  craving to give way to  self-abuse.

The exquisite  but pernicious soul and body-destroying sin  of 
m asturbation.

All my troubles are due to  masturbation.

The abominable habit of masturbation... I have been a weak and 
m iserable ro tte r .

This v ile  thing.

Cl] got into the te r r ib le  ev il of se lf-ab u se .6,1 

Such pejorative terms suggest a considerable in te rn a lisa tio n  of prevalent 

a tti tu d e s  towards the so lita ry  vice. I t s  negative connotations were fu rth e r 

revealed in descrip tions of the habit as having been picked up from "bad

company”, "undesirable and debased characters", "a ro tten  set".®2 Even when

descrip tions of the habit were less  h y s te rica l than those quoted above, i t  

was described as "folly",®3 a "mistake",®-4 even a "•disease"', something of 

which the su ffe re r  was a victim.®®

One or two of her readers did voice some scepticism  about how horrendous

the e ffe c ts  of se lf-ab u se  might be:

I know i t  should be discouraged but a l l  boys do i t  and nothing 
ever happens.®®

and some considered i t  a " le sser evil"®7 than fornication:

I was told and I believed, tha t the only possib le a lte rn a tiv e  to  
th is  was to  go with p ro s titu te s , and tha t th is  a lte rn a tiv e  was 
more degrading than the other.

I hated the idea of buying re l ie f  from women but my brother... 
to ld  me tha t I could obtain re lease  by applying fr ic tio n  to  the 
penis by my hand... I have always understood i t  was qu ite  
harmless.

I fee l sure t i t 3 is  not so harmful as generally  thought but is  
obviously unpleasant and undesirable.®®

This point was also  made by one of Baden-Powell's correspondents, w riting

about h is  son's d if f ic u lt  s tru g g le  for continence:
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Other men knowing h is weak point have to ld  him tha t fo rtn igh tly  
se lf-ab u se  was not inconsisten t with a pure l i f e —schoolmaster, 
doctor and parson have a l l  to ld  him this.®9

This commonsensical approach to the problem, th a t occasional regulated

indulgence in se lf-ab u se  was b e tte r  than a re so rt to  fornication, may

possibly have had considerable currency. However, such a statem ent in

published works is  very hard to  find: the view of Dr W F Robie, in Rational

Sex Ethics, c. 1918,

I ts  occasional indulgence is  much le ss  harmful than occasional 
in tercourse, on account of the dangers of venereal d isease.90

must have been almost unique at the time, although by the 1930s such a

concession became more commonplace in works of sexual advice. Among

Stopes's correspondents, i t  is  in te re s tin g  to note th a t th is  expedient was

advocated by two of the clergymen who wrote to  her, ra th e r than doctors:

one, conceding tha t " it cannot be discussed in public prin ts", suggested

tha t i f  m asturbation

is  only availed of for r e l i e f  and se lf -reg u la tio n  (like the 
bowels, as an eminent London man once said  to  me) say once a 
week or in 10 days, I not only see no sin  or fa u lt in th is  but 
an act of se lf-d en ia l, of escape, and probably of unselfishness 
towards another. I t  is  ce rta in ly  b e tte r  than e ith e r  seducing a 
g ir l , or availing of p ro s ti tu te s .91

a point of view with which Stopes was inclined to  agree. Another clergyman

while adm itting th a t

I know i t  is  in jurious to  o ften  rub "stu ff"  out of my penis by 
hand and I have never done i t  regularly .

added tha t "I can never see i t  harmful or wrong occasionally."92

This point of view co n tra s ts  with the ta le s  of those men who were so 

h o rrified  by th e ir  p rac tice  of se lf-ab u se  th a t they sought forn ication  as a

cure:

Do you think in my case i t  would be wrong to  go to  a 
p ro s titu te ?
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I thought to  have connections with a woman would cure me.

Before I was married I used to  have unions th ree  and four times 
a night, two or th ree  times a week with d iffe ren t g ir ls  in the 
hope of curing myself but i t  was of no use.33

Mentions of the acquisition  of information from friends and companions has 

already been cited: a t le a s t two of Stopes's correspondents re la ted  th a t

th e ir  reading of works of sex education had opened th e ir  eyes to  the 

dangers of th e ir  habit:

Somehow I got hold a t the age of 19 of a book called  "What a 
Young Man Ought to  Know". Having read i t ,  and with a violent 
a sse rtio n  of will-power, I overcame the vice of m asturbation, 
and have kept free  from i t  ever since.

I t  was while I was recuperating from th is  illn e ss  tha t I noticed 
a book advertised (Knowledge A Young Man Should Have). I t  was 
not u n til I read tha t book tha t I rea lised  what harm I had been 
doing to myself through se lf-ab u se .3A

Stopes's works, of course, appeared a f te r  the F irs t World War a t a period

when, theo re tically , ideas about the dangers of m asturbation were growing

less  ferocious and there  was even an increasing tendency to argue th a t the

g u ilt and shame aroused by purity  l i te ra tu re  and quack horror s to r ie s  were

more productive of damage than onanism its e lf .  S ir T S Clouston's remarks

on the dangers of quack scare advertising  as equally productive of

insan ity  as the vice i t s e l f  have been c ited  above. He did not, however,

therefo re  consider the habit innocuous.

Fear of the possible i l l - e f f e c ts  of m asturbation persisted , and much of the 

l i te ra tu re  cited  above continued to  c ircu la te  up to  the Second World War 

at leas t, while the underground ta le s  of sexual mythology must have gone 

on producing th e ir  own horrors. Since the pernicious b e lie f about curing 

venereal disease by in tercourse  with a v irgin  would appear to have been 

s t i l l  current a t leas t up to  the time of World War II, being mentioned in
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order to  be dismissed in in s tru c tio n a l l i te ra tu re , i t  seems probable th a t 

the l i f e  of o ther myths was equally p e rs is ten t.

The young man of the la te r  nineteenth  and early  tw entieth  century was 

likely to  have acquired, somehow, some form of information about sex. I t  is  

plain tha t there was some kind of informal male cu ltu re  which might 

provide some form of instruc tion , though th is  would very likely  have been 

fu ll of myths and not necessarily  p a rticu la rly  reassuring. Quack scare  

l i te ra tu re  defining non-pathological m anifestations of male sexuality  as 

the signs of rad ical d isease was omnipresent. I t must have provoked 

widespread anxiety and was not so alien  from the general medical 

perceptions of the dangers of sex as the profession sometimes liked to  

suppose. Purity l i te ra tu re  exhorted to  a complete suppression of a l l  sexual 

in s tin c ts  and in s is ted  tha t the only l ic i t  place for the exercise of the 

sexual in s tin c t was within marriage. The influence of such ideas upon 

individual males must have varied very widely, and the ideas themselves 

d iffered  so radically , th a t th e ir  e ffec t on ac tu a l behaviour is  extremely 

hard to  calib rate . However, i t  would seem th a t i t  would have been very 

hard for a man wholly to avoid the fears and misconceptions and anx ie ties  

around sexual a c tiv ity  embodied in information emanating from very 

d iffe rin g  sources of advice.
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Chapter Four 

Married Love and Enduring Passion

I t has been shown in the previous chapters th a t sex was more and more 

being considered a subject which should not be le f t  to  nature to  so rt out.

If i t  had always been a topic on which doctors were meant to  be an 

au thority , i t  was being conceded tha t information should be made available 

to the la ity , however much certa in  areas should remain an exclusively 

medical concern. Anxieties about disease, hered itary  or acquired, and about 

national fitness, anx ieties  aroused by changing so cia l mores, were leading 

to new ways of thinking about sex. Some of these were already emerging

prio r to  the F irst World War: but i t  was only a f te r  1918 tha t there  was

the sudden efflorescence of a new form a lto g e th er of the marriage manual. 

This doubtless owed something to the growing awareness tha t b irth  control 

was a possib ility , and an increasing belief, which took some time to  be 

accepted by the medical establishm ent, th a t i t  was an acceptable p rac tice  

for married couples. Obtaining re liab le  information was s t i l l  a problem, 

and contraception s t i l l  had an aura of the sleazy which many found 

d e terren t. During the 1920s th is  changed. The idea th a t sex within 

marriage performed o ther functions than the purely reproductive, while not

new, gained a much wider currency. In order th a t i t  might fu l f i l  i t s  o ther

p o ten tia l function of consolidating the married couple's re la tionsh ip , 

physically, emotionally, sp ir itu a lly , new guidelines were needed, for the 

achievement of a mutually sa tis fy in g  physical re la tionsh ip  between husband 

and wife did not necessarily  come "naturally".
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In 1918 a palaeobotanist named Marie Stopes published a t her own expense 

(or, ra th e r, a t that of her soon-to-be fianc6 Humphrey Verdon Roe) a small 

volume e n title d  Married Love: A New Contribution to the Solution of Sex 

D ifficu lties , with prefaces by Jessie  Murray, one of the f i r s t  B ritish  

psycho-analysts, Professor E H S tarling , the physiologist, and Father 

S tan islaus St John, a Catholic p rie s t ( th is  l a t te r  was withdrawn from la te r  

ed itions as Stopes became notorious for her advocacy of b irth  control).

The sto ry  which is  generally  accepted about the orig ins of th is  work, and 

which was promoted by Stopes herself, was th a t, as she said in her own 

preface,

In my f i r s t  marriage I paid such a te r r ib le  price for sex- 
ignorance that I fee l tha t knowledge gained a t such a cost 
should be placed a t the serv ice  of humanity.1

In 1911 she had married Reginald Ruggles Gates, a Canadian bo tan ist. Some

years la te r , concerned th a t she had not yet become pregnant, she embarked

on a course of investigation  among the works held in the "Private

Cupboard" a t the B ritish  Museum, which led her to  conclude th a t her

marriage had never been consummated. There could hardly be stronger

evidence in contradiction of the prevalent contemporary th esis  th a t nature

study was a sound basis  for sex education. For a l l  th e ir  expertise  in the

subject of plant reproduction, Stopes and Ruggles Gates seem to  have

failed  to  make any usefu l connections to  human mating.2

Stopes proceeded to  seek a decree of annulment, which was granted in 1916. 

A statem ent by Gates deposited in the B ritish  Library Department of 

Manuscripts by h is widow con trad icts  Stopes' account, although i t  appears 

to  have been w ritten  many years a f te r  the event and to  contain certa in

im plausib ilities: i t  would certa in ly  have been very hard for a woman not
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demonstrably s t i l l  a v irgin  to  obtain a decree of annulment on the grounds 

of non-consummation, i f  not a lto g e th er impossible. However, i t  is  a lso  

c lear from Stopes' biography th a t she was capable of a considerable degree 

of se lf-delusion , and th a t i f  she had managed to  convince h e rse lf  th a t on

any level meaningful to  her the marriage was a fa ilu re , she would have

believed im plicitly  tha t i t  was no re a l marriage. Gates married again 

(twice) but had no children by e ith e r  of these unions, although included 

with h is  statem ent in the B ritish  Library is  a medical report on a sperm- 

te s t  he had done during the 1930s which would seem to  indicate th a t he 

was fe r t i le .3

Whatever the tru th  about th is  trag ic  union, which w ill su rely  never be 

known now, according to  Stopes i t  led to  the w riting of Married Love. 

However, since 1913 a t le a s t she had en terta ined  hopes of performing 6ome 

work of g rea t serv ice  to  humanity (apart from her sc ie n tif ic  researches) 

and determined th a t i t  should be "bi-sexual... not, like the women's

movement, unisexual" although she was a supporter of the su ffrag e

movement, re ta ined  her maiden name subsequent to  m arriage a t a time when 

th is  was extremely uncommon, and ag ita ted  fo r reform s in the tax  laws 

re la tin g  to  married women. She had been Involved with contemporary 

movements for sexual reform, and in 1915 had met the American b ir th  

control a g ita to r  Margaret Sanger in the company of Havelock E llis. While 

learning from Sanger about methods of contraception (though the two women 

subsequently f e l l  out) her response to  reading E llis 's  own Studies in the 

Psychology of Sex was to  remark th a t i t  was "like breathing a bag of soot: 

i t  made me fee l choked and d ir ty  fo r months."* The emphasis in her own 

works was on the normal, the na tu ra l, the healthy, the clean: as she s ta ted  

in the preface to  Married Love
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In th is  book average, healthy, mating c rea tu res  w ill find the 
key to  happiness which should be the portion of each... I hope i t  
may save some o thers years of heartache and blind questioning 
in the dark.®

Married Love went through 5 ed itions and sold 17,000 copies in the f i r s t

year alone® (it outsold, according to B Melman Woman and the Popular

Imagination in the 1920s (London 1988), most of the b e s t-se llin g  fic tio n

of the era). I t  was received with a certa in  degree of enthusiasm by the

medical press: the Lancet described i t  as "an extremely sensib le l i t t l e

book... is  rea lly  needed as a public adviser"7 and the B ritish  Medical

Journal paid tr ib u te  to  Stopes' " lite ra ry  sk ill, sympathetic insight,

idealism, and more than common courage." The review er went on to  give her

the accolade tha t

Not w ithstanding the vast output of books on sex in recent 
times, Dr Stopes has, we think, proved th a t something remained 
to  be said on the subject i f  the rig h t person could be found to  
say i t  in the rig h t way... [We] commend i t  to  medical men and 
women, and through them to those of the general public who in 
th e ir  judgement are likely  to  p ro fit by i t s  teaching.®

By 1925 sa le s  of Married Love had passed the half-m illion  mark, and 

achieved the million in the early  1950s. These figu res do not include 

English language ed itions for the USA, A ustralia, Canada and India, or 

tran s la tio n s  in to  14 foreign languages and B raille .9 There is  some evidence 

tha t copies were c ircu la ted  among friends and re la tiv e s , so the to ta l  

number of readers must have been much higher. I t  was the most successfu l 

of her works but the o thers  a lso  sold well. Wise Parenthood: A Sequel to 

Married Love. A Book for Married People, with an in troduction by the 

novelist Arnold Bennett, had sold over ha lf a m illion copies by 1930, had 

gone in to  25 ed itions by 1951, and was tran s la ted  in to  12 languages. I t  is, 

however, in te re s tin g  to  co n trast i t s  reception (as an ex p lic it manual about
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b irth  control) by the medical press with th a t of Married Love c ited  above: 

both the Lancet and B ritish  Medical Journal greeted th is  second work of 

Stopes with resounding silence. Her sh o rte r work on b irth  control, the 

pamphlet A L ette r to  Working Mothers. On How to have Healthy Children and 

Avoid Weakening Pregnancies (subsequently P rac tica l B irth Control) must 

have had a g rea t deal more readers: i t  was so cheap th a t some clin ics, 

d is t r ic t  nurses, and also  owners of rubber-goods shops, bought up large 

q u an titie s  to s e l l  or d is tr ib u te  free. Stopes geared her approach to  

d iffe ren t groups: she has o ften  been Jeered a t for the recommendation in 

Wise Parenthood tha t the cap be in serted  "when dressing in the evening."10 

But th is  book was addressed to  the ra th e r more m iddle-class readership 

which had already devoured Married Love: A L e tte r to  Working Mothers was 

s lan ted  much more c learly  to  the circumstances and reading a b il i t ie s  of 

over-stre tched  working-class women. Stopes had a considerable awareness of 

d iffe rin g  audiences, proved by the phenomenal response to  her a r t ic le s  in 

John Bull, which produced a flood of le t te r s  from poor women, many of 

which were la te r  published under the t i t l e  Mother England. Other 

successfu l works by Stopes were Radiant Motherhood: A Book for Those Who 

are Creating the Future (1920) and Enduring Passion. Further New 

Contributions to  the Solution of Sex D ifficu ltie s  being the continuation of 

Married Love (1928).

Stopes' ideas had wide currency and her very name became a by-word for 

sex-advice and b irth  control. This was helped ra th e r  than hindered by the 

widely publicised lib e l su it  between her and the Catholic doctor Halllday 

Sutherland who had w ritten  a book attacking  b ir th  contro l in which he 

accused her of opening the Mother's Clinic in Holloway in order to  

experiment on poor women. He alleged
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ordinary decent in s tin c ts  of the poor are against these 
practices... the poor are the na tu ra l victim s of those who seek
to  make experiments on th e ir  fellows. In the middle of a London
slum a woman who is  a doctor of German Philosophy (Munich) has 
opened a b irth  control clinic.

In sp ite  of the very lim ited c ircu lation  which th is  work atta ined , Stopes 

took Sutherland to  court, an action which gained her even more public ity  

than h ith e rto  and generated a considerable increase in her correspondence 

and in the sa le s  of her work.11

The en th u sias tic  and personal response of her readers (who represented  a

wide so c ia l mix) was a tte s te d  to  not merely by the sa le s  of her works but

by the fac t th a t they wrote to  her in g rea t numbers. As she wrote in

Enduring Passion (1928)

Ten years have passed with such amazing rap id ity  th a t i t  seems 
in some ways but a few weeks since, by publishing th a t book 
[Married Love] I le t  loose upon my shoulders an avalanche of 
demand, enquiry and appeal from humanity fo r ju s t th a t deeper 
probing of marriage which I postu la ted .12

These le t te r s  to  her survive in quantity , alongside, in many cases, carbon

copies of her rep lie s  or a t le a s t notes for her sec re ta rie s , which

demonstrate her own continued in te re s t in helping couples to  a tta in  her

ideals of Married Love. This mass of correspondence forms a rich  and

unique source for the study of sexual ideas and a tt i tu d e s  in the 1920s and

1930s, providing an invaluable key to  the question of reader response to

works of th is  kind.13

The reasons for the success of Stopes’ works, Married Love in p a rticu la r,

are not hard to  find. I t  is  c lear from the response of her readers tha t

she was w riting  in the r ig h t place a t the r ig h t time, th a t she was attuned

to the s p ir i t  of the age in her descrip tions of what many couples sought

for from marriage and were fa ilin g  to  find. Married Love was also  short,
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something tha t could be read in one evening, and got s tra ig h t to the 

problems of human m arital sexuality  in Western society  without climbing 

the evolutionary ladder and covering the globe f i r s t .  I t  also advocated, 

though without giving d e ta ils  (Wise Parenthood dealt more ex p lic itly  with 

the m atter), the use of a r t i f i c ia l  b irth  control, a rad ical departure in 

books of th is  kind. E arlier works had made a token gestu re  to the need of

some couples to  r e s t r ic t  th e ir  fam ilies by recommending the safe  period, 

usually based on b ib lica l formulae and thus even le ss  re liab le  than the 

present-day rhythm method. But Stopes* message tha t sexual fulfilm ent for 

both partners was necessary to marriage, independently of reproduction, 

c learly  struck  profound chords in her readers, male and female. Above a l l  

i t  was technically  helpful in explaining what to  do to  obtain p leasure in 

the sexual act: the w riter Naomi Mitchison remarked in her autobiography:

I t  seems incredible now that th is  book was such an eye-opener.
Why had none of these elementary techniques occurred to  e ith e r
of us before?

and a ttr ib u te d  to i t  **a marked increase of happiness."1 A Mitchison h erse lf 

was brought up in a s c ie n tif ic  family (her fa th e r was Professor J S 

Haldane the physiologist and her brother the g e n e tic is t J B S Haldane) and 

conducted genetic experiments with guinea-pigs from an early  age, but as 

with Stopes, the academic knowledge she had about plant and animal 

reproduction was l i t t l e  help in the marriage bed.

The clim actic moment was presented by Stopes (and o ther contemporary 

w rite rs  in the genre), as something approaching a m ystical experience: she 

used terms such as "subtle  s p ir i tu a l  alchemy", "the in i t ia te  of love's 

mysteries", and imagery of tid es  and waves15 pervaded her ex p lic it 

accounts of the sexual organs and act. I t  followed th a t heavy pressure  was 

laid on the man to continue the act for as long as i t  took for h is  wife to
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become fu lly  aroused and completely sa tis f ied ; Stopes suggested at le a s t

twenty m inutes.161 But i t  was not merely re s tra in t  in the act of co itus

tha t was urged: Stopes' d isc ip lines for m arita l "erogamy" also  required

re s tra in t  in the old sense:

Without the d iscip line  of se lf-c o n tro l there  is  no lastin g  
delight in e ro tic  feeling. The fu lle s t delight, even in a purely 
physical sense, can be a tta in ed  only by those who curb and 
d irec t th e ir  n a tu ra l im pulses.17

Sim ilar ideas had been promulgated by Havelock E llis  in Sex in Relation to

Society, in the chapter on "Chastity”,10 in which he advocated periods of

abstinence as a v ita l  component of the h ighest kind of sex -life . Like

Acton, though for d iffe ren t reasons, Stopes advocated fo rtn ig h tly  unions

(to coincide with the woman's "love-tides"): and like Acton she an tic ipated

tha t more than one act would take place a t these times. Not because of the

need for a "thorough emptying" of the seminal vesicles, but to  take

advantage of the woman's passions a t th e ir  h e ig h t.19 The reward she

promised— the pinnacles of mutual sexual ecstasy— was ra th e r more a llu ring

a prospect than the hygienically recommended e jacu la tion  of the Actonlan

husband in to  h is  unresponsive wife, though possibly more productive of

performance anxiety. This emphasis on periodic re s tra in t , however, links

her to  forebears who would sure ly  have d issocia ted  themselves from the

other components of Stopes' message to  humanity.

Stopes was not, of course, the only successfu l w rite r of sexual advice a t 

th is  period. Numbers of works followed Married Love in providing the 

sexual advice which so many readers sought. So many books on the subject 

were published, some of them exceedingly ephemeral, th a t i t  is  impossible 

to discuss them a ll. The account which follows th e re fo re  generalises from
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a sample, which seems fa ir ly  rep resen ta tive , of books a l l  of which had a 

considerable following, went in to  severa l editions, and continued to be 

re issued  over a period of many years.

Coming out very shortly  a f te r  Married Love. Wise Wedlock: the whole tru th ; 

a book of counsel and in s tru c tio n  for a l l  who seek for happiness in 

marriage by Dr G Courtenay Beale,20 was alleged by Stopes to be more or 

less  a plagiarism  of her own work. She also  believed "G Courtenay Beale" to  

be a pseudonym concealing a syndicate.21 Certainly no doctor of tha t name 

appears in the Medical Register; and passages in Wise Wedlock echoed the 

phraseology and general tenor of Stopes' work suspiciously closely. For 

example

In the shared rap tu re  of union between two beings who desire  
each other with every strand  and fib re  of th e ir  natures, the 
b a rrie r between body ahd s p i r i t  is  done away; in the supreme 
glow of a supreme sense of b lis s  there  comes to  pass a glorious 
fusion of ind iv idualities ... a sub tle  mutual in te rpenetra tion .22

would seem to  be a paraphrase of Stopes'

When two who are mated in every respect burn with the f i r s t  of 
the innumerable forces within them, which se t th e ir  bodies 
longing towards each o ther with the desire  to  in te rp en etra te  
and to  encompass one another, the fusion of joy and rap tu re  is  
not purely physical.23

While h is  passage which alleged

in her the sex -tid e  ebbs and flows, sinks and r ise s , and i t  is  
for him to  observe the "signs of the times", not d if f ic u lt to 
read for the vigilance of love, which w ill proclaim th a t her 
tid e  is  a t the fu ll .24'

seems to  derive from Stopes' chapter "The Fundamental Pulse" with i t s

theory of the "sex-tides" in women. "Beale" a sse rted  the existence of

fo rtn igh tly  rhythm of sexual desire  in women, an idea p a rticu la rly

associated  with Stopes: Havelock E llis 's  discussion of the question, in

Volume VII of the Studies, paid tr ib u te  to  her form ulation of th is  idea,2*
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which was also recognised by the reviewers in the Lancet and B ritish

Medical Journal as one of her most d is tin c tiv e  contributions to  the

sub jec t.2* It is  hard to imagine where e lse  "Beale" would have found th is

notion. However, i t  is  a lso  possible tha t "Beale" was expressing ideas

which were less  Stopes* own property than part of the climate of the time,

and th a t th is  was the reason for these echoes. A la te r  ed ition  of Wise

Wedlock received the accolade of an introduction by Norman Haire, the

Harley S tree t sexologist, in which he s ta ted

I now consider i t  to  be one of the best, i f  not the best, of i t s  
kind available in English.27

It was s t i l l  being reissued well in to  the 1940s.

"Beale's" medical s ta tu s  remains uncertain: Isabel Hutton, however, was a

woman doctor who took the daring step  in 1923 of publishing a work of

m arita l advice, The Hygiene of Marriage.28 under her own name. I t  would

appear from her autobiography tha t her career in psychiatry had been

term inated by her marriage, since most sa la ried  medical appointments, at

both national and local levels, were a t tha t date subject to  a m arriage bar

where women doctors were concerned.29 Her work, like Stopes', grew from

her own experience:

I... evolved something th a t stemmed from my own past ignorance 
and d iff ic u ltie s .

though also  out of

the questions p a tien ts  had asked me throughout the years.

Her aim was to w rite  a book which was

simple, re a lis t ic , and containLedl e sse n tia l information th a t is  
not in s tin c tiv e  with the human species.30

The Hygiene of Marriage certa in ly  achieved th is , and, though never one of

the most notorious works in th is  fie ld , enjoyed a certa in  modest success,
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being reprin ted  several times. Dr Hutton's comments on the response of her 

readers have already been cited  in the Introduction. Hutton acknowledged in 

her autobiography the generous c ritiq u es  the work received from her 

colleagues in the medical press: both the Lancet and the B ritish  Medical 

Journal pronounced i t  to  be a work which "could with advantage be 

recommended by medical p rac titio n ers ."31 She h e rse lf  was of the be lie f

that i t  was "the f i r s t  of i t s  kind to  be w ritten  by a medical doctor",33 

and hoped that her p rofessional colleagues would recommend i t  to  th e ir  

pa tien ts. This indeed seems to  have been the only publicity  the book had. 

Nevertheless numbers of people wrote to Dr Hutton about th e ir  problems, 

though unlike Stopes she does not seem to  have preserved th is  

correspondence.33

Perhaps Stopes' major competitor in the fie ld  was Theo. Van de Velde, Dutch

gynaecologist's, famous work Ideal Marriage.3A He also published o ther

works of less  far-reaching  popularity. In 1949 Eustace Chesser wrote th a t

Van de Velde on Ideal Marriage is  s t i l l  handed to  the enquiring 
husband as confidently as Mrs Beeton on Cookery has been passed 
to  innumerable wives.35

This work, even though the sa le  of the e a r lie r  B ritish  ed itions was

re s tr ic te d  to members of the medical profession,36 was extremely and

enduringly popular, being re issued  regu larly  well in to  the 1960s, and a

paperback edition  appearing as la te  as 1984. In h is  work The Sex

Researchers. E M Brecher e n title d  h is chapter on Van de Velde "He Taught a

Generation How to Copulate." As a t 1970, the date of Brecher's work, the

English tran s la tio n  of Ideal Marriage: i t s  physiology and technique, f i r s t

published by William Heinemann in 1928 (though Brecher gives the date

1930), had gone in to  43 p rin tin g s  and sold 700,000 copies approximately.

(The dustwrapper of the 1962 re issu e  bears the legend "300,000 copies sold
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of th is  edition": there seems to  have been no revised edition  subsequent 

to the f i r s t ,  only rep rin tings). I t was more popular perhaps in the USA,

se llin g  over ha lf a m illion copies between 1945 and 1970 (no figu res being

availab le 1930-1945).37

The B ritish  doctor, Eustace Chesser, although influenced by Van de Velde in

h is own w ritings, was somewhat c r i t ic a l  of him and h is a ll-pervading

influence. He maintained, contrary to  Brecher's a llegations, tha t

The plain fact must be faced tha t thousands of people, a f te r  
studying his huge inventory of sexual pleasures, a l l  of them 
carefu lly  inscribed "normal", have found nothing but 
disappointment in th e ir  quest of the promised ideal... nine 
readers out of ten have fe l t  cheated.30

and also  considered tha t

[Van de Velde] is  almost blindly followed by the majority of 
w rite rs  on sexual technique.3'3

However, the o rig inal readers, not to mention i t s  English tran s la to r, the

fem inist S te lla  Browne, must have found the emphasis on the necessity  for

mutual sexual p leasure in marriage, and the detailed  in s tru c tio n s  for

achieving it, remarkable and valuable enough for them to  ignore, or at

le as t take in th e ir  s tr id e , the appalling misogyny and d ire

pseudophilosophical waff lings about love, marriage, manhood, womanhood, etc,

which pervade the work.

With a l l  h is verbosity, Van de Velde deployed a remarkable ta c itu rn ity  on 

the subject of male dysfunction. That male potency could sometimes f a i l  or 

prove inadequate in normal circum stances was a m atter ignored by the 

Dutch sexologist: indeed, he remarked th a t "genuine impotence... is

d is tin c tly  morbid",AO and dealt only with the temporary impotence due to 

over-exertion and fatigue. Premature ejaculation  he barely alluded to  a t
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all: "These cases are on the borderline of disease."'11 There was l i t t l e

indication in Van de Velde's work tha t m arital sexual fa ilu re  could be due

to anything but the remediable defects of the husband's e ro tic  technique

or stubborn fr ig id ity  on the w ife 's part: male sexual inadequacy was

so serious and complex a condition... th a t i t s  treatm ent is  a 
m atter for the medical sp ec ia lis t. '12

Helena Wright was a woman doctor who, a f te r  an early  career as a medical 

missionary in China, returned to England and became involved in the b irth  

control m o v e m e n t . H e r  experiences a t the North Kensington Women's 

Welfare Clinic, one of the b irth  control c lin ics  se t up independently of 

Marie Stopes, may have led to  the w riting of her two short lucid books The 

Sex Factor in Marriage (1930) and More About the Sex Factor in Marriage 

(1947 '>.AA She acknowledged a debt to Van de Velde, but she would appear to  

have picked out what was usefu l and helpfu l in h is work while om itting h is 

excessive verbiage and personal idiosyncrasy. Both these works were much 

reprin ted , up to  the 1960s, a specia l ed ition  of The Sex Factor being 

produced for the use of the National Marriage Guidance Council and the 

Family Planning Association. Most remarkable in her work was her continued 

emphasis on the importance of the c l i to r is  in female arousal and 

sa tis fac tio n , throughout the period when many w rite rs  were in s is tin g  th a t 

the only "right" orgasm was the vaginal, and deprecating c l i to ra l  

stim ulation  as immature.

A w rite r who tended to promulgate th is  be lie f was E F G riffith :

The act of penetration  in i t ia te s  an e n tire ly  new s itu a tio n  and 
brings an en tire ly  d iffe ren t part of the sexual mechanism in to  
play... I t  is  improbable th a t a rea lly  sa tis fa c to ry  union can be 
obtained unless the second stage la s ts  su ffic ie n tly  long to  
enable the woman to  achieve an orgasm, by which I mean a 
vaginal orgasm, and not simply a c l i to ra l  one.*®
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in h is  work Modern Marriage. o rig inally  Modern Marriage and B irth Control. 

f i r s t  published by Victor Gollancz in 1935, and in p rin t for nearly fo rty  

years, with some changes of publisher. G riffith  was a general p rac titio n e r 

who came to sex advice through involvement with the establishm ent of b irth  

control c lin ics  and sex education centres, and was a founder of the 

Marriage Guidance Council.

These four w rite rs  were a l l  doctors. Hutton and Wright both employed a 

plain d irec t fac tu al s ty le , possibly as a reaction  to  the flow eriness of 

Marie Stopes' works, although a good deal of the underlying ideas were the 

same,' or extremely sim ilar. The idiosyncrasies of Van de Velde's s ty le  have 

been mentioned already.

A Havil's The Technique of Sex: towards a b e tte r  understanding of sexual

re la tionsh ip  <1939: "the sa le  of th is  book is  re s tr ic te d  to  adult

persons.")*7 is  s t i l l  obtainable. I t  is  a short book with a ra th e r

misleading t i t l e ,  since i t  contains only one chapter which might be said  to

be p a rticu la rly  about technique: 11 pages on "The Sex Act". The re s t  of the

book consists  of b rie f  summaries of information on the anatomy, physiology

and psychology of sex, chapters on pregnancy and labour, contraception,

abortion, venereal disease, p ro s titu tio n , and impotence and s te r i l i ty :

impotence and s te r i l i ty  are  due to  d e fec ts  in the construction 
of the body, due to  de fec ts  brought on by illn e ss , or due to  a 
lack of knowledge.*®

The reasons for the continuing popularity  of th is  extremely s lig h t work

are ra th e r hard to  fathom. The author purported to  be

a young medical man especially  in te re sted  in the study of 
O bstetrics and Gynaecology, who has worked a t h is  subject in 
England, America, and on the Continent of Europe. Where he has 
given information, therefo re , i t  has not always been derived 
from English sources.*®
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However, no-one of the name Havil appears in contemporary Medical 

R egisters and D irectories, although i t  is  always possible tha t the name 

was a pseudonym assumed for the purpose of publishing a work on so 

sen s itiv e  a subject. Dr Maurice Newfield, a perfec tly  respectable medical 

man, chose to  use the nom-de-plume "Michael Fielding" when publishing a 

short work for lay readers on b irth -con tro l: Parenthood: Design or

Accident.50

Eustace Chesser's chatty  and exhortatory Love without Fear5 1 came out in

1941 and was reprin ted  4 times in the ensuing 18 months in sp ite  of war

stringencies. I t went on being reissued  well in to  the 1980s, and was s t i l l

on sa le  in the Family Planning Association bookshop in 1988. As fa r  as

promoting Love without Fear went, Chesser was outspoken about the need

for re lia b le  methods of b ir th  control, and gave inform ation on g e ttin g

advice. He did create  a clim ate of permission (for married couples) fo r the

d e lib e ra te  pursu it of sexual pleasure, for a tte n tio n  to  foreplay, for

experimenting with d iffe ren t positions. But th is  in i t s e l f  became something

of an imperative:

Too many people le t love's joys largely  escape them. They are 
unwilling to make an e ffo r t to  re ta in  them. Any e ffo r t demanded 
is  amply ju s tif ie d .52

Sim ilarly he was reassuring  about masturbation, claiming tha t g u ilt about

the habit was more pernicious than the habit i ts e lf ,  though he continued

But, on the o ther hand, care must be exercised not to  develop a 
habit of m asturbating frequent ly.53

Chesser, a doctor, wrote p ro lif ic a lly  on m atters of sex and psychology, but

most of h is works appeared subsequent to  1950.
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All these  works shared in the major sh if t, which took place early  in the 

tw entieth  century, and can be seen in the works of, for example, Havelock 

E llis, in the conceptualisation of the problem of control over the 

insurgent force of male sexuality . Men were depicted as, though ardent, 

clumsy and impetuous, Balzac's image of the orangutan try ing to  play the 

v io lin6* being constantly  invoked, and G riffith  characterised  the average

man as follows:

He behaves so frequently  like a bull in a china shop, and his 
conceit prevents him from seeing what a mess he has made of 
things... a man has to  rev ise  h is whole outlook before he is  in 
any way f i t te d  to be a su itab le  mate.66

No longer was i t  simply a m atter of control over the emission of the v ita l

seminal fluid. Perhaps s im p lis tica lly  i t  could be said tha t the notion of

continence, and re s tra in t  from performing the sexual act changed to  a

concept of re s tra in t within  the act i ts e lf ,  with a new emphasis on the

d e s irab ility  of mutual pleasure. The male was supposed to contain h is

urges for as long as i t  took to  arouse the female with foreplay, and then,

subsequent to introm ission, to  continue the act for as long as i t  took for

the e lusive female orgasm to  be achieved. Helena Wright wrote

a man may become a worthy lover only with patience, knowledge 
and practice... I t  is  necessary to  have an atmosphere of peace 
and le isure; hurried love-making cannot be successfu l.645

and G riffith  confirmed

The ideal is  to  make the re la tionsh ip  la s t su ffic ie n tly  long to  
provide both partners  with mutual orgasm, re a l emotional r e l ie f  
and a sense of refreshm ent.67

One of the few d issen te rs  from the emphasis on male se lf -c o n tro l was

"Courtenay Beale", who asse rted

There is  plenty of room... for sexual re s tra in t ,  even w ithin 
married life , but hardly in the conjugal act i ts e lf ,  where 
spontaneity  is  of the essence of the function 's wholesome 
performance; to hold up the climax, which in the nature  of 
th ings would supervene with imperious force of i t s  own accord, 
means the imposing of a severe and probably in jurious s tra in  
upon the nerves and the emotions alike, a t the very time when
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both are already being considerably taxed.5,13 

On the whole, however, these works assumed th a t once a man was aware of 

the need to control the insurgent spontaneity of his own desires, he would 

be both w illing and capable of doing so. When Marie Stopes came, ten years 

a f te r  publishing Married Love, to  issue the sequel, Enduring Passion 

(1928),53 for couples who had already been married some time, she found i t  

necessary to  give considerable space, a chapter apiece, to  the sub jec ts of 

"The Undersexed Husband" and "Premature Ejaculation", as a re su lt of the 

vast amount of problems she had encountered from correspondence with her 

readers, as discussed in Chapters 5 and 6.

According to  some w riters, even before a man came to marry, se lf-ab u se

might have v itia ted  h is powers and rendered him unfit for marriage and

fatherhood, even if  i t  were no longer regarded as the cause of to ta l

physical mental and moral wreck:

The sex organs are as suscep tib le  to habit as any o ther part of 
the body, and they may become so accustomed to  some p a rticu la r 
method of s e lf - r e l ie f  tha t enjoyment of the normal sex -act may 
become d iff ic u lt  to  e s tab lish .60

The general tendency of m asturbation is  to  accustom the 
reaction  to  a harsher and cruder type of stim ulus... For th is  
reason he may find, what many unfortunate men have found a f te r  
marriage, tha t the normal stim ulus of normal union does not 
su ffic e  to  bring on the n a tu ra l c r is is  of orgasm.61

However, on the whole, whatever sex education l i te ra tu re  warning boys

continued to  allege, these works tended to  reassu re  th e ir  readers tha t

m asturbation would not necessarily  u n fit them for marriage. This was one

of the most notable changes in sexual advice l i te ra tu re  between 1914 and

1950 and w ill be discussed fu rth e r in Chapter 9.
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Male lack of control, im petuosity and clumsiness, were depicted as

im perilling the marriage rig h t from the wedding night, unless the man

could put some kind of re s tra in t  upon himself. Advice w rite rs  recounted

fearsome ta le s  of m arriages ruined from the f i r s t  night by male

in sen s itiv ity  meeting female ignorance:

There have been not a few brides whom the horror of the f i r s t  
night of marriage with a man less  considerate has driven to  
suicide or insanity... That g ir ls  can reach a m arriageable age
without some knowledge of the re a l i t ie s  of marriage would seem 
incredible were i t  not a fact... When g ir ls  so brought up are 
married i t  is  a rape for the husband to  in s is t on h is "m arital 
rig h ts"  at once... such a beginning must imprint upon her
consciousness the view that man's animal natu re  dominates
him.62

F ata l blunders are o ften  committed and irreparab le  mischief done 
in the f i r s t  night, Many a delicate ly-organised , h igh ly-strung  
woman never g e ts  over her horror of what to  her appears the
revelation  of male b ru ta lity  such as she never expected to
e x is t .63

If  a man is  not specia lly  gen tle  and considerate  in the early  
days of marriage he w ill endanger the happiness of the whole of 
h is married life ; he w ill also endanger the health  of h is  wife, 
not only a t the time, but in the years th a t follow.6*

I t is  hopelessly wrong for the husband to  regard the wedding 
night solely, or even prim arily, as merely an occasion for h is 
own own sexual g ra tifica tion ...T he clumsy, b ru ta l claiming of
"m arital righ ts"  by the husband frequently  gives r is e  to
in ab ility  on the w ife 's part to  enjoy sexual p leasure.66

Most w rite rs , however, did not put th is  wedding night carelessness down to

sheer malice or de libera te  b ru ta lity . Hutton remarked

I t is  very ra re  for a man to  use force in ten tionally , but he may 
be too impetuous without rea lis in g  i t .66

and Stopes believed

The men who consciously sac rif ic e  th e ir  wives are  in a minority.
Most men act in ignorance.67

while "Beale" maintained

The brute who has no consideration for the feelings of a woman 
— and that woman h is new-made wife— is  happily very ra re .6®

/
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The general tenor of wedding night advice was in these terms of cautions 

to  the husband. His own anx ieties, doubtless exacerbated by such warnings, 

were le ss  often addressed: possibly there was a fear of putting  ideas of 

fa ilu re  into men's minds. Nevertheless, the image presented was one of the 

rampant impetuous male who needed to  curb h is  insurgent desires  i f  the 

marriage were not be wrecked from the ou tset. Few w rite rs  mentioned, as

Isabel Hutton did, tha t

Temporary in ab ility  to  obtain erection, and so perform the 
m arita l functions, is  of fa ir ly  frequent occurrence in the early  
weeks of marriage. Few know that th is  may happen in perfectly  
normal and healthy men, and they are consequently very anxious
and imagine tha t there  is  something seriously  wrong... Many a
man fears, long before the wedding ceremony, th a t he w ill not be 
able to  consummate the marriage... A frequent cause of th is  
trouble is  tha t a man may be a fra id  of in flic tin g  pain upon h is 
bride.es*

(Her views were borne out by the anx ieties correspondents expressed to

Marie Stopes, discussed in the following two chapters). The likelihood of a

d isp arity  in the speed of male and female sexual reactions in the early

days of wedlock was more o ften  ventilated:

Inexperienced men find i t  d iff ic u lt  not to  come to  the climax 
too soon. In the course of time, and with the establishm ent of
habit, they are able to  lengthen the in te rv a l before the
climax.70

This Clack of female sa tisfac tio n ] is not very su rp ris ing  when 
i t  is  rea lised  tha t... the inexperienced man has to  e jacu la te  
a f te r  very short "play".71

Once th is  traum atic beginning had been safely  passed, the couple had to

aim for "Mutual Adjustment." The perfect sexual act was envisaged as

co itus culminating in mutual orgasm more or le ss  sim ultaneously

D igital stim ulation  of the c lito r is ... is  a rudimentary act... fa r 
removed from the mutual, synchronised, mature form of sexual 
in tercourse.72

No couple should be content u n til  they have learn t how to  
experience orgasm together.73
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There is re a l harmony only when ejacu lation  and the woman's 
orgasm take place a t the same time, and to a rrive  a t th is  
harmony may take time, patience, and understanding.7*

Both partners should, in coitus, concentrate th e ir  fu ll a tten tio n  
upon one thing: the attainm ent o f  sim ultaneous orgasm.75

This meeting of a be lie f in the sexual r ig h ts  of women with continuing

commitment to an idea of fem ininity as e ssen tia lly  passive and responsive,

ra th e r than spontaneously desirous and active, of female desire  as

something which had to be carefu lly  awoken and cu ltivated , la id  the burden

of ensuring happy conjugality squarely on the male. His desire  was seen as

much less  fug itive  and complex than tha t of h is partner:

A man in good health  does not need nearly  so much stim ulation  
as a woman to  bring him to the point where he can s a tis fy  h is  
desires, providing he is  rea lly  a ttra c te d .7e

In sp ite  of a l l  declarations concerning his tendency to  thoughtless se lf ish

clumsiness, the man was perforce cast in the ro le  of in itia to r :

He, and no-one else, is  the cause of the non-responsiveness he 
deplores in h is  wife. He does not know th a t the p o s s ib il itie s  of 
passion, which with him lie  always near the surface, in her case 
are covered by many s tra ta ... through which he must learn  to  
penetrate  ere he can hope to  kindle the spark th a t w ill flash  an 
answer to  h is  spark.77

It is  the husband who must educate her to  th is  end, and he must 
remember th a t in doing so the health  and happiness of th e ir  
married l if e  is  a t stake. Tenderness, ta c t, gentleness and 
patience during the early  months, together with the e sse n tia l 
knowledge, w ill colour the whole married l if e .7®

[Men are! n a tu ra lly  educators and in i t ia to r s  of th e ir  wives in 
sexual m atters.7®

Usually a t the beginning the man is  the in it ia to r , the women the 
w illing recip ient; the husband, understanding h is  w ife 's nature, 
has the joy of arousing her gradually, of creating  in her an 
ardour equal to  h is  own. A woman's body can be regarded as a 
musical instrum ent aw aiting the hand of an a r t i s t .  Clumsiness 
and discord w ill produce nothing but discord, knowledge and 
s k il l  evoke responses of lim itle ss  beauty.®0
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He must seek to  arouse her desire, and in doing so help to  
overcome her tim idity  and resistance... They [most women] have 
to  learn how to enjoy voluptuous pleasure. Their husbands have 
to be th e ir  guides.31

Few w rite rs  dared mention th a t male arousal was anything but a given

response, not needing any encouragement: again Isabel Hutton was unusual

here in suggesting tha t

The wife must be ready to  help her husband if  h is reactions are
slow and if  he be tire d  and unable to  achieve erection  easily .
She must master the subject of love-play, and learn what helps 
sexual response in him.32

And although, in Enduring Passion. Stopes took issue with the long-tim e

married faced with problems of male dysfunction or d isinclination , she did

not recommend a more aggressive approach on the part of th e ir  wives. On

the whole the exhortations given to wives laid  more s tre s s  on an a t t i tu d e

of responsiveness ra th e r than activ ity :

No amount of s k il l  and tenderness on the husband's part can be 
successfu l unless the wife is  w illing to be aroused.33

The in i t ia l  advances are usually made by the man, but i t  is  
most misleading to  suggest th a t the woman is  merely a passive 
partner. One the contrary, love being a mutual re la tionsh ip  in 
which both take part, she has a good deal to  contribu te  to  the 
re la tionsh ip  at the rig h t time... by kissing, by touch, and by 
active cooperation during co itu s.3A

However, only once the d e lica te  period of in it ia tio n  and adjustment had

taken place could a man even begin to  hope for a l i t t l e  more reciprocity ,

or have any of the resp o n sib ility  for managing the couple's sex l i f e  taken

from him. But, provided he had made no irreparab le  mistakes in the early

years of marriage, the time might eventually come when

It is  the w ife's tu rn  to  take the in itia tiv e ... These times are 
the w ife 's opportunity to  show her many-sided nature, when she 
may woo her husband and charm him out of h is  fa tigue .3®

Much of th is  new phase of w riting about sex, more or le ss  begun by 

Married Love, might be seen as replacing one se t of anx ieties with a new
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set. There was a new emphasis on g e ttin g  i t  rig h t, in the r ig h t place:

which was within monogamous marriage, with sim ultaneous orgasm.

Increasingly, there was a d iffe ren tia tio n  between the r ig h t kind of female

orgasm (the vaginal) and the wrong kind (the c lito ra l) . Few w rite rs  were as

p rac tica l and non-judgemental on th is  subject as Helena Wright:

Theoretically i t  might be said tha t the ideal type of female 
sensation is  concerned with the vagina alone, but tha t idea is  
seldom realised... Many wives are unable to  reach the climax 
because th e ir husbands f a i l  to re a lise  th a t rhythmic fr ic tio n  of 
the c li to r is  is necessary righ t up to  the end of the act.as

The quotations from Eustace Chesser previously c ited  reveal the 

ambivalence found in these works and the p o ss ib ility  inherent in much of 

th is  l i te ra tu re  tha t fresh  anx ieties  might be aroused. However, the case of 

the young man who claimed tha t he had been p rec ip ita ted  in to  a nervous 

breakdown through reading Enduring Passion’s a lleg a tio n s  th a t m asturbation 

might "coarsen the nerves" and lead to impotence, appears to have been a 

unique response, and the lengthy correspondence he had with Stopes 

revealed considerable indications of h is  instab ility .® 7 This school of 

w riting about sex did not employ the punitive and gu ilt-inducing  medico- 

moral framework which was c h a rac te ris tic  of so much V ictorian and 

immediately post-V ictorian sex advice (as opposed to  more generally  

philosophical works on sexuality). I t s  agenda was to  encourage a more 

positive  approach to sex w ithin marriage, and while no doubt, given the 

charged nature  of the subject, any p rescrip tiv e  w ritings on sex may induce 

anxiety, th is  was no ex p lic it part of the programme of these w rite rs .

How easy was i t  for people to  obtain works on sex, and how inform ative 

were such works as they could read ily  obtain? C ertain book6 and pamphlets
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were d is trib u ted  widely through re lig io u s  organisations and youth

movements, but i t  is  unlikely tha t anyone in search of information about

the sexual act would have found them a t a l l  helpful. Enticingly t i t le d

works on marriage and sex turned out, on consultation, to be strong  on the

sex life  of the amoeba and/or b izarre  marriage customs in exotic p a rts  of

the world and remarkably laconic about the average couple on the Clapham

omnibus.0® Walter Gallichan remarked in The Poison of Prudery, adm ittedly

in the course of making a polemical point,

I have known severa l parents and young men who have expressed 
th e ir  disappointment with the inadequacy of the general run of 
cheap popular books on sex matters.®®

In 1933 the Lancet also  expressed a certa in  d iscontent with the books on

sex availab le a t the time:

In the course of the la s t  five years th e re  has appeared an 
increasing number of books by w riters, o ften  unqualified fo r the 
task, on the many aspects of the psychology of sex. Several of 
these books have been tran s la ted  in to  English from foreign 
languages... The numerous books which have appeared on th is  
subject are mostly open to  critic ism  on various grounds: i f  
w ritten  by timid but well-meaning persons, s lig h tly  nervous of 
th e ir  reputations, they are  overladen with apologies fo r dealing 
with the topic of sex a t a ll, and much space is  devoted to  
begging the reader to  purge himself o f prejudice; i f  w ritten  
with the object of amusing and shocking the reader, they may 
abound in dubious anecdotes and advocate ultra-m odem  views on 
sexual reform; i f  w ritten  by re lig ious persons the argument may 
be conducted in sem i-theological language, which the medical 
reader does not always find helpful; or i f  the ro le  of mentor be 
assumed to  a young and innocent reader, the tone of the book 
may be patronising or heavily loaded with adjectives.

The reviewer concluded by recommending Havelock E llis 's  Psychology of Sex.

not necessarily  for public consumption, but as fu lf i l l in g  the need for "a

manual on the subject fo r [medical] students."®0

During the 1920s and 30s, as described above, numerous book6 came to  be 

published for the lay public, intended fo r sa le  in respectable  bdokshops 

instead of the sleazy rubbergoods shops of backstree ts  and big c itie s .
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However, one or two of Marie Stopes* correspondents complained of the

sordid o u tle ts  in which they had been obliged to  purchase her works :

I am sorry to say I fe l t  i t  is  being offered  to the public in 
the wrong kind of shop... I heard of the work qu ite  by accident 
and was directed  to  ra th e r an "unsavoury" l i t t l e  establishm ent 
which some men and most women would h e s ita te  to enter. I mean 
the kind of place with a window devoted to  cheap rubber goods 
and pornographic fic tion ... your book was probably one of the 
most healthy in the place. (1919)

the popularity of your works with booksellers of th a t type 
shows tha t there  must be something amiss, something not of the 
highest. (1924)91

Since even ten years la te r  a correspondent was reporting  th a t h is  

suggestion to  the local public lib rary  tha t Stopes* works be bought "was 

in s tan tly  vetoed",5,2 i t  is  not su rp ris ing  tha t many readers had to  obtain 

copies of them from le ss  reputable sources.

But even when stocked by reputable booksellers, works on sex were regarded 

as not for every eye: many were published with a warning tha t they were 

issued for the medical and a llied  professions and serious studen ts  of the 

subject only.93 Gallichan, in The Poison of Prudery, recounted the following 

tale:

When I wished to  buy a copy of Dr Wilhelm S tekel's  two volumes 
of "Sexual F rig id ity  in Women"... I had to  obtain a le t te r  from a 
medical man, professing th a t he desired to  purchase the volume.
Such a s itu a tio n  is  ludicrous. A life -lo n g  student of sexual 
psychology, and the w rite r of twelve books on the subject, is  
not perm itted to  buy the work of another psychologist.9*

It is  not c lear how pervasive a custom th is  was, assuming the incident to

have occurred in the f i r s t  place. One of Stopes* readers, however,

recounted a sim ilar incident

Not long ago I went to  Denny's, Strand, to  get your book
"Contraception" but a f te r  a long and d e lib e ra te  conversation in 
the office , the a ss is ta n t declared th a t he had orders to  s e l l  
the book only on production of a medical or law degree
c e r tif ic a te .

although he then added
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As I thought th is  is  only a personal a f fa ir  and n e ith e r your nor 
the publisher's in s tru c tio n s  (an advertisem ent in "Nature") I 
went to  Lewis's, Gower S tree t, where I obtained the book, of
course, without any d iff icu lty  whatever. (1923)'3S

Even as la te  as the 1940s a work like Love without Fear bore on the

dust flap  the proviso that

The author has w ritten  th is  book for those who are married or 
about to be married, and in th is  connection the bookseller's 
cooperation is  requested.3e

In sp ite  of th is , Love without Fear was prosecuted as "an alleged obscene

book" in 1942, as described in more d e ta il in Chapter 9.

It is  almost impossible to find out how far such g estu res  of re s tr ic tio n  

were a mere m atter of form, and how far they did operate  as a b a rrie r  to 

the dissem ination of these works. A fter a ll, the sa le s  figures for the

books discussed above, and the fact that they were constantly  reprin ted , 

suggests that people did manage to bring themselves to  buy them by some

means or other. The numbers of copies of works of sexual advice in

circu lation  is  indicated to  a certa in  extent by the numbers of them that 

continue to  turn up in second-hand bookshops. I t  would be helpful to  know 

what policies were in force in public lib ra r ie s  respecting  the purchase of 

and conditions of access to  books on sexual m atters. Correspondence with 

the Library Association Library on th is  la t te r  question ind icates th a t only 

by research into the minutes of Local Authority Library Committees could 

th is  question be resolved,5,7 a task  beyond the scope of th is  thesis.

Certainly some lib ra rie s  were keeping works on sex locked up in the 

L ibrarian 's Office well in to  the 1970s, even in C entral London.3® Policies 

presumably varied widely: one case has already been c ited  of a lib rary

refusing  to  purchase Stopes' works, but in 1934, during the prosecution of 

m aterial sent out to  advertise  Dr Norman H aire's Encyclopedia of Sexual
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Knowledge, the Chairman of the Public Library of the Bromley Borough 

Council produced a l i s t  of books available in tha t lib rary  on m atters of 

sex education. He alleged th a t there  was nothing in Haire's work which was 

not available from th is  source.5,3

It cannot be denied tha t there  was a continued association  between the 

informative sex manual and pornography throughout th is  period. I t  seems 

probable tha t many people obtained th e ir  books of m arita l advice from 

rubber-goods shops or “su rg ica l stores", perhaps by sneaking into those in 

an area where they were not known, or by means of m ail-order ("in plain 

wrapper"), a l l  of which had somewhat sleazy connotations.

The continuing stigma attached to books about sex can be seen in the 

adoption of pseudonyms by those publishing them. This has been discussed 

above in the section on "A HavilH,s Technique of Sex. Among those 

leg itim ately  en titled  to c a ll themselves "Doctor", as opposed to  those who 

awarded themselves a spurious medical qu a lifica tio n  to lend au tho rity  and 

a presumed re sp ec tab ility  to  th e ir  works, besides Newfield, publishing as 

"Michael Fielding", Norman Haire, who published severa l works under h is  own 

name, also  used the nom-de-plume "Wyckham Terris", though th is  

pseudonymity may also have had to do with re s tr ic tio n s  against advertising  

by doctors.

Isabel Hutton recounted in her autobiography the trep idation  with which 

she se t out to get The Hygiene of Marriage published. One of her 

colleagues, while believing her endeavour valid, was convinced th a t she 

would "wear a crown of thorns" as a re su lt. Another merely f e l t  "the 

public should not know too much", but a th ird  encouraged her. S o lic ito rs  to
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whom she showed the work, while not ex p lic it, seemed to  fear i t

unprintable; the Oxford University Press would not take the work and

"thought i t  would be very d if f ic u lt  to  place." Even a f te r  the work had been

accepted by Heinemann's Medical Publications, Hutton

had many a spasm of apprehension in the watches of the night 
and imagined s t r e e t  posters  announcing "Suppression of Woman 
Doctor's Marriage Book". Heinemann's showed great courage in 
publishing in th a t year of 1923 [the year of the 
Stopes/Sutherland lib e l easel, for there  was a re a l r isk  of i t s  
being suppressed with ignominy.

Although, as mentioned above, the book received favourable mention in the

medical press (including "a long amusing poem su itab le  only for medical

eyes" in St Thomas's H ospital Medical School magazine)

Publicity  there  was none of any kind... The book was not
advertised  in the Press nor did any of the lay papers or
periodicals acknowledge i t ,  though the e d ito r of one of the most 
popular daily  newspapers wrote to me, "We are sorry, but you
must know th a t we never touch sex s tu f f" .100

A question th a t must be asked is, of course, whether these works had any 

impact on th e ir  readers. People bought them, and presumably, read them. 

Were they a ffec ted  by them? Certainly those who wrote them believed they 

were, as did those who aimed to  r e s t r ic t  or censor sexual information. But 

did these  books influence behaviour? Did they re f le c t accepted norms?. Or 

were they, as Jay Mechling has argued for advice on childrearing, a 

l i te ra ry  genre whose re la tio n  to  ac tu a l conduct is  tenuous to  say the

le a s t? 101

Mechling's a r t ic le  is  u sefu l and provocative, and h is contention th a t the 

p rescrip tions contained in such works cannot be taken as descrip tive  of 

actua l p rac tice  is  sure ly  a valid  warning to  those using such m aterial.
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Considerable reservations could be made, however: for example about his

blanket use of the term "o ffic ia l” advice, which suggests tha t th is  was

some government propaganda being forced on the populace. Advice manuals 

were works o rig inating  from heterogeneous in te re s t groups, tha t people 

went out and bought on th e ir  own in itia tiv e . Many advice-books, and th is  

may well be tru e  in the fie ld  of ch ild -rearing  as well as of sex, seem to 

have been published almost in defiance of what was seen as medical 

monopoly and conspiracy of silence, to enlighten the public. Though as has 

been shown in discussing the a tti tu d e s  of V ictorian doctors, a lte rn a tiv e  

p rac titio n e rs , and quacks, to  certa in  sexual problems, w ritings which 

appear to  be coming from very d iffe ren t places may yet share underlying 

assumptions. Whatever the d ifferences perceived by a contemporary, the

s im ila r itie s  are often more s trik in g  to a present day observer.

Certainly Mechling was righ t to emphasise tha t one cannot use advice books 

in a vacuum as an h is to r ic a l resource for revealing actua l conduct a t the 

time of th e ir  issue. I t is  c lear tha t the very production of such works, 

impinging, as they do, on m atters o ften  supposed "natural" to humanity, 

ra ise s  in te re s tin g  questions about the kind of society  within which such a 

m anifestation takes place. Nevertheless, i t  cannot be contended, as 

Mechling would seem to argue, tha t the w riting and reading of such works 

merely co n stitu ted  a kind of in te lle c tu a l exercise, without any influence 

upon behaviour.

It is  fo rtu n a te  that i t  is  possible to  study the reactions of a large 

group of readers to a popular work of sexual advice. Immediately upon the 

f i r s t  publication of Married Love Stopes began to  receive le tte rs . This was 

in sp ite  of the fact tha t her publishers had had so l i t t l e  confidence in
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the book’s success tha t she had had to  pay for i t  to  be printed, and th a t 

the f i r s t  editions, due partly  to  th is  a tti tu d e  on the publisher's  part and 

partly  to  war re s tr ic tio n s , were very small. I f  Stopes' correspondents from 

the poorest c lasses were mostly in te re s ted  in the prevention or 

term ination of pregnancy, her ideals of m arriage found a ready response 

among members of the respectab le  working c lasses , the expected middle 

c lass readers, o ff ice rs  of the armed forces, members of the Indian and 

other colonial services, and even the a ris tocracy  (but although she sen t a 

copy of Married Love to the Princess Elizabeth in 1947 on the occasion of 

her marriage to Prince Philip, there  is  no record th a t i t  was read). 

L e tte rs  of p raise and admiration massively outnumbered those of 

condemnation and critic ism , which tended to  be anonymous: those who

supported Stopes signed th e ir  names.

There is  some evidence tha t a handful of men found Stopes' flowery s ty le

o ff-p u ttin g . A Mrs VR wrote to Stopes in 1934 suggesting  tha t men

find the fac ts  in your books most in te re s tin g  and helpful, but 
they do not like your s ty le  as i t  is  too emotional for them... I
wonder i f  you have ever thought of w riting  some concise
unemotional guide for men.

Stopes rep lied  to  th is  as follows:

My experience is  th a t there  are  such th ings as men and men. 
Married Love was f i r s t  appreciated and praised in the very
words "but i t  is  a new gospel of hope and happiness" by men, 
old, middle-aged, young.102

Such critic ism s of her works as Stopes received tended to  concentrate on her 

advocacy of b ir th  control and her recommendation of a philosophy of marriage 

which did not advocate continence and re s tra in t  as necessarily  the highest 

conjugal good:

A man who does not try  to  control and subordinate h is
(unnatural) sensual Inclinations Is committing a very grave
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offence... He is  an enemy to  posterity ... Lust, Lust, Lust!!! such 
departures expose the lam entible [sic] ex tent to which humanity 
has sunk in depravity!103

But by fa r the most common response was ou trigh t p raise  and

congratulation, expressed in such fulsome phraseology as the following:

the perfect frankness and the clean wholesome manner of giving 
intim ate d e ta ils

probably doing more good than any book published during the 
la s t century or two.

ind icates something higher than mere animal g ra tif ic a tio n  of 
desire.

your book with i t s  in sigh t and sympathy has gone righ t to  the 
root of most of our d if f ic u ltie s .

I don't think I have ever read a book th a t has given me such 
pure p leasure before.

li f t in g  the sacrament of love from the unhappy atmosphere with 
which i t  is  so o ften  surrounded.

I have read many books on the sex question and i t s  d if f ic u lt 
problems but none w ritten  in such b eau tifu l language, unfolding 
the joy of complete married l i f e  as a g lorious thing ra th e r  than 
a sordid fact.

We pray th a t God may rich ly  b less  your g loriously  
stra igh tfo rw ard  endeavours to  fu rth e r the wondrous beauty of 
rea lly  happy married l i f e .10A

Many of her correspondents praised the "cleanness" as well as the luc id ity

and beauty which they found in her works:

your remarkably frank yet p e rfec tly  d e lica te  study... i t s  
seriousness and tone would silence the riba ld  je s t.

nowadays one is  nauseated by the amount of sex "muck" in 
everyday l i f e — to  read your books is  like a breath  of fresh  a ir.

every decent feeling  man must thank you for the frankness and 
courage with which you have dealt with aspects of l i f e  usually  
most un fortunate ly  kept "veiled" in a kind of miasmatic haze.

the nice ideas she has and the d e lica te  and b eau tifu l language 
she uses in her books.

Married Love is  especially  pleasing by i t s  lucid ity , i t s  candour 
and i t s  p ra c tic a l idealism  in comparison with the suggestion of
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sem i-pruriency and sem i-re lig io s ity  which hangs about books of 
the "Self and Sex" type.

a book at once so necessary, exp lic it, d e lica te  and of such high 
motive.

cannot thank you enough for giving the un in itia ted  the benefit 
of your experience and sc ie n tif ic  knowledge in such a clean and 
s tra igh tforw ard  manner.

I wish to thank you from the bottom of my heart for the good 
work you have done by w riting such an honourable clean and 
upright book for the benefit of mankind.

the clever ta c tfu l  way you have tre a ted  a very d iff ic u lt subject 
which in coarse hands might have been made repulsive.

the book is w ritten  so frankly and yet so "nicely" tha t no-one 
could possibly be harmed by reading it.

so plain and stra igh tforw ard  yet untouched by the vu lgarity  
which charac te rises  o ther books of the same s o r t .10®

The courage needed to produce such a work was recognised in the

descrip tions of her books as "courageous and b eau tifu l" ,106, "sorely needed

but... which nobody seems to  have had e ith e r the a b ility  or the courage to

publish",107 the g ra titu d e  expressed for the "love and courage you have

shown", "your courage and kindness to humanity", "the fe a rle ss  s p i r i t  in

which you have issued your books."10® Her works, especially  Married Love.

seem to  have struck  her f i r s t  readers as with the lig h t of revelation:

i t  t e l l s  so much th a t is  le f t  out by o ther books tha t make a 
pretence of dealing with the subject.

I can safely  say th a t i t  has opened my eyes and taught me more 
than a life tim e 's  groping could possibly have taught me.

your book has taught me lo ts  of things of which I had not the 
le as t idea.

i t  has opened my eyes and I have been married ten years.

the g rea t joy and lib e ra tio n  of s p ir i t  the  reading of your book 
Married Love has brought... your glorious g i f t  of expressing the 
h ith e rto  inexpressible.

i t  has thrown a flash  of lig h t on many th ings we did not 
understand.
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c la r if ie d  much th a t had been for years shrouded in fog and 
misunderstanding.103

Many wished that i t  had been availab le to  them e a r lie r  in th e ir  married

life: "only wish i t  had been available seven years ago", "would tha t

[Married Love] had appeared f if te e n  years ago", "wish I had read i t  25

years ago", "if  only [your books] had been given in to  our hands ju s t a f te r

marriage", "might have a lte red  the whole course of my married life" , and

sim ilar sentim ents were expressed by many readers: the longest period

given was 40 years previous.11 °

So remarkable was the impact which Stopes' works had on her early  readers 

that many of them were anxious to  share the experience with others. 

Married Love was said to  "adorn our bookshelves", "w ill occupy an honoured 

place in our home"111 (therefo re  was not hidden in corset-draw ers, like 

A ris to tle 's  M asterpiece or E soteric  Anthropology), and was handed about 

among friends and given openly as a wedding present by close re la tiv e s , 

even from parent to  child, in one case by a fa th e r-in -law  described as "a

p articu la rly  clean-minded parson."112 Such comments as the following were

typical:

We have decided to  present a copy to  each of our children as 
they marry.

We have already ordered h a lf a do2en copies for presen tation  to  
su itab le  friends.

I Intend to  help in fu tu re  by sending a copy of your book to  
any of our acquaintances about to  marry.

We sh a ll take pleasure in spreading the good news among our 
frien d s.113

A not uncommon comment was th a t i t  should be in the hands of a l l  young

couples about to  marry:

1 have always avoided "sex books" but a friend  made me buy 
[Enduring Passion]. I t  has but one fau lt, namely th a t i t  isn 't  so
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cheap tha t every man and woman in the country can have a copy 
of it!

if  these books were read by a l l  who are about to be married and 
those tha t are already there  would be many more happy 
unions.11A

and some readers went as fa r as to say, with Major LR

No marriage c e r t if ic a te  should be issued without a copy of your 
book11s

Stopes* books seem to  have been able to  break through the taboo on open

discussion of sex m atters and to  in i t ia te  d iscussion among groups of male

friends and even in army and a ir-fo rc e  messes:11®

in conjunction with severa l o ther married men I am most 
in te re s ted  in your works.

I have len t the book to  several married brother o ff ice rs  who 
are one and a l l  deeply impressed by it.

This l e t t e r  is  the outcome of many serio u s  conversations with 
some friends of mine, a l l  of whom, owing to  severa l years having 
been spent in the Army, have come up to  the University a t a
more mature age than was usual h ith e rto , th ree  of them are  
engaged and the perusal of your works has made them deeply
sensib le of th e ir  re sp o n sib ilitie s  as fu tu re  husbands and
fathers.

what a help [Married Love] has been to  a g rea t number of 
o ffice rs  during the la s t  few years. I t  has shown them the 
dangers and p i t f a l ls  and how to  avoid them.117

though th is  was not always the case. Capt BH, of the Indian Army,

commented, a f te r  p ra ising  Stopes* “fea rle ss  s p ir i t"

Living as I do in messes and clubs, chiefly  masculine
gatherings, I know something of the manner in which they have
been met, and the c ritic ism  and remarks they have invoked... As 
you w ill know, in such gatherings these a re  sometimes not a b it 
p leasan t.11 e

Above a ll , Stopes' books opened up a channel of communication between

married (and engaged) couples:

we have both read your works about wooing and the necessity  
for tender embraces and caresses p rior to  the sex act.
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I must give your book to  my wife to  read.

[Married Love] does open one's eyes and wife to as [sic] read 
the book.

my wife and I have both read your book which is  very fine.

now a f te r  reading your book we re a lise  what is  wrong in our 
lives.

both my sweetheart and myself find i t  d if f ic u lt  to  follow your 
book "Contraception".

We talked m atters over, and read your book Enduring Passion. My 
wife then persuaded me to  w rite  th is  le t te r .

I have ju s t read your book Married Love and am sending another 
copy to  my wife.

we tended to  scorn the notion of l i te ra tu re  on the subject u n ti l  
Married Love was given u s .11 3

Moreover severa l men mentioned sending a copy of her book to  th e ir

fiancees.120 Not a l l  men, however, took th is  a ttitu d e : in sp ite  of h is  own

positive  reaction  to  reading Married Love. Capt BH declared

frankly, [I] should not wi6h the woman whom 1 sh a ll marry to  
read some p a rts  of them; i t  may sound illo g ica l, of the old era  
of ignorance— but I think any normal healthy-minded young man 
fee ls  s im ila rly .121

Michael Gordon, in a paper on changing trends in m arita l advice l i te ra tu re

in the USA, 1830-1940, has suggested th a t the growing concern with

technique and foreplay during the 1920s and 30s was

a form of r i tu a l  magic. That is  to  say, as the sexual r ig h ts  of 
women gained acceptance, sexual in tercourse  probably became a 
more anxiety-laden area for men, and hence, i t  is  not su rp ris in g  
th a t we see th is  new concern with technique.122

However, whatever motive drove men to  take an in te re s t in developing th e ir

love-making technique, the evidence would seem to  suggest th a t works such

as Stopes', or Van de Velde's Ideal Marriage, aided m arriages not by

providing husbands with a compendium of e ro tic  s k il ls  but by opening up
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communication within the couple. E L Packer in a 1947 a r tic le  on "Aspects

of Working Class Marriage" was of the opinion th a t

Reading text-books on sex technique has not proved helpfu l in 
correcting  sexual maladjustment unless both husband and wife 
have read the book, and have been able to  d iscuss i t  together.

In support of th is  contention Packer adduced the case of a marriage which

had reached the point of a consideration of separation. The husband

came to re a lise  th a t h is  part in copulation was defic ien t in
sk ill, and to  remedy th is  he bought a number of manuals on sex 
education for marriage. There was no confidence between man and 
wife a t th is  time, and and he did not attem pt to impart any of 
h is  newly acquired knowledge to  h is wife before coition. During 
coition h is wife maintained the reserve which was customary, 
and the maladjustment p e rs is te d .123

This hypothesis can also  be supported by Moya Woodside's remarks upon the

g rea te r w illingness to d iscuss sex among the younger couples in a survey

undertaken by her in the 1940s, and th e ir  more sexually  sa tis fa c to ry

marriages, which did not seem to  depend upon any increased sexual

knowledge or expertise  on the husband’s p a r t.12*

In The Sex Researchers. E M Brecher has suggested th a t the success of 

Ideal Marriage was due to  i t s  av a ilab ility  a t a time when there  was l i t t l e  

e lse  on sexual technique for the ordinary reader, and th a t i t  had the 

power to

open up communication between spouses and lovers on p recisely  
the topics of concern: the sensations, perceptions, and emotions 
a ris in g  before, during, and a f te r  co itu s .125

I ts  importance did not necessarily  re la te  to  any carrying out of his

recommendations in grim d e ta il. This was a lso  tru e  of Married Love, to

judge by readers ' comments, and the testimony of Naomi Mitchison in her

autobiography:

Married Love... seemed to  me to  have the answers to  some of my 
own troubles i f  Dick too would read i t  and put some of i t  in to
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practice ... [It] must have made an immense difference to  the 
happiness and w ell-being of thousands of couples.12S

Perhaps what m attered was le ss  what the p a rtic u la r  book was than the 

channel i t  opened up for married couples to  ta lk  about sex. In many cases 

i t  must have been only works like Married Love or Ideal Marriage which 

provided couples with a vocabulary in which to  ta lk  about such m atters. 

The wholesale adoption of Stopes' language and concepts by her readers,

which can be seen in th e ir  comments c ited  above and in the  following 

chapters, suggests th a t before reading her works they had had l i t t l e  or no 

way of a r tic u la tin g  th e ir  thoughts and feelings on the subject, o r a t le as t 

no way th a t seemed decent and perm issible, su ita b le  for use w ithin such a

re la tionsh ip . The ro le  played by advice manuals in providing an

opportunity, and possibly an acceptable vocabulary, fo r conjugal

d iscussions of sex, is  borne out by the type of enquiries which Marie

Stopes received from her g ra te fu l readers.

I t  is  c lea r th a t readers were influenced by Stopes' work not merely to  

reconsider th e ir  married liv es  but to  attem pt to  change them on the basis 

of her recommendations. Presumably many of the readers who did not w rite 

to  her had found her w ritings su ffic ie n tly  c lear and helpfu l to  work 

m atters out for themselves. Works of autobiography or memoirs by

contem poraries re in fo rce  th is  im pression.127 A fter a ll, i t  was those who 

had problems not read ily  solved by her lucid in s tru c tio n s  who wrote to

her. Some wrote simply to  convey appreciation and g ra titu d e , but most 

correspondents had some fu rth e r question th a t they wanted to  ask: for

e lucidation  of passages which seemed unclear to  them ("not only her arms 

should embrace her husband"), to  ask for fu r th e r  advice (the twenty-minute



182

prescrip tion  seems to  have been beyond many husbands), the best methods of 

b irth  control (not dealt with in d e ta il  in Married Love) and where they

could be obtained. She may have aroused new an x ie ties  (that 20 minutes

again) but she also allayed fea rs  which her correspondents had hardly 

known they had, or been s ile n tly  tormented by fo r years. A number of her 

correspondents spec ifica lly  mentioned as in flu en tia l, in a negative way, 

works of guidance for young men, and two or th ree  actua lly  c ited  Sylvanus 

S ta ll 's  What a Young Man Should Know.123

There are questions to be asked about advice and the re la tionsh ip  of the 

advised person to  the advisor. Work has been done on the way p a tien ts

in te rp re t, or m isin terpret, and act on or do not act on, advice given by

doctors in the course of medical consultations. This has shown th a t qu ite

major m isunderstandings take place, and th a t non-compliance with

in structions, even over apparently simple m atters such as how a drug 

should be taken, occur in a s ta t i s t ic a l ly  remarkable number of cases.12® I t 

was certa in ly  possible for readers to  misread or misunderstand works of 

advice: however, unlike a medical consultation, a book can be gone back to  

and re -read , and discussed with a partner and even, from the evidence of 

Stopes' correspondents, with family and friends. And, as Kenneth Walker 

remarked in Marriage (1951), *the reading of a book does not demand an act 

of courage",130 which for most people the communication of sexual 

d if f ic u lt ie s  requires.

Looking a t the correspondence Stopes received (and in some cases people 

did w rite  back reporting  on the e ffe c t of taking the  advice she had given

them), i t  can hardly be doubted th a t her books did have an e ffe c t on

people, did modify both th e ir  idea of what the conjugal re la tionsh ip  should
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be and what they did about it . But people only took out what they were 

ready for: her books were in the righ t place at the righ t time. What people 

wrote to her also modified her own works: in Enduring Passion she wrote 

that i t  was the correspondence she had received a f te r  w riting Married Love 

which made her aware of "the wide prevalence of premature ejaculation" 

among the B ritish  m iddle-classes, and which therefo re  led her to deal with 

th is  problem in more d e ta il 131

I t can be seen from the foregoing tha t the sex manual was a widespread 

phenomenon in the 1920s and 1930s, and that in sp ite  of the d if f ic u lt ie s  

and embarrassments of obtaining such works they sold in large qu an titie s. 

As the author of a recent humorous work on the sex manual pointed out, 

though without accounting for i t ,  these works "enjoyed... huge sa le s  and an 

extraordinary influence."13̂ ' The evidence provided by Stopes* 

correspondence ind ica tes  tha t they did indeed have a considerable influence 

on th e ir  readers, even if  th e ir  actual descrip tions of the re la tio n s  

between the sexes cannot necessarily  be taken as acceptable h is to r ic a l 

evidence. In the next two chapters w ill be considered the problems actually  

presented by tha t figu re  depicted by the manuals as an ape with a violin, 

the B ritish  husband.
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Chapter Five

"Young husbands and a l l  those who are betrothed in love”

The previous chapter showed the u n fla tte rin g  p ic tu re  of the average male

presented in sexual advice l i te ra tu re . How fa r was th is  merely a polemic

construct, and did i t  bear any re la tionsh ip  to  the actua l experience of

men? Havelock E llis  considered tha t

I t is  not easy to  form a c lear p ic tu re  of the e ro tic  l i f e  of the 
average man in our society.

In sp ite  of th is  d iff ic u lty  he believed th a t the average man in general

fa iled  to  re a lise  the profounder p o ss ib il it ie s  of sexual congress because

his ideas in the e ro tic  sphere were reducible to  two:

(1) He wishes to  prove tha t he is  ”a man” and he experiences 
what seems to  him the proof of v ir i l i ty  in the successfu l 
attainm ent of tha t proof; (2) he finds in the same act the most 
sa tis fa c to ry  method of removing sexual tension and in the 
ensuing re l ie f  one of the chief p leasures of l i f e .1

D eleterious a6 such an a t t i tu d e  was for the wife of such a man, i t  also

provided the man him self with a very impoverished sexual life . L it t le  would

seem to have changed in th is  respect within th ir ty  years or so of E llis 's

remark. An anonymous w rite r (very probably Dr Joan Malleson) of a le a f le t

on "D ifficu lties  commonly encountered among men", produced fo r the Family

Planning Association around the 1940s, s ta ted  a t the very beginning

I t  is  not a t a l l  unusual to  find an apparently normal man who 
is  qu ite  lim ited in what he fee ls  to  be "proper" during sexual 
in tercourse; th is  lim ita tion  w ill tend to lessen  h is  own sexual 
sa tis fa c tio n  and a lso  may lead him to  misjudge seriously  h is  
w ife 's feelings and n ecess itie s .2

In th is  chapter evidence is  considered re la tin g  to  the experiences of men

within the m arita l re la tionsh ip .
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A number of w rite rs  in a sociological mode took up the notion of male

se lfish n ess  and crassness w ithin a sp ec ifica lly  c lass context. I t  was one

of the main points made by M Leonora Eyles in The Woman in the L ittle

House.3 This book se t out to  reveal the su ffe rin g s  of poor working-class

women, of which she believed male lack of consideration in the sexual

sphere to  be one of the g rea te s t: she began the chapter with a comment

6he claimed to  have heard from five d iffe ren t women

I shouldn't mind married l i f e  so much i f  i t  wasn't fo r bed
time.A

She se t th is  in a context of the general atmosphere of sexual shame and

ignorance, and pointed out th a t i t  was more "ignorance than unkindness"

tha t led husbands to misuse th e ir  wives:

The working man has theories, usually  formed by and coincident 
with h is  desires... the prevalent idea among men, from what 
women t e l l  me, is  th a t continence is  wrong... Cthe man] makes the 
exercise of the sex function a n ightly  occurrence... most 
w orking-class men seem to  think th a t the use of preventives is  
bad for them.

Eyles surmised th a t

This continual pandering to  an impulse robs i t  of th r i l l  or 
pleasure... He is  spoiling  hie own pleasure also. He is  making 
what should be a fea s t in to  a dreary penance.®

These remarks obviously have a strong m iddle-class bias, in which perhaps 

the fa ilin g s  of the working c lass male were exaggerated. The a ttitu d e , 

however, was common enough: Wilhelm Stekel <1868-1940) the Viennese 

psychoanalyst, in h is  monumental work on Impotence in the Male implied 

tha t i t  was the more in te llig e n t, cu ltiva ted  man who because of h is  higher 

ideals and asp ira tio n s  in the sexual sphere was more likely  to  su ffe r  from 

dysfunction, and to  worry about h is  sexual adequacy. Marie Stope6, r ig h tly  

or wrongly, believed tha t premature e jacu la tion  a6 a problem w&6 most 

prevalent among



193

B ritish  men of the professional and upper classes... I have 
l i t t l e  evidence of i t s  existence as a "problem" in the homes of 
the manual workers, and incline to  think i t  much ra re r  than 
among the "black-coated". Among Public School and U niversity men 
i t  is  one of the m arita l d if f ic u lt ie s  o ften est brought to  my 
notice.®

Her remarks addressed sp ec ifica lly  to  working c lass  women, in A L e tte r to 

Working Mothers, concentrated not on recipes fo r obtaining mutual conjugal 

b lis s  but on how to avoid d e b ilita tin g  pregnancy.

An a r tic le  by Moya Woodside, "Courtship and Mating in an Urban Community",

published in the Eugenics Review in 1946,7 drew on a field-w ork study of

marriage in B ritain, and "in c iv ilian  l i f e  our sub jec ts  had belonged to  the

a rtisan  and working c lasses." Like M L Eyles, though her study was perhaps

more grounded in s t a t i s t i c a l  methodology than Eyles', she concluded "Women

su ffe r most", while

Men find th e ir  sex lives sa tisfac to ry . If  any complaint is  made, 
i t  is  usually on the score of "coldness" or lack of in te re s t of 
th e ir  partners.

In sp ite  of the general level of male sa tis fa c tio n , Woodside nevertheless 

concluded tha t

sexual maladjustment is  widespread. Ignorance, fa r  from ensuring 
b liss , has meant embarrassment, fea r and misery. Men are lacking 
in the rudiments of e ro tic  technique, and have been brought up 
to  think tha t frankness in such m atters is  improper.

an a tt i tu d e  she i l lu s tra te d  by c itin g  the comment of a "middle-aged

brewer's drayman" th a t "I respect my wife. I would never ta lk  Intim ate to

her", and the case of a man of 38, seventeen years married, with five

children, who "didn't know" i f  h is  wife enjoyed in tercourse. Woodside

pointed out in her conclusions th a t th is  was a small sample, th a t the

m aterial was incomplete, and th a t the war-time s itu a tio n  was abnormal.



194

E L Packer (a probation o ffice r) in "Aspects of Working-Class Marriage"

(1947), presented a sim ilarly  grim p ic tu re  of the subject,' |

The a tt i tu d e  of the man's r ig h ts  and wifely du ties  is  s t i l l  
encountered in many working-class marriages. Although in law a 
husband is  not e n title d  to  seize h is r ig h ts  by force in order to  
render him conjugal rig h ts , in p rac tice  i t  frequently  happens.

Packer remarked th a t

Lecturers in sex education have found th a t children assume th a t 
sexual in tercourse  is  forced on the woman by the man

Although Packer claimed th a t "[copulation] becomes a weapon whereby the

partners in the marriage can a ttack  each other", the example of th is

ho s tile  use c ited  turned on a husband who refused to  p rac tice  withdrawal

(his wife being in serious danger from fu rth e r pregnancies) in the course

of a matrimonial disagreement, and no equivalent female example appeared.

A case of w ifely adultery  with an Indian peddler mentioned in another

context would not seem to  have co n stitu ted  a g estu re  of revenge. The

double bed was condemned by Packer as a force

which has contributed to  the fa ilu re  to  achieve sexual harmony... 
continuous physical contact in time is  productive of boredom and 
sa tie ty .

even in the absence of cases of enuresis, the adverse e ffe c ts  of which 

were recounted.6 While Woodside drew some moderately cheerfu l conclusions 

from the w illingness of the younger couples she interviewed to  discuss sex 

with one another, Packer emphasised the s ta te  of divorce and upheaval, 

though with the proviso th a t th is  might be a tra n s itio n a l s tag e  towards 

marriage with more equal r ig h ts  and re sp o n sib ilitie s .

I t  was perhaps e as ie r fo r m iddle-class so c ia l observers to  study and 

comment upon w orking-class h ab its  and p rac tices than those of th e ir  own 

class. The se lf -s tu d y  of Mass Observation (to be considered in Chapter 9) 

involved individuals surveying themselves ra th e r  than simply presenting
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themselves as the subject of o th e rs’ stud ies, although they also acted as 

observers of socia l phenomena. However, while Mass Observation noted 

d ifferences between the (predominantly m iddle-class) Panel and the general 

public whose views they sought, i t  could well be argued th a t the Mass

Observation Panel members were in no way typ ica l members of the middle- 

c lasses.

Most w rite rs  who mentioned any c lass  dimension when discussing male

sexual a tti tu d e s  and behaviour seem to have proceeded, im plicitly  i f  not 

exp lic itly , on the basis of certa in  preconceptions, e ith e r  of the g re a te r

e ffe ten ess  of the m iddle-class male or of the coarseness and b ru ta lity  of

his w orking-class counterpart. While as a very crude genera lisa tion  i t  

could be said  tha t Marie Stopes' correspondents from the lower socia l 

c lasses were more concerned about the prevention of unwanted pregnancy, 

and the more middle c lass  with the quality  of the m arita l re la tionsh ip , 

th is  was in no way an absolu te dichotomy. Just as members of the middle 

c lass were anxious about too many and too frequent pregnancies, men of 

the working c lass  were concerned about th e ir  m arita l re la tionsh ip  and the 

w ell-being of th e ir  wives.

Marie Stopes sp ec ifica lly  dedicated Married Love to  "Young husbands, and 

a l l  those who are betrothed in love." Of the vast correspondence tha t 

eventuated, approximately 45% of a l l  her le t te r s  came from men, suggesting 

tha t her work did not only appeal to  women su ffe rin g  from too many 

pregnancies or neglected sexual desires .9 Nearly a l l  the correspondence she 

received indicated a positive  response to  her works, very l i t t l e  of i t  was 

condemnatory or even mildly c r itic a l. The to rre n ts  of p ra ise  which were
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expressed have been c ited  in the previous chapter, as well as the 

occasional reservation . I t  is  c lear th a t most of i t s  male readers, a t le a s t 

the ones who were su ffic ie n tly  impressed one way or another to put pen to 

paper on the subject, regarded her work as a welcome revelation, a shaft 

of lig h t in to  an area of murky darkness.

Stopes' g ra te fu l readers did not merely w rite  to  convey th e ir  g ra titu d e  

for her works. In most cases the fulsome p ra ise  was a preamble to  a 

request for fu r th e r elucidation  of m atters touched on in her works, or for 

advice on some personal problem upon which i t  was assumed th a t she, being 

an au th o rity  on sexual questions, might be able a u th o rita tiv e ly  to  

pronounce.

Among the  problems put to  her by her male readers  there  was a dichotomy, 

by no means absolute, between those men who were w riting as so lita ry  

beings about a problem which seemed to  them of purely individual concern, 

and those who wrote about problems as part of an ex isting  or p o ten tia l 

mutual re la tio n sh ip , or Indeed as spokesman for the conjugal couple. What 

is  perhaps astonishing, given the construction of the male in so much of 

the l i te r a tu re  as in sensitive , e g o tis tic a l, clumsy, se lf ish , was how many of 

the men who wrote to  Stopes did f a l l  in to  the second category. A study of 

these le t t e r s  undermines any s im p lis tic  assumptions about the re la tionsh ip  

of the sexes w ithin marriage during the period in which Stopes' w ritings 

were most in flu en tia l. This may of course re f le c t  the p a rtic u la r  type of 

man to  whom Stopes' works would have appealed, but given the  wide 

c ircu la tio n  of her works i t  is  possible th a t th is  type of man was perhaps 

more commonly to  be found than might have been supposed. Very few of her 

correspondents wrote in terms such as the following, d issen ting  from the
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tendency of Stopes' work to  p riv ilege  women: a Mr CEFM in 1925 voiced the 

charge that

[Married Love] is  a book w ritten  by a woman for the benefit of 
women exclusively... i t s  gospel is  s ac rif ic e  by the man.

while Mr JG, in 1926, was convinced tha t

there are a g reat many women (my wife is  one of them) who are 
so devoted to  th e ir  husbands th a t they are qu ite  s a tis f ie d  and 
delighted when they know th a t they are  giving joy and p leasure 
to  th e ir  loved ones and are in d ifferen t whether they experience 
orgasm or n o t.10

But most of Stopes' male readers, i t  would seem, did not regard  the 

p o ssib ility  of sexual m utuality in these terms and were anxious to  achieve 

it.

I t should be remembered th a t Stopes was w riting during a period during 

which the very concept of marriage was apparently undergoing re -  

evaluation. She was by no means the only w rite r propounding a new

philosophy of marriage, which, while continuing to  emphasise the

differences between the sexes, was speaking for a new egalitarian ism

within marriage. "Companionate marriage" was given a spec ific  meaning by 

the American Judge Ben Lindsay as an agreed and not necessarily  permanent 

ch lld free  lia ison  between "consenting adu lts" ,11 but was o ften  taken as a 

shorthand way of expressing th i6  new ideal in which p artners  in marriage 

were to  be companions and comrades, a d e fin ite  reaction  against what was 

se t up as the "Victorian" p a tria rch a l household. Husbands and wives were 

to be lovers, the husband was encouraged to  favour h is  wife having 

in te re s ts  beyond the home, and to  lend a hand in the domestic sphere. This 

was a philosophy found as much, i f  not more, in re lig io u s  w rite rs  and lay 

authors as in medical te x ts —Van de Velde for example was ra th e r  a
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"separate spheres" man, and even Kenneth Walker expressed himself firmly 

about the proper ro les of man and w ife.12

There is  some confirmation for th is  view of a new s p ir i t  among married 

couples in autobiographies of those liv ing during the period. While one 

might dismiss the domestic and conjugal arrangem ents of the Mitchison 

household or within the menage of VftFA Br-tttAta Aftd GftflrgA GAltUty AS 

described in th e ir  autobiographical accounts, as being confined to 

"advanced" a r t i s t ic  and bohemian c irc les , a sim ila r arrangement catering  

for the needs of both p a rtners  was se t up by Dr Isabel Hutton and her 

husband, an Army o fficer, who seems to  have been well in advance of the 

au th o ritie s  who refused to  employ Dr Hutton as soon as they discovered 

her to be m arried.13 At a very d iffe ren t so cia l level an army p riva te  who 

wrote to Stopes in 1919 expressed the sentim ent "my wife whom I wish to  

be my friend and wife and companion."1,4

W riters on the marriage re la tionsh ip  did not always or even usually 

suggest th a t a w ife's outside In te re s t should necessarily  be a career or a 

Job, and marriage bars in many professions o ften  meant th a t th is  was an 

im possibility. Nevertheless the idea was growing th a t the marriage 

re la tionsh ip  was not best served by the w ife 's in te re s ts  and perspective 

being lim ited to  the four w alls of her home, nor was i t  improved by a male 

authoritarianism  associated  with V ictorian patria rchs.

Men who wrote to  Stopes on the whole demonstrated a considerable concern 

for th e ir  wives, or women with whom they were emotionally involved. Many 

had general queries re la tin g  to  the health  and well-*being of th e ir  wife or 

fiancee or g irlfriend : usually  involving "women's problems." Presumably as
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the woman In question was re lu c tan t to  seek medical advice men wrote to

Stopes for advice about painfu l and heavy m enstruation,16 as well as o ther

problems connected with the m enstrual period:

My wife... for a few days preceding each monthly "period" 
becomes violent and dangerous.16

(a ra re  reference to  the pre-m enstrual syndrome), a g i r l  of 18 who had

never menstruated and had o ther health  problems, a fiancee whose scanty

periods led to  worries about her f e r t i l i ty ,  a wife who had not had periods

for years, a wife who was "poorly" during her period, and a fiancee

su ffe rin g  from something like  f i t s  during her "poorly tim es."17

Sim ilarly there  were some queries about m ysterious "discharges":

I w rite  to you on behalf of my wife, who is  troubled with what 
she terms "the w hites".16

as well as some about the lo ss  of figure following ch ild b irth ,16 pain a f te r  

in tercourse,20 and ovarian inflammation.21 A number of questions re la ted

to m atters to do with f e r t i l i ty :  the case of the female friend  with small

undeveloped b reasts— would she be able to  b reastfeed ;22 how old could a 

woman be and s t i l l  safe ly  conceive a f i r s t  child;23 would an appendectomy 

render a woman s te r i le ;2* would e a r lie r  use of an ab o rtifac ien t a ffec t 

child-bearing capacity.26 Nor were men in sen s itiv e  to  the su ffe rin g  child

b ir th  caused women:

I was home on leave when my kiddy was born and so I know what 
te r r ib le  agony my wife had to  endure... I f  I thought my darling  
had to  go through th a t every 2 years or so I think I should try  
to  s tay  on foreign serv ice  u n til  she was past child-bearing.26

In some cases i t  was the general s ta te  of the w ife 's health  which gave

cause for concern, as in the case of the man whose wife was in a

fr ig h tfu lly  enemic Csic] condition and is  a nervous wreck.27

In one case a man ascribed th is  i l l-h e a lth  to  h is  own past actions, without
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actually  s ta tin g  what these were,2® and in severa l le t te r s  the w ife 's poor 

s ta te  of health  was a ttr ib u te d  to  sexual problems within the m arriage.2® 

Queries about m arita l re la tio n s  where one or both p a rtners  had 

tubercu losis or a bad heart suggest the re luctance of doctors to  advise or 

p a tien ts  to  enquire on such a sen s itiv e  topic.30

It is  possib le  th a t some of these men may have been moved to  w rite  le ss

from concern for th e ir  wives as out of the s e lf ish  desire  to  have a

healthy one, i f  i t  is  possib le to  d if fe re n tia te  the se lfl6 h  from the

a l t ru is t ic  motive in th is  way. While presumably the correspondents wished

to present themselves to  Stopes as caring husbands, need one doubt

statem ents such as

My one aim in l i f e  is  to  give my wife a l l  she deserves and i f  
you cannot help re  the points ra ised  I do not know where to  
tu rn  for help.31

given th a t o ther men were prepared to  s ta te  the su ffe rin g  th a t th e ir

w ife's ind ifference to  or re fu sa l of sex caused them:

I t 's  the problem of the "cold and unresponsive" wife... i t  pu ts 
me in the g re a te s t despair for the best pa rt of my days... I 
find i t  slowly dragging me down to  underhand and d isgusting  
thoughts... to r tu re  I endure and have w ithstood for 4# years.32

Claire Davey has pointed out, in a study of l e t te r s  sp ec ifica lly  re la tin g

to  b ir th  contro l addressed to  Stopes,33 th a t they present inform ation

which cannot be gleaned from o ther s tu d ies  made during the in te r-w ar

years, and which individuals conducting surveys thought too sen s itiv e  even

to enquire about. Her suggestion is  tha t, fo r whatever reason, Stopes'

correspondents were unusually honest about th e ir  sex -lives, especially

respecting  the use of methods of family lim itation , including abortion.
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The problem of b ir th  control is  and was often  seen as something concerning 

women alone. Some w riters , for example Leonora Eyles and E L Packer as 

cited  above, perpetuated the notion of men re lu c tan t to  use b irth  control 

or even opposed to  i t s  use as diminishing th e ir  contro l over th e ir  wives. 

The idea of men as in d iffe ren t to, i f  not wholly h o s tile  to, the use of

re liab le  methods of b irth  contro l or a t le a s t methods which did not leave

control in th e ir  own hands, cannot be su b stan tia ted  from the le t te r s  which 

men wrote to  Marie Stopes, and th is  conclusion is  confirmed by C laire

Davey's a rtic le . Numbers of them, a le rted  to  the existence of methods more 

re liab le  and le ss  nerve-wracking than co itus ln te rru p tu s  and le6s

aesth e tic a lly  obnoxious than the sheath, wrote to  Stopes fo r fu rth e r 

d e ta ils  and the names of re lia b le  suppliers. I t  is  c lear from these le t te r s  

tha t many couples had already been doing something to  avoid pregnancy: 

coitus in te rru p tu s,

I have been married 12 years and have always used the
withdrawal method with success.

I don't see any way to  lim it conception except by in te rru p ted  
coitus. This I plead g u ilty  to.

I... have been reduced to  withdrawing which I know to  be bad fo r 
both and am becoming sem i-im potent.3*

using sheaths

Only by to ta l  abstinence or using rubber sp e c ia lit ie s  can we 
avoid a child annually. This l a t t e r  method fa i ls  to  give 
p leasure to  e ither.

One seems to  be so conscious of th e ir  presence th a t as 
a es th e tic  methods they are  not very desirab le .

Condoms are  very unpleasant.

From my point of view [the sheath! renders the "sex act" sordid 
and destroys the a e s th e tic  side en tire ly .

Rubber check p essaries  (male) remind me of one having a bath 
with top hat and spurs on.3S
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chemical pessaries  such as "safety  cones",30 about the general re lia b il i ty

of which there  was much doubt

Is there  any tru th  in the statem ent th a t by law there  must be 
a t leas t one harmless and in e ffec tiv e  pessary in every box
sold?

1 am informed tha t so many per cent of check pessaries have to  
be made defective e lse  the Government do not allow th e ir  
sa le .37

Douching was a lso  known of:

the sexual act takes place, and in a l l  such cases the woman has
to  get up and wash out the bad-sm elling liquid  the man has
injected  in to  her.30

and the occasional, usually  inaccurate, concept of a safe  period:

There is  only danger I understand when or about the menses.30

One man wrote to  Stopes (though he did not say he used th is  expedient

himself):

I was a short time since in the f la t  in London of a fashionable 
cocotte... had a ta lk  and was informed th a t middle-aged married 
men came to  cocottes as a means of keeping down th e ir  progeny!
So you see tha t there  are o ther means of b irth  control!*0

While some correspondents queried whether b ir th  control were "not a form

of p ro s titu tio n " ,* 1 th is  is  presumably not what they meant. Some couples

simply refra ined  from ac tu a l penetration, managing to  s a tis fy  themselves

by "other means" which appears to  have meant mutual m asturbation or

in trac ru ra l in tercourse:

Our nearest re la tio n s  consisted of weekly and bi-weekly love- 
play in the course of which we both reached high pitches of 
excitement but never once was in te rcourse  attem pted, altho* a t 
times g re a tly  desired.*2

or a p rac tice  described as "ex tra-vag inal in tercourse."*3 Anal in tercourse

as a contraceptive a lte rn a tiv e  was extremely seldom considered by Stopes'

correspondents, being mentioned only a couple of times.**
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The occasional very b izarre  notion of a contraceptive method was put

forward by Stopes' correspondents: in one case dependent on a to ta l

misconception about the reproductive system. The le t t e r  i t s e l f  does not

survive, but Stopes rep lied

In reply to  your question about rendering of the navel a ir - t ig h t  
as a possible means of preventing conception I may say I never
heard anything more rid icu lous in my life . I t  is  an absolu tely
preposterous notion.

Another strange method was mentioned by a correspondent who s ta te d  th a t

he had encountered i t  in a work e n title d  The Marriage of Happiness (he

was also enquiring about a recent sex-change case which might indicate an

in te re s t in the sexually  bizarre). The work suggested th a t the husband

should suckle h is w ife 's b rea sts  to  maintain lac ta tio n  and keep away the

m enstrual flow:

We married men know th a t the suckling time is  p rac tica lly  a 
safe  period so fa r but i t  is  a b it too re a l  for the man to  do 
th is .*6

While i t  is  thus c lear th a t the idea of b ir th  contro l was not a new one to

many of Stopes' readers, nevertheless numbers of them s t i l l  f e l t  reluctance

or repugnance a t the concept:

such means and devices are ra th e r abhorrent to  me.

like many o thers I have always shrunk from enquiring in to  these 
m atters.

we ne ither of us understand... the ac tu a l p rac tica l method of 
preventing conception... the idea of wearing a r t i f i c ia l  means of 
prevention tends to  make us question the rig h tn ess  of union 
apart from children.

I want to maintain our love without degrading i t  by impure 
means.

Chow to have union] without any risk  of conception and without 
employing any a r t i f i c ia l  contraceptives, which my friend  abhors. 
(A B alliol man, for "a friend.")
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my wife and I a re  anxious to  resume cohabitation but without 
the risk  of any more children... but wish to  avoid the use of 
contraceptives.

The usual means... are somewhat d is ta s te fu l .4,7

and one man shrank from the idea of b ir th  contro l "as from sodomy",4,0

while a naval Lieutenant-Commander claimed th a t employing a b ir th  control

device "shocked my sense of delicacy even more I think than hers."AS*

Another man sought "methods of course th a t would be s c ie n tif ic  and

consisten t with decorum and prevention."60 Because of the ambivalent

feelings tha t were aroused by the subject of b irth  control, some

correspondents found i t  necessary to  give th e ir  respectable  c red en tia ls  for

venturing to  enquire about it:

my reason for seeking the information is  not morbid cu riosity . I
am a married man with one child.

I have become convinced th a t the p rac tice  of se lf -c o n tro l in
th is  respect without the use of some a r t i f i c ia l  appliance, must 
in time prove in jurious to  one or the other.

I do not want the information from a s e lf ish  motive but for my 
wife's.

the ever present fear of a woman and the mental agony of a man 
le s t she should have been "caught" is  one of the foundations of 
m arita l unhappiness. The ecstasy  of union is  clouded by the
subsequent torment.

Cl am] a householder and a family man of lim ited means and 
deeply in te re sted  in the sub jec t.61

This sense of a necessity  to  prove one's w orthiness to  be given

contraceptive advice has been su b stan tia ted  by C laire Davey, who c ite s

working c lass  women who described themselves as having already "done th e ir

duty" in bearing children.62

In a few cases, fa r from b irth  contro l being seen a6 the w ife 's province 

and none of the husband's concern, the husband seems to  have been forcing 

a method upon the wife which 6he was re lu c tan t to  employ:
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[My wife] said  [the female check pessary] was d is ta s te fu l and 
took away the romance of everything... the more I think of th is  
m atter the more I think i t  looks se lf ish  on the woman's part 
especially  i f  co itus in te rru p tu s  rea lly  does harm to the man.

I took my wife to  you in order to  be f i t te d  for an occlusive 
cap (very much against her w ill) as I considered i t  would be a 
more e ff ic ie n t and benefic ia l method of b ir th  control.

I simply cannot persuade her to... adopt the preventive measures 
recommended by you. At present I simply cannot afford  to  
indulge in parenthood... A fter th ree  years of married l i f e  I am 
s t i l l  compelled to  be s a tis f ie d  with the use of a th ick 
p reven tative.53

However most men seem to  have been ra th e r more sen s itiv e  to  th e ir  

spouse's feelings, one man w riting to  Stopes fo r advice "since my wife 

fee ls  th a t the method recommended would be repe llen t",SA and o thers 

s tre ss in g  the dele teriousness of co itus in te rru p tu s  from the woman's point 

of view

I have to  p rac tice  co itus in te rru p tu s  which is  most 
u n sa tisfac to ry  from my w ife 's point of view and therefo re  from 
mine because my climax is  reached as a ru le  ju s t as the 
p leasure for her is  about to begin.

withdrawal leaves the wife "in the a ir"  as you say.SB

For many couples the only way th a t they could conceive of to  lim it b ir th s

was to  abstain , usually from a l l  kinds of sexual a c tiv ity

We tr ie d  fo r some years a l i f e  of p re tty  r ig id  abstinence and i t  
d idn 't work and only brought a decrease in happiness.

Consequently we have had no union ever since the child was 
conceived over 5 years ago.

[we] have been holding o ff from our g rea t mutual experience. (St 
John's College Cambridge)

I have by the g re a te s t exercise of s e lf -d e n ia l kept our family 
down to  three, without any a r t i f i c ia l  checks but i t  has been a 
very g rea t tr ia l .

My wife and 1 have been married th ree  years and we have not 
had a union, because we do not want children yet.®*
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Some men fe lt  tha t p rac tising  absten tion  had o ther benefits  besides the 

obvious:

Prior to  reading your book I was of the opinion tha t the one 
and only course was to ta l  re s tra in t  and you must admit th a t i t  
has one g rea t advantage— it  enables the man to  prove to h is  
loved one tha t in h is  d esire  for marriage there  are no s e lf ish  
or secondary motives, and for th a t very reason I cling to  the 
idea.67

A few of her readers mentioned the p rac tice  of "karezza" or prolonged

in tercourse  without male ejaculation , a p rac tice  which was supposed to

have profound sp iritu a l/m y s tica l benefits  for the couple as well as having

been advocated by certa in  nineteenth  century w rite rs  (Noyes of the  Oneida

Community, A Stockham) for i t s  non-reproductive aspect. Most of Stope6'

correspondents had come across the notion in her own works and were

w riting for fu rth e r information; only a few seemed to  have been p rac tis in g

i t  and even le ss  found i t  s a tis fa c to ry  or a t a l l  coming up to  descrip tions

of i t s  b en efits .6® Stopes* own comment was

In my opinion an average, 6trong and unimaginative Englishman is  
not likely  to  achieve success in th is  type of union, but more 
sen s itiv e  and a r t i s t i c  temperaments and those in which the
v ita l i ty  is  not excessive undoubtedly can do so... Whole 
communities are  known to  have p rac tised  such contro l
successfu lly  and health ily , though I do not know of more than a 
few B ritish  men who have done so.6®

Even more than b irth  control, abortion has o ften  been regarded as a

p a rticu la r female concern, indeed, part of a women's "underculture", a

p ractice  tha t went on hidden from the male world. While the vast m ajority 

of requests  for abortion advice received (much to  her horror) by Stopes 

came from women, a s ig n ifican t number were addressed to  her by men,

suggesting th a t i t  wa6 an issu e  in which both members of the couple were
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In terested , even if  the brunt of anxiety and su ffe rin g  would n a tu ra lly  

have been experienced by the woman.

Most of the abortion requests  addressed to  Stopes by men concerned 

unwanted pregnancy occurring w ithin marriage, where there  were too many 

children or conceptions following too closely upon one another or the wife 

su ffe rin g  from i l l  health. This does not d if fe r  g rea tly  from the requests  

from women. Panic in some cases se t in very early , a f te r  one act which had 

taken place unprotected or with contraceptive fa ilu re ,60 while o thers  wrote 

when the woman was already severa l months along in pregnancy.61 Some 

wrote in very veiled, circumlocutory terms which contrasted  with the 

exp lic itness of others. The use of folk remedies was mentioned in some 

le tte rs :

I  have heard th a t a medicine of some kind is  allowed to  be 
given to  stop things a t the early  stages.

Are we doing wrong in taking these p ills?

My wife has been try ing  Vegetable Tablets and a lso  syringing
h e rse lf .62

but the general ignorance, when i t  came to  p ra c tic a lit ie s , of what could be

done, is  very apparent:

We are ignorant of how to  deal with such cases.

the problem how to e ffec t m enstruation in my wife, who is
overdue by about a fo rtn ig h t.63

Presumably i t  was those couples who did not have access to  any network

which might have put them in touch with an ab o rtio n is t who wrote to

Stopes, but in a t le a s t one case the husband wrote

My wife w ill not speak to  anyone.64.
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Many of these couples were ag ita ted  by the prospect tha t pregnancy had

occurred a f te r  a sing le  act of In tercourse, or a f te r  one Incomplete or

inadequately contracepted act:

On the 9th, the sex act, we are  both a fra id  to  say, was
Indulged.

I have been keeping company with a young lady for a
considerable time and nothing happened between us u n til I lo s t 
control of myself on March 9th— the re su lt  is  th a t the g i r l  is  
in a certa in  condition.

I have always been as carefu l as I possibly could whenever we
had any in tercourse not to  go too fa r and although we have two
children I can tru th fu lly  say we have never yet had one proper
fu ll  union together. My wife never has any orgasm h e rse lf  and
seems to  take i f  I go near her... she [has] accidentally  caught 
again.

Cl] fear tha t in tercourse  has been achieved while we were both 
in a somnolent s ta te .66

The te r ro r  and sense of d isgrace which a ffec ted  couples who were faced

with undesired pregnancy in or out of wedlock was eloquently described

I am afra id  I sh a ll lose her i f  she has another child and she is  
so frightened herself. I fee l a fra id  to  go out to  work and leave 
her. I would give a l l  I possess to  have her rig h t again.

A time of g rea t troub le  for me and my young lady... we have got 
ourselves into very g rea t trouble... may I appeal to  you to  help 
us out of the d isgrace th a t has come upon U 6 . . .  i t  has been like  
th is  fo r th ree  months ever since we made the g rea t mistake and 
I was wondering i f  i t  is  possible for you to  do anything for 
us... i t  is  our only hope— ju s t one l i t t l e  ray of lig h t in our 
darkened lives. I am su re  I can never face the te r r ib le  ordeal—
I know I am a coward.66

An associated  anxiety sometimes expressed in le t te r s  to  Stopes was the 

ease with which conception might take place even without fu l l  Intercourse: 

readers wrote to ask how long sperm would survive outside the body,67 

could conception be caused by the deposit o f spermatozoa on the labia, 

through cloth ,60 and could a woman get pregnant from a s ing le  drop of 

sperm.60 One man wrote on behalf of "a friend” who had been p rac tis in g
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d ig ita l stim ulation  on h is  g irlfrien d , through her clothes, and was worried 

tha t he might be tra n sfe rrin g  sperms to  her on account of h is  p rac tice  of 

m asturbation.70 A p a rticu la rly  convoluted contingency was described by one 

enquirer:

If  an e jacu lation  takes place during the night, and the body is  
subsequently washed in a bath the next morning, is  there  any 
p o ss ib ility  of live  spermatozoa remaining in the bath-w ater, and 
is  there any chance of these spermatozoa impregnating a woman 
who may happen to  use the bath afterw ards?71

One young man, su rprised  by the number of couples he knew who had had to

get married in the previous eighteen months, and the number of hasty
/

marriages noticed by h is fiancee who worked in the R eg istrar's  Office,

wrote

I t  is  inconceivable to  my fiancee and myself th a t they would 
have had in tercourse  such as we understand is  necessary from
your books... Is i t  possib le th a t an "accident" could have such 
serious re su lts , by th is  I mean, supposing fo r example they were 
in an embrace, the fellow "became excited", could th i6  soak 
through th e ir  clothing or anything like th a t. I f  th is  is  possible  
I would submit th a t as so many are running such a grave risk , 
i t  would be worthy of mention in one of your volumes... I would 
like to  observe th a t i f  conception can take place so easily  then 
l i f e  fo r engaged couples is  unbearable, i f  however i t  is  
necessary for complete in tercourse  then i t  is  tru e  th a t " s t i l l  
w aters run deep".72

One young man brought up in a remote country d is t r ic t  of Ireland had no 

such techn ical worries concerning fears  of g e ttin g  g ir ls  pregnant: he had 

feared th a t i f  one talked too much with g ir ls  God sen t a child .73

Men brought many o th er m arita l an x ie ties  to  Stopes besides those to  do 

with an x ie ties  over pregnancy. In sp ite  of a l l  th e ir  pertu rbation  a t the 

prospect of conception occurring Inconveniently, men also  expressed the 

desire  fo r fatherhood:

[I am] ardently  desirous of becoming a fa ther.

I have strong  desires  and asp ira tions re  parenthood.
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We are both awfully keen on having some topping children.

We would like to  have th ree  children; a t what In tervals  should 
these be born and what books can you recommend on child 
education and upbringing?74

However, most le t te r s  which concerned the question of fatherhood were to

do with anx ieties about i t s  d e s irab ility  in the p a rticu la r case of the

w riter. Some men, intending to  marry th e ir  cousins, feared th a t th is  meant

tha t they should not r isk  having children.75 There was also  anxiety about

po ten tia lly  hereditary  d isorders on one or o ther side of the family:

tubercu losis,76 f i t s ,77 c lub-foo t,7® and deafness.7® Some men feared tha t

they had permanently u n fitted  themselves for marriage and parenthood

through masturbation.®0

Worries about problems in marriage and being a sa tis fa c to ry  husband often

began w ell before the wedding, sometimes even without a prospective bride

in view. Numbers of men, young and some le ss  young, wrote to  Stopes

concerning th e ir  an x ie ties  about marriage. While some of these  involved

questions of actua l sexual competence, and w ill be discussed in the  next

chapter, and o thers were to  do with b ir th  control, many of the men who

wrote to  Stope6 displayed a concern fo r th e ir  wife to  be and an idealism

about the p o ten tia l of the conjugal re la tio n sh ip  which was expressed for

them by Stopes h e rse lf in Married Love:

The young man is  o ften  even more sen sitiv e , more romantic, more 
eas ily  pained about a l l  ordinary things, and he en te rs  marriage 
hoping for an even higher degree of s p ir i tu a l  and bodily unity  
than does the g i r l  or woman.®1

and th is  s p ir i t  of idealism was echoed by sev era l of her correspondents:

I'm in a quandary, how 1 should act when I'm married, I'm 
extremely passionate but do not want to  do anything th a t would 
hurt her sense of the aes th e tic— I want her to  be rea lly  happy.

There must be innumerable thousands of husbands like  myself 
who wish the m arita l embrace, th a t m ystical beauty of body and 
soul, to  contain the fu lle s t  possib le joy fo r th e ir  wives.
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Cthe need to] keep unbroken the su b tle  threads of s p ir i tu a l  joy 
and beauty in the consummation of the perfect union.

I t  was ten weeks where my a ffec tion  was sorely  tr ie d  against 
human passion but I thought then and now th a t her happiness 
was most im portant.02

Many of them took a certa in  pride in having kept themselves clean for

th e ir  fu tu re  wife:

Previous to  my f i r s t  marriage [aged 31] I can honestly say I
had led absolutely a l i f e  free  from vice.

I am a young man of 25 years of age, who is  to  be married soon,
and who, I am proud to  say, w ill be able to  o ffe r h is  wife, 
himself, un in itia ted  in sexual in tercourse.

I have not ever known in th a t sense anyone but my wife as I 
look upon those m atters as sacred.

For her sake during the long and hard years of boyhood, youth 
and manhood (I am now 35) I kept myself clean, looking ever
forward to the complete joy of marriage.

Cl] went to  the a l ta r  with what I c a ll "clean hands".

I am some 32 years old and have not had sex experience before, 
being anxious to  keep myself for the love th a t is  given and not 
bought.

Simply i t  had always been one of my ideals th a t I should be 
able to  fee l th a t I had been married in the s ta te  in which I 
expected my wife to  be.

Passionate devotion has never caused me to  over-ride  an almost 
sacred regard for her.03

Some men, though, had le ss  Id e a lis tic  reasons for re fra in ing  from sexual

activ ity :

I most sincerely  hope to  en te r the married s ta te  clean and free  
from a l l  the usual diseases.

[I] have never had union with a woman, being always somewhat 
a fra id  of the experience.

I had no experience before marriage... I th ink I had no 6ex 
impulse or ideas or knowledge a t a l l  u n til in my la te  30s.

When we were married both of us were Ignorant... I hadn't taken 
much in te re s t in th a t so rt of thing.0*
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I t  is  hard to quantify  the prevalence of prem arita l in tercourse  and how 

acceptable i t  was assumed to  be. A ttitudes towards p ro s titu tio n  expressed 

by Stopes' correspondents have already been quoted in Chapter 2. Others, 

however, i t  i6 clear, were having or had had sexual in tercourse  with the 

woman they were intending to  marry, though th is  was not always d irec tly  

s ta ted  but can be deduced from statem ents such as Nmy young lady 16 in 

trouble."®® Others, though th is  d isa s te r  had not occurred, nevertheless 

expressed a sense of g u ilt over the occurrence of sexual re la tio n s  p rio r 

to marriage.®6 I t  would therefo re  seem th a t the young man who declared 

tha t

we have been like most normal couples I presume (tha t is )  
g u ilty  of having intercourse.® 7

was possibly le ss  "normal" than he supposed. Another young men was

adamant in h is determ ination to  "stem the flood of our n a tu ra l desires",

because

I love her 60  deeply i t  would break my heart i f  any prem arita l 
event took place.®®

Given the worries about the consequences of In tercourse, and the number of

cases in which prem arital Indulgence had a le r ted  the man to  a s ta te  of

premature ejaculation:

I thought to  have connections with a woman would cure me [of 
masturbation] but i t  did not. Because, in the f i r s t  place, I 
could not get properly erected, and in the second place my 
stren g th  was spent in a few moments.®9

anx ieties  about the sexual re la tionsh ip  can be seen to  have commenced well

before marriage took place.

A su rp ris ing  number of correspondents wrote about unconsummated 

marriages, some of which had ex isted  in th is  s ta te  for an extremely long

period:



213

I am 54 years of age my wife being 48 and although we have 
been married many years, union between us has never been 
possible.

We have been married ju s t over 12 years and yet... through a 
number of d if f ic u lt circumstances which I w ill f i r s t  very 
b rie fly  indicate—we have not been able to  consummate our 
marriage.90

and o ther lengthy periods mentioned included 5, 9, and 10 years.91 In o ther 

cases the couple had been married a fa ir ly  b rie f  time before consulting 

Stopes:

Although we have been married only 3 weeks, we are both 
unhappy and d is tre ssed  to  find th a t physical union is  
impossible.

Everything has gone wonderfully except for the fact th a t we 
have been unable to  experience our f i r s t  co itus [married 1 
month].92

but most le f t  i t  a t le a s t a l i t t l e  longer before worrying: two, four or six

months seem more usual,93 and a number of couples who wrote with th is

problem had been married between 1 and 3 years:

The position is  th a t we have been married 3 years and have as 
yet been unable to  e ffe c t coition.

Surprising as i t  may seem our union has not yet been 
consummated [in 2 years 9 months].

So fa r [in two and a ha lf years] th e re  has been no m arita l 
re la tio n  between U 6 .

I have been married for one year and have not as yet been able 
to  have sexual in tercourse .94-

Not a l l  correspondents were sp ec ific  about the  time during which they had

been su ffe rin g  from th is  d iff icu lty :

We have not yet had a normal sex union.

We are both healthy and clean-minded but up to  now we have 
made a complete mess of things.

When we come together I have never succeeded in making entry...
I am a strong working fellow.

Entry being so very d if f ic u lt  and i t  took so l i t t l e  try ing  on my 
part to  cause such pain.99
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Some fa ilu re s  in consummation appear to  have arisen  following d e libera te  

absten tion  for contraceptive purposes, reasons of the w ife 's general 

health, or her ignorance.9® One w rite r (a woman) said th a t "the happy 

companionship of our bodies seemed su ffic ien t"  but soon found th a t her 

husband wanted union, which they were unable to  achieve.97

Even i f  a man succeeded in consummating h is marriage without d iff ic u lty

there were s t i l l  many problems which he might encounter. Many men wrote

to Stopes about problems connected with ensuring th a t th e ir  wives were as

sa tis f ie d  with the sexual side of marriage as they were themselves:

A fter nearly  5 years of marriage my wife s t i l l  appears to  be 
fr ig id  and to  scarcely  ever d esire  sex union... I am so anxious 
to  make her happy.

1 am seldom able to  s a tis fy  my wife when we do have 
in tercourse... my wife is  a very pure-minded woman and 1 deeply 
reg re t th a t I am not able to  s a tis fy  her.

My g re a te s t wish is  to  make her happy— we are very happily 
married and are in every way su ited  to  each o ther but when we 
have union she is  very ra re ly  sa tis f ied .

Never has she been fo rtu n ate  enough to  be s a tis f ie d .

For the whole of th a t time Cll years] I have been unable to  
s t i r  her to  any passionate  in te re s t in our love.

How is  i t  in the power of the husband when holding physical 
union with h is  wife to  ensure th a t she receives the fu ll  orgasm 
and thus the fu ll  benefit of union?

1 rea lly  want to  give some pleasure to  a good wife.

My wife can obtain no ac tu a l climax to  the sexual act. Not by 
any s tre tc h  of the imagination can she be called  fr ig id — on the 
contrary she is  extrem ely passionate before and during the act 
but however long i t  la s ts  she is  le f t  fee ling  unsettled .

Although I obtain p leasure  every time I un ite  with my wife she 
has had pleasure only twice during th is  period... I would do 
anything i f  only I could help her.9®
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In some of these cases they had not rea lised , u n til reading Married Love.

that there  was a problem:

I have not rea lised  t i l l  now th a t I haven't given my wife the 
sa tis fa c tio n  to  which she has a righ t.

You speak of "rousing a woman's body and soul" and you say th a t 
th is  takes time. My wife s ta te s  th a t she has never had th is  
experience... I should be very g ra te fu l fo r any h in ts  as to how 
to produce the e ffec t which you describe.

I do not believe she has reached anything like the ecstasy  
portrayed in your book.

You argue the necessity  of the climax of one with the climax of 
the other. I have long fe l t  the necessity  of th is  mutual s ta te  
but must admit the inab ility ... w ill you please t e l l  me how to  
a rrive  a t th is  perfect s ta te  in the accomplishment of which I 
consider my duty to my wife.39

Stopes' correspondents described the torment th a t th is  was to  them, as

well as how d is tre ss in g  for th e ir  wives:

She fired  me to  the ex tent th a t I was ra re ly  master of myself 
and i t  a l l  seemed to  mean so l i t t l e  to  her... I seemed bound to  
give myself up en tire ly  and yet to  have no power to  f ire  her in
the same way. To my personal esteem alone i t  was a b i t te r
blow... I fe l t  i t  for her too.

To speak plainly, my wife can obtain no pleasurable sensation 
whatever from sexual union... I find i t  almost repugnant to  take 
advantage of what is  hardly more than generosity  on my w ife's 
part, she fee ls  th a t she is  missing what is  her due.

The only thing tha t troub les me is  th a t when we have sexual
in tercourse  my wife never receives th a t p leasure which we 
expect... i t  makes me fee l such a cad, when I desire  th is  
pleasure, and she does not.

I fee l i t  ra th e r badly when I tu rn  away s a tis f ie d  and see her 
la id  there  "just le f t"  as you might term it . . .I  fee l my w ife 's 
position ra th e r keenly.

When I found I could not awaken the desire  in her i t  made me 
fee l so se lf ish  and mean.100

Men sought various so lu tions to  th is  problem: some of them asked how they 

could iden tify  the "love-tides" described in Married Love
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I am asking you to  le t me know the dates of these moments when
she may have these welling desires.

What noticeable outwards Indications does a wife give when she 
is  a t her high tid e s  or desires  bodily union with her 
husband.101

others asked for l i te ra tu re  to  give them guidelines which they had not

found in Married Love

Can you not t e l l  me of any l i te ra tu re  on the subject which goes
into  d e ta ils  of the techniques, e tc , of the sex act.

Would i t  be too much to  ask of you for fu r th e r enlightenment of
the above, to  recommend a book showing how th is  could be
contro lled .102

while o thers were In te res ted  in the p o s s ib il it ie s  of aphrodisiacs:

In short i f  you could advise me of some way of rousing her with 
the aid of drugs etc, I think i t  might help a lo t. I have
studied her periods and courted then as advised by you but i t  
has no effec t.

Are aphrodisiacs advisable please? and i f  so, which are the best
to  use?103

However, few of these concerned husbands f e l l  in to  the mechanical- 

adjustment way of describing th e ir  problem used by Mr GL: "Can you t e l l  me 

how to get th is  remedied?",10A or the man who hoped th a t an operation 

would improve h is w ife 's sexual responsiveness.10®

This widespread phenomenon of female lack of arousal and s a tis fa c tio n  in 

the conjugal act is  les6 su rp ris in g  when i t  is  re a lised  how very h esitan t 

most of these men were about using even the most ordinary forms of 

ta c t i le  stim ulation: one recen tly  married man of 48, not a lto g e th er lacking 

in experience, wrote to  Stopes, thanking her fo r the help Married Love had 

been to  him:

But for your advice I should not have hazarded prelim inaries, 
for fear o f shocking my wife and giving her the feeling  th a t I 
was tre a tin g  her as a m is tre ss .10®

A number of the men who wrote to  Stopes fo r help with the problem of
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th e ir  wives' lack of sa tis fa c tio n  were aware th a t c li to ra l  stim ulation  made

a considerable contribution to  the achievement of th is  elusive s ta te :

Cl] Just lay down beside my wife and cuddled her while I worked 
gently  with my fingers round about the opening with s lig h t 
pressure u n til my wife completed her orgasm.

The ordinary act does not seem to touch the sea t of p leasure in 
her a t a ll.

A fter my own orgasm... I help my wife to  achieve her orgasm by 
digital manipulation.

As fa r as I can judge the sea t of the most acute and g ra tify in g  
sensation is  fa r way too high up (not in depth in vagina) to  
receive the motions necessary to  give orgasm from actua l union.

You say tha t a woman should have a paroxysm when re la tio n s  
take place between husband and wife. My wife is  unable to  
experience th is  unless I cause i t  with my fin g e r.107

However most of them were extremely troubled about the use of th is

expedient, efficacious though i t  was, fearing th a t i t  might be somehow

impermissable, harmful, or revo lting  to  the woman:

Whether i t  is  rig h t or not to  do so by fondling with the 
hand?... what is — perhaps vulgarly, termed "feeling"—or, is  th is  
too indecent to  the n icely minded woman.

Quite by chance my wife and I discovered th a t considerable 
stim ulation and ex c ita tio n  was afforded her p rio r to  the sex act 
by some d ig ita l stim ulation  of the c lito r is ...  the thought 
remains in our minds th a t perhaps th is  d ig i ta l  excita tion  of the 
c l i to r is  p rio r to  union may savour of perversion or prove 
harmful.

I have often  adopted the plan of remaining id le  myself u n ti l  I 
have worked up her enthusiasm with the aid of a l i t t l e  ex ternal 
fric tio n . I am a fra id  th is  may not be good fo r her.

Are most women not likely  to  object to  th is  form of 
stim ulation?1oe

and severa l suggested th a t th e re  was something somehow superio r or more

n a tu ra l about an orgasm achieved without th is  in tervention:

Although Mrs H has an orgasm a r t i f ic ia l ly  we haven't succeeded 
really .

My wife is  therefo re  though always "sa tis fied "  not so deeply 
th r i lle d  as I would like  her to  be.
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Our in ab ility  to  reach the c r is is  together in the n a tu ra l way.

My young wife is  now never s a tis f ie d  in the normal way.10*

But i t  was only seldom th a t a man objected on h is own account to  th is

practice:

I can make her get the feeling  by tick ling  her with my finger 
but th is  does not s a tis fy  me.110

Numbers of men of course, awakened to  the p o ss ib ility  of female a rousal

and sa tis fa c tio n  by reading Stopes' works, were anxious to  learn  how these

phenomena could be detected:

What n a tu ra l signs should a woman exhibit th a t 6he ie  in  a
to ta lly  tumescent s ta te ? 111

though one man (w riting from the Carlton Club), before he rea lised  the

existence of female orgasm, when his wife had one, "was frightened  and

thought i t  was some so rt of f i t ." 112

Some men, however, wrote to  Stopes to  t e l l  her th a t her works had

confirmed princip les and p rac tices  which they had managed to  discover for

themselves over years of marriage:

I find th a t I have carried  out the m ajority of the p rac tice
which i t  [Married Love! lays down, and these th ings seemed to  
come to  me as second nature.

Things have worked out themselves to  the same conclusions as 
you draw.

[We] read Married Love with g rea t in te re s t , the more because i t  
so fu lly  confirmed our own practice.

We were children as fa r  as knowledge was concerned and yet I 
must have approached her as you would have advised, for years 
a f te r  she was g ra te fu l to  me fo r the way I acted then. I did 
what seemed natural.

Many of your observations we had marked out fo r ourselves in 
18% years very intim ate married life .
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We had "muddled through" to  almost exactly  the idea you 
describe.113

Even such basic issues as how frequently m arita l in tercourse  should take

place would appear to  have been provocative of considerable anxiety. I t

was a question o ften  included in le t te r s  requesting  prem arital advice or

along with other questions and qu ite  o ften  the  assumption was made th a t

there was some kind of acceptable standard:

I am a young man of th ir ty  contemplating marriage and I cannot 
decide in my mind what is  usually considered the normal amount 
of in tercourse  per month between a married couple.11A

Some men were anxious not in terms of accepted p ropriety  in the m atter or 

out of concern for th e ir  wives but for fear of damaging th e ir  own well

being:

You... suggest (what appears to  me to  be extraordinary) th a t in 
most cases an average would be 5 or 6 tim es a week... I  would 
not doubt the desire  for union as frequently  as th is  but I 
cannot help thinking th a t the desire  must be suppressed i f  one 
wishes to  maintain one's health.

I t  seems to  me to  be qu ite  possible to  give the re in s  to  the 
sex Impulse a t the expense of health  and effic iency .115

This echoes the an x ie ties  more often expressed in n ineteenth  century

l i te ra tu re  of sexual advice about the depleting e ffe c t of sexual a c tiv ity

upon the male.

The subject of the correct or acceptable positions for sexual in tercourse  

generated a considerable number of enquiries to  Stopes. Her phrase in 

Married Love th a t "not only her arms should embrace her husband"116 was 

frequently  c ited  with a request for explication. I t  o ften  occurred along 

with o ther queries in l e t te r s  of prem arita l enquiry.11T These questions 

were le ss  to  do with a search for varie ty  and exotic  stim ulation, though 

in some cases th is  seems to  have been part of the motive for enquiring:
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How can I possibly convince my ra th e r Puritan  l i t t l e  wife th a t 
there  are "more positions than one" and th a t "not only the arms 
should embrace"?11®

than with an attem pt to  find a position  which worked, which was

comfortable for both p a rtners  and led to  sa tis fa c tio n  for both:

My wife does not assume a position  which allows of simple 
access on my part to  her. I do not seem to  get fu ll  entry.

My wife is  of medium size  and perhaps a l i t t l e  f ra il. I myself
am a largely  b u ilt man. I have found th a t my unions with my
wife are marred by her feeling  my weight unduly, p a rticu la rly  on 
the thighs... I fear I must seem very s tup id  in being unable to  
solve th is  problem myself, but I must confess th a t my love and 
respect for my wife f i l l  me with a horror of ill-in form ed 
experiment.

What positions o ther than face to  face would you recommend in 
view of my previous remark as to  the apparent sea t of
sensation, as likely  to  give increased g ra tif ic a tio n  to  the  
woman?

Now th a t I am cured [of hasty e jaculation] we fee l th a t we 
could be in connections for any length of time... but the
ordinary position... is  much too t ir in g  and exhausting for her.<A 
man describing him self as being ex-public school and 
U niversity).11®

In some cases, however, even the most basic position  seemed to  be in some 

doubt:

Would i t  be asking too much of you to  explain fu lly  what the 
usual position is , how men and women should entwine themselves.

Although I have read severa l books on the subject 1 have never 
yet learn t what is  considered the n a tu ra l position  to  adopt 
during union.

Would i t  therefo re  be too much to  ask you to  ju s t mention the 
principal positions in which sex union may be accomplished?120

while o thers, though they were aware of the so -ca lled  missionary position

had never heard of or thought of o ther p o ss ib ilitie s :

th is  d iff ic u lt subject of the ideal position  for sexual union.

I must confess I never thought of any but the usual position  
which s u its  me but as you say another position  might be b e tte r .

In what position  besides face to  face should the act be done, 
w ill you kindly explain to  me some of the various positions.121
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These d if f ic u ltie s  were perhaps not so remarkable when i t  would appear

that many married couples indulged in in tercourse  clothed and in the dark,

or so i t  can be deduced from some of the le t te r s  Stopes received:

Can you te l l  me what proportion of married women re fuse  to 
allow th e ir  husbands to  see them nude?

Though I beg her for co itus ju s t once with both of us naked she 
completely shrinks from it ,  even in f ire lig h t or dark.

A naked woman is  the most b eau tifu l thing in the world, being 
one's own wife should make her more beau tifu l... i f  a woman 
rea lised  how much her husband liked to  see her naked and admire 
her in tha t s ta te  there  would be fewer unhappy marriages to  
record .122

Other problems sometimes ra ised  by Stopes' readers were to  do with sexual

a c tiv ity  continued in to  la te r  life , a f te r  the w ife 's menopause:

We are s ix ty  years of age and occasionally like  in tercourse  but 
of course there  is  not the cumus [sic] or sa liv a  of former days 
and often  the entrance and passage are d i f f ic u l t .123

or with sexual a c tiv ity  during pregnancy, e ith e r i t s  perm issib ility ,12,4 or

the p ra c tic a litie s  to do with p o sitions.12®

Numbers o f men wrote to  Stopes expressing d is tre s s  about various aspects 

of th e ir  married re la tionsh ip . Some of these have been already c ited  above 

in connection with the d if f ic u l t ie s  of consummation and achieving mutual 

sa tisfac tio n , and problems to  do with b irth  control. Often, in sp ite  of the 

obvious s tra in s  th a t they described, these men were carefu l to  declare 

tha t apart from the p a rtic u la r  problem they sought remedy for, they had 

happy marriages and were contented with th e ir  wives.

Those who found th a t th e ir  wives were Ind iffe ren t to  sex were sometimes 

less  contented with the overa ll re la tionship . While in some cases i t  seems
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sexually active:

Whilst I admire her body mine "leaves her cold". She never 
"handles" me and I never receive those k isses  and caresses th a t 
I am anxious to  bestow on her.

You re fe r  to  the playing of an active part by the woman during 
the sex act and you speak of certa in  movements she should 
make... by what in s tin c t can she know those movements which w ill 
most readily  promote mutual fe lic ity ? 126

in most cases the lack of in te re s t of which they complained was fa r  more

profound:

She h e rse lf believes th a t in common with most g ir ls  of her 
c lass she is  incapable of experiencing sexual d esire  or 
sensation.

I am somewhat of a passionate nature and my wife is  not. I t e l l  
her tha t the sensual side was le f t  out when she was created.
S t i l l  I am deeply in love with her and arden tly  desire  her.

My wife seems qu ite  incapable of any sexual feeling  or desire . I 
have done my utmost to  awake th is  feeling, but have fa iled  to  
do so .127

They did not h e s ita te  to  describe the su ffe rin g  th is  ind ifference caused 

them:

I am one I suppose of thousands of ordinary m iddle-class 
husbands... I ought to  be happy but I am not... i t 's  the problem 
of the "cold and unresponsive" wife... i t  puts me in the g re a te s t 
despair for the best part of my days... I find i t  slowly dragging 
me down to  underhand and d isgusting  thoughts... to r tu re  I endure 
and have withstood for years.

As I am fa ir ly  v ir i le  her a t t i tu d e  causes me pain and 
unhappiness.126

but what would seem apparent from the tenor of many of these l e t t e r s  was 

th a t these  men were not simply deploring the deprivation of in tercourse

subsequent upon th e ir  wives' a tti tu d e  but the  degraded qu a lity  of

in tercourse  i t s e l f  when performed with a re lu c tan t and unresponsive

partner:

I do not force i t  but general a tt i tu d e  is  "I am your wife I
must submit".
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I think she must have married, as I fee l so many women must, 
with the fixed idea th a t i t  was her duty to  submit a t a l l  times 
to  the whim of her husband’s desire... consequently a f te r  a time 
n e ither she nor I took any re a l p leasure in the sexual union.

So many Englishwomen look upon sexual in tercourse  as abhorrent 
and not as a n a tu ra l fu lfilm ent of tru e  love... rock on which so 
many marriages are sp lit... women often  show th e ir  c rue lty  
through th e ir  coldness.

Mine is  a nature which c rie s  out for tha t deep mutual love and 
passion, tha t intim ate understanding and tender sympathy you so 
well describe; and i t  has withered up by being in an atmosphere 
of too low a temperature.

My wife has not the s lig h te s t b it of fee ling  for in tercourse  
which while she never re fu ses  me, as you w ill understand, one 
cannot enjoy i t  to the fu ll  extent i f  th e ir  partner as i t  were 
hasn 't any in te re s t in it .

Loving wives know th a t i t  is  expected of them and submit or
o ffe r themselves from a sense of duty but you w ill know th a t
there  is  no sa tis fa c tio n  in that.

[She] seems to be guided by a sense of duty... which I reg re t to
say I am finding ju s t a l i t t l e  nauseating .123

Nevertheless, few of the m arriages of Stopes' readers and correspondents

seemed to  have reached the stage  of ou trigh t breakdown. In some cases one

partner might be engaged in an adulterous a ffa ir :

A very dear friend... [who! has been a fa r  g re a te r  influence for
good than wrong in my l i f e  has given me a l l  th a t a woman can
to  the man she loves.

but th is  was the exception ra th e r  than the ru le , though some men s ta ted

tha t the s tre s s  caused by re s tra in t  e ith e r  for contraceptive purposes or

on account of th e ir  wives' coldness was driving them to  consider seeking

sa tis fa c tio n  elsewhere:

Before long— and much against my w ill— I w ill be compelled the 
seek sa tis fa c tio n  elsew here.131

At le as t one man found h is  escapades with o ther women completely

inexplicable:

Some six  months ago I did a thing which I can never expect my 
wife to overlook. I made some attem pt to  take l ib e r tie s  with a
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maid in my fa th e r 's  employ. What made me do It I cannot say, I
must have been mad. I must say th a t even before my wife found
th is  out she suspected I was fond of o ther g ir ls . I admit I did 
f l i r t  but no more than tha t... CI3 have o ffered  to  undergo an 
operation so th a t I sh a ll never want th a t so rt of thing again.
Can you t e l l  me if  a doctor w ill do th is  for me... I am prepared
to  do anything i f  only I can keep my wife th a t is  a l l  I ask .132

while another wrote recounting the s to ry  of h is  marriage which had

included h is wife bearing th ree  children by two d iffe ren t men, besides one

of h is own, a l l  regarded as legally  his, a ta le  told without any

condemnation of h is  w ife.133 The following l e t t e r  seems to  have been

almost a unique case:

My wife... has made purchases by post from your clinic... the
advice and help you gave us should have been a path to
happiness but owing to  my w ife's abuse of i t ,  i t  has led to
anything but happiness. I'm w riting  to  ask you, not to  supply
her with any more goods, unless the application  comes from me, 
and w ill you please send me a copy of what purchases my wife 
has made since March of th is  year.13*

(Stopes refu sed  to  betray the confiden tia lity  of the  clinic).

The vast m ajority  of the  men who wrote to  Stopes would seemed to  have 

been committed to  th e ir  m arriages and emotionally bonded to  th e ir  wives. 

They o ften  en tered  marriage with an idealism as to  i t s  p o ten tia l fo r th e ir  

happiness which could lead to  deep disillusionm ent, but a lso  to  a 

determ ination to  get the best they could out of the re la tionsh ip  for the 

couple and any family they might have. While many of them did come to 

re a lise  upon reading Stopes' works th a t they had been clumsy and inept, on 

the whole the type of man to  whom these books appealed would seem to 

have been le ss  unthinkingly s e lf ish  than many w rite rs  gave him c red it for. 

The e n th u s ia s tic  response evoked by Stopes's w ritings, and the d esire  for
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in s tru c tio n  evinced by her correspondents, confirmed the opinion of one of 

them th a t

the male Cis3 not such a se lf ish  beast i f  he only knows.136
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Chapter Six 

"The most m iserable of a l l  pa tien ts"

There Is  an assumption, even today, th a t male sexuality  is  not subject to  

the problems and complications which are understood to  be an in tr in s ic  

part of female sexual functioning. The very male organs are  regarded as 

le ss  complex and le ss  liab le  to  malfunction than those of the female, 

whereas, as Naomi P feffer has shown in "The Hidden Pathology of the Male 

Reproductive System", th is  is  an illu sion  which is  maintained in part by 

labelling, so th a t the functioning of the male organs is  represen ted  in 

terms of health  and th a t of the female organs in terms of pathology, and 

in part by an immense ignorance of how, in fac t, the male organs work,1 

the mechanisms of sperm atogenesis being fa r more m ysterious than the 

process of ovulation. This designation of the male as unproblematic means 

tha t in the 1980s as in the 1930s doctors find th a t th e ir  male p a tien ts  

presenting  with problems of sexual dysfunction regard themselves as 

uniquely cursed, "among the most m iserable of a l l  p a tien ts  th a t a doctor 

is  called  upon to  tre a t" , as Kenneth Walker depicted "the young man with a 

d isorder of sex."2 In th is  chapter those w ritings which did touch on the 

problems of male sexual dysfunction w ill be considered, in the context of 

the d if f ic u l t ie s  which ac tu a l individual men wrote about to  Marie Stopes 

and th e ir  response to  her w ritings. I t  should be noted th a t although 

problems sp ec ifica lly  to  do with conjugal re la tio n sh ip  have been d ealt with 

in the previous chapter, i t  is  not always possible to  dichotomise problems 

in th is  way, and the d if f ic u l t ie s  of functioning discussed in th is  chapter 

were o ften  perceived as p a rticu la rly  harrowing because of th e ir  

repercussions upon married life .



234

That men had problems which were not simply those of maintaining control 

over an impetuous and insurgent force was a fact which had received some 

recognition even in the nineteenth century. S ir James Paget in "Sexual 

Hypochondriasis" had described the anx ie ties  and problems which any doctor 

might encounter among h is p a tien ts ,3 while quacks preyed on the fea rs  of 

men anxious about th e ir  manhood or fe a rfu l th a t through "excess" they had 

wrecked th e ir  powers (see Chapter 3). The d isso lu tion  of Ruskin's marriage 

on the grounds of non-consummation was a high V ictorian cause-celebre, and 

th a t o ther Great V ictorian Carlyle was a lso  widely supposed to  have had a 

mariage blanc. Even so, such advice as was given to  men was along the 

lines of re s tra in in g  th e ir  d esires  outside of marriage and indulging them 

only with caution w ithin l t ,  as discussed in Chapters 1 and 3.

In s p ite  of th is  assumption th a t male sexuality  was a force which only the

pressu res of c iv ilisa tio n  succeeded in keeping within the bounds necessary
%

to  prevent the overthrow of society  i t s e l f  (a point of view which is  

mooted in the 1980s by some th inkers of the "New Right"), in sp ite  of th is , 

i t  was recognised by those who had had the opportunity to  discover the 

experiences of individuals th a t m atters were re a lly  somewhat d iffe ren t.

K rafft-Ebing and Havelock E llis  described a l l  so r ts  of b izarre  and

flamboyant perversions, nearly  a l l  of them ascribab le  solely  to  the male.

In 1964 Anthony S to rr wrote

Fetishism  is  a deviation which is  almost e n tire ly  confined to  
the male sex.4,

and he ascribed th is  p a r tia lly  to  the conclusions reached by Kinsey th a t

the human male is  sexually  responsive to  a fa r  wider range of 
s tim u li than the female, and seems a lso  to  be more eas ily  
conditioned by these s tim u li.5

but a lso  to
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the reassurance which the fe tish  gives, and the way in which i t
enables a man who is  frightened of the opposite sex and
uncertain  of h is masculine potency to  overcome h is fears.®

That is , where fetishism  has not grown to  exclude normal co ita l ac tiv ity ,

i t  ac ts  as a form of magic against male an x ie ties  about sexual arousal and

functioning. Even in the "liberated" era fetishism  remained a male province,

and such deviations used in arguments fo r the continuing existence of

p ro s titu tio n , given the need for such unfortunates to  find a partner ready

to indulge th e ir  quirks.7

But besides these flamboyant odd ities of sexual behaviour there  was a vast

amount of q u ie te r desperation: Freud commented

To the u n in itia ted  i t  is  scarcely credib le how seldom normal 
potency is  to  be found in a husband... what a degree of 
renunciation, o ften  on both sides, is  en tailed  by marriage, and 
to  what narrow lim its  married life — the happiness th a t is  so 
ardently  desired— is  narrowed down.®

This had already gained occasional recognition w ithin the medical

profession: in 1870 an anonymous w rite r in the Lancet gave warnings

against advising men with "questionable powers" to  marry:

Family p ra c titio n e rs  w ill know how large  a number of u te rin e  
maladies are d irec tly  traceab le  to  i l l-a s s o r te d  unions.

although the  w rite r had no compassion for the victim s of sexual weakness:

The men who are the sub jec ts of sexual weakness are, as a ru le , 
inexpressib ly  nasty... in the in te re s ts  of socie ty  i t  would be 
b e tte r  to  emasculate him a t once than to  hand over to  him the 
health , happiness and honour of a woman to  be used as remedial 
agents in h is  behalf.9

The psychological ra th e r than physiological aetio logy of such dysfunction,

a ttr ib u te d  by the above w rite r to  the e ffe c ts  of long-continued

m asturbation and excesses, was remarked upon by S ir James Paget:

Though the physical causes of impotence and g rea t decrease of 
sexual power may be thus numerous, yet from a l l  these causes 
to ge ther the cases are  le ss  frequent than those due to  nervous
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disorder or to  mental defect; and the impotence which is  
complained of or dreaded without any re a l reason is  more common 
s t i l l . 10

A venereologist, F W Lowndes of the Liverpool Lock Hospital, in 1883

touched upon the problems of sexual hypochondriasis as d is tin c t from the

spec ific  problem of venereal hypochondriasis in which the pa tien t believed

him self to  have contracted a d isease which he did not, in fact, have. He

a ttr ib u te d  th e ir  fea rs  of a d isorder of sex to  "previous excessive

in tercourse  or se lf-ab u se" .11 In D Hack Tuke's Dictionary of Psychological

Medicine. Vol II, 1892, under the heading of "Marriage and Insanity" he

mentioned th a t "young men think of the loss of power and fear they are

impotent" during the approach to  marriage. He went on

On the man's part the idea of impotence may have become so 
dominant tha t no congress is  possible, and i t  is  such cases in 
which tru e  obsession a rises . Instead of the fea r of impotence, 
some idea connected with the wife, e ith e r as to  her purity  or 
as to  her local physical formation, may completely prevent 
congress, and th is  may lead to  su ic id al attem pts. Probably most 
of the suicides which take place soon a f te r  marriage are due to  
ideas of impotence.12

Vecki, au thor of a much rep rin ted  work on impotence, f i r s t  issued in

1888,13 p rac tised  in the USA but would appear, on in te rn a l evidence c ited

in the book, to  have had h is  o rig ins in C entral Europe and to  have served

as a m ilita ry  doctor in the Austro-Hungarian Army.1* Thus h is  experience

would seem to  have spanned the Old World and the  New: he believed th a t

Impotence besides being a very serio u s  d isease  is  a lso  of 
frequent occurrence.1®

and th a t

This ideal condition of v ir i l i ty  is  somewhat ra re  with men 
following the customary manner of l i f e  of our days, and in any 
given case i t  w ill generally  la s t  for but a short tim e.1®

While he believed th a t new instrum ents such as the urethroscope were

illum inating lesions causative of s ta te s  of sexual dysfunction previously
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a ttr ib u te d  to  neurasthenia, he was also  convinced of the prevalence of

cases of psychogenic impotence with no apparent c lin ica l cause;

Comparing the number of psychically impotent with those th a t 
are a ffec ted  with re a l impotence, we sh a ll find th a t the former 
co n stitu te  a large portion of those applying for r e l ie f .17"

He s tre ssed  th a t i t  was e sse n tia l to  tre a t  a l l  p a tien ts  presenting with

sexual problems "psychically" as well as physically, and th a t unless the

doctor gained the p a tie n t 's  confidence very l i t t l e  could be done.

The B ritish  doctor Arthur Cooper (from a background in, apparently,

venereology),1® in The Sexual D isab ilitie s  of Man. f i r s t  published in 1908

and appearing in a second ed ition  in 1910, commented th a t

Impotence... has been from time immemorial a m atter of anxiety 
to  a vast number of mankind... i t  is  q u ite  common for medical 
advice to  be sought respecting  the copulative power.19

and he re ite ra te d  th is  b e lie f th a t impotence, or the fea r of i t ,  was no new

thing

Psychical impotence probably dates from the time when man f i r s t  
began to  think about himself, and evidences are  to  be found in 
the w ritings of a l l  ages.20

However, he was inclined to  believe th a t premature e jaculation  was on the

increase and a consequence of the s tra in s  of modern life :

These cases of early  e jacu lation  without assignable cause, may 
perhaps mean tha t under the nervous s t r e s s  of modem lif e  the 
sexual cen tres  are becoming more im pressionable and more 
quickly responsive to  stim ulation, and thus th a t the duration of 
the sexual act may be tending to  become gradually  sh o rte r.21

Like o ther w rite rs , he tended to  assign sexual problems to  the in te llig e n t

and cultivated :

I t  would be a g rea t mistake to  suppose th a t those who su ffe r  
from sexual troubles, fancied or rea l, are  always to  be found 
among the idle, the w orthless and the p ro flig a te . On the 
contrary, though mostly neurotic  or of neuro tic  stock, many are  
honourable men of high in te lle c tu a l capacity and cu ltu re  holding 
positions of re sp o n sib ility  and tru s t...  what are  commonly called  
youthful ind iscretions, i f  abandoned, are not incompatible with
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the attainm ent of success and even eminence.122

He described the likely  subject of a case of sexual d isorder as "a young

man perhaps highly educated and of more than average in te lle c tu a l power"

with a h is to ry  of "some previous sexual irreg u la rity ."23 The c lass  from

which, presumably, h is p a tien ts  were drawn from and for whom he was

w riting can perhaps be deduced from h is p rescrip tion  in cases of wedding-

night impotence: "a s ing le  g lass  of good champagne taken sh o rtly

beforehand w ill usually  be enough."2* Unusually he mentioned the ro le  of

o thers in the aetiology of impotence:

The not uncommon case of a man fancying him self impotent 
because he is  not so vigorous as some friend  is — or says he is , 
for these boasters exaggerate g rea tly .25

Although these examples c ited  would suggest th a t male sexual d if f ic u l t ie s

were a constant problem which was likely  to  appear before the doctor fa r

more o ften  than might be suspected, tw entie th -cen tury , post-World War I

w rite rs  seemed sometimes to  imply th a t th is  was a new phenomenon,

produced by the s tra in s  and tensions of modern l i f e  in the afterm ath of

the Great War. Wilhelm S tekel's  work on Impotence in the Male- although

published in German in 1927 was not tran s la ted  in to  English u n ti l  1940

(some years la te r  than h is  sim ilarly  massive work on fr ig id ity  in women,

which was published in English in 1936).26, A review in the Lancet of tha t

year described the book's message as

Love inadequacy is  increasing alarmingly among men... because of 
the diverse inh ib itions with which love in a c iv ilised  man has 
to  s tru g g le .27

While th is  work of S tekel's  was not available in English u n til  th is  date, i t  

does seem to  have been read and c ited  by o ther sp e c ia lis t w rite rs  on the 

problems of male sexua lity  and therefo re  to  have been Ind irec tly  i f  not 

d irec tly  in flu en tia l on B ritish  w rite rs  on the problem.
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Stekel <1868-1941), born in Vienna, was o rig in ally  a general p ra c titio n e r

in a working c lass area. Among the e a r lie s t  group of Freud's d iscip les , he

subsequently separated from Freud and abandoned the p rac tice  of

psychoanalysis in i t s  c la ss ica l form, seeking sh o rte r methods of treatm ent.

In 1938 he came to England and in 1941 he died, i t  would seem by h is own

hand.2® In Impotence in the Male he maintained th a t

The percentage of re la tiv e ly  impotent men cannot be placed too 
high. In my experience hardly ha lf of a l l  c iv ilised  men enjoy 
normal potency. Nowadays e jacu la tio  praecox is  no longer a 
disorder; i t  is  the regu lar accompaniment of c iv ilisa tio n .2®

He considered tha t

We are not dealing with ra re  cases and exceptions but with 
widespread d isorders which are c h a ra c te r is tic  of our age.30

He discounted the b e lie f th a t in ancient times men were more potent and

in stin c tu a l, and put the prevalence of sexual d isorder down to  the fact

th a t "love is  becoming more and more deep and profound", with the  re su lt

tha t "in men the s trugg le  between the brain and the sp inal cord is  much

more severe."31 Unlike the w rite rs  who called  in the healthy n a tu ra l l i f e

of the country to  con trast i t  to  the d eb ility  of the c i t ie s  and urbanised

c iv ilisa tio n , Stekel contended th a t

The sexual energy of c ity  inhab itan ts— when i t  is  normal— 
exceeds th a t of the peasant... in some individuals the potency is  
enhanced by increased in te lligence .32

He also  contradicted popular wisdom about the superio r manliness of the

m ilitary:

most of my impotent men have been o ffice rs ... even my cases in 
c iv il p rac tice  include numerous so ld ie rs  who complained of 
fa ilin g  and inadequate potency, and f e l t  q u ite  disconcerted by 
th e ir  weakness, since they were always supposed to  be blessed 
with an unusually good sexual power.33

The whole work, a l l  two volumes, p resen ts the male sexual impulse as

frag ile  indeed:

there  is  hardly another physiological process which can be so 
easily  d isturbed by inh ib ito ry  ideas as the act of e rection .3*
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caught between the in s tin c ts , the reflex ive actions of the sp inal cord, and 

the higher a sp ira tio n s  induced by in te lle c t and culture.

Dr S ieg fried  Placzek, a Berlin neurologist, in The Sexual Life of Man

<1929) remarked tha t

Imaginary obstacles of the most varied descrip tions react on the 
capacity for co itus fa r  more than is  generally  believed.3®

In the History of Urology prepared under the  Auspices of the American

Urological A ssociation in 1933, while the s ign ificance of physical lesions

and the  necessity  for "thorough study and examination through the

urethroscope" were emphasised, nevertheless the s ta t i s t i c a l  prevalence of

the functional d isorders in urological p ractice , and the frequent lack of

"corre la tion  between the c lin ica l phenomena and the urethroscopic p icture"

were pointed out. The authors recommended th a t more serious consideration

be given to  psychotherapy in such cases.37 Even in a sp ec ia lity  whose

major in te re s t  was in the physical lesions of the male gen ito -u rinary

system the functional na tu re  of many of the d isorders they encountered

was recognised.

Dr6 C ostler and Willy, and others, in the  Encyclopaedia of Sexual

Knowledge, published in London in 1934 under the general ed ito rsh ip  of

Norman Haire, a lso  made readers aware of the in secu rity  of male desire:

The anomalies which can occur in the male g en ita l system are  
consequently numerous and varied.36

All unfavourable conditions can induce impotence... Men in 
general a re  very sen s itiv e  on the subject of th e ir  potency... a 
man, once persuaded th a t he is  incapable of a normal erection , 
becomes Impotent through au to-suggestion .39
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The sp ec ific  problem th a t struck  Marie Stopes by i t s  almost epidemic 

prevalence was premature ejaculation* a wide-spread phenomenon brought to 

her a tte n tio n  as a re su lt  of reading the le t te r s  generated by Married 

Love, and which she therefo re  dealt with in more d e ta il in Enduring 

Passion. Like Stekel, she regarded i t  as a "c iv ilisa tio n  disease", and 

d iffe ren tia te d  l t  from "the ordinary haste  and carelessness used by too 

many qu ite  normal men in the m arita l act."*° She described complete

impotence as "rare, but le ss  ra re  than is  generally  imagined."*1

Kenneth Walker, in Male Disorders of Sex ( f i r s t  published in 1930), wrote

in the In troduction in such a way as to  imply th a t medical men might well

frequently  encounter problems of sexual disturbance. These complaints fe l l

inconveniently between the specialism s of neurology and urology, while the

busy general p rac titio n e r might dismiss them as t r iv ia l  and n o n -life -

threatening. Walker would seem to have been implying th a t the problem was

not th a t doctors did not encounter such cases but th a t very few had the

knowledge to  deal with them, even i f  they had the time to  give to  them. He

acknowledged th a t these d isorders were common, fa r  more so than was

popularly believed:

"F irst night impotence"... such cases as th is  are  commoner than 
i6 usually  supposed... There are many men who are  frightened of 
sex.*2

Kinsey's evidence in h is  famous Sexual Behaviour in the Human Male

(1948),*3 while applying to  a sample taken wholly from within the USA, 

tended to  confirm the assumption th a t low er-class men, while lacking in

sexual su b tle ty , su ffe red  much le ss  than more refined  males from problems 

of sexual functioning: he concluded th a t "most cases of impotence... a re  to  

be found among upper level, educated males."** However, Kinsey did not
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regard premature e jacu lation  as a problem, but considered speedy reactions

to be an in tr in s ic  part of male response:

For perhaps th re e -q u a rte rs  of a l l  males, orgasm is  reached 
within two minutes a f te r  the in itia tio n  of the sexual reaction, 
and for a not inconsiderable number of males the climax may be 
reached within le ss  than a minute or even w ithin ten or twenty 
seconds a f te r  co ita l entrance. Occasionally a male may become so 
stim ulated... tha t he e jacu la tes  before he has effected  g en ita l 
union.

and ch a rac te ris tic  of the lower c lass male:

At lower educational levels i t  is  usual fo r the male to  try  to  
achieve an orgasm as soon as possible a f te r  e ffec tin g  g e n ita l 
union.

He concluded

the idea tha t the male who responds quickly in a sexual 
re la tio n  is  neuro tic  or otherw ise pathologically  involved is , in 
most cases, not ju s tif ie d  sc ien tif ica lly .

He even went on to  invert tra d itio n a l thinking on the subject:

I t  would be d if f ic u lt  to  find another s itu a tio n  in which an 
individual who was quick and in tense in h is  responses was 
labelled anything but superio r.■**

and considered i t  a problem solely from the point of view of the woman in

the rela tionsh ip , a notion not fu lly  su b stan tia ted  from o ther sources which

would indicate th a t many men found th e ir  prem aturity  f ru s tra tin g  ra th e r

than sa tisfy ing , a cause for complaint: th is  was suggested by a

contemporary American p sy ch ia tris t, Edmund Bergler, who maintained th a t

"Ejaculatio praecox rep resen ts  the most frequently  encountered of a l l

psychogenic potency disturbances." He went on to  point out th a t th is

conclusion was based on the number of p a tien ts  who presented themselves

desperately  seeking help fo r th e ir  condition: "p sy ch ia tris ts  do not 'snatch '

prem aturists  o ff the s tre e t...  and out of sheer malice declare these people

to be sick."*6
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I t is  arguable th a t male in sen s itiv ity  was not solely  a working-class 

a ttr ib u te , and th a t problems of sexual functioning were not exclusively a 

bourgeois defect, indeed might be found a lso  among the le66 privileged 

socia l s tra ta . Kinsey's evidence would seem to  bear th is  out, suggesting 

that premature ejaculation , or a t le a s t an extreme rap id ity  in a tta in in g  a 

sexual climax, was as prevalent among the lower c lasses as among the 

middle c lasses, i f  not more so. He would seem to  be arguing th a t the 

m iddle-class male took th is , to  Kinsey, p e rfec tly  normal behaviour and 

turned i t  in to  a problem, in the context of the m iddle-class tendency to  

have much wider notions of what co n stitu ted  sexual sa tis fa c tio n , both for 

the male and for h is  partner, and th a t i t  was not perceived as a problem 

by the lower c lass  male. Vecki, however, made the relevant point in his 

work on Sexual Impotence th a t

Most of the  sexually weak persons who take medical advice are
of the in te llig e n t and w ell-to-do  c lass  of society .*7

which must su re ly  represen t the general c la ss -b ia s  in medical consultation. 

Working c lass men may have h esita ted  to  consult a medical man, fo r reasons 

of economics or from shame and embarrassment, and sought instead  a 

so lu tion  to  th e ir  problems in folk remedies or patent medicines, which, as 

indignant medical observers were wont to  point out, were sold in g rea t 

q u an titie s  (see Chapter 3).

Some B ritish  observers of working c lass sexual mores have been quoted and 

discussed in the previous chapter. I t  would seem th a t the working-class 

male was seen, both by Kinsey and in the United Kingdom, as being more 

"male", in the sense of unthinking, spontaneous and se lf ish  in h is  desires. 

The c ritic ism  of him on th is  score by Eyles, Woodside and Parker was 

therefo re  consisten t with a ttack s  on the impetuous and clumsy male in
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l i te ra tu re  on sex generally . Kinsey however ra th e r va lo rises  these 

q u a litie s  as lacking in the e ffe ten ess  he purported to  find among American 

m iddle-class males with th e ir  p lethora of non-co ita l "ou tle ts"  

(masturbation, petting , homosexual contacts), th e ir  concern over foreplay 

and th e ir  g re a te r  l ia b i l i ty  to  sexual anxiety. Some national d ifferences in 

notions of "manliness" as well as d iffe rin g  c lass  b iases may be involved 

here, as well as the d ifference  between female and male observers.

The evidence of the w rite rs  c ited  above would tend to  suggest th a t male 

sexual anxiety and dysfunction were not phenomena generated so lely  by the 

tensions of tw entieth  century l i f e  and the growing demand fo r a 

recognition of the sexual r ig h ts  of women. Even in the 1980s i t  is  

sometimes suggested th a t the increasing asse rtiv en ess  of women is  

unmanning the o ther sex, with d e le terious e ffe c ts  on the re la tionsh ips 

between them. However, the unsuspected prevalence of these d isorders 

commented upon by the w rite rs  cited, from the middle of the n ineteenth  

century to  the mid-point of the tw entieth , would suggest th a t some form 

of male sexual dysfunction has been a constant concomitant of c iv ilised  

existence.

The b e lie f  expressed by the various w rite rs  c ited  above in the prevalence 

of male sexual dysfunction is  borne out by the number of enquiries Marie 

Stopes received concerning these d if f ic u ltie s . I t  is  not easy to  quantify  

th is  prevalence, since 6ome correspondents were not very c lea r about 

exactly what the d iff ic u lty  was, and problems might be subsumed under 

queries re la tin g  to  b ir th  control methods, requests  fo r help in 

unconsummated m arriages, or pleas fo r advice over giving wives equal
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sexual sa tis fa c tio n . Also i t  is  not always possib le to  d if fe re n tia te  types

of dysfunction, and as Kenneth Walker pointed out

If  we care to  make a preliminary subdivision of these cases 
in to  those in which the  main symptom is  weakness of desire  and 
of erection, and those in which i t  is  i r r i ta b i l i ty  and premature 
e jaculations... we must re a lise  th a t the division is  an a rb itra ry  
one and not rea lly  fundamental. I r r i ta b i l i ty  and weakness may be 
d iffe ren t m anifestations of the same disease and are often  
found a t d iffe ren t times in the same p a tien t.Ae

I r r i ta b il i ty ,  or premature ejaculation, d is tre ssed  many men who su ffered  

from i t  but on the whole they did not c la ss ify  i t  as impotence pure and 

simple:

My trouble  is  th a t e jaculation  takes place sim ultaneously with 
erection... I am 42 years of age and strong  and healthy and am 
not in any way impotent.4,9

perhaps because the functions of erection  and e jacu la tion  were f e l t  to  be

there, i f  somewhat over-hasty  in th e ir  actions. Like the w rite r c ited

above, many of the men who wrote to  Stopes complaining of th is  d iso rder

were anxious to  point out th a t they were not weaklings in the general

sense, but were "a big man and strong",60 "above the average in physical

f itn ess" ,B1 "organically healthy",Bs "w ell-bu ilt, a th le tic , physically very

strong",B3 "a th le tic" ,BA "hard and f i t" ,BB "healthy and possessed of no

defect physically th a t I know of."ee

Far from being untroubled by th is  problem of hasty  e jacu lation  except from 

the point of view of obtaining pleasure and sa tis fa c tio n  for th e ir  wives, 

men often described th is  over-urgency as being unproductive of p leasure 

for themselves:

Neither of us ever fee ls  th a t s a tis fa c tio n  in the c lo sest 
embrace which in s tin c t and reason t e l l  me should be the ca6e.

No doubt accounts fo r something lacking in my married life .

This is  no good e ith e r  for myself or for my wife.
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I am unable to  control the ejacu lation  so as to  enjoy the 
perfect orgasm you speak about.

Mere physical re l ie f  for me devoid of a l l  p leasure and love.

From my own point of view I get p rac tica lly  no sa tis fa c tio n  or 
re l ie f  e ither... each unsuccessful union leaves me more d isgusted 
with myself and depressed.67

though in some cases th is  personal unhappiness about the condition may

have been due to  the "growing feeling of in fe r io r ity  and ineffectiveness"

expressed by one man.6® The fea r was also expressed tha t

I t causes me to  desire, I am afraid , more than is  temperate, 
because I never do get proper sa tis fa c tio n .6®

It should be pointed tha t in many cases what these men were describing

was not ju s t an in ab ility  to  contain th e ir  orgasm for the twenty minutes

recommended by Stopes for the achievement of the perfect conjugal orgasm:

ti l  do not understand how a man a f te r  penetration  can control 
himself for 20 minutes and a t the same time bring on the c r is is  
in the woman.60

but an extreme precipitancy which often  occurred even before introm ission 

had taken place:

In the case where th is  occurs almost immediately on entry  what 
would you suggest?

Ejaculation before complete entry.

So hasty  is  the e jacu la tion  th a t i t  frequently  occurs before 
en try  is  possible, and n e ith e r of us benefit.

I have never been able to  keep back the semen during the act, 
in fac t when f i r s t  married and even now e jacu la tion  would take 
place before I could nearly  penetrate.

In the endeavour to  find the opening the excitement provokes a 
discharge.61

It was a sad irony th a t severa l of them described the act of wooing or 

th e ir  wives' own responsive d esire  as being responsible fo r these 

d isas te rs :
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When my wife desires  I t h r i l l  so te r r if ic a l ly  th a t I find I e jec t 
before I have been with my wife many seconds.

I find tha t in my case by the time my wife i6 tumescent I have 
reached such a s ta te  of sexual excitement th a t ejacu lation  takes 
place before we have had a union.

When I follow your in s tru c tio n s  regarding the preparation by 
wooing, ejaculation frequently  occurs before the act of union 
can be commenced.

When I fee l she does want [connection] I explode in a couple of 
minutes or so.62

Some of them had tr ie d  to  contro l th e ir  hasty  reactions by will-power,

something which did not, i t  would seem, enjoy a g rea t deal of success:

I've tr ie d  to  "put my mind" to  re s tra in in g  the e jaculation , but 
i t  ju s t happens—not even 2 or 3 minutes being vouchsafed to  
the act of union.

I have willed myself to  wait, often, but might as well try  to  
dam a to rren t with brushwood.

I am unfortunately  one of those men who apparently  have no 
power to  control the e jacu lation  and th is  normally takes place 
with me within ha lf a minute of in sertio n .63

but o thers did not see how th is  could even be feasib le:

I do not see how once penetration  has begun th is  can be 
possible, as, seeing th a t i t  is  actua lly  possible to  experience a 
reaction  through a mere embrace without any ac tu a l union taking 
place, surely  the a rr iv a l of the climax is  bound to  be beyond 
the man's control.

Is not excessively hasty  ejacu lation  due to  a congenital 
i r r i ta b i l i ty  of the nerves, and is  i t  not incurable?66

In one or two cases mention was made of the (ra th e r counter-productive)

use of abstention in the hopes of improvement, in one case a t medical

suggestion.66 Others had made some kind of approach to  an individual

solution, but these adjustm ents were not always sa tis fa c to ry :

[I] have found th a t on some occasions when I do not allow 
myself to become emotionally excited, a ce rta in  amount of 
movement and a moderately s a tis fa c to ry  union is  possible. But 
qu ite  a small degree of excitement re s u lts  in premature 
ejaculation.
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My best time Is In the morning when l t  Is not kind to  wake a 
woman up. Besides I don't think morning Is the best time.

Have you any experience as to  whether l t  is  harmful or
otherw ise for the man to  wear a sm all rubber band Just
su ffic ie n tly  tig h t to  allow only a portion of the flu id  to  
escape. Does any harm a r ise  from the portion tha t has been so 
to speak s t ir re d  up but not ejected.66

One of Stopes1 suggestions for men troubled by premature e jacu lation  was

to pause and then attem pt a second union on the  same occasion, since the

in i t ia l  s e n s itiv ity  might be somewhat abated. But even when a man found

himself capable of a second erection  and another union th is  was not always

regarded as a happy so lu tion , some men fearing  tha t th is  might lead to

d eb ility ,67 and o thers s t i l l  being upset a t th e ir  in ab ility  to  con tro l th e ir

f i r s t  hasty  e jacu lation .6® Quack remedies were a possible re so rt, but one

in which l i t t l e  confidence was expressed:

Is [there] any p o ssib ility  tha t the ta b le ts  advertised  could be
of use— or are they a complete swindle?6®

though some of Stopes' readers had found some benefit in following her

p rescrip tion  of the application  of a lo tion  to  render the glans le ss

exqu isite ly  sen sitiv e . She mentioned th is  in reply to  le t te r s  evoked by

Married Love, and included in stru c tio n s  on how to  make i t  up in Enduring

Passion.70. Reactions received were:

Rather le ss  than a month's use of your lo tion  e ffec ted  the most 
remarkable improvement.

I have found some benefit from the use of the lo tion  you 
describe in your book Enduring Passion fo r premature 
e jacu la tion .71

though i t  would be hard to  estim ate  how fa r  the b en efits  were 

psychological, a question which could a lso  be asked about the glandular 

preparations Stopes la te r  came to  recommend.72

One reader remarked tha t
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Your book brought g rea t comfort in hearing alone tha t i t  is  a 
more or le ss  common complaint.73

and i t  is  c lear tha t many men had only rea lised  tha t th e ir  problem was not

a unique curse and might even be tre a tab le  on reading Stopes's works—

p articu la rly  Married Love:

You re fe r  to  husbands being cured of too hasty  ejaculation. This 
has always been my trouble.

You re fe r  to husbands being cured of the habit of too rapid
ejaculation.

You w rite of husbands being cured of premature ejaculation...
how exactly is  the cure brought about?

You say tha t husbands have been cured of th is  but not how.7-*

and one even remarked:

If  some of us men knew how to overcome th is  d iff ic u lty  no doubt 
many of us would take steps to  cure i t ,  a f te r  a l l  we are  the 
victims of our own na tu res.75

though only one seemed to  have discussed the problem with o ther men:

I am aware from intim ate conversations with o ther men th a t i t  
is  a common trouble amongst them.76

He did not s ta te  i f  these confessions were generated by the discussions of

Married Love described in the previous chapter. Another expedient

recommended by Stopes for couples with th is  predicament was for the

husband to  induce h is w ife 's  orgasm manually, so th a t she was not le f t  "in

the a ir"  as so many feared she would be. This suggestion may have

contributed to  a llev ia tin g  "performance anxiety" by giving ex p lic it

permission for an act about which many individuals fe l t  dubious (as

discussed in the previous chapter).

The converse problem, th a t of re tarded  e jaculation , was e ith e r very much 

ra re r  or bothered Stopes' readers to  a much le sse r  degree, since very few 

of them consulted her on th is  problem. The fac t th a t the problem received
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no mention in the 1930 ed ition  of Walker's Male Disorders of Sex would

suggest tha t i f  i t  were not rare , i t  was not a problem much found in the

consulting room. In one case presented to  Stopes, a couple had been

indulging in "love-play" but not in tercourse. When they attem pted to

"commence in tercourse" the husband found th a t

I am not able to  e jacu la te—or sh a ll I say, I presume I am 
unable... the wooing is  done by me on each and every occasion 
but to  me (although ardent) there  does not come the passion— 
not even the old passion before we had union a t a ll.

Since i t  would appear tha t some form of copulation was nevertheless taking

place th is  cannot be regarded as a simple case of impotence.7”7. Another

case was th a t recounted to  Stopes by the wife of a "universally

abstemious, hard-working and se lf-co n tro lled "  man:

The man is  unable (on nearly every occasion) to  reach any
climax or e jacu la te  any semen; erection  and union occur q u ite
easily  but nothing fu rth er. This leaves both with a feeling  of
d is sa tis fa c tio n  and in "mid-air" as i t  were.70

One man, while continuing subject to  the nocturnal emissions he had

experienced every few weeks p rio r to  h is  marriage, found tha t

Whenever we have sexual in tercourse  instead  of the sexual 
excitement increasing more and more u n til  i t  culminates in the 
unmistakable emission of semen and the collapse of the penis... 
the excitement gradually  dies down leaving the penis s t i l l  e rec t 
u n til  fin a lly  (a fte r  say about ha lf an hour) the only thing 
seems to  be to  withdraw, feeling somewhat u n sa tisfied .79

While premature e jacu lation  was p a rticu la rly  a problem among the  newly 

married, impotence, in term s of the fa ilu re  or uncertain ty  of actua l 

erection, would seem to have been perhaps more a problem of the middle- 

aged:

I find th a t the la s t few months my power of e re c tlb i l l ty  is  
waning so much th a t penetration  is  not possible. [Aged 60]

We are  deeply devoted to  each o ther and my wife more anxious 
for the p leasures of the bed than ever but alasf... I'm very 
ra re ly  able to  get an erection. [Aged 54]
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In the la s t  2 years I have been faced by excessive physical
fa tigue  fo r no apparent cause and a gradual decrease of sexual
prowess now beginning to  amount to  impotence. [Aged 433

I am a married man 58 years of age and now find myself unable
to  enjoy the sexual re la tio n  with my wife properly.

At the age of 50 while otherw ise in abounding health  I am
finding a deplorable weakness in our sex unions.

A lack of power in th a t d irection  which has been growing on me 
la te ly . [Aged 513®°

It  was not a question of the to ta l  disappearance of desire  in a l l  cases:

The d esire  is  keen but the reaction  is  sluggish.

I s t i l l  fee l amorously disposed but find th a t my erections are  
defective and lack the r ig id ity  of former days. [Aged 503°1

though some men did describe the waning of d esire  as such:

She is  42 and as v ir i le  as ever. U nfortunately I have lo s t a l l
desire. [Aged 453

I am beginning to  become one of the "under-sexed husbands" a6 
quoted in your Enduring Passion.

I have no pains or trouble, ju s t my normal se lf , but no desire  
for the opposite sex. [Aged 29, widower3a2

It is  not always easy to  d if fe re n tia te  between the cases of men who

re g re tted  the passing of th e ir  v ir i l i ty  for th e ir  own sakes and those who

re g re tted  i t  on behalf of th e ir  wives:

I t  is  very hum iliating to  me and while my wife bears
sym pathetically  with i t ,  I fear she is  disappointed.

My wife being w ell-sexed su ffe rs  as a re su lt. [Man aged 403

I'm not able to  do her ju s tic e  although we l ie  every night in 
each o th e r 's  arms. [Aged 543

This is  having a very serious e ffe c t on my w ife 's nerves. [Aged
503

I have never f e l t  fo r the la s t twelve years th a t I re a lly  did my 
duty by my wife. [Aged 503®3

However, few of the men who wrote about th is  problem and possible

so lu tions expressed i t  in q u ite  th is  way:
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I am badly In need of something to  make me able to  face up to 
my wife. [Man aged 55 3® A

Some men a ttr ib u te d  th is  fa ilin g  to  p rio r indulgence in masturbation.*

This is  brought about 1 expect from unwise hab its  contracted in 
youth and even carried  on a f te r  my married life.®6

one or two to  the prolonged p ractice  of co itu s interruptus.® 6, or to  a

general s ta te  of fa tigue  or s tre ss :

A marked tendency to  impotence which I can only ascribe to  
nervous debility.®7

or simply the expectation of fa ilu re  a f te r  one episode

A sudden unusual impotence and since then doubt as to  the 
a b ility  to succeed. [Aged 57]®®

But o ften  they were unable to  account for i t :

I have not led a fa s t l i f e  nor in our early  married l i f e  did we
exceed the usual lim it. My general health  is  good... PS I ra re ly
touch stim ulants.

I have not abused myself in any way and cannot account fo r
it.®®

Stopes was able to  reassu re  enquirers th a t some flagging in sexual 

performance was a frequent experience in men of middle years, and tha t

providing th a t the su ffe re r  did not f r e t  him self in to  a s ta te  of anxiety 

about "declining powers" a l l  might be well.

The above d if f ic u l t ie s  of premature e jacu la tion  and Impotence involved the 

d istu rb ing  lack of congruence between desire  and performance in those who 

su ffered  from them. Those who found th a t lack of in te re s t  in sex, or "sex 

anaemia"90 was growing upon them with advancing years nevertheless had 

some idea of what i t  was th a t they were missing. I t  might th e re fo re  be 

imagined th a t men who experienced l i t t l e  in te re s t  in sex and lacked desire  

might therefo re  not consider themselves to  have a problem. This was not
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always the case. Sometimes a man who fe lt  infrequent desire  ra th e r  than

none a t a l l  might marry:

My worry is  th a t I fee l I am s lig h tly  undersexed, a t any ra te  in 
re la tio n  to  the sex a c tiv it ie s  of my wife. Normally we have 
union every 3-4 weeks... I am sure i t  would be to  her happiness 
if  we had union more frequently, and incidentally , i t  would a lso  
be to  my own happiness.311

but i t  would seem c lea r tha t th is  man did a t le a s t enjoy sex when he

found himself capable of it .  Other men seem to  have been su ffe rin g  from

something more like sexual anaesthesia:

I have always su ffered  a tremendous lack of desire  and 
v ir i l i ty ...  The times tha t I have had in te rcourse  have been more 
or le ss  s a tis fa c to ry  for her, but for me ra th e r  an e ffo r t as I 
find a l l  the time myself try ing to  c rea te  desire  which is  not 
there, for her or anybody, and th is  has n a tu ra lly  given me an 
in fe r io r ity  complex. Were th is  not so, I would s t i l l  lack my 
"manhood"... I have always fe l t  tha t perhaps my glands were 
lacking.

Does i t  not seem strange th a t our union, though I succeed in 
giving my wife in tense pleasure, 1 myself go through the act 
without any sensation  whatever? [Aged 50, Just married, for the 
f i r s t  time!

I cannot enjoy the sex act... l is tle ssn e ss ... I fee l no physical 
reaction  but e jacu la te  immediately upon en try .92

Engaging in sexual a c tiv ity , therefore , was not so very simple an 

undertaking fo r the male as some w rite rs  seemed to  suggest. Even i f  he 

were to ta lly  oblivious to  the needs to  h is  p a rtner and h is ob ligations 

towards her, he was s t i l l  likely  to  find th a t the act was not an autom atic 

and pleasurable success.

The concept of "spermatonrhoa" does not seem to  have continued in 

prevalence in to  the 1920s: although one or two of Stope6' correspondents 

did use the word to  describe th e ir  d isorder92 th is  was not very common.
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However, the belie f in the weakening e ffe c ts  of undue seminal lo sses s t i l l  

p e rs is ted  to create  misery in large numbers of young men. I t  was often  not 

rea lised  that, as Walker pointed out “involuntary nocturnal emissions occur 

in the normal male from puberty onwards."9*

There is  some evidence for the persistence of the b e lie f tha t even within 

leg itim ate  marriage the expenditure of semen was depleting, a few of 

Stopes' correspondents touched on th is  worry, and one man wrote to  a 

member of the Eugenics Society a f te r  reading a newspaper a r t ic le  on Male 

S te rilisa tio n :

I am a married man of 53 years & I find th a t the a f te r  e ffe c ts  
of going with my wife always weakens me & I believe th a t i f  I 
was s te r i l is e d  I would not want th is  d esire  & I would benefit 
from th is  & become s tronger.95

This anxiety was considered by E F G riffith  (author of Modem M arriage) in

an unpublished fragment among h is la te r  w ritings a f te r  he had undergone

an aly tica l psychotherapy and become a Jungian analyst: " it s t i l l  seems to

worry many a man today; h is  fear of ejaculation" but while he recognised

tha t the reason given for th is  was tha t

he has been to ld  by parent or teacher th a t the seminal flu id  
possesses some p a rtic u la r  and v ita l  function; th a t every time he 
e jacu la tes  he loses s tren g th  and v ita lity .

G riff ith  hypothesised th a t the re a l cause for the anxiety lay deeper:

At th is  moment he loses conscious control; he surrenders himself 
to  the woman.95

a notion which i t  is  hard to  p a ra lle l in the works of any contemporary

w riter, although perhaps S tekel's  descrip tion  of the co n flic ts  between the 

almost re flex  action of in s tin c t and the demands of cu ltu re  with the

inhib itions of the brain may be saying something sim ilar about the te r ro r

of submission to  a force beyond the contro l of the higher facu ltie s .

According to  the American psychologist G Stanley Hall, in h is  massive work
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on Adolescence (1904), the peculiar horror and te r ro r  aroused by

spontaneous nocturnal emissions could be a ttr ib u te d  to  the fac t tha t

m asturbation is  fe lt  to  be con tro llab le  and the victim fee ls  
th a t he can stop a t any time, but spontaneous emissions give a 
sense of being powerless in the hands of fa te . Free w ill is  lo s t 
and the youth fee ls  help lessly  possessed by automatism.97

so th a t th is , combined with the secrecy with which the occurrence was

surrounded, made the su ffe re r  an easy victim of the quack.

The notion th a t involuntary seminal lo sses could be de le terious accounted 

for much of the anxiety which was expressed around m asturbation and 

nocturnal emissions by men who wrote to  Marie Stopes. The influence of 

current b e lie fs  pertain ing  to  m asturbation, conveyed both inform ally 

through the conversation of school companions and work-mates, and more 

formally through exhortatory  works on the subject, as described by Stopes' 

readers, has been discussed in Chapter 3 in connection with the general 

question of sex education and i t s  influence. Such losses were not only 

believed to be depleting in themselves, i t  was feared th a t they were a 

symptom of, or led eventually  to, impotence.

Stopes* readers certa in ly  expressed extreme pertu rbation  a t spontaneous

emissions of semen. Some men experienced these in the course of sleep and

in connection with dreams:

1 had dreams which caused sim ilar occurrences and these became 
so frequent th a t I lay the case before a doctor.

Is there  any treatm ent (otherwise than physical d r i l l )  fo r men 
with a too frequent (natural e jacu la tion) which a ffe c ts  them 
adversely (during dreams)?

[Dreams] which re su lt  in unconscious and often  very painfu l 
emission... serio u sly  drained my health , g rea tly  weakened my 
memory and le f t  a continual dread of th e ir  constant recurrence.
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I had become a physical and mental wreck, for voluptuous dreams 
and night losses had added th e ir  e ffe c t.9®

and one man who had averaged an ejacu lation  every night for over th ir ty

years wrote to  Stopes for advice about th is  which he believed to  be

w eakening."

Other young men were especially  frightened by the fact th a t, during the

course of prolonged engagements, they experienced spontaneous emissions in

the waking s ta te :

the em issions always occur quickly, and complete discharges 
eventually, when I embrace and k iss my young lady.

I get an e rection  whenever my g ir l  k isses me and i f  we have a 
long k iss and she is  on my knee I often  get a discharge. [Former 
Army o ffice r, educated a t Rugby]100

or the recurrence of nocturnal emissions a f te r  these had disappeared:

Lately I have fe lt  a sexual longing when s i t t in g  on the couch 
with my fiancee... Since feeling the sexual longing I have
occasionally had a discharge of semen when asleep although up 
t i l l  la te ly  I have not had a sing le  discharge for years.101

The anx ie ties  caused by the sexual arousal consequent upon courtsh ip  and

often  prolonged but chaste engagements were sometimes severe: one young

man was so h o rrified  by the sexual feelings aroused by h is fiancee th a t

upon going to  the front during the F irs t World War he "almost hoped I

should never re tu rn  a live",102 and another young man, a school-teacher,

found th a t h is  bi-monthly meetings with h is  fiancee meant th a t "I begin to

get nervously excitab le  and fatigued and sensual in thought."103 The

s tra in  of lengthy engagements sometimes provoked questions sim ilar to  the

following:

Do you consider i t  wrong, e ith e r from a physical or a moral 
point of view, fo r two such persons to  give each o ther r e l ie f— 
provided th a t ac tu a l in tercourse  does not take place?1OA

Stope6 did not believe th is  l a t t e r  expedient to  be a desirab le  course of
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action; her usual suggested remedy to  young people in th is  s ta te  was to 

marry and to  use b irth  control u n til they could s ta r t  a family (she also 

tended to  advocate the wife working u n til such time as economics perm itted 

ch ild -  bear ing).

Connected to  these anx ie ties  around sexual m anifestations was the host of

fears which many of Stopes1 correspondents expressed to  do with

m asturbation. Few of Stopes' correspondents elaborated any d e ta ils  about

th e ir  p rac tice  of the habit, except in terms of frequency or how long

continued: but one man described:

The s in s of my youth were onanism committed with a lady's 
co rset wrapped around a pillow .1 os

Another confessed tha t

I in the f i r s t  place purchased [Married Love] in order to  
s a t is fy  these promptings [i.e. to  m asturbationl.

but underwent a conversion through reading it:

I hope I sh a ll be able to  cure myself of I now re a lise  u tte r ly  
loathsome cravings ... with your aid I have now rea lised  th a t 
there  is  something fu lle r  and deeper behind i t  than mere 
s a tis fa c tio n .106

Another described h is chosen method of s e lf -g ra t if ic a t io n  by rubbing 

against the bed -shee ts .107

The a t t i tu d e s  expressed towards the habit by Stopes* correspondents have 

already been cited  in Chapter 3, both the very prevalent horror and 

disgust and the occasional scepticism  about i t s  i l l - e f fe c ts .  C ertainly i t  

was o ften  presented to  Stopes as something of which the su ffe re r  was a 

victim:

The feeling  of impotence to  free  myself.

The urge got a g rea t hold on me u n til  f in a lly  I was unable to  
hold myself in.
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I formed the habit of m asturbation years ago, could not break i t  
when I wanted.

I used to  be edected [sic] to  th is .10® 

and in some cases was said  to  have been begun or picked up in ignorance 

of i t s  dangers:

[My] lack of knowledge of the consequences.

From the age of 18 (I am now 28) u n til  2 months ago I was 
foo lish  enough to  m asturbate.

So in my ignorance I abused myself, not re a lis in g  the damage I 
was doing.

[I] was denied such knowledge as a boy, abused myself, was never 
warned and for 20 years was deprived of my manhood's rig h ts .

I did not know the dangers of i t  and became, I suppose, 
fascinated  and p rac tised  i t  for about th ree  years.

I t  is  only now tha t I seem to be able to  contro l myself a f te r  
having learned about the ev il consequences attendan t on th is  
p ractice.

A weakness which I f e l l  in to  as a child and which my V ictorian 
paren ts never noticed or warned me a g a in s t.109

Men described the fee lings and symptoms which they experienced as a

re su lt <so they believed) of the p ractice. For some th is  was a m atter of

i t s  e f fe c ts  on the "nerves":

This has given me a g rea t feeling  of nervousness, shame and 
remorse.

When I was about 22 1 had a nervous breakdown and the doctor
who attended me said  case was taken ju s t in time and th a t I
was on the  verge of P e tit Mai... I t  was not u n til  I read th a t 
book th a t I rea lised  what harm I had been doing to  my health  
through se lf-abuse .

[My] nervous system [is] a l l  to  p ieces.110 

while o th e rs  believed i t  had had de le terious e ffe c ts  upon the organ i ts e lf ,

e ith e r by re s tr ic t in g  i t s  growth:

My penis is  fa r  too small... th is  I re a lise ... is  due to  abuse.111 

or by causing prec ise ly  the opposite e ffec t:
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"Too frequent erection", a certa in  "flabbiness" and possib le 
"overenlargement'* of the male organ, due probably to  youthful 
indulgence in so litu d e .112

Variocele was widely supposed to  be another e ffec t:

CI3 was for twenty years deprived of my manhood's r ig h ts , I wa6 
operated on, in Africa, for variocele.

My le f t  te s ta c le  Csic] became swollen and in 1914 I was 
operated on for variocele .113

At le as t one of Stopes' correspondents believed i t  to  have caused the

tra d itio n a l penalty of insanity:

Eventually na tu re 's  desire  and m asturbation turned me insane in 
my opinion, [working c la s s !11*

and one produced a compendium which reads like a quack pamphlet's warnings

on the subject

As a re su lt I am very pale and awfully depressed, I cannot 
in te re s t myself in anything, 1 am u n fit fo r my work, sometimes 1 
fee l so depressed th a t I wish I was dead. I am perfectly  ce rta in  
tha t my present condition is  due to  my awful fo lly  as described 
above... My chief ailm ents are :- increasing headaches, aching 
eyes, and I have a throbbing in my body th a t seems to  make my 
whole being give a l i t t l e  automatic jump, the jump keeping exact 
time with my pulse and veins, the throbbing is  g rea tly  
pronounced near the temple and ears. CA clerk  in a railway
company!11 s

Another man was so convinced of the de le te rio u s  e ffe c t of m asturbatory

practices th a t he wrote, a t the age of 29, to  declare th a t a l l  h is  troub les

were due to  se lf-ab u se  carried  on for a period of five months a t the age

of 17, since when he had abandoned the h a b it.11® Eczema between the 

legs,117 and a dripping of urine a f te r  passing w ater11® were a lso  

a ttr ib u te d  to  the habit.

Others, while noticing no p a rtic u la r  adverse e f fe c ts  upon themselves, were

concerned th a t i t  might have a d isas tro u s  e ffe c t on th e ir  a b il i t ie s  within

marriage, or even a ffec t any children they might fa ther:

Would i t  hinder me in married l i f e  as regards being responsible 
for children as I hope to  be some day when means permit.

/
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Would not dream of having children should I marry—which seems 
impossible.

I am now wondering i f  i t  is  the cause of my ineffec tive  e ffo rts .

[I was] completely in ignorance th a t harm would re su lt when I 
m arried.119

Fears around the loss of semen caused by an in ab ility  to  contro l the

spontaneous eruption of sexual desire  led some men to  beg for a remedy

for th is  ailment, as they perceived it:

Now w ill you t e l l  me i f  vasectomy w ill cure my loss of semen, 
for I confess tha t even yet I get a t in te rv a ls  the te r r ib le  
craving to  indulge in th is  sin, and sometimes have nocturnal 
losses.

E ffo rts  to  prevent i t — ex tra  clothing a t night, tying up hand6 
in gloves, a l l  to  no e f fe c t .120

Circumcision was sometimes thought to  be a p o te n tia l remedy:

Would you advise me to  be circumcised... If  you advise 
circumcision could I do i t  myself as I don't wish to  approach a 
doctor on the subject as I am thoroughly ashamed of myself.121

However, few of those who wrote to  her mentioned quack remedies: one said  

tha t he had been recommended to  take "Damaroids",122 another enquired of 

Stopes i f  th e re  were "any p rescrip tion"123 fo r h is  trouble, and another 

asked "is  there  any treatm ent (otherwise than physical d rill)? "12* Anti

mast u rbational devices such as have been described in Chapter 1 do not 

seem to  have been in use. Stopes' usual response to  such c rie s  for help 

was to  be reassuring , although she a lso  advocated try ing  to  give up hab its  

of m asturbation by cu ttin g  down and reg u la tin g  i t s  use. She was inclined 

to be scath ing  about such commonly prescribed remedies as bromides. While 

there was the young man given to  fear for h is  sexual powers by Stopes' 

remarks about the p o ten tia l of m asturbation to  coarsen the nerves and 

v itia te  the male response) as already mentioned in Chapter 4),12Bher advice
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both in her books and to  her readers in correspondence was more likely  to 

soothe and encourage than scare.

It can therefo re  be seen from the above tha t m asturbation was a p rac tice  

which for many men was surrounded by g u ilt  and fears, which extended to  

cover emissions which were not voluntarily  produced. The use of the  term 

"pollutions" to  describe these would seem to  have embodied the emotions 

they raised. So adverse were the feelings about these phenomena th a t even 

the sexual feelings roused by contact with an intended wife were

sometimes perceived as frigh ten ing  as well as s in fu l.

While the  anx ie ties  d iscussed above were to  do with the in ab ility  of men 

to contro l the a c tiv it ie s  of th e ir  g en ita l organs, o ther anx ieties  focussed 

upon the physical conformation of the organs. Men wrote to  Stopes for

reassurance th a t they were "normal", or for means by which they could

remedy the m atter i f  they were not.

I t is  perhaps not su rp ris in g  th a t the most frequent cause of worry in  th is

respect was the fear tha t the sexual organ was too small:

My sexual organ is  very much sm aller than my w ife's and she can 
scarcely fee l me a t a ll. Is  there  a method by mean6 of which my 
sexual organ can be enlarged without injury?

I wish to  know whether there  is  any treatm ent for an under
developed sexual organ.

I have reason to  believe... th a t my organ of sex is  s lig h tly
below normal.

I am ra th e r shy and have never discussed the subject ac tu a lly  
with anyone but I think my g en ita l organs are  below the average 
size. My erected  penis is  approx 5)6" long and 1)6" in diameter.
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Compared with the o ther men I was equal and more so in
physique but my penis is  fa r too small compared with the re s t  
of my body.

I am smally made by nature... [is  there] any means known to  
medical science by which I can increase the size  of my
congenital [sic] organ.

My p riva te  part should be bigger than i t  is.

I have been laughed a t because... my penis has been much sm aller
than the average... I have taken measurements and normally i t  is  
nearly 4" and a t o ther times i t  is  about 5&" long.126.

Others however feared th a t excessive largeness would have an adverse

e ffec t on m arita l re la tio n s ,127 and in some cases fa ilu re  to  consummate

was put down to such d isproportion .12®

Variocele also  provoked requests  for information:

What is  the best treatm ent for variocele? Is i t  detrim ental to  
m arriage?123

also what were perceived as abnorm alities of the te s tic le s :

Both my t i s t i c le s  [sic] were badley injured m atter formed and 
they had to  be lanced to  le t m atter out... do you think I should 
not marry. Would my children be healthy i f  I was to  have any.

[Dysentery] seems also  to  have a ffec ted  my sex organs in 
p a rtic u la r  my te s te s  (I think th a t is  the correct expression) in 
th a t they seemed to  shrink to  considerably le6S than th e ir  
normal s iz e .130

in p a rticu la r, cases where one te s t ic le  remained undescended.131

Circumcision seems to  have aroused a v a rie ty  of anxieties:

Is circumcision re a lly  of any moral value, or is  i t  merely a 
custom delivered to  us from the east?

I was never circumcised as a baby and as a consequence on 
en tering  my wife "bare" the loose skin a t the end of the penis 
is  eas ily  pushed back out of place (except where the skin is  
grown onto the s ide  of the penis).132

In con trast to  th is  a ttr ib u tio n  of problems to  long foreskins which had

not been circumcised, a Mr F s ta ted

with regard  to  con tro l of e jacu la tion  in my opinion circumcision 
has a g rea t bearing on th is  method as I am speaking from
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personal experience having been served by th is  inhuman 
operation... I find tha t men who have not been circumcised can 
control ejaculation  more than men who have and I firmly believe 
th is  business is  done so lely  to increase the population.133

and one man, although he had already been circumcised in childhood, sought

advice as to  the adv isab ility  of having i t  done again .13A Another believed

that the odd growth of h is  foreskin was the reason for h is  ch ild less

m arriage.133 The case of the man who was prepared to  circumcise himself

as a cure for m asturbation and emissions has been c ited  above.

Other worries had to  do with the presence of blood in the semen:

I have had emissions during sleep which have been deeply 
stained  with blood.133

a brown spot on the head of the penis,137 a c lear secre tion  from the

penis,133 spots inside the penis,133 and large blue veins. 1AO

P rosta te  troub les ag ita ted  a number of men. In some cases th is  anxiety 

seems to have been aroused by reading Stopes* own works, in p a rticu la r 

Change of Life in Men and Women, in which she deplored the in su ffic ien t 

a tten tio n  given by the medical profession to  th is  problem.1* 1 Although 

th is  may have contributed to  the arousal ra th e r than the allaying of 

worry, one man, whose heart condition made an operation out of the 

question, had been given hope by reading her work th a t am elioration might 

be gained without su rgery .1** Another, who had ju s t had a prostatectom y, 

complained tha t he fe l t  very run down and weak and asked Stopes for her 

advice.1 *3 Certainly the idea of the operation was frighten ing  for men: 

one, a doctor himself, wrote to  Stopes of h is  fe a r of such in terven tion  and 

described a fa iled  ca th e risa tio n .1 **
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Very few men wrote to Stopes concerning venereal disease: perhaps th is  was 

a problem with which they fe l t  the medical profession was adequate to 

cope. A few of her correspondents did mention it: one believed th a t the

cause was in tercou rse  during m enstruation.1,4® Another described su ffe rin g  

from a discharge a f te r  having Hsex union with a s trange woman"1,46, for

which he feared th a t the treatm ent he was g e ttin g  from his doctor was

incorrect. In sp ite  of the fact tha t Stopes' works appeared in the fin a l 

months of a major war during which the problems of sexually transm itted  

d iseases had come to  be a m atter of public concern (see Chapter 2), very 

few men wrote to  her in terms sim ilar to  the following:

I was in the Navy during the war and knew nothing of the 
horrors of th is  scourge. I was caught by bad company and
contracted gonorrhoea in August 1918. Since then my l i f e  has
been cleanly led .147

and in fact most men seemed aware of the connection between re so rtin g  to

p ro s titu te s  and contracting venereal diseases, giving th is  as a reason for

not seeking th is  remedy fo r the s tra in s  of continence. However, ce rta in

misapprehensions did ex ist: one man wrote to  Stopes th a t he had believed

the gonorrhoea he had su ffe red  from some years previously had cured

i t s e l f  spontaneously, but now he feared, as he was courting h is recently

widowed childhood sw eetheart, th a t th is  was not so and he probably s t i l l

had the d isease .1

Stopes' correspondents did not w rite  to  her, e ith e r, with phobic fea rs  of 

having contracted  venereal disease, a condition which according to 

venereologists was far from rare , and according to  one of them a t le as t 

was found "mainly in men."1,4® Presumably individuals who feared th is  would 

take th e ir  presumed symptoms to  a c lin ic  or th e ir  own doctor. I t  seems 

probable th a t a certa in  number of functional o r neuro tic  d isorders were
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seen in venereal d isease c lin ics  in p a tien ts  who were not su ffe ring  from 

infections. During the 1930s the B ritish  Journal of Venereal Disease 

published the occasional paper on impotence or the psychological a f te r 

e ffe c ts  of venereal d isease, as well as syphiliphobia, by experts such as 

Kenneth Walker.lso  In 1958 Dr Ambrose King noted th a t increasing numbers 

of individuals attended c lin ics  for advice and did not requ ire  treatm ent, 

and suggested tha t th is  demonstrated public confidence in the service, as 

well as th e ir  "usefulness in preventing psychogenic d isease."161 However, 

the remark of a Mr Hamish Nicol in discussion upon Kenneth Walker's paper 

on "Impotence" should be borne in mind as perhaps more typ ica l of a 

venereologist's  perception of sexual problems:

He had but few cases of impotence in h is practice; most of h is  
p a tien ts  were of the opposite kind— it  was d if f ic u lt  to  persuade 
them to  control them selves.162

Stopes did not receive confessions pertaining to  the more b izarre  sexual

variations: fa r from being fe t is h is ts  of the exotic  kind detailed  in the

pages of Krafft-Ebing or Havelock E llis  Stope6* correspondents were more

likely  to  enquire as the perm issib ility  of spouses seeing one another in

the nude,163 or to  make comments such as:

I'd love her to  s lip  on a p re tty  s lip  or b rass ie re  for me yet 
she has no idea of the joy i t  would give me.1BA

However, the expectation of a sympathetic hearing which she aroused in her

readers did lead to  a few men w riting to  her on the subject of th e ir

homosexuality. One man, who had been led to  read Edward Carpenter's Love's

Coming of Age by learning of i t s  existence in the pages of Married Love.

declared i t  to  be "one of the g re a te s t rev e la tions of my life "  and

wondered " if only Dr Marie Stopes would w rite  a book on the sub jec t."1 BB

Another asked for her opinion as to  whether



266

perpetual re s tr ic tio n  of the sex side Cisl as harmful for the 
homosexualist as i t  is  for the normal man?1®®

and another f e l t  able to  confess to  her

I am a man but I am equally sure... th a t there  is  another side 
to  my nature  which is  effem inately inclined .1®7

As a m atter of in te re s t, the men who mentioned when w riting to  her tha t

they had undergone seduction or “degradation" while a t school,is e  usually

mentioned th is  in connection with problems to  do with m asturbation, not as

having in it ia te d  them into  a life tim e of homosexual inclination.

The major source of anxiety fo r most men, a t le a s t those who wrote to  

Stopes, was c learly  of dysfunctions a ffec tin g  the actua l 6exual union. A 

good deal of the worry around m asturbation, emissions and defects  of the 

g en ita lia  had to  do with fea rs  of un fitness  for marriage and fatherhood. 

The importance which many men placed on the m arita l re la tionsh ip  and the 

success of the sexual re la tio n  within i t  has already been demonstrated in 

the previous chapter. Failu res in potency were not simply fa ilu re s  in 

"manhood" in the ab strac t, but th reatened  a re la tio n sh ip  which men valued. 

I t  is  a lso  c lear tha t both these dysfunctions, and the anxiety caused by 

them, were remarkably prevalent.
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Chapter Seven

"How l i t t l e  we medical men know”; doctors and sexual m atters

There hae always been a complacent supposition among the medical

profession (and shared by o thers) tha t medical tra in ing  c o n s titu te s  an

e sse n tia l preliminary to  a tru e  understanding of the m ysteries of sex, and

tha t doctors are uniquely qualified  to  a s s is t  those troubled in these

m atters. According to  the Lancet in 1889

Ours is  a very responsible profession. Young men are looking to  
us as men looked to  the old type of p r ie s ts  who combined moral 
and medical functions.1

In 1931 the Reverend T W Pym contended tha t

[The educator] cannot speak of the physical side of sex in th a t 
m atter of fact manner which we find and envy in those who 
profess the science of medicine.2

while in 1935 the B ritish  Medical Journal was of the opinion th a t

No walk in life  engenders more sympathy with human f r a i l ty  than 
does the p ractice  of medicine.3

It has been, and often  s t i l l  is, assumed th a t years of studying the 

in tr icac ie s  of the human organism give doctors a p a rticu la r and peculiar 

advantage in the sexual realm. However, recent w rite rs  have pointed out, in 

textbooks for the general p ra c titio n e r faced with sexual problems in the 

surgery,

[Most doctors] p re ferred  to  avoid the subject ra th e r  than reveal 
th e ir  embarrassment, ignorance and therapeu tic  impotence."*

the doctor e ith e r  didn’t know how to  help them, or ju s t didn 't 
want to  know about th e ir  problems.®

And as a leader in the Lancet in 1988 remarked, more i6 known about the

HIV v irus than what people ac tua lly  do in the privacy of th e ir  bedrooms.®
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The Lancet remarked In I ts  obituary of Havelock E llis,

He might have become another Edward Carpenter had he not made 
up h is mind th a t a study of medicine was e sse n tia l to  him in 
clearing up the problems of sex.7

implying th a t only by th is  means could E llis  have become a major

sexologist. E llis , i t  may be noted, acquired a f te r  g rea t s tru g g le  the

L icentiate  of the Society of Apothecaries, the most basic means of

entrance in to  the profession, and only p rac tised  for a few months before

re tir in g  in to  a l i f e  of scholarship. The Fellowship of the Royal College of

Physicians which he received sho rtly  before h is  death was granted under a

Special Regulation, and he must be among the few, i f  not the only, LSA, to

receive th is  accolade.® It is  not clear i f  h is  medical tra in in g  gave him

any p a rtic u la r  help apart from providing him with re sp ec tab ility  and

c red ib ility  in the eyes of h is  p rofessional colleagues. As Marie Stopes

proved, i t  was possible for a layperson of in te lligence  and application to

discover fa r more about the problems of sex and the s ta te  of current

knowledge on the subject than mo6t doctors, and to  uncover a mass of

sexual ignorance and su ffe rin g  which doctors had ignored or believed

negligible.

E llis  him self was extremely c r i t ic a l  of h is  professional peers ' dealing 

with problems of sex: furtherm ore reviewers of h is  works concurred,

tending to  pay tr ib u te  to  the valuable con tribu tions E llis 's  indefatigable  

scholarship had made to  illum inating th is  murky subject fo r the benefit of 

o ther p rac titio n e rs , as already discussed in Chapter 1. In h is  1933 summary 

volume on the subject, The Psychology of Sex. E llis  began by remarking in 

the Preface

Medical education d isp lays a t th is  point a vacuum which is  
a lto g e th er lamentable. For my gynaecological teachers the 
processes of sex in health  and disease were purely physical... I t  
might be supposed th a t g rea t progress has been made since
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those remote days. Here and there, no doubt, there  has. But I 
have no evidence th a t the progress in any country is  widespread 
or pronounced.®

He went so fa r  as to  s ta te  "ancient su p e rs titio n s  s t i l l  p revail in our

medical schools",10 and to  contend

The physician is  o ften  le ss  well informed than h is  p a tien ts, and 
not seldom the victim of fa lse  tra d itio n s  and antiquated 
prejud ices.11

E llis 's  remarks about the s ta te  of enlightenment of doctors on problems of 

sexuality  are by no means outmoded, as demonstrated by the correspondence 

in the B ritish  Medical Journal which led to  a leader e n title d  "Intolerance 

1980s Style" and the le t te r s  which followed i t  (on the subject of a small 

and d iscree t advertisem ent for the Gay Medical Association). Opinions were 

expressed which would not have seemed out of place a t the time of the 

furore over the publication of E llis 's  Sexual Inversion in the afterm ath of 

the Wilde t r i a l .12

E llis  was not alone in th is  view of the medical profession as by and large 

un fitted , as well as (or perhaps therefo re) re lu c tan t, to  give counsel to  

the sexually  suffering . W H R Rivers, in hie defence of "Freud's Psychology 

of the Unconscious" in 1917, suggested th a t the emphasis, (which he 

deplored) by some of Freud's followers on the "cruder side  of sexual life"  

was a

reaction  from the tim id ity  and prudery of the g rea t mass of the 
medical profession in re la tio n  to  sexual m a tte rs .13

Norman Haire, the Harley S tree t gynaecologist, wrote in 1923 th a t

Unfortunately the m ajority of persons in these professions have 
not escaped the general ignorance and prejudice in respect of 
m atters re la tin g  to  sex, and are  th e re fo re  not in a position  to  
sympathise with, and help, those who may wish to  confide in 
them.1 A

In the course of the ag ita ted  correspondence in the B ritish  Medical Journal
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In 1932 engendered by the proposal of the B ritish  Social Hygiene Council

to se t up an advisory bureau on Preparation for Marriage, J W Astley

Cooper pointed out

While I am aware tha t the average general p rac titio n e r has not 
h ith e rto  given these m atters the a tte n tio n  they deserve, I doubt 
whether he has given them less  a tte n tio n  than has the average 
sp ec ia lis t in those branches of medicine [gynaecology, neurology, 
psychiatry] above ind icated .16

Reviewers of The Psychology of Sex (1933) considered that

I t  would appear most desirab le  th a t in s tru c tio n  on th is  subject 
should be imparted to  senior medical s tu d en ts .16

C reditable though these statem ents were, they seem to  have had l i t t l e  

influence on the tra in ing  of doctors, in sp ite  of Haire's 1920s optimism 

tha t

The doctor of the fu tu re  w ill have a g re a te r  knowledge of sex- 
m atters than has the doctor of today. Every Medical School w ill 
have i t s  chair of Sexual Science... every large c ity  w ill have 
i t s  In s t i tu te  of Sexual Science... The medical student w ill be 
tra ined  in sexology, and part of h is  tra in in g  w ill deal with 
contraception.17

His optimism was echoed by a Dr K who wrote to  Marie Stopes commenting

when I attended one of your doctors’ dem onstrations [on b irth  
control methods] I was in te re s ted  to  find th a t the audience 
consisted  chiefly  of us younger p rac titio n e rs  so th a t presumably 
in the fu tu re  doctors w ill not be so apathe tic  and ignorant 
about th is  su b jec t.10

But th is  does not seem to  have been borne out by events: in 1944 E F

G riffith  wrote to  the B ritish  Medical Journal to  complain tha t

More and more couples are coming for help, and yet i t  is  no 
uncommon thing to  find cases which are  mishandled, and no 
constructive advice is  given... over and over again one hears 
p a tien ts  say th a t th e ir  doctors are not in te re s ted  in these 
m atte rs .19

and in 1949, in a comment on the Goodenough report on medical schools, the 

Lancet remarked

P atien ts  o ften  complain th a t, of a l l  the problems they bring to  
the doctor, those a ris in g  out of sexual abnormality or sexual
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ignorance find the le a s t s a tis fa c to ry  reception, 

although the commentator (almost certa in ly  Alex Comfort) went on to

describe the doctor as "the one person who might be expected to  provide 

informed advice." However, whatever the ideal, the author was forced to

admit

the newly qua lified  doctor today is  no b e tte r  o ff, so fa r  as the 
teaching given him is  concerned, than h is counterpart of 1914. 
Indeed, he o ften  shares a l l  the prejudices of h is  time.20

although th is  Lancet comment did not go as fa r  as Comfort's a r t ic le  on

"Sex Education in the Medical Curriculum" published in the In te rna tiona l

Journal of Sexology in the following year, in which he contended

Sex education of the public in England has almost certa in ly  
ou tstripped  sex education of doctors, and the pa tien t with a 
sp ec ifica lly  sexual problem is  very o ften  w illing  to  d iscuss i t  
with anyone except h is  own medical adviser.21

Some years la te r , in 1957, Bernard Sandler conducted a survey of fo rty - 

seven medical schools to  discover what sex education was being given, to  

which he obtained th ir ty -s ix  rep lies, tw enty-four from Britain. He 

concluded

Most doctors who acquire any knowledge of sex by the time they 
graduate, do so, not by organised in s tru c tio n  but ra th e r by 
personal en te rp rise .22

The defic iencies of medical education in producing doctors able to  deal

with sexual problems without embarrassment and help fu lly  to  th e ir  p a tien ts

were s t i l l  being pointed out in the early  1970s, when i t  was proposed, and

fina lly  enacted, to  make contraception free ly  availab le  under the National

Health Service,23

I t  is  something of a sad re fle c tio n  on the unavailing e f fo r ts  of the 

pioneers in th is  fie ld  to  read, in the Journal of the  Royal College of
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General P rac titioners . 1979, a review of E Trimmer's Basic Sexual Medicine

describing psycho-sexual medicine as " th is new branch of the profession",2"1

eighty-tw o years a f te r  the publication of the f i r s t  volume of S tudies in

the Psychology of Sex, and nearly  f i f ty  years a f te r  the Lancet and the

B ritish  Medical Journal were recommending E llis 's  Psychology of Sex as a

valuable textbook for a profession a member of which, E llis  him self

contended, could no longer

f a i l  to  have [the subject of sex! brought before him. He cannot, 
like h is predecessors, conventionally ignore i t s  existence, or 
fee l th a t i t s  recognition would be resented  as im pertinent or 
indecorous.25

C lifford Allen's a sse rtio n  in the Preface to  h is  1962 Textbook of

Psychosexual Disorders tha t

Psychosexual d iseases are now an acceptable pa rt of the corpus 
of respectable medicine.25

would seem to have been premature.

This neglect of sex education for doctors may have had i t s  roo ts, as

argued by both E llis  and Comfort, in the fact th a t many doctors seldom if

ever encountered psycho-sexual problems, due to  the re luctance of p a tien ts

to take such troub les to  th e ir  medical adviser

for fear of a reproof or a rebuff [ra ther] than out of lack of 
confidence in h is  doctor's  technical knowledge.27

(a subject which w ill be discussed in more d e ta i l  in the following

chapter). Another possible problem was of what th is  sexual education,

beyond the s t r ic t ly  physiological data, should consis t, given th a t sex is

an area of human a c tiv ity  p a rticu la rly  fraught with e th ic a l problems, and

th a t opinions on desirab le  sexual behaviour d if fe r  widely. A contribution

to  debate on the subject in the B ritish  Medical Journal in 1958 by

R Thompson contended th a t
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Sex education which is  based on u tte r ly  wrong premises is
probably worse than no education a t a ll. I t  is  proverbially much 
more d iff ic u lt to  teach a person who has been badly taught than 
one who knows nothing about the subject.2®

As E llis  had commented in 1933

Morals are in perpetual tran s itio n . Much th a t is  regarded as
moral today, or a t a l l  events as perm itted, was f i f ty  years ago 
regarded as immoral, and was not openly perm itted. In harmony 
with the change in the moral s itu a tio n , d istinguished  physicians, 
with a fu ll  sense of responsib ility , today openly publish advice 
in m atters of sex which not so very long ago they could not 
have ventured to  give even in p riva te .2®

Fluctuations in moral standards can have made i t  no eas ie r on the level of

ac tu a l p rac tice  to  determine what sexual in s tru c tio n  should be given to

doctors, i f  i t  were to  be given a t a ll.

Marie Stopes h e rse lf was not a medical doctor, though of course many of 

her readers thought she was. The reaction  of the profession to  her works 

was mixed. When Married Love f i r s t  appeared in 1918, the reviews in the 

medical press praised i t  and recommended i t  as a guide which could be 

safely  given to  "the married and those about to  marry, provided they are

normal in body and not a fra id  of facing fac ts"  containing "things which are

commonly accepted as sound physiology... which thousands of people would 

be happier for knowing."30

However, some doctors were ardent supporters of the Roman Catholic 

Halliday Sutherland in the court case over h is  alleged lib e l of Stopes, 

even though they did not share h is  fa ith , and he found medical w itnesses, 

including a female doctor, to  support h is  case.31 But o thers  were 

recommending her books to  th e ir  p a tien ts , asking her advice on 

b irthcontro l, and pleading to  come to  her c lin ic s  to  learn. Some of them 

even wrote to  her for advice on th e ir  own problems: fo r example, young men 

who were about to  marry
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You must know how abysmally ignorant even a medical man like 
me is  in these m atters

Although I know anatomy and physiology being a medical student 
my knowledge of psychology especially  of women is  very crude.32

as well as the long-m arried medical men who, reading her books, confessed

I was u tte r ly  ignorant of how the sex impulse ac ts  in the 
average healthy woman

I find these th ings puzzling. How to  obtain mutual s a tis fa c tio n  
is  the point.

I knew l i t t l e  or nothing of the abstru se  problems of sex... Thus
I was incompletely equipped... to  en ter the married s ta te .

Having spent nearly th ir ty  years in the p rac tice  of medical 
psychology I did not think th a t anyone could teach me anything 
about myself, but I was mistaken.33

As a re su lt  Stopes had no illu s io n s  about the s ta te  of sexual ignorance

which prevailed among the medical profession. In 1920 she wrote to

Havelock E llis

I often  seriously  contemplate publishing "L etters to  Marie 
Stopes", every one containing a p re tty  rev e la tio n  of doctors' 
incompetence!

However, she re fra ined  from doing so, since

such a number of medical men are friendly, and I do not want to  
hurt th e ir  fee lings.3A

Numbers of the doctors who wrote to  Stopes made the same point as E llis ,

Haire and Comfort (who might have been supposed to  have some professional

in te re s t in encouraging a g re a te r  in te re s t in sexual problems among th e ir

fellows), deploring the s ta te  of medical education in th is  respect:

Our A ssistant MOH here in C hesterfie ld  to ld  me th a t the books 
now in question supplied the missing link in the education of a 
medical student.

Although I am a physician 95% of what I read in your book is  
new to  me, and I am c e rta in  th a t the knowledge obtained with be 
of g rea t benefit to  me in my practice.

Medical men have about as sm all a chance of acquiring such 
information as have the general public.
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Many doctors are unaware of the In tricac ies  of the sex act.

Although a medical man myself I must confess to  a most woful
[sic] ignorance of a l l  e sse n tia l points bearing on a subject of
such importance.

I have frequently  to  advise p a tien ts  upon the sub jects dealt 
with in your books, and am only too aware of how l i t t l e  we 
medical men know with any degree of au th o rity  how to  deal with 
such enquiries.

Although a p rac titio n e r of 12 years and a married man with 4
children i t  has taught me many th ings th a t I did not know
before of which many of our profession are  ignorant.

Too l i t t l e  of anything is  taught in our medical schools on such 
subjects, and yet who needs more than the medical man to  know 
about the psychology of men and women in re la tio n  to  each 
other, seeing tha t he is  the one who is  most often  consulted.36

In the  efflorescence of books w ritten  for the lay public about sex during

the 1920s and 1930s, there  were a number by doctors. However because of

the nature  of the subject some of the w rite rs  who described themselves as

doctor seem to  have had a very tenuous claim to  the t i t l e ,  e.g. "Dr

Courtenay Beale", whom Stopes contended was a syndicate and not a single

individual a t a l l  (see Chapter 4). Others, because of the stigma associated

with the subject, a lso  the ban on advertising  by doctors, took pen-names,

such as "Michael Fielding" which was the pseudonym of Dr Maurice Newfield.

In Parenthood: Design or Accident, a work intended to  be a simple handbook

for the lay public, he was, remarkably, le ss  than reassu ring  about doctors:

anyone who cares to  read the polemics against b irth  control 
w ritten  by doctors w ill find th a t in most of them the argument 
has nothing whatever to  do with medicine.36

Remarkable, because of the d ifference  between what could be said  within

the profession and what could be said  to  the public, as evinced by the

comments on the work of Havelock E llis. Kenneth Walker, who could be

scathing about doctors in works intended for h is  professional colleagues:
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As a ru le  a doctor gains what psychological knowledge he 
possesses a f te r  he has qualified  by experience ra th e r than by 
system atic study. Unfortunately, there  are those who never gain 
any insigh t in to  the psychology of th e ir  p a tien ts  and who even 
f a i l  to  re a lize  th a t th is  is  necessary... they spend th e ir  lives 
tre a tin g  d iseases ra th e r than people... Such men should never on 
any account undertake the treatm ent of impotence.37

was more reassu ring  in works w ritten  for the general public, advising them

to consult th e ir  family doctor in any case of d iff ic u lty  in M arriage.33

However, while in Love. Marriage and the Family he conceded th a t the

"family doctor is  a much b e tte r  choice" than a local clergyman when

seeking p re -m arlta l advice, he did admit th a t

Some family doctors, though excellent in every o ther way, show 
very l i t t l e  in te re s t in sex problems and have had no experience 
in how to  deal with them. Having s a tis f ie d  themselves th a t th e re  
is  nothing physically wrong with the candidates fo r marriage, 
they are likely  to  assu re  them th a t there  is  no need fo r them 
to  worry, and then with wishes fo r a long and happy married 
l i f e  the interview  is  brought to  an end.

and went on to  suggest th a t while

The family doctor's  reassurance is  an excellent remedy for 
le sse r  degrees of anxiety... When... any doubt e x is ts  in the 
p ra c titio n e r 's  mind he would be well advised to  pass on the 
re sp o n sib ility  of deciding whether m arriage is  advisable or not, 
to  a p sy c h ia tr is t.33

Many members of the profession were appalled a t the ris in g  tid e  of advice

on sexual m atters:

Our ancestors, and generally  speaking, a l l  p lan ts  and animals, 
have conducted th e ir  mating without sp e c ia lis t advice for so 
long a period th a t the question a r is e s  whether people who 
requ ire  th is  ought to  marry a t a ll .40

The need fo r th is  type of l i te ra tu re , which deals with sex and 
the a rs  amorls. does not a t once seem apparent to  those whose 
p rac tice  l ie s  along d iffe ren t lines, among re la tiv e ly  normal 
people. What u sefu l function i t  f u lf i ls  we are a t a lo ss  to  
understand, but we would be in te re s ted  to  know whether some of 
our colleagues who sponsor such work consider i t  to  be a 
serious con tribu tion  to  science.141

Isabel Hutton re fe rre d  in to  her autobiography to  the reaction  of her then
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boss, the p sy ch ia tris t S ir Frederick Mott, to  her projected publication of

The Hygiene of Marriage;

[He] did not approve of the book and was not g rea tly  in te rested .
He was g e ttin g  on in years and fe lt  th a t the public should not 
know too much; married couples having got along a l l  these years 
without any sk illed  instruc tion , could well do without such a 
book.42

This response was not only found among those who might be dism issed as

fo ssilised  reactionaries . In a review a r tic le  devoted to  severa l works on

sex in the New Statesman. January 1935, Harry Roberts, while adm itting

tha t books such as these are  being published in g rea t numbers 
shows th a t they meet a public demand... a t le a s t part... comes 
from those who are seeking for inform ation necessary to  th e ir  
happiness... to which they are en titled .

went on to  demur that

The case for broadcasting the reve lations of the pathological 
laboratory and the mortuary is  not so obvious... as a doctor, I 
am called  upon to  contemplate and handle many th ings th a t I 
think are  unpleasant and unclean— things from contact with 
which the general public is  rig h tly  exempt.

And he continued

They discuss..."the technique of the physical relationship". Who 
are they who need th is  in struction?  Is  "loss of ap p e tite  and 
potency" so widespread th a t information must be c ircu lated  as 
to  means whereby d esire  may be a r t i f ic ia l ly  res to red  and 
sim ulated?*3

Roberts was a fascinating  figure, a so c ia lis t, a p ro -su ffra g is t, a doctor 

who ac tua lly  chose to  work in the slums of the East End of London and 

became a widely-beloved figu re  there, a man who moved in in te lle c tu a l and 

lite ra ry  c irc les , had been a neighbour of E llis , and one of whose 

publications was a se lec tio n  from the w ritings of Edward Carpenter.** In 

th is  review he was ta lk ing  about works which purported to  provide fa ir ly  

basic inform ation about the sexual act fo r the  newly or about to  be 

married. Textbooks w ritten  fo r the profession had been mentioning for some
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time th a t many barren marriages were the re su lt  of simple non- 

eonsummation, and th a t some of the couples concerned did not even re a lise  

th a t th is  was the case.*5 I t  is  hard to  see why these  works should have 

merited Roberts's opprobrium, which evokes the imagery employed by the 

anonymous B ritish  Medical Journal reviewer of Psvchopathia Sexualis in 

1902 (cited in Chapter 1).

One might have thought th a t Roberts, like many doctors, and p articu la rly  

p rac tising  where he did, would inevitably have encountered in the course 

of h is  p rac tice  the kind of elementary sexual problems th a t books like 

these se t out to  a s s is t ,  and would have rea lised  the kind of su ffe ring  

tha t existed: non-consummated m arriages, m arriages which too many

pregnancies too quickly eroded (indeed Roberts was an advocate of 

legalising  abortion on medical grounds for the overburdened working 

mother),*5 problems of sexual anxiety. As one doctor with an East End 

practice  wrote to  Stopes: "I am convinced th a t something must be done, 

knowing the East End as I do."*7

Roberts did not, however, ex p lic itly  s ta te  what so many doctors alleged,

th a t i t  was a subject to  be confined to  the profession, th a t these m atters

should be discussed only within the privacy of the consulting room by

tra ined  doctors. This was the response of Lord Dawson to  E F G riffith  when

asked to  con tribu te  to  the journal Marriage Hygiene:

There is  too much w ritten  about th is  subject already, and i t  is  
g e ttin g  out of proportion. I t  6hould be handled by the  medical 
profession or by so c ie tie s  in which doctors take a steady 
though quiet part. Contraception should be handled qu ie tly  by 
means of c lin ics, or, on the research side in laboratories.*®
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an opinion which Dawson had already expressed to  Marie Stopes in 1922:

I would have p referred  th a t knowledge as to  the applications of 
b irth  con tro l should be conveyed by doctors to  th e ir  p a tien ts  
ra th e r than by books in general c ircu lation ... I fu lly  admitted 
th a t doctors do not give the information and some of them are 
incapable of giving i t .  My chief reason for w riting tha t 
sentence was to  make doctors f u l f i l  th e ir  proper ro le .AS*

Even so, of the  books tha t were w ritten  by doctors during th is  period, a t

le a s t as many i f  not more seem to  have been d irec ted  towards enlightening

the lay-public as educating the profession. That the profession was in

need of education is  not merely apparent from the le t te r s  received by

Stopes and the enormous sa le s  of sex-advice li te ra tu re , but from reviews

of works intending to  educate general p rac titio n e rs  and indeed the general

public in dealing with th is  murky topic, as has been shown by the c ita tio n

of reviews of the works of Stopes and Hutton in Chapter 4. As early  as

1908 Arthur Cooper's Sex D isab ilitie s  in the Male was greeted with

enthusiasm by the Lancet:

A book fo r which a large number of p rac titio n e rs , puzzled and 
harassed by a c lass  of cases of extreme d iff icu lty , may well be 
be g ra te fu l... [I t] a ffo rds a p leasant comparison with certa in  
turb id  con tinen tal outpourings.50

The prevalence of the male functional d isorders was recognised in works

w ritten  sp ec ifica lly  for u ro log ists , for example, an American work

published in Baltimore in 1933, prepared "Under the Auspices of the

American Urological Association", in which i t  was remarked th a t

Nocturnal emissions are  an endless source of worry to  many of 
our pa tien ts... Premature e jacu lations should be grouped with 
those symptoms so commonly brought to  the a tten tio n  of 
u ro log ists .

P rescrip tions fo r treatm ent included
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Massage to  these s tru c tu re s , deep u re th ra l In s tilla tio n s , 
d ila ta tio n s  with sounds or d ila to rs , physiotherapeutic 
procedures, intravenous adm inistration of supportive agents, the 
prescribing of e ffec tiv e  tonics.

though also "educational propaganda in the dissem ination of knowledge

regarding sex hygiene." While believing tha t

The advent of the cysto-urethroscope and the pan-endoscope have 
opened up v is ta s  undreamed of a quarte r-cen tu ry  ago.®1

for the investigation  of h ith e rto  concealed lesions and pathological

developments deep within the male g en ita lia , the au thors of th is  work had

to acknowledge

The neuroses and psychoses coincident with inflammatory 
conditions of the u re th ra  in the male... not infrequently  p e rs is t 
a f te r  the in i t ia l  lesions a re  completely cured.

and th a t there  were not necessarily  any "apparent co rre la tio n s  between the

c lin ica l phenomena and the urethroscopic picture",®2 as a re su lt of which

they concluded

Psychotherapy should be more seriously  considered by u ro log ists  
in tre a tin g  such p a tien ts  with otherw ise negative findings.®3

In con trast to  the invasive methods of treatm ent advocated by the

urological sp ec ia lis ts , a Berlin neurologist w riting  during the 1920s on

the problems of "Psychically-caused impotence in men" considered tha t

All local treatm ent is  superfluous, occasionally dangerous, and 
mostly harmful.®A

and ascribed any success these measures might achieve to  the action of 

suggestion. S iegfried  Placzek a ttr ib u te d  impotence i t s e l f  to  auto

suggestion: he a lso  remarked th a t

Imaginary obstacles of the mo6t varied descrip tion  react on the 
capacity for co itus fa r  more than is  generally  believed.®®

It can be seen therefore , th a t sp e c ia lis ts  in these  very d iffe ren t

specialism s, from d iffe ren t countries and medical tra d itio n s , with very
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d iffe ren t views on the causation of functional sexual d isorders and the 

therapeu tic  means to  be employed in th e ir  treatm ent, were nevertheless 

convinced th a t such problems were extremely prevalent, fa r more so than 

commonly supposed.

Twenty years a f te r  Cooper's book appeared, during the 1930s and 1940s the 

works of Kenneth Walker were conceded to  be f il l in g  a • gapj in

1939, reviewing Sexual Disorders of the Male, the B ritish  Medical Journal 

remarked

A book on th is  subject is  very necessary fo r the general 
p ra c titio n e r and the medical student... as a ru le  the 
p ra c titio n e r is  qu ite  he lp less and is  driven to  the p rescrip tion  
of e ith e r  bromide or strychnine without even the confidence in 
h is adm inistrations which might make for good suggestions.se

I t  was functional d isorders which accounted fo r the major percentage of 

male sexual d if f ic u l t ie s  presented in consultation, as shown by the fac t 

th a t though, in Walker's 1923 work Diseases of the Male Organs only the 

short f in a l chapter, almost a mere appendix, 16 pages out of 230, dealt 

with the functional d i s o r d e r s , i n  1930 h is  Male Disorders of Sex was 

devoted almost exclusively to  the functional d isorders, and was republished 

and rev ised  severa l times during the 1930s and 1940s; la te r  ed itions, with 

the co llaboration  of E B S trauss, Physician to  the Tavistock Clinic, under 

the t i t l e  Sexual Disorders of the Male.se

Walker was a gen ito -u rinary  surgeon, although he did not f i t  the usual 

notion of the successfu l consultant sp ec ia lis t. Born in 1882, and therefo re  

almost a generation junior to  Havelock E1116, he had a b r il lia n t early  

career, tra in in g  at St Bartholomew's Hospital where he qualified  in 1906 

with the Conjoint diploma, graduating in medicine and surgery a t Cambridge
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in the following year, and becoming a Fellow of the Royal College of

Surgeons in 1908. He decided to  spec ia lise  in gen ito -u rinary  surgery, and

held a lectu resh ip  a t Barts. However, in sp ite  of the g l i t te r in g

professional rewards accruing to  him, he chose to  spend th ree  years

p ractising  in South America. He had a d istinguished  war-time career. On

dem obilisation he was appointed urological surgeon to the Royal Northern

Hospital as well as holding a post as consulting surgeon a t Barts. He was

very well thought of in th is  specia lity , and according to  an obituary

tr ib u te  in the Lancet, "attended upon the highest in the land." However, as

th is  w rite r also  commented, he was "more of a philosopher than most

surgeons are."®9 Far from dealing simply with the technical problems w ithin

h is specialised  fie ld , Walker

became more and more in te re s ted  in the personal and socia l
problems of medical p rac tice  both for the doctor and the
p a tien t.60

According to  the The Lancet, the "keynote of Walker’s teaching and the ru le

of h is  practice" was tha t

Modern developments had given us... a thousand nostrums fo r the 
body, but no word of comfort for the su ffe rin g  s p ir i t .  
Nevertheless, the d is tin c tio n  between mind and m atter, between 
the psychological and the physical, between the functional and 
the organic, had broken down, there was no c lea r-cu t division
between the two, and the doctor could no longer affo rd  to  tu rn  
aside from the s p ir i tu a l  d if f ic u lt ie s  of h is  p a tien ts .61

He was Influenced by the thinking of G urdjieff and Ouspensky, and a lso

wrote ch ild ren 's books. Noted fo r h is  casualness of appearance, he had

in te re s ts  extending fa r beyond the usual boundaries of medicine, and

brought to  the subject an ec lec tic , in trospective  and questioning approach,

which, however, was firmly rooted in a pragmatic sense of what would and

would not work in p a rtic u la r  case6. I t  can be seen th a t although h is

career described a very d iffe ren t p a tte rn  to  th a t of E llis , Walker was

equally a man of independent s p ir i t ,  unwilling to  re s t  on the secu rity  of
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received ideas, a professional maverick unlike h is  own descrip tion of many 

surgeons

Preoccupied with the machinery of the body they forget about
the existence of the mind and s p i r i t .62

The development of Walker's ideas on male sexual problems can be c learly  

traced through h is textbooks on the subject w ritten  for the profession. I t 

has already been noted th a t most of h is  early , 1922, work Diseases of the 

Male Organs was devoted to  ac tu a l d iseases and malformations of the male 

gen ita lia , with only a short f in a l chapter on the functional d isorders. By 

1930 Walker had rea lised  th a t these were su ffic ie n tly  prevalent to  ju s tify  

a whole book on Male Disorders of Sex, concentrating on the functional 

ailm ents and s tre ss in g  the psychosomatic aetio logy of most of them. 

However, perhaps not su rp ris in g ly  in view of h is  background in u ro logical 

surgery, he qu ite  often  recommended physical treatm ent of various kinds 

which by the time he came to  w rite  the much revised version which 

appeared under the t i t l e  Sexual Disorders of the Male in collaboration with 

E B S trauss of the Tavistock Clinic, he had come to  think worked, i f  a t 

a ll, as "magic", by suggestion. Even in cases where there  was some ac tu a l 

lesion, he had concluded, the psychological a tt i tu d e  of the doctor was of 

paramount importance. He maintained the view th a t there  was no treatm ent 

for Impotence as such, only the successfu l treatm ent of individual 

p a tien ts .63

While he considered the causation of much male sexual dysfunction to  lie  

in prevailing  socia l a tt i tu d e s  towards sex and sexual m orality, he 

recognised tha t merely recommending throwing o ff old ways of thinking and 

adm itting the power of the sexual drive was an over-sim p lis tic  solution.
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To advise a course of action which would contravene deeply held moral and 

so cia l be lie fs, as opposed to  those held unthinkingly, superfic ia lly , and as 

a m atter of socia l convenience ra th e r than tru e  conviction, would be 

d isastrous: recommending copulation to  someone who believed fo rn ication

s in fu l would only create  fu rth e r problems, while fa ilin g  to  cure ex isting  

sexual neurosis.

The success of Walker's textbooks, which went in to  several ed itions and

were widely praised in the medical press, suggests th a t h is ideas must

have obtained considerable currency among a t le a s t a part of the medical 

profession. His more popular books of sexual advice and theory 

dissem inated them widely among the lay public. Yet in sp ite  of Walker's

p ro lif ic  w riting on the subject, i t  seems from the works of the 1970s and 

1980s mentioned above, tha t each generation of doctors is  faced once more 

with the problem of male functional disorder, and believes th a t th is  is  

new, a problem which has never been discussed before.

The functional and psycho-sexual d isorders, however, as Walker made clear, 

are  a f te r  a l l  vague and hard to  define, problems which cannot be simply 

trea ted  by the rou tine p rescrip tion  of drugs or devices. Perhaps in m atters 

in which they fe l t  more therapeu tica lly  competent, in which some m ateria l 

help could be given, doctors were b e tte r  able to  deal with problems 

bearing on sexual behaviour?

By the  1920s the medical profession was having to  come to  terms with the 

growing demand for, indeed growing use of, b ir th  control. I t  has been 

shown by various h is to rian s  th a t attem pts to  lim it the size  of fam ilies by
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diverse means had been growing more widespread from about the 1870s.es

This had largely  taken place outside the medical profession: the general

feeling  within i t  probably supported C H F Routh ra th e r than H A A llbutt

or G Drysdale, given th a t A llbutt was s truck  o ff the Medical R egister for

publishing The Wife's Handbook a t a price which made i t  availab le to  the

poor. The impropriety of h is  action was remarked upon in the B ritish

Medical Journal in 1889:

Mr H A A llbutt might have ven tila ted  h is  views without le t  or
hindrance from professional au tho rity  had he been contented to
address them to medical men instead of to  the public.ee

although i t  is  by no means c lear tha t h is  reception would have been

favourable had he done th is . The subject i t s e l f  was regarded as thoroughly

reprehensible. In Routh's condemnation of contraception in the 1879 paper

"On the Moral and Physical Evils likely  to  follow if  p rac tices intended to

act as Checks to  Population be not strongly  discouraged and condemned",®7

he was extremely carefu l to  point out th a t he had been induced to  open

th is  d iscussion only a t the d esire  of "some d istinguished  members of the

profession", claiming th a t he f e l t  "the re sp o n sib ility  of having one's

notions misconstrued", but was nevertheless "ready to  f u l f i l  a manly and

generous part." In the course of h is  d ia trib e  he s ta te d

It  is  almost defilement even thus cu rso rily  to  allude to  these 
v ile  practices... sexual fraudulency, conjugal onanism.

but nevertheless the medical man's duty, in order to  point out the dangers.

I t  seems c lear tha t the very mention of the subject, even in ou trigh t

condemnation, was regarded with suspicion.

I t  been noted for some while, by the early  tw en tie th  century, in connection 

with the general decline in family size, th a t doctors, like most middle- 

c lass professionals, had sm aller than average fam ilies. This led to
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suspicions th a t they were p rac tising  what they would not prescribe. In 

1922 Marie Stopes c ircu lated  a questionnaire on contraceptive p rac tices  to 

members of the medical profession. One hundred and tw enty-eight completed 

forms survive, also a few which were torn  up or otherw ise defaced by 

indignant rec ip ien ts .45,15* While th is  is  c learly  a s ta t i s t ic a l ly  u n sa tisfac to ry  

sample, some usefu l and suggestive impressions may be gleaned from these

re tu rns. Doctors as much as th e ir  p a tien ts  seemed to  be s t i l l  seeking for 

a sa tis fa c to ry  and re liab le  method. Several of the respondents claimed 

absten tion  for g re a te r  or le sse r  periods as the only method of de libera te  

lim itation  employed. One couple had abstained for f if te e n  years following 

the b irth  of th e ir  only child. None of them had any b e lie f in one method 

as superio r to  the re s t. Scepticism was expressed about the "safe period”: 

What are "safe periods"?

Personally I do not recognise safe  periods 

Dare not tru s t  th is .

Since even today, in the lig h t of the knowledge of the re la tionsh ip  

between ovulation and m enstruation estab lished  by Ogino and Knaus in 1929, 

the safe  period is  s t i l l  regarded as "Vatican ro u le tte" , i t  is  not 

su rp ris ing  th a t, using b ib lica l injunctions and the Mosaic Law, i t  was 

found such an un satisfac to ry  method of re s tr ic t in g  conceptions in the 

early  1920s. Whether by chance or design, however, most of the respondents 

to  th is  survey had small fam ilies.

Norman Haire, who, besides having a Harley S tree t p rac tice , was the Medical

O fficer of the Walworth Women’s Welfare Centre, a b ir th  control c lin ic  se t

up sho rtly  a f te r  Stopes' Mothers' Clinic, divided the profession in to  three

camps on the subject of b irth  control

(1) Those who are d e fin ite ly  in favour of b ir th  control, (2) 
those who are d e fin ite ly  against i t ,  and <3) those who hold a
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middle posit ion.es*

With the paucity of availab le  information about re lia b le  methods, even

doctors who believed in p rincip le  in a r t i f i c ia l  b ir th  control, in general or

in p a rticu la r cases, might have been re lu c tan t to  make spec ific

recommendations. In response to  Stopes1 survey, S ir Arbuthnot Lane, eminent

surgeon and founder of the New Health Society, suggested tha t the people

most likely  to  be able to  answer questions about contraceptive p rac tice

were r e ta i l  chemists:

I learned more from talk ing  to  the manager of Bell and Croydon 
than you can learn from corresponding with a l l  the doctors and 
parsons in England.70

He may have been mistaken about the reception seekers for b irth  control

information and devices met from r e ta i l  chemists, a t leas t those who

prided themselves on running a respectable business: one of Stopes'

correspondents who had sought to  purchase b ir th  con tro l supplies from a

local chemist claimed th a t he was regarded "as i f  I were a lib e rtin e" ,71,

and o thers described th e ir  re luctance to  go to  local re ta ile rs . One of

Stopes* medical correspondents found tha t

A number of p a tien ts  however fee l a d iffidence about ordering 
the appliances in th e ir  native town.72

th a t is , presumably, even with medical au tho rity  to  do so.

The association  of b irth  con tro l and sexual m atters generally  with r e ta i l

chemists and worse s t i l l  "rubbergoods shops” did not endear the topic to

doctors, sen s itiv e  as they were to  questions of p rofessional d ignity . In

the 1950 a r t ic le  by Alex Comfort on "Sex Education in the Medical

Curriculum", he c ited  the case of a couple seeking help for an

unconsummated marriage:

the husband had twice consulted h is  doctors, only to  be to ld  
tha t the surgery was not a rubber goods shop.73
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In 1936, in The Medical History of Contraception. Norman Himes remarked 

tha t

The subject of the commercial dissem ination of contraceptive
knowledge has received almost no study in recent years.

This could s t i l l  be said; very l i t t l e  work has been done on th is  subject. 

Commercial en te rp rise  was the main means by which the use of 

contraceptives was disseminated. Himes noted th a t, even in 1936, by which 

time the medical profession was taking cognisance of the demand, "the 

t r a f f ic  in the business must be very considerable", although he had no 

exact s ta t i s t ic s .75

While many people in the early  tw entieth  century obtained means of b irth  

control from r e ta i l  chemists, rubbershops, barbershops and by m ailorder 

through small advertisem ents in magazines, there  was a lso  an increasing 

demand upon the medical profession to  supply advice on the lim ita tio n  of 

b irth s . Partly  th is  demand came from within the profession i ts e lf .  The 

issue  had some s im ila r itie s  to  the problem of quack pamphlets on sex; i t  

was fe l t  tha t th is  subject, d is ta s te fu l as i t  was, should be in doctors' 

hands and not exploited for commercial gain. However, besides possibly 

genuine fea rs  concerning the health  hazards of the devices used, th e re  was 

what can only be described as a moral panic about the perm issib ility  of 

any use of a r t i f i c ia l  methods of b irth  control. While th is  applied mainly 

to  th e ir  use for reasons of economic pressure within the family (or simple 

se lf ish n ess  and sensual indulgence as th is  was o ften  described), th e re  was 

also  doubt about the use of a r t i f i c ia l  methods even when pregnancy was 

contraindicated for medical reasons.
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This a tt i tu d e  was a llied  to  eugenic concerns about the population, i ts  

threatened decline and i t s  quality . A number of the medical respondents to 

Stopes' questionnaire on b ir th  control, and her o ther correspondents, 

expressed a feeling  th a t while b irth  control might be perm issible and even 

necessary in the case of the over-burdened working-class woman, i t  was a 

very d iffe ren t m atter among the middle c lasses, with th e ir  notoriously

small fam ilies. One, although he did not use b irth  control himself, had 

prescribed quinine pessa ries  in cases of economic hardship and for 

m aternal health ,76 and another thought

Your ideas are splendid: I have considerable experience of the
poor "p ro lific" wife.77

One remarked "knowing the East End as I do", he was convinced tha t 

"something must be done",7® but another, while perceiving a need among the 

poor, was concerned about the se lfishness of the  b e tte r -o f f .7® Some, while 

favouring contraception in "special individual cases", "su itab le  cases", 

" lo ts  of cases in which i t  should be recommended", were opposed to  

"indiscrim inate p rac tice  of control",or any suggestion th a t b ir th  control 

should be "popularly broadcast."®0 Similarly, Harry Roberts believed tha t 

the leg a lisa tio n  of abortion under conditions favouring the overworked 

poor mother exhausted from m ultiple pregnancies would be ju s tif ie d  by

humane considerations, while d issocia ting  him self from S te lla  Browne's 

stance th a t i t  should be available to  a l l  women as an e sse n tia l

p re req u is ite  of th e ir  emancipation.®1 This idea of the "deserving" and the 

"se lfish" s t i l l  lingers in debates around abortion although b ir th  con tro l is  

no longer considered in these terms.

In July 1923 The P rac titio n er brought out a sp ec ia l issue  on Contraception,

presumably in the wake of the  furore caused by the work of Marie Stopes,
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since the timing of th is  production coincided with her widely publicised

lib e l su it against Dr Halliday Sutherland. A number of the papers referred ,

though not by name, to  Stopes, in th e ir  a llusions to

popular handbooks... by women with no medical qua lifica tion . 03

the promulgation of b ir th  control methods to  every boy and g ir l  
who had half-a-crow n to  spend a t a bookseller s .03

non-medical "doctors" who w rite  e ro tic  t r e a t is e s  on b irth  
control conveying misleading information in a highly stim ulating 
form.0*

The general opinion of the eminent physicians who contributed to  th is

volume was th a t b irth  contro l resembled a toxic drug which ought to  be

meted out, i f  employed a t a ll, by the doctor only in medically su itab le

cases <as determined by the medical adviser). There was fa r  more

discussion of the dangers of contraceptive methods than advice about those

which were considered good, or a t leas t sa fe  and re liab le . One of the

contribu tors, A Louise Mcllroy (who te s t if ie d  fo r Halliday Sutherland in

Marie Stopes' l ib e l su it  against him), claimed th a t

Abstinence from sexual re la tionsh ips is  the method as a ru le  
advised by the medical profession.00

Several of the con tribu to rs claimed th a t the use of b ir th  control inhibited

eventual f e r t i l i ty ,  as well as causing general il lh e a lth  and an erosion of

the proper feelings between man and wife. No d is tin c tio n  was made between

p a rticu la r methods in causing such de le terious e ffe c ts , although these

opinions were given with the solemn weight of s c ie n tif ic  authority .

Occasionally the concession was made th a t the sa fe  period might be

recommended, but u n til the work of Ogino and Knaus, e stab lish in g  a safe

period was a m atter of individual guesswork or applying the in junctions of

Leviticus; and no-one seemed to  recognise th a t the sa fe  period would vary

from woman to  woman according to  the length of her m enstrual cycle.
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These a r t ic le s  were to  be found side by side with papers by E C Pritchard 

and Norman Haire, who, unlike th e ir  colleagues, had ac tually  had the

advantage of seeing numbers of p a tien ts  who had been using contraceptives, 

over a period of time, without i l l - e f fe c ts .  Both of them took a view of the 

problem as being tha t of deciding on the best and s a fe s t method. Pritchard 

actually  s ta ted

I do not believe i t  is  possible or desirab le  to  suppress
knowledge of any kind among an in te llig e n t and educated people; 
ignorance of sex-physiology is  not a v irtue.

He also  said, contradicting  the heavy guns of h is  colleagues

I have myself known married people to  employ th is  method Cuse
of the check pessary] for many years without apparent detrim ent
of health  or a lienation  of a ffections, fu r th e r i t  has not
in te rfe red  with subsequent conception.®6

Pritchard also admitted th a t he had given up prejudices and preconceptions

of h is own on the m atter, and th a t since h is  remarks to  the National B irth

Rate Commission of 1918-1920, observation in ac tu a l c lin ica l experience

had changed h is  opinions to  the ones expressed in the P rac titio n er a r tic le .

This contribution by Pritchard  was the more remarkable as in the same year

he wrote to  Marie Stopes describing him self as "a very h a lf-hearted

adherent to  the b irth  contro l movement. I am ra th e r  s i t t in g  on the hedge."

He a ttr ib u te d  h is caution in the m atter to  a need to  avoid "givling]

offence to  suscep tib le  fellow workers" tin  the child w elfare movement].®7

His contribution in the P rac titioner, however, i f  only by con trast with the

others, would seem to  designate him as very much on the  side  of b ir th

control.

Time was on Pritchard 's and H aire's side. Ten years la te r  The P rac titio n er

ran another specia l B irth Control issue. In th i6  th e re  was p recisely  one

a n ti-b ir th  control paper, "The Ethics of Birth Control" by E A Barton, and
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in the introduction to  the issue by Lord Horder th is  was sp ec ifica lly

singled out as being

a l i t t l e  inconsistent in some places, as, indeed, i t  is  ce rta in ly  
opposed to  known fac ts  in o thers.se

Barton a sse rted  th a t

at my clinic... i t  frequently  happened th a t on asking a mother
the number of her family she was unable to  t e l l  me, she had 
lo s t count.09

a remark th a t s tr ik e s  one as improbable in the extreme, not to  say

patronising. L e tte rs  to  Stopes from mothers of large fam ilies s ta te d  in

g reat d e ta i l  the number of th e ir  pregnancies, live  b irth s, m iscarriages, 

s t i l lb ir th s ,  and children died young. This was in sp ite  of the obvious low 

level of lite racy  apparent in the le tte rs . The following comments from the 

le t te r s  from poor women to  Stopes, following her a r t ic le  in John Bull (not

published by her in Mother England) are rep resen ta tive :

I've had no le ss  than 16 children (2 s e ts  of tw ins) and I have
14 children liv ing now (my f i r s t  se t of twins being premature 
22 years ago). I have 9 under 14 and 5 over 16 years.

I am the mother of 6 children, 5 living, o ldest 10 years of age,
baby 18 months.

I'm the mother of 10 now and eight liv ing  out of them, the 
o ldest 18 and the youngest 4 months.

15 children, 12 born a live  but only 10 livelng  now. There is  
only 12 months between some of them, two years is  the 
longest.90

These women were a lso  very spec ific  about the ages of th e ir  children, 

th e ir  dates of b irth , and th e ir  illn esses . I t  is  of course possible th a t the 

women v is itin g  E A Barton's c lin ic  were intim idated in to  inarticu lacy  by 

th e ir  surroundings and h is a ir  of authority : the medical socio log ist Anne 

Oakley recounts an amusing anecdote of an occurrence observed a t an ante

n a ta l clin ic . The doctor remarked to  a pa tien t th a t she had a g i r l  and a 

boy already: two g ir ls , she replied; oh yes, he said, checking on her record
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card, g ir ls .91 If  th is  could happen during the 1970s i t  is  not su rp ris ing  

tha t Barton’s poor mothers were confused.

The re s t  of the papers in the P rac titio n er 1933 issue  were however fu ll  of

p rac tica l advice, and arguments fo r the benefits  of b irth  control, and the

explosion of myths such as tha t i t  caused s te r i l i ty  (couples who used

b irth  con tro l often delayed attem pts a t conception u n til th e ir  f e r t i l i ty

had declined somewhat with age, but th e ir  re la tiv e  in fe r t i l i ty  was not a

d irec t consequence of employing contraceptives). However, when Himes

declared in The Medical History of Contraception tha t there  was a

"diffusion downward of contraceptive knowledge, a democratising process",92

he took a view of the ro le  of the medical profession in the dissem ination

of usefu l information on the lim itation  of b ir th s  which i t  is  hard to

su b stan tia te . A J Cronin's Andrew Manson, doctor-hero  of the  b e s t-se llin g

novel The C itadel, was, one hopes, atypical. He considered the local

m in ister's  ten ta tiv e  enquiries about contraception

in a cold d is ta s te . He said  carefully:
"Don't you re a lise  th a t there  are people with a q u arte r of 

your stipend who would give th e ir  r ig h t hand to  have children.
What did you get married for?" His anger rose to  a sudden white 
heat. "Get out—quick— you— you d ir ty  l i t t l e  man of God!"®3

Cronin would appear to  have approved th is  general stance: there  is  no 

indication of any con trast between the m inister and, for example, the over

burdened mothers who presumably ex isted  in th is  f ic tio n a l Welsh mining 

village. Norman Haire's depiction (in More Medical Views on B irth Control. 

1928) of the  kind of scene th a t took place when "a married couple consult 

a doctor who is  opposed to  b ir th  control" ra th e r  resembles Cronin's 

f ic tio n a l scene. In the course of the l i t t l e  drama recreated  by Haire the 

doctor fulm inates
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You cannot thwart natu re  with impunity! B irth Control is  an 
a ffro n t to  Nature and an offence against her laws!!

and the scene concludes

Exeunt the married couple with a very proper sense of g u ilt, 
while the doctor puts the th ree  guineas in h is  pocket with the 
righ teous a ir  of one who has done h is duty nobly and well.9*

This might be supposed an exaggeration for H aire's own polemic purposes,

if  i t  were not so sim ilar to  the repo rts  made by Stopes's correspondents.

These had many grim ta le s  to  t e l l  respecting th e ir  attem pts to  seek advice

on b ir th  contro l from th e ir  doctors. A number reported  ou trigh t re fu sa l to

give such advice

He refused  to  advise me on the subject, perhaps because he was 
uncertain  himself.

He refused  me the necessary advice.

We endeavoured to  obtain the assis tance  from our doctor but 
were p o lite ly  to ld  th a t prevention was not in accordance with 
the medical profession.

He f la t ly  refused to  en te r into any discussion on b ir th  control, 
and in addition said  a few choice words of h is own, with the 
re su lt th a t my wife came away very much upset.

My doctor is  the oldfashioned so rt who warned me not to  use 
preventives you know the so rt.

There is  unfortunately  the opposition of a c lass of medical 
men— one such in our own Instance has refused  the assis tance  
indicated in Wise Parenthood.99

and o th ers  to ld  of receiving d ire  warnings:

We have been to ld  by a doctor th a t the  use of preventive 
methods may endanger the probability  of children when we do 
want them.99

Others, according to  those who had consulted them, held vague or 

contradictory  ideas about methods of b irth  con tro l and th e ir  advice could 

not be re lied  on:

My doctor knows nothing or very l i t t l e  on the subject.
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I have spoken to  th ree  d iffe ren t doctors, and they appear to
have l i t t l e  knowledge of the subject, or are  prejudiced, or in 
too g reat hurry to  be bothered.

Two family doctors are  w illing to  accept fees for the statem ent 
tha t they do not know [when the safe  period fa lls]!

I have asked two family doctors for inform ation in respect to
an aux iliary  preventive but have had no sa tis fa c to ry  answer.

I have found tha t a medical man is  useless in th is  respect.

I fee l tha t the opinion of a sing le  medical man who is  not an 
expert places or leaves one in a very doubtful position.

He knew of the sheath, but the small pessary seemed unfam iliar 
to  him. Anyhow he gave me no help, save th a t he suggested union 
only during the time le a s t likely  to  have consequences.®7

Some doctors were su ffic ie n tly  aware of th e ir  defic iencies in th is  f ie ld  to

advise th e ir  p a tien ts  to  w rite  to Stopes:

My doctor gave me your address.

I have been recommended by my doctor to  w rite  to  you to
enquire the name of the "sa tis fac to ry  cap" mentioned in  your
a r tic le  in the B ritish  Medical Journal of Nov 19th.

I am directed  to  w rite  to  you through Dr P— whose treatm ent I 
am under.®®

Much more common, however, were cases in which a medical man advised h is 

p a tien ts  th a t they should have no more children, without e ith e r  s ta tin g  

whether ch ildb irth  or co itus as such was the de le terio u s  exertion  to  be 

avoided, or making any mention of b irth  control. This euphemistic approach 

is  enshrined in the piece of medical folklore recounting the ta le  of the

g ir l  who is  to ld  by her doctor, following a severe a ttack  of rheumatic

fever, tha t marriage w ill k i l l  her. She is  discovered many years la te r  the 

happily unmarried mother of a flourish ing  family.®® Stopes's correspondence 

contained many le t te r s  requesting  advice on b irth  control, with 

explanations like the following fo r th e ir  reasons for seeking i t :

My doctor told me my wife should not have any more children.
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Quite na tu ra lly  I asked him to give me such information as 
would enable me to  carry out h is in s tru c tio n s  [th a t h is  wife 
was not to  have any more children for severa l years] but the 
answers were so vague th a t I was le f t  a f te r  the interview  in 
much the same position as before i t  took place.

Our doctor advised me strongly  a t th is  time th a t i t  would be 
very unwise for her to  have any more children a t th is  time on 
account of her health , he did not, however, give me any 
p rac tica l advice.

A fter my w ife's la s t confinement our doctor d e fin ite ly  said  "No 
more" but le f t  us en tire ly  in the dark as to  how th is  was to  be 
achieved.

Our doctor has to ld  my wife th a t i t  w ill not be good for her to  
have any more children.

The doctor strongly  advises her to  have no more babies but does
not give her any idea how he suggests th i6  should be
accomplished.

The doctor told my wife a f te r  her second child was born [they
had five] not to have any more children, but not giving her any
good advice, only th a t there  are plenty of "preventatives" on 
the market.

Our doctor said i t  would be b e tte r  i f  she had no more children, 
But he did not t e l l  us how to  prevent them. 100

Although the ed ito r of The P rac titio n er acknowledged in h is  in troduction  in 

1923 tha t the works of Stopes (unnamed but id en tifiab le  as such) contained 

for the medical profession "p ractica l inform ation of which they had 

h ith e rto  been ignorant" they also, according to  him, included "a g rea t deal 

of which they might leg itim ate ly  disapprove ."101 This presumably meant her 

advocacy of b irth  control, since ne ither the B ritish  Medical Journal, or the 

Lancet, which had gree ted  Married Love with a ce rta in  degree of 

enthusiasm, had taken any no tice whatsoever of the publication of Wise 

Parenthood. Doctors themselves wrote in g rea t numbers to  Stopes for advice 

on how to  advise th e ir  p a tien ts , and for permission to  a ttend  c lasses a t 

her c lin ic  on contraceptive methods.102 Few doctors, however, seem to  have 

been prepared to  come out in p rin t expressing g ra titu d e  fo r the  work she
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was doing, though Norman Haire did pay tr ib u te  to  her in the in troduction

to Some More Medical Views on B irth Control

Marie Stopes is  one of the most d istinguished  women of our age. 
B rillian tly  clever, of world-wide repu te  as a palaeonto logist, 
she, more than anyone e lse—except, perhaps, Margaret Sanger— 
has made i t  possible for decent people to  take part in an open 
discussion of b irth  control. Without her campaign of pub lic ity  
i t  would have been impossible for medical men and women to  
speak and w rite frankly on the subject as we can today.103

While recognising her importance as a pub lic is t fo r the cause they shared,

he had no h esita tio n  in taking issue with certa in  of her sp ec ific

recommendations, and moreover, was carefu l to  point out th a t she was a

doctor of philosophy and science, not medicine.

S ir Maurice Abbot-Anderson, who claimed in the 1923 issue  of The

P rac titio n er tha t

as regards the e ffec tiv e  application of th is  instrum ent Cthe 
check pessary], i t  is  only necessary to  the doctor to  endeavour 
for himself to  fix  one of these appliances in position. Unless 
expert, th is  is  no easy m atte r.1 OA

was presumably not among the doctors, who, recognising th e ir  own

defic iencies in the area, were flocking to  S topes's c lin ics  to  undergo

instruction . His a t t i tu d e  was probably fa r from unique: a Dr G, w riting  to

Stopes in 1935, remarked th a t

I do not myself see th a t the apparatus to  be provided for the 
doctors for the business is  too complicated... I t  is  I think only 
the excuses made by men who do not want the job and th is  I 
expect is  mainly from ignorance.106

Such a ttitu d e s , however they orig inated, may explain why nearly  twenty

years a f te r  Abbot-Anderson's d ia trib e , when knowledge about contraceptives

was fa r  more widespread and availab le from reputable  sources, some doctors

s t i l l  advised th e ir  female p a tien ts  about methods without even making a

physical examination, le t  alone f i t t in g  them, or so E F G riff ith  maintained:

When are doctors going to  discontinue the habit of advising 
women about contraception without examining them, or of f i t t in g



306

them ineffec tively  when they do examtine] them? They would 
never tre a t  an eye condition so haphazardly. Why do they, 
therefore, the sex organs?106

At le as t these doctors reprehended by G riff ith  were doing something

towards advising th e ir  p a tien ts  about b ir th  control, however inadequate: in

1954 H C McLaren wrote to  the B ritish  Medical Journal deprecating the

continuing practice  of "family physicians" te llin g  women or th e ir  husbands

th a t fu rth e r pregnancies would be life-endangering, and laying down

a ban on fu rth e r conception... not supported by deta iled  
in struc tion  on contraceptive technique. The woman or her 
husband is  simply given a grim warning and le f t  to  work out 
some method of b ir th  con tro l.107

In Love Marriage and the Family, published in 1957, Kenneth Walker

sim ilarly  observed tha t

There are many gynaecologists and gynaecological h o sp ita l 
c lin ics  which show no in te re s t a t a l l  in contraceptive measures 
and d islike  being bothered with enquiries on the subject. Many 
women p a tien ts  have reported  th a t although they have been 
warned a t a h o sp ita l c lin ic  th a t i t  would be very unwise fo r 
them to become pregnant again, no advice is  given them as to  
how th is  catastrophe can be avoided.106

Certainly doctors received no tra in ing  in b irth  con tro l methods as 

part of th e ir  medical school curriculum .103 In the same year, 1922, 

th a t she surveyed the contraceptive p rac tices  of the medical 

profession, Stopes a lso  inquired of medical schools what teaching, i f  

any, they provided on the su b jec t.110 None of them did, in sp ite  of 

the asse rtio n  to  the contrary  of one M 0 Callaghan in reply to  an 

enquiry about an a r t ic le  he had contributed to  Health and Strength 

under the pseudonym "Physiologist". He claimed th a t sex hygiene and 

re la ted  m atters were being taught and discussed throughout the 

medical curriculum, so tha t

the young student or p ra c titio n e r now knows much more than the
older generation d id .111
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He then specified  th a t only by subm itting to  a fu ll  medical tra in in g  could 

h is questioner (Stopes* sec re ta ry  on her behalf) expect to  become fu lly  

informed on these m atters. Callaghan does not seem to  have been a doctor: 

i f  a t any time a medical student he must have fa iled  to  qualify, as the 

name does not appear in the Medical Directory.

C ertainly the response of Stopes* correspondents to  her work bears out the

contention tha t th is  was an area in which medical education was deficien t:

apart from those who applied in large numbers fo r courses of in s tru c tio n

at her c lin ics, or wrote for information on the supp lie rs  of the appliances

she approved, many also  commented ex p lic itly  on th is  lacuna in th e ir

train ing . One doctor gave an account of receiving in s tru c tio n  on b irth

control only in the context of a lec tu re  on medical jurisprudence,

juxtaposed to  a warning against crim inal abortion. He added th a t

I learn t much more on the subject in the Army, but have often  
thought th a t i t  is  more than a mistake th a t we medical men are 
compelled to  find such knowledge through the worst possible 
channels instead  of being given the fa c ts  and claims on both 
sides of the question .112

This perhaps alluded to  information gleaned in the course of dealing with

the prevention and treatm ent of venereal d iseases among the troops.

Another doctor declared th a t even these unsavoury contacts with the

subject had been missing from h is medical education:

During the whole of my University tra in in g  for my profession 
the subject of contro l of conception was never mentioned.113

while many must have found with another of her correspondents th a t

u n til  I read your book Contraception I was hopelessly ignorant 
of a l l  m atters perta in ing  to  th a t valuable but neglected branch 
of medicine.114-
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Doctors were not exempt from such current su p e rs tit io n s  as the b e lie f in 

the ex istence of one defective pessary or condom in every packet,11® which 

one doctor was said  to  have s ta ted  was in accordance with an Act of 

Parliam ent.116 Few of them, i t  is  to  be hoped, were qu ite  so misinformed 

as one T W Hill, to  whom Stopes wrote in reproach for publishing a book in 

which i t  was, erroneously, s ta te d  th a t the law prohibited the spread of 

b ir th , control knowledge and advice. Her l e t t e r  was dated 1933, th a t is , 

th ree  years a f te r  an M inistry of Health c ircu la r made i t  possible for b ir th  

control to  be prescribed by local government Mother and Child Welfare 

Clinics, however much th is  permissive measure was circumscribed by local 

prejudices, and however in it ia l ly  fu rtiv e  the a tt i tu d e  of the M inistry to

th is  provision (it was only due to  Stopes and o ther b ir th  control a c tiv is ts

tha t the measure received any pub lic ity ).117

Birth contro l was an issue which involved a l l  s o r ts  of so c ia l and emotional 

aspects a ffec tin g  doctors' responses to  the subject; one was alleged to

have s ta te d  th a t

the! could understand a man overmastered by desire  raping a 
woman; but could not understand any man being so low and 
vicious as d e libera te ly  to  make use of any anti-conceptional
method.110

though i t  is  not c lear in context whether th is  was s ta ted  as a 

p rofessional opinion during a consultation. There was considerable 

ambivalence as to  whether contraception should be a medical concern a t a ll. 

Linda Gordon has discussed the way b irth  contro l was the subject of

medical takeover in the USA, but th is  was a question of who should run

c lin ics  and control th e ir  services: she poin ts out th a t individuals

encountering individual doctors doubtless met ranges of response not

d issim ilar to  those experienced by Stopes' B ritish  correspondents.11*
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While b ir th  con tro l might be dismissed as not part of the appropriate 

sphere of the doctor, o ther m atters to  do with f e r t i l i ty  and reproduction 

did impinge more obviously upon medical expertise . S te r i li ty , for example, 

was seen as very much fa llin g  within the medical purlieu. How did doctors 

react to  couples coming to  them asking for a ss is tan ce  in ending th e ir  

barrenness?

According to  Stopes* correspondents most doctors regarded th is  as the

w ife's "fau lt"  and th e ir  reaction  was to suggest th a t she undergo surgery. 

This may not have been of much value even in cases where the woman was 

accountable for the fa ilu re  to  conceive, i t  could be argued th a t surgery 

was seldom the answer and in some cases, because of the formation of 

adhesions in the abdominal cavity, would have been likely  to  make 

conception even le ss  probable. The male fac to r in a s te r i le  marriage, 

however, could be discovered readily  by non-invasive means, examining h is 

semen to  see i f  i t  were potent.

However, many doctors seem to  have fa iled  to  d if fe re n tia te  between sexual

potency and f e r t i l i ty  in the man: Kenneth Walker remarked

Confusion on th is  subject is  very common amongst laymen, and 
occasionally even doctors f a i l  to  d is tingu ish  in th e ir  minds 
between the conditions.120

although he was perhaps op tim istic  in s ta tin g

The doctor... no longer s ta r t s  with the assumption th a t the wife 
is  to  blame. He knows th a t in a certa in  number of cases i t  is  
the in f e r t i l i ty  of the husband th a t is  responsible fo r h is 
w ife's fa ilu re  to  conceive, and th a t fo r the proper so lu tion  of 
the problem an examination of both is  requ ired .121

Many doctors, i t  would appear, were unwilling to  accept th a t resp o nsib ility

for barrenness might l ie  with the husband or be the re su lt  of fac to rs

a ffec tin g  both members of the couple. This neglect of the male in
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questions of s te r i l i ty  s t i l l  continues, according to  a report in The Times.

20 April 1988, "Anguish of the S te rile  Husbands" on a paper given by Dr R

Snowden a t a medical conference a t Leeds, in which he s ta ted

Few men were given advice and many were encouraged to  deny 
th e ir  in fe r t i l i ty .  "In some cases wives pretend th a t i t  is  they 
who are  in fe r t i le  as a smoke-screen for the inadequacies of 
th e ir  husbands."122

Some doctors seem not to  have been aware of the p o ssib ility  of performing

in v estiga tions upon semen: a Mr B wrote to  Stopes in 1931 th a t only a f te r

severa l operations on h is wife did the doctor te s t  h is  semen, and had not

even known th a t th is  was possib le .123 Sim ilarly a Mr HHB declared

The doctor at my suggestion has made a sperm te s t ... I get the 
impression tha t he is  a l i t t l e  out of h is  depth in th is  
m atte r.12‘*

and one woman reported th a t her husband had seen two doctors n e ith e r of

whom had suggesting examining h is semen: the husband, although said  to

object to  going to  a doctor for a sperm te s t ,  was

strong ly  of the opinion tha t medical men know l i t t l e  about sex 
tro u b les .125

According to  Mrs AMG, to  whom Stopes had suggested th a t a te s t  should be

performed on her husband's semen,

the doctor is  qu ite  convinced th a t is  is  my fa u lt I cannot have 
a baby. He says th a t very occasionally i t  is  the man's fau lt but 
in the g rea t majority of cases the female is  to  blame... £ i t  was] 
her duty to  undergo the operation f i r s t  and then i f  nothing 
happened he would te s t  him six  months a fte rw ards.126

Some doctors were unwilling to  do anything to  a s s is t  in fe r t i le  couples:

We had a ta lk  with our own doctor but he appeared unwilling to  
speak about i t  so we did not pursue the m atter fu rth er.

I then asked the doctor about the m atter I am now subm itting to  
you but he was not a t a l l  disposed to  give me information.

Both my wife and myself have a t d iffe re n t times seen our 
doctors and they say th e re  is  no apparent reason fo r i t . 127
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While in some cases i t  might have been the man's own reluctance to  

undergo even so non-invasive an investigation  which influenced the  doctor's  

decision, only one of Stopes' correspondents actua lly  admitted "I fe e l shy 

to ask a doctor to  examine my seminal fluid" and even he claimed "but with 

you I fee l d iffe ren t."123 Others in fac t had tr ie d  to  get th e ir  doctors to 

perform the examination, but as the remarks c ited  above indicate, most 

doctors were e ith e r ignorant of th is  te s t  or re lu c tan t to  perform it .

This may have been because they had l i t t l e  idea of what to  do i f  the man's

sperm count did tu rn  out to  be below par: one woman wrote to  Stopes

My husband was to ld  to  go for a six  months holiday without me, 
eat oysters  and drink s to u t and probably th ings would come 
r ig h t .129

This sounds like a folk remedy ra th e r than the la te s t  in s c ie n tif ic  medical

thinking. Another man's "well-known London sp ec ia lis t"  had in fac t te s ted

h is seminal flu id  and found very few live spermatozoa, but

gave n e ither counsel or advice and made no suggestion as to  how 
lack of f e r t i l i ty  might be tre a te d .130

Confusion between the two separa te  capacities of potency and f e r t i l i ty  was

also  demonstrated by doctors' notions on the subject of vasectomy:

correspondents w riting to  the Eugenics Society fo r information about the

operation reported such a tt i tu d e s  as the following:

He was horrified ... i t  was obvious to  me th a t he was e n tire ly
unfam iliar with the modern method... he would not have i t  th a t
the man would not be a ffec ted  in some very serio u s  way.131

The family doctor In s is ts  th a t a l l  s o r ts  of mental and physical 
upset w ill follow a double vasotomy in a man of tw enty-one.132

and Stopes* correspondents had sim ilar experiences: one said  th a t h is

doctor alleged th a t vasectomy would make him "a sex less, or u se less ."133
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However, even when doctors did not come out with such misleading

statem ents, i t  was a common thing to  find

my own medical man unable to  help me in th is  m atter.13it

I have broached the m atter of s te r i l is a t io n  to  both my Panel 
Doctor and the local Tuberculosis O fficer but on each occasion 
nothing re su lted  from the conversation.13S

n e ither [of two doctors] know about vasectomy, although young 
and up to  date are en tire ly  ignorant.

He would not give me any information as he does not approve of 
s t  e r i l i s a t  ion.13e

In co n trast to  the notion th a t vasectomy weakened sexual power, th e re  was

also  curren t the notion th a t i t  was a viable treatm ent fo r sexual

weakness. Members of the lay public believed i t  might act as a cure for

m asturbation or a prophylactic against d e b ilita tin g  sexual excesses:

I am a married man of 53 years & I find th a t the a f te r -e f fe c ts  
of going with my wife always weakens me & I believe th a t i f  I 
was s te r i l is e d  I would not want th is  desire  & I would benefit 
from th is  & become s tro n g e r.137

In Male Disorders of Sex Kenneth Walker mentioned tha t b i- la te r a l  vaso

lig a tu re  had been recommended as a procedure and performed in "severe and 

unresponsive" cases of nocturnal emissions; but as he pointed out

Whilst i t  cuts o ff the secre tion  coming from the te s t ic le s , t i t ]  
does not a ffec t th a t supplied by the p ro s ta te  and vesiculae, so 
th a t emissions may s t i l l  p e rs is t a f te r  i t  has been carried  
o u t.130

However, he did believe th a t the "treatm ent of sexual weakness by vaso

lig a tu re  restCed] on a more so lid  experim ental basis" than the use of 

te s t ic u la r  g ra ftin g  to  cure sexual abnorm ality.139 The procedure was 

performed as a "rejuvenation" operation in the b e lie f th a t an increase  in 

the production of the sex hormone by the in t e r s t i t i a l  c e lls  of the 

te s t ic le s  could be brought about by p u tting  out of action th e ir  o ther
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function, spermatogenesis. Following the work of Steinach and h is  pupil 

L ichtenstern

the operation was soon exploited by u n c ritic a l and unprincipled 
medical men who saw in i t  a harvest in the sunshine provided by 
the lay press. The inev itab le  reaction  followed. V aso-ligature 
has come to  be regarded as a "stunt" by the g re a te r  part of the 
profession, and a method of treatm ent th a t used properly might 
have taken i t s  place in therapeu tics has fa llen  in to  
d is rep u te .140

Walker ac tua lly  surveyed the value of the operation from th is  aspect, and

was of the opinion, on the basis of th is  investigation , tha t

When i t  is  carried  out with success i t s  action is  by suggestion
ra th e r than through any physical change produced in the organs
of sex .141

By the time he came to  w rite  Sexual Disorders in the Male he was even

le ss  inclined to  ascribe any organic value to  the operation:

Any operation on the g en ita l organs sp ec ifica lly  performed with 
the in ten tion  of increasing potency is  likely  to  have a good 
r e s u l t .142

The reasons behind the misconceptions which ex isted  about male

reproductive capacity and i t s  re la tionsh ip  to  sexual potency are  delineated

in Naomi P fe ffe r 's  a r t ic le  "The Hidden Pathology of the Male Reproductive

System."143 In th is  she has argued tha t, ra th e r as Havelock E llis  saw the

male sexual Impulse as a simple m atter, the medical profession has been

inclined to  suppose th a t male reproductive systems "operate with

mechanical ease and effic iency  with few detrim ental e ffe c ts" ,144 a view

she suggests  has even influenced fem inists in th e ir  d iscussions of female

reproductive pathology. She shows how language describing the male organs

implies th a t th e ir  n a tu ra l s ta te  is  one of uncomplicated health:

Consider the following chapter headings in a book e n ti t le d  
System ic Pathology (Payling Wright and Symmers, 1966):

Chapter 26: The Male Reproductive System 
Chapter 27: Gynaecological Pathology14*
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and th a t whereas there  e x is ts  a p lethora of negative descrip tions

perta in ing  to  the female reproductive system there  are no equivalents for

discussing d isorders of the male organs. As she s ta te s

Im plicit in the medical de fin itio n s  and unchallenged by
fem inists, is  the assumption tha t the male reproductive system 
is  s tru c tu ra lly  e ff ic ie n t, and tha t i t s  functions proceed 
smoothly... w hilst medicine h igh ligh ts the p o ten tia l for 
reproductive d isorders in women, i t  makes them inv isib le  in 
men.1 AS

In fu r th e r support of her argument, she adduces the way th a t when 

discussing the quality  of semen, only positive  terms are used, and th a t the 

measure of f e r t i l i ty  is  expressed as numbers of sound and m otile sperm, 

not as a percentage of defective  spermatozoa.

The fac t is , she suggests, tha t "far le ss  is  known about the  male 

reproductive system than about the female",1A7 research having 

concentrated on the reproductive biology of the female. As a re su lt, 

"reproductive s tru c tu re  and function in the male can be represen ted  in 

simple term s."1 Ae The coro llary  of th is  is  th a t th e re  is  no medical 

sp ec ia lity  sp ec ifica lly  concerned with the male reproductive system; any 

troub le  with the male reproductive organs is  deal with by u ro lo g ists . She 

points out th a t there is  no evidence th a t they are  any "more sym pathetic 

or understanding of sexual problems than gynaecologists."1

She i l lu s t r a te s  the way w rite rs  on male f e r t i l i ty  have characterised  the 

sperm: "individual, independent actors" with "independent purposeful

existence"; and suggests th a t the way sperm are  judged in a laboratory  

r e s ts  on "the assumption th a t only a nicely-shaped, ac tiv e  and purposeful 

sperm can f e r t i l i s e  an egg."150 I t  is  perhaps not a coincidence th a t the 

q u a litie s  a ttr ib u te d  to  the healthy sperm are  very sim ila r to  those
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supposed to  belong to  the "normal” man, although, as Mary Ellman has 

w ittily  remarked, fa r from resembling ind iv id u a lis tic  heroes, spermatozoa 

"move in jo s tlin g  masses, swarming out on s ig n a l like a crowd of commuters 

from the 5:15."1B1

As a re su lt  of the a tt i tu d e s  to  the male reproductive system which P feffer

describes, i t  is  perhaps not to  be wondered a t th a t

treatm ent for male f e r t i l i ty  is  not based upon c learly  
understood principles, but on em pirical treatm ent, such as 
vitam ins and hormones, which are used on a " try  i t  and see" 
basis  and acknowledged to  be in e ffec tiv e ,1®2

Her evidence for th is  is  an a r t ic le  in a textbook on The In fe r t i le  Couple

published in 1980. The neglect of the male contribution  to  in f e r t i l i ty  • is

borne out by the Times report c ited  above:

Men who cannot become fa th e rs  are the fo rgo tten  figu res on the  
s id e lin es  of a r t i f i c ia l  reproduction procedures... In f e r t i le  
husbands were o ften  neglected while the wives received 
in tensive treatm ent and support from doctors and sc ie n tis ts ...  
"Often i t  is  the husbands who su ffe r most".1®3

Problems to  do with sex, i t  has been demonstrated, have tended to  meet a 

b a rrie r  of doctors’ re luctance and ignorance when brought in to  the 

consulting room. This would appear to  be s t i l l  more the  case, even today, 

for problems spec ific  to  male p a tien ts. Where one might perhaps expect a 

degree of sympathy, even empathy, from doctors who are, themselves, mainly 

men, what one seems to  find is  a shrinking away from the e n tire  subject, 

and i t s  complete neglect in th e ir  professional education. The works of 

Cooper and Walker in th e ir  day went in to  sev era l ed itions, yet one finds 

the continual re-emergence of the theme th a t male sexual dysfunction is  

terra incognita^ a new problem facing contemporary doctors. I t  cannot be
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tha t only now are men bringing th is  problem to  th e ir  doctors, when Cooper, 

Walker and th e ir  reviewers, u ro log ists  and neuro log ists, a l l  of these 

proclaimed male functional d isorders to  be among the most common problems 

seen in the consulting room. The next chapter considers the a tti tu d e s  of 

the male p a tien t with a sexual problem to  the prospect of consulting a 

doctor, and what happened i f  he did get himself in to  the docto r's  surgery.
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Chapter Eight 

"I fear mv doctor would laugh i f  consulted”

I t  has been demonstrated th a t, while there was a prevalent assumption th a t 

doctors were uniquely well-informed about sexual m atters, in fac t they

were both ignorant and subject to various misconceptions to  do with the 

subject, even when i t  was not a question of vague and hard to  define

functional d isorders. However, whatever the ac tua l defic iencies of medical 

knowledge in th is  sphere, i t  might be supposed th a t the lay person 

believed doctors to be p a rticu la rly  well-informed and competent. I t  may be 

argued th a t in sp ite  of th e ir  defic iencies of knowledge in th is  m atter, 

doctors had, as a re su lt of th e ir  tra in ing , a sympathy with the s u ffe re rs

which might stand them in good stead  in the absence of any tr ie d  and

te s ted  treatm ent for th e ir  problems. According to  the B ritish  Medical 

Journal in 1935,

No walk in l i f e  engenders more sympathy with human f r a i l ty  than 
does the p rac tice  of medicine.1

However, in i t s  review of E llis 's  Psychology of Sex a couple of years

e a r lie r , the B ritish  Medical Journal had cited , without contradiction, and

with the  im plication of agreement, E llis 's  b e lie f th a t

Where sexual anomalies are concerned, p a tien ts  complain th a t the 
p rac titio n e r has shown no comprehension of th e ir  sexual 
d if f ic u l t ie s  or p e cu lia ritie s , e ith e r brushing them aside or 
tre a tin g  them as vicious.2

I t  was perhaps because of the growing a v a ilab ility  of sexual inform ation

and the increasing p o ssib ility  of publicly discussing such m atters, th a t in

1949 the Lancet was prepared to  maintain

P a tien ts  o ften  complain th a t, of a l l  the problems they bring to
the doctor, those a ris in g  out of sexual abnormality or sexual 
ignorance find the le a s t sa tis fa c to ry  reception.3
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This chapter looks a t the encounter between male p a tien ts  and doctors over 

the sexual problems of the former.

Many men did not consult th e ir  doctors a t a lL  In the 1850s Samuel La'mert,

in S elf-P reservation  (and since he had a flourish ing  i f  ra th e r dubious

practice  dealing with sexual problems, he presumably had some knowledge of

the subject) commented th a t the family physician "is  p recisely  the la s t man

to be consulted or confided with the secret",-4 and nearly a hundred years

la te r  Alex Comfort remarked

The patien t with a sp ec ifica lly  sexual problem is  very often  
w illing to  d iscuss i t  with anyone except h is  own medical 
adviser.5

an opinion confirmed by J B W rathall Rowe's l e t t e r  to  the B ritish  Medical

Journal in 1944, s ta tin g

My experience has been th a t people w ill ask th e ir  next-door
neighbours or th e ir  friends or the chemist about these m atters,
anyone in fact but the only person whose knowledge is  
su ffic ien tly  thorough [sic] to  explain th ings properly.6

Recent work by the o ra l h is to rian  Steve Humphries on sexual p rac tices 

before World War II includes the reminiscences of the p rop rie to r of a 

rubbergoods shop in the provinces.7 The somewhat id y llic  view presented of 

the shop as a haven for the sexually ignorant, a provider of a necessary 

so cia l service, should perhaps be regarded with a l i t t l e  scepticism . Most 

of the p ro f its  were su re ly  made from the sa le s  of "remedies" fo r 

"debility" and abort i f  acient preparations of dubious efficacy. However i t  is  

a lso  possible th a t ju s t as the back s t r e e t  ab o rtio n is t was perhaps 

unjustly  maligned as f ilth y  and rapacious, these shops may not always have

been the squalid and swindling dens of in iqu ity  and pornography they were
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usually made out to  be. In her research in to  "The Woman A bortionist" for 

which she interviewed women in Holloway Prison on th a t account, Woodside 

discovered th a t they resembled not at a l l  the s tereo type  of the f il th y  and 

greedy exploiter, and although they took payment, were living in such poor 

circumstances th a t they were hardly g e ttin g  rich  as a re su lt of th e ir  

crim inal a c tiv itie s . Their important socia l function was demonstrated by 

the support they received from th e ir  neighbours during th e ir  t r i a l  and 

imprisonment, and from the o ther prisoners.® I t  is  therefo re  possib le th a t 

many individuals found in rubber-goods shops a place in which they could 

ask for the help they h esita ted  to  seek from th e ir  doctors, and th a t they 

received there advice a t le a s t as helpfu l as they might have obtained from 

a more orthodox source.

Some doctors themselves might note

the fact remains th a t young people often  find i t  e as ie r to  ta lk  
to  a strange doctor. They are shy with the one who knows a l l  
about them.®

ju s t as La'mert had re fe rred  to  confessions the family doctor never heard

owing to  the p a tie n ts ' re luctance to  take such sen s itiv e  topics to  him. But

th is  was not necessarily  taken by doctors as a re flec tio n  on medical

competence per se in the fie ld . Such a seeking of advice from a lte rn a tiv e ,

even stigm atised  sources may have been perceived by the ac tua l su ffe re rs

as a preferable  course of action to  consulting a doctor perceived as being

of a d iffe ren t and superio r so cia l c lass, and le ss  provocative of anxiety.

James McCormick, Professor of Community Health a t T rin ity  College Dublin,

has commented tha t

Those disadvantaged in terms of s ta tu s  and socia l c lass  s t i l l  
fee l the need to  behave in ways th a t w ill be approved by th e ir  
doctors, because lacking th a t approval th e ir  prospect of gaining 
th e ir  objectives is  su b stan tia lly  diminished. This need to  be 
approved extends beyond behaviour to  m atters of d ress and
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personal c lean lin ess.10

Approaching one's doctor for help on such a tabooed subject as sex, would

therefo re  be p a rticu la rly  productive of anxiety given the stigma

surrounding i t .  And as McCormick has pointed out, th is

need to  be thought well of by the doctor is  not confined to  
those whose s ta tu s  or c lass  is  d iffe ren t, and i t  stems, in part 
a t le a s t, from the supplicant postu re .11

Even for men who might have regarded themselves as the social equals or

even superio rs of doctors the s tra in  of consulting one with a sexual

d iff ic u lty  was considerable. In Enduring Passion. Marie Stopes wrote of the

p ositive  epidemic of premature e jaculation  response to  her works had

disclosed among "B ritish men of the professional and upper classes."  She

added tha t

often  they are the very men who would never be suspected of 
any lack of normal sex capacity even by th e ir  medical
a tten d an ts .12

Stopes' correspondents who wrote of th e ir  re luctance to  consult a doctor 

or of the hum iliation they had encountered in doing so included admirals, 

high-ranking army o ffice rs , and members of the "twice-born" Indian C ivil 

Service. These were not men likely  to  be eas ily  intim idated or to  

autom atically fe e l any sense of in fe rio rity . The impression gained is  th a t 

they had found going over the top or governing the Empire a fa r  le ss  

harrowing and taxing experience than exposing a le ss  than ideal s e x - life  

to th e ir  medical p rac titio n ers .

There was certa in ly  a general reluctance to  consult doctors on problems 

re la tin g  to  sexuality : the g rea t m ajority of Marie Stopes' correspondents 

made no mention a t a l l  of having consulted, or even considering consulting, 

a doctor. They had been moved to  w rite  to  Stopes by reading her books or 

through having heard of her work a t the time of the Sutherland lib e l su it.
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Married Love or her o ther works had revealed to  them th a t the d if f ic u l t ie s  

and problems they had been encountering in sexual m atters did not need to  

be endured with resignation. Having been to ld  th a t th e ir  troub les were not 

e ith e r the n a tu ra l course of events or a peculiar and unique personal 

fa iling , but were common d if f ic u l t ie s  and capable of remedy, they wrote to  

the author of th is  revelation  for fu rth er assis tance . I t  may be argued, 

however, th a t the group w riting  to  Stopes was a s e lf -s e le c tin g  sample 

a ttra c te d  to  her w ritings precisely  because of her lack of unquestioning 

b e lie f in the contemporary medical profession, and th a t they were not by 

any means rep resen ta tive , nor did th e ir  opinions co n s titu te  a valid  

critic ism  upon the way doctors dealt with sexual problems.

However, Kenneth Walker described "the young man with a d isorder of sex" 

as

probably amongst the mo6t m iserable of a l l  the p a tien ts  th a t a 
doctor is  called  upon to  tre a t. The consciousness of sexual 
impotence brings with i t  a feeling  of in tense hum iliation. The 
su ffe re r  stands degraded not only in h is  own eyes but in the 
eyes of the world; he is  robbed of every illu s io n  and le f t  
without hope or purpose.13

and the reluctance disclosed by Stopes* correspondents to  even contemplate

consulting th e ir  doctor suggests th a t the very prospect was attended with

th is  consciousness of personal unworthiness. As Walker a lso  s ta ted

A man su ffe rin g  from impotence is  deeply ashamed and wounded.
Loss of v ir i l i ty  seems to  him a disgrace. He fe e ls  th a t he is  
in fe rio r to  h is  fellows... In such circum stances the e f fo r ts  of 
h is medical advisers are handicapped from the s t a r t . 1 *

W riters on medical sociology have shown how the doctor-pat len t encounter 

is  an emotionally fraught one for the patien t even when the consultation  

does not involve so degrading an ailment. Irving Zola, in a study of "non- 

compliance" has remarked tha t
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the doc to r-p a t lent encounter is  perhaps the most anxiety-laden 
of a l l  lay-expert consultations. Rarely does someone go for a 
re -a ffirm ation  of a good s ta te . At best, they are to ld  th a t they 
are indeed in good health  and thus a previous worry should be 
dismissed. More likely  they learn  th a t a p a rtic u la r  problem is  
not as serious as they feared... Seeking a doctor's  help is  a 
re la tiv e ly  infrequent response to  symptoms... Delay is  the 
s ta t i s t i c a l  norm. Fear and anxiety the psychological ones.1®

Some of Stopes* correspondents, aware of something wrong p rio r to

encountering her works, had contemplated consulting a doctor but had been

unable to  bring themselves to  th a t point. I t  does not seem to  have been

the expense aspect which deterred  them, since th is  was seldom mentioned:

"I am not try ing  to  avoid the payment of a doctor's  fee"16 was an almost

unique comment, though one or two considered th a t they could not a ffo rd ' a

sp ec ia lis t or tha t, although competence was e ssen tia l, any sp ec ia lis t would

have to  be "inexpensive."17 and another declared

Of course I had to  give up try ing  to  r ig h t myself as I could 
not affo rd  i t . 16

Others remarked b i t te r ly  on doctors ' w illingness to  take fees fo r giving 

unhelpful advice and regarded doctors as financially  exploiting  th e ir  

p a tien ts: in the previous chapter the p la in ts  of those who consulted

doctors and paid fees to  be to ld  th a t the doctor did not know of any 

re lia b le  method of b irth  con tro l have been cited . One man wrote to  Stopes 

giving a de ta iled  account of what he perceived as a racket being operated 

by severa l doctors whom he encountered in the process of seeking a remedy 

for the s te r i l i ty  of h is  marriage, passing him from one to  another for 

various te s t s  and treatm ents, a l l  of them, in h is  view, in collusion to  

ex trac t the maximum p ro fit from a desperate  p a tie n t.19 Panel p a tien ts  

sometimes seemed to  fee l th a t with th is  humble s ta tu s  they could not 

expect to  take up a doctor's  valuable time with th e ir  sexual problems:
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I am only a panel pa tien t and as you are doubtless aware
doctors have ne ith e r the time nor in many cases the inclination
to advise on such m atters.

I have a panel doctor but... should not care to  approach him in 
th is  m atter.20

However, even those who were accustomed to  pay doctors for th e ir  serv ices 

displayed a good deal of h e sita tio n  over consulting a medical p ra c titio n e r 

upon sexual m atters. The expense involved in consulting a reg is te red  

medical p rac titio n e r does not seem to  have constitu ted  a prime 

consideration among Stopes' correspondents fo r w riting  to  her, and many 

expressed a w illingness to  pay her for advice or a personal consultation.

Some people did not have a regu lar doctor to  consult:

We have only resided in CX] since February la s t , and as we have 
not yet become acquainted with any local doctor I thought i t  
best to  get in touch with you d irec t.21

1 have a panel doctor but have never had occasion to  v is it  him.

1 have not seen any doctor for six  months.

I shrink from the idea of calling  on the n earest p rac titio n e r.22 

and from the tenor of th e ir  le t te r s  many of those who wrote to  Stopes 

would seem not to  have had one sing le  doctor to  whom they went for a l l  

th e ir  problems, since they wrote not of "my" or "our" doctor but of "a" or

"any" or "a local" doctor whom they might consult but would ra th e r  not.

This whole correspondence ra th e r  tends to  con trad ict the cosy image of by

gone medical p rac tice  with i t s  reassuring  figu re  of the friendly  family 

doctor, sym pathetically concerned for h is  p a tie n ts  and with an in tim ate 

knowledge of th e ir  lives, to  whom they turned in every c rie is .

Many men simply fe lt  a shyness about ra is in g  the m atter a t a ll:

I cannot for the l i f e  of me ask th is  question of any doctor out 
here [the Malay S ta tes] as have never seen one about th a t (or 
about any disease) so am extremely shy about i t .
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These are things about which one cannot ask a doctor.

They would probably put me o ff by some incomprehensible jargon 
(you know what doctors are!) or e lse  take a p ity ing a ttitu d e  a t 
my lack of knowledge.

I have never had the courage to  speak to  my doctor about it .

I t  is  so d if f ic u lt  to  see a doctor without being misunderstood.

I w rite  as I have not got the nerve to  interview  a doctor on so 
in tim ate a point.

Neither I nor she— fee l able to  ta lk  about i t  even to  a doctor.

When the doctor examined me I would not t e l l  him the trouble.

I have tr ie d  to  muster su ffic ie n t courage to  go to  a local 
doctor but somehow I cannot do i t .23

Some voiced doubts as to  whether th e ir  doctor would give them a

sympathetic hearing:

I h e s ita te  to  ask my family doctor owing to  h is  orthodox ideas.

I t  is  no good asking a doctor <MD) as no-one seems to  take any 
in te re s t .

Not being sure of sym pathetic hearing I do not care to  consult 
our own doctor.

One is  somewhat chary of applying to  medical men and the like  
fo r advice on such a d e lica te  point.

I am not sure th a t a doctor would appreciate my d iff ic u lty .2-*

Others sp ec ifica lly  s ta ted  th e ir  reasons for w riting  to  Stopes ra th e r  than

seeking a doctor's  advice: in some cases her sex seems to  have led them to

regard her with expectations of sympathy:

I would ra th e r confide in a woman like you a f te r  reading your 
book than any man... somehow I fee l could not t e l l  any doctor
what I fe e l I could t e l l  you...I would much ra th e r  meet you than
one of your doctors.

The idea of explaining my d iff icu lty  to  another man is  somehow
very d is ta s te fu l.25

although a t le a s t one f e l t  some h esita tio n  upon p recise ly  th is  account:

I fee l somehow more a t ease, w riting  to  you, in sp ite  of your 
sex, than discussing the m atter with the usual medical men.2S
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The sympathy which they perceived e ith e r from the fact of her sex or from

the evidence of her books, and in apparent co n trast to  th e ir  expectations

of doctors, was an important factor.

I t  is  only the ex trao rd inarily  sympathetic manner in which you 
have d ealt with these sub jec ts th a t makes me explain what I 
would never dream of te llin g  an ordinary p rac titio n er.

I p re fe r to  w rite  to  you... than consult my own medical 
p ra c titio n e r both because I fee l th a t you w ill deal with the
m atter more sym pathetically and on account of o ther reasons
which I need not go in to  here.27

At leas t one correspondent gave the following reason:

I fee l i t  would somehow be le ss  d if f ic u lt  to  unburden myself to  
you, a to ta l  s tranger, than to  someone I know s lig h tly .2®

while o thers  expressed some prejudice against doctors and th e ir  advice:

I ask you th is  question in preference to  our... doctor because I 
have most fa ith  in your teachings.

I don't want to  address you—as doctoi— as I don't want— a 
doctor's  advice.

I know th a t Cmy wife] is  very much prejudiced against doctors 
and not without reason. I myself think many of them not the 
equals of experienced old women.2®

Some w rite rs  were ex p lic itly  cynical about the c ap ab ilitie s  of doctors to

deal with such sen s itiv e  m atters:

There are  things about which one cannot ask a doctor, even i f  
the doctor knew anything about i t  when asked.

I p re fer to  seek your specia lised  advice.

I do not fee l like going to  my medical man on the m atter, and 
am afra id  he (and o thers) know l i t t l e  of these  subjects.

The usual medical p rac titio n ers ... seldom have any p rac tica l 
advice to  give.30

Some correspondents, however, were not so much generally  d isillu sioned  

with doctors as dubious about the competence of those immediately 

available to  them to help in such d e lica te  cases:
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I shrink from the idea of calling  on the nearest p rac titioner,
who might be dense and lacking in understanding.

Our present doctor is  good, but he is  not the man to  whom I 
could turn  in a case of sexual trouble.

I could not think of consulting any of our local doctors on th is
p a rticu la r question, as I am of the opinion th a t they are nearly
as ignorant as most o ther people on the subject.

I would go to a local doctor about the m atter i f  I had any
confidence in them.31

This was sometimes put down to the p a rtic u la r  geographical location in

which the w rite r found himself. Some men purported to  believe, very like ly

with some ju stice , tha t they were resid ing somewhere where they could not

expect to find a doctor in touch with the la te s t  sexological developments:

As my medical p ra c titio n e rs  are Army doctors, who have probably 
l i t t l e  knowledge of the subject, and as I do not know of a
su itab le  c iv ilian  p ra c titio n e r to  go to  in Shanghai...

I have no confidence whatever in any local p rac titio n e r here for
i t  is  only a remote country d is tr ic t .

There is  not one doctor in th is  country town whom I could
honestly expect sound advice from.

I live rig h t away up in the north eas t of Scotland where
doctors who give advice on sexual m atters are  hard to  find.

We are now living rig h t out in the wilds of Cornwall... n e ith e r 
of us care to  mention the subject to  our doctor— and we very 
much doubt i f  he would be able to  enlighten us i f  we did.32

This desire  not to  consult local doctors was sometimes motivated by fea rs

of gossip and socia l embarrassment:

I do not like to  consult any of the doctors here as i t  is  a
small place and ta lka tive .

They do not fee l th a t they could consult a doctor, p a rtly  
because they do not wish to  go to  a local one.

I live in a very sm all place in India and I do not care to  go to
our only doctor because everyone knows everyone e lse .33
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I t  was not merely the ‘'local" p rac titio n e rs  who were scorned, fo r the above

reasons, but the "ordinary" doctor in general (which may have had to  do

with the feelings men had, according to  Walker as c ited  above, about the

ra r ity  and in tra c ta b ility  of sexual disorders)

I do not believe the ordinary medical man knows enough to  help.

The ordinary medical man, not having made any specia l study of 
th is  m atter is  unable to  give any usefu l advice.

What I would never dream of te llin g  an ordinary p rac titioner.

I fee l tha t my d iff ic u lty  is  not one th a t can be dealt with by 
an ordinary doctor.

I despair of g e ttin g  anything helpfu l from a regu lar family 
physician.

The ordinary medical man is  not likely  to  be helpful.

I do not imagine the average p rac titio n e r is  likely  to  be much 
help.

I do not put any confidence, I am afra id , in the ordinary 
p rac titio n e r on th is  m atter.

I consider the Doctor [MCS] a 100 years ahead of her time and 
i f  I consulted an ordinary doctor he would not approach the 
d iff ic u lty  in the same way.

I want of course to  put myself only in competent hands,and am 
doubtful whether the ordinary family doctor could achieve the 
desired  re su lt.

The ordinary family physician is  not much use.3*

While a l l  these reasons for not consulting the doctors available to  them 

may have been d e libera te  or unconscious mechanisms for not doing so, a 

corollary  to  the d is tru s t  of the average p ra c titio n e r was a b e lie f tha t 

somewhere there  was a doctor who was capable to  dealing with sexual 

d if f ic u lt ie s  to  the p a tie n t 's  sa tisfac tio n . Stopes' enquirers were sometimes 

seeking a doctor whose thinking was along the  lines they found and 

responded to  in her works:
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I wish to  seek the advice of a physician. At the same time I 
re a lise  tha t a l l  medical men do not hold your views.

Some doctor who approved of your work would command my 
confidence.

I should be most g ra te fu l i f  you could put me in the way of a
medical man in London to  whom I could go with some chance of
gaining understanding treatm ent and possibly some such help as 
you prescribe.3S

but o thers were simply in search of the name of a "qualified" sp ec ia lis t:

I should be glad i f  you would be good enough to  recommend me 
to  someone who could give me the advice I require.

I would be very g ra te fu l i f  you would advise me as to  whom I
could consult about it .

If  you would be so kind as to  recommend me the name of an 
inexpensive but rea lly  competent (male) sp ec ia lis t on sexual 
questions.

I would ra th e r apply to  a doctor I knew dea lt with such 
complaints.

Cl] am anxious to go s tra ig h t to  a sp e c ia lis t who can advise 
treatm ent.

What I should like is  a quiet ta lk  with someone who is  able to  
advise sym pathetically and who sp ec ia lises  in these m atters.

I am... w riting to  you to  ask i f  you would recommend to  me an 
up -to -d a te  doctor... I should be very obliged i f  you would 
recommend a good doctor, i f  possible within easy reach.

I am qu ite  ignorant of the name of any sp e c ia lis t in such 
m atters.36

The d esire  to  take th e ir  problems to  a s tran g er may indeed have been one 

reason for people to  avoid consulting th e ir  usual p rac titio n er. One couple, 

su ffe rin g  from problems in th e ir  marriage, had ac tua lly  been to  see a 

doctor "in a strange town", where "he looked on us as a newly married 

couple."37 However, from the correspondence c ited  above i t  would seem tha t 

those who wrote to  Stopes were perhaps even more concerned about the 

incapacity of the medical p rac titio n e rs  availab le to  them to  deal
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au th o rita tiv e ly  with sexual problems. I t was not ju s t Stopes and her 

correspondents who were c r i t ic a l  of the way the medical profession handled 

sexual m atters. The c ritic ism s of the sexual ignorance of the medical 

profession by Havelock E llis, Kenneth Walker, Norman Haire, E F G riffith , 

and Alex Comfort have already been c ited  in the previous chapter, and 

su b stan tia ted  by the comments found in reviews of th e ir  works and in 

correspondence, in the Lancet and B ritish  Medical Journal. P rivate comments 

about the profession and the lacunae within i t s  education made to  Stopes 

by doctors have also been quoted.

Even i f  a man got him self in to  the consulting room he s t i l l  faced

problems. M illais Culpin, Professor of Medical and In d u s tria l Psychology a t

the London School of Hygiene, in the opening ta lk  in a discussion of

"Sexual Problems in General Practice" averred

The f i r s t  sex problem in p ractice, he said, was the p rac titio n e r 
himself. Just as there  were p rac titio n e rs  temperamentally 
incapable of evaluating psycho-neurotic symptoms and who 
therefo re  never heard them, there  were p rac titio n e rs  who, by 
th e ir  a ttitu d e , warned o ff any attem pt to  seek th e ir  advice on 
sex d if f ic u ltie s . Any doctor who was unable to  ask a question 
about d e ta ils  of sex l i f e  without lowering h is  voice had b e tte r
leave the whole subject alone. A p ra c titio n e r who said  he had
never met a case of sexual perversion confessed to  a personal 
inh ib ition .3®

In the course of the same meeting of the Chelsea C linical Society, Dr

Joseph Geogehan s ta te d  th a t

The doctor got to  know of these th ings through being more than 
a mere doctor... The best thing th a t the general p rac titio n e r
could do was to  be kind, and to  send the pa tien t to  somebody
who understood the subject b e tte r .3®

This depiction of the way the average general p ra c titio n e r deflected,

perhaps not even consciously, enquiries to  do with sexual d if f ic u ltie s , is

confirmed by the rem iniscences of Dr George Day, who much la te r  became

Consultant Physician to  the Samaritans. Describing him self as a young
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doctor in the la te r  1920s and early  1930s, he wrote

When I spo tted  the conversation veering in th a t d irec tio n  I went 
cold and ad ro itly  s tee red  i t  elsewhere. I was both in to le ran t 
and ignorant. My medical education had not prepared me fo r tha t 
so rt of th ing.AO

Alex Comfort's comment th a t p a tien ts  "suffered in 6ilence... fo r fear of a

reproof or a rebuff",-41 was prefigured in the comment in the Lancet during

the previous year tha t

H ostility  towards such problems ["of sexual abnormality or 
sexual ignorance"], and to those who bring them, remains
su ffic ie n tly  common among doctors to  prevent the p a tien t from 
discussing them with the one person who might be expected to 
provide informed advice.-42

(certa in  s im ila r itie s  of phraseology suggest th a t the note from which th is

ex trac t has been taken was a lso  by Comfort, though published anonymously).

I t  is  not clear, from the statem ents of Stopes* correspondents c ited  so

far, i f  any of them had in fact ever got so fa r as the doctor's  consulting

room and been deterred  by h is chilly  and o ff -p u ttin g  manner from

mentioning th e ir  sexual d if f ic u ltie s .

Apart from expressing th e ir  disillusionm ent with or lack of fa ith  in the

medical profession, the men who wrote to  Stopes a lso  recounted

discouraging experiences they had had in the consulting room. They

deplored the recep tions they had met with, su b stan tia tin g  the fea rs  of

those who described th e ir  h e s ita tio n  in even seeking help fo r th a t reason.

Some doctors were said  to  have displayed a perfunctoriness and lack of

in te re s t from which th e ir  p a tien ts  shrank

They only asked a few perfunctory questions.

My doctor seems to  tre a t  the m atter very ligh tly .

Before marriage I consulted a doctor who trea ted  the subject 
with such ind ifference th a t i t  ra th e r d isgusted  me.
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I was informed th a t there  was nothing th a t could be done for 
me, and th a t he advised me not to  marry.

CHel tre a ted  the m atter ra th e r lig h tly  I thought.*3

Other doctors were not perceived as sympathetic, p a rticu la rly  (as

mentioned above), in con trast to  Stopes herse lf:

I didn 't fe e l the atmosphere sympathetic.

I always fee l you have the g rea t sympathy and "understandingM 
which the average medical man lacks.**

Numbers of men complained th a t they had ac tua lly  been tre a ted  with scorn

by the medical men they consulted. While i t  is  possible th a t they were

m isin terp re ting  what might have been attem pts to  reassu re  the pa tien t by

not taking h is  problem too seriously , the following comments suggest th a t

th is  ra th e r hearty  approach was not appreciated:

He qu ite  missed my point and tre a ted  the m atter as a joke and 
the only re su lt was we had a row, and I shouldn't care to  face 
the experience again. CA Commander in the Royal Navy]

Doctors whom he has consulted have made lig h t of the whole 
thing.

Both went to  no pains to  hide th e ir  scorn for me and my 
complaint.

I consulted the best doctor availab le  and explained the whole 
position  to  him. He examined me and appeared to  laugh a t my 
fears.CA mining engineer employed in India]

I have approached my own doctor, an Edinburgh man, but he 
e ith e r seems not to  know anything about i t ,  or ra th e r  laugh6 a t 
i t .

Questions on the subject are apt to  receive ra th e r  heavy-handed 
rep lie s  from the General P rac titioner.

He even rid icu led  the idea of my thinking I was impotent... I 
went to  another and he only laughed a t me.

The ordinary doctor sm iles and makes a joke of d if f ic u l t ie s  in 
the way I mean... I went to  the old Family Doctor... but he made 
lig h t of i t .* s
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Even i f  doctors were not ac tua lly  offensive to  th e ir  p a tien ts  when dealing 

with these  m atters, i t  would seem from the experience of S topes's readers 

tha t they were seldom a t a l l  helpful:

He is  not a t a l l  helpful.

I consulted a local doctor on the subject but obtained 
absolutely  no advice of any use whatsoever from him.

Doctors don't seem to consider the m atter much.

I have found th a t a medical man is  u se less  in th is  respect.

Certain sexual d if f ic u lt ie s , which an ordinary Medical 
P rac titio n e r has been unable Ctol overcome.

You are qu ite  rig h t in saying men cannot get any help from 
th e ir  own family medical advisers.

I have consulted my doctor and he says he is  unable to  help 
me.*e

and according to  the men who had fu ti le ly  consulted them, as ignorant or

more so than themselves:

I decided he probably knew le ss  about m arriage than I did.

I am convinced he does not know why, n e ith e r has he studied the 
subject as you have.

The surgeon who operated on me... although very free  with me in 
conversation, could not give me any idea what caused th is  
trouble, and I can see th a t they are not a t a l l  c lear on th is  
subject.

The Army doctors are worse than useless... I must have re a l 
expert advice.

Your remarks re  how l i t t l e  most medical men know of your 
subject a re  astoundingly true.

I have already consulted our family doctor, himself a married 
man, without gaining lig h t or guidance obviously for the reason 
th a t he had none to  give.

I have already consulted my own doctor on the subject but he 
seems to  know p rac tica lly  nothing about i t . 47
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I t can be seen, therefore , th a t there  is  l i t t l e  in the Stopes 

correspondence to  su b s ta n tia te  boasts such as the following made in the 

Lancet in 1901:

Most of what CEllis] has w ritten  w ill be fam iliar to  medical men 
because of the confidences th a t have been reposed in them.*4®

or the assumptions underlying p rac titio n e rs ' complaints about

the u n desirab ility  of undermining a p a tie n t 's  confidence in the 
a b ility  of the family doctor, who, best of a ll, knows the 
c o n stitu tio n  of h is  own patients.*®

It might have been hoped tha t even i f  doctors had no p a rticu la r remedies 

to provide to  sexual su ffe re rs , they could have provided sym pathetic 

lis ten ing , reassurance, and created such confidence in th e ir  healihg 

a b il i t ie s  tha t even th e ir  in e ffec tu a l bromides and tonics would have had a 

potent placebo e ffec t. This does not seem to  have been the case a t a ll: in 

a review of Walker and S trauss, Sexual Disorders of the Male, in 1939 i t  

was remarked:

as a ru le  the p rac titio n e r is  qu ite  he lp less and is  driven to  
the adm inistration of e ith e r  bromide or strychnine without even 
the confidence in h is adm inistrations which might make for good 
suggestion .150

Stopes' correspondents were b i t te r  about th e ir  actua l experience of

doctors' lack of sympathy and in ab ility  to  in sp ire  confidence in th e ir

therapeu tic  competence. Some doctors were inclined to  dismiss the m atter

with re ferences to  "nature" or the healing q u a litie s  of time;

All the doctor can say is  th a t is  na tu ra l.

My doctor merely suggested w aiting on developments.

He went to  a doctor who to ld  him he was qu ite  normal.

[Doctors] say there  is  no apparent reason for i t .

My medical men... both think these th ings should be " le ft to  
nature", say I sh a ll "find out in due course".
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Doctor says don't worry... condition natu ra l... some men s ta r t  
chasing flappers and small boys.

As to  th is  s ta te  of semi-impotency he says time is  a g rea t 
healer.®1

Some doctors did a t le a s t make some kind of physical examination, although

not a l l  of them bothered:

I consulted a doctor but, I was not examined physically.®2

but i t  is  c lea r th a t a reassurance about th e ir  general s ta te  of f itn e s s

did not se t these  men's minds a t re s t  a t a ll:

Although he examined me most thoroughly he was unable to  find 
anything wrong with me.

Two re lia b le  doctors... pronounce me perfect organically.

Three d iffe ren t doctors, a l l  of whom seem to  confine th e ir  
examination to  the physical condition and a l l  with the 6ame 
finding, i.e. "physically sound" but none o ffe r  any re a l advice 
on the point a t issue.

My panel doctor... a f te r  examination could find nothing wrong 
with me. He suggested I might be a l i t t l e  "rundown" in general 
health.

I was assured th a t I was qu ite  normal, except fo r my nervous 
system which was in a bad s ta te ... m arriage would be beneficial.

Surgeon said  "that I was qu ite  normal and th a t there  was 
nothing to  fear."

Three doctors... a re  a l l  p e rfec tly  s a t is f ie d  with my condition 
and health.®3

If  the doctor bothered to  prescribe a t a ll, the medicaments given,

according to  the rec ip ien ts, were p e rfec tly  useless. The very varie ty  of

th ings given suggests  the therapeu tic  desperation of the medical men

concerned, although few men underwent so poly-pharm aceutical a course of

treatm ent as the following, to  such l i t t l e  avail:

They prescribed various things. I took Easton Syrup s tead ily  for 
six  months. I took 5000 tab lo ids of Hormotone a t the ra te  of 
th ree  a day and I have taken Iron Je llo id s  and a l l  kinds of 
tonics and nothing seems to  have any e ffe c t a t a ll. (A mining
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engineer serving in India]15,4

In some cases tonic preparations were prescribed:

One suggested the use of strychnine, which I have taken for
some months.

The ordinary doctor seems s a tis f ie d  with giving a tonic and
saying i t  w ill probably be a lrig h t.

All I could get out of him was a tonic fo r nerves, phosphates
or something I think, but i t  made no difference.

On each occasion he prescribed a tonic, which a f te r  long t r i a l  
made no difference.

The only thing he did was to  prescribe me a tonic.®®

or sometimes a bromide:

No <4) prescribed bromide saying my husband's sexual cen tres 
were too excitab le—no benefit.

I have consulted my physician who prescribed bromide but the 
e ffe c t was so s lig h t as to  be negligible.®6

Some (possibly the more u p -to -d a te  ones) employed "glands" and "hormones"

but with no g rea te r success:

The Gland S pecialist said  th a t I could be cured by in jec tions of 
p ro s ta te  gland ex trac t, I paid 3 gns fo r the interview  and 12 
in jections cost me 6 gns.

He a lso  gave me a p rescrip tion  for Hormones and Chalones.

He trea ted  me with "hormones" without much success i t  seems.®7 

I t  can be seen tha t in jec tions were adm inistered by some doctors, but to  

l i t t l e  e ffec t:

All he did... was prescribe in jections of "Testogan" with which I 
carefu lly  followed h is in s tru c tio n s  but without any re su lt.

I to ld  him my case and was under h is  treatm ent fo r about 2 
months, during which time he gave me about a dozen In jections 
and a tonic.®6

though these seemed to  have been combined with more usual medication. 

Some correspondents mentioned apparently paten t preparations given them by 

doctors, fo r example, "Testogan", mentioned above, a lso
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Two of them gave me p il ls  (aphrodyne [sic]) [?or a mishearing of 
aphrodisiac] to  take but they did not seem to  have any e ffec t 
a t a ll.

[I] consulted a Harley S tree t sp ec ia lis t who advised me to  take 
Homoir [? sic] a French preparation.69

A su rp ris ing  number of cases did not mention what kind of medicine i t  was

they were given, whether i t  had been meant to  have a tonic e ffe c t or a

calming one: a l l  they recorded was th a t the medicine did not have the

desired  effect:

They simply give me medicine which does no good.

He gave me medicines and p il ls  and treatm ent but to  no e ffec t.

He ordered me a course of phisic [sic] and ta b le ts  for about 8 
weeks... th is  is  some time ago but I am s t i l l  the same.

I have been to  a doctor who gave me ta b le ts  and am sorry  to
say tha t they have not done the necessary.

The medicine doctors gave me did not help a t a l l .60

Other doctors, in what seems to  have been therapeu tic  desperation,

recommended circumcision:

The doctor told me th a t I had an unusually tig h t foreskin, tha t 
i t  would have been b e tte r  i f  I had been circumcised but th a t he 
did not think i t  was rea lly  necessary, although he added th a t i t  
would of course be b e tte r.

I was circumcised as I wanted to  leave nothing unturned.

One said  circumcision may cure him.61 

One doctor a t le a s t recommended cytoscopic examination, though the man to  

whom th is  was suggested remarked th a t "the doctors are  not agreed",6a and

another was recommended to  see a certa in  Dr W

for the "Tapelights"[sic] the idea being to  see inwardly.63 

though what the presumed benefit of th is  was is  not clear. Norman Haire

was reported to  have given one man e le c tr ic a l  treatm ent but "without

e ffec t" ,6* and another was prescribed
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E lec tric a l treatm ent to  lower part of back and crutch—no 
b en e fit* *

The same pa tien t had also been recommended, by another doctor, to  try

Cold hip baths morning and evening—re su lt fa ilu re .

Another of the doctors seen by the same man made the suggestion

to  make the attem pt not on re tir in g  a t night but in the morning 
or daytime, and th a t [his wife] should take the position  on top.

If the pa tien t were unmarried the doctor might have the so lu tion  to  h is

problems in advocating marriage:

When I was 21 I remember mentioning some l i t t l e  troub le  to  my 
doctor and he to ld  me "marriage was a l l  I needed."

They both suggested th a t I should marry again and said  th a t 
they were convinced th a t i f  I did so I would immediately see an 
improvement.

He has consulted 2 or 3 doctors... one said  circumcision may 
cure him and another said  marriage might.

I have consulted my doctors...and have been told... th a t I ought 
to  get married.

I was to ld  tha t marriage would be beneficial.

They advised me to get married.66 

This of course not a feasib le  diagnostic option when dealing with the 

problems of married men, which might indeed have only arisen  as a re su lt 

of marriage.

Surprisingly few doctors seem to  have recommended "having a woman" to  

th e ir  p a tien ts  as a so lu tion  to  th e ir  problems (however, see a lso  Chapter 

3 and the idea th a t fo rn ication  was both preferab le  to  m asturbation and a 

cure for it) . The response of Stopes' correspondents to  those who did 

suggests tha t they were not a group of p a tien ts  seeking medical au tho rity  

for fornication: one patien t would seem to  have been a f te r  th is;
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A doctor in Egypt and one in Stockholm both said  I should do so 
soon Chave connection] or I should go mad but English doctors 
have always gravely warned me against women unless I marry... 
any English doctors I have approached on the subject have given 
me ra th e r evasive advice.67

but o thers  were frankly appalled th a t th e ir  medical man should suggest any

such thing:

So I went to  see a doctor... and in the end he to ld  me the only 
thing th a t would do any good was to  take N ature's remedy, well, 
th a t is  a l l  very well for him to say so, but 1 could not bring 
myself to  do so, for you see, I have the pleasure of being 
engaged to  one of the best of g irls .

He refused to  t e l l  me any remedy, except to  say, jokingly I 
think, you'd b e tte r  get a woman.

I have asked for inform ation from a doctor of my own sex, who 
merely advised me to  spend a night with a p ro s titu te .

My doctor says find someone else, ju s t what most men would, but 
I thank god I am in th is  not like o ther men. Chis wife was 
undergoing medical treatm ent making In tercourse  impossible.]

Have been told... th a t I. want a woman.

Dr W lectured me a long time. He 6aid I had very strong sex and 
th a t we had got to  face the fact th a t "nature takes no notice 
of morality".6®

But on the whole, i t  is  apparent th a t doctors faced with a man su ffe rin g  

from a sexual d isorder did l i t t l e  more a t best than make reassuring  

noises, i f  tha t. I t  would seem th a t reassurance was not enough, fo r many 

of the correspondents who complained of the treatm ent they had received 

from th e ir  doctor nevertheless wrote in a way th a t would suggest th a t the 

doctor had tried , however ineptly, to  convey some kind of reassurance: a l l  

the doctors who were accused of having tre a ted  th e ir  p a tie n ts ' problems 

"lightly" may have been endeavouring to  se t th e ir  minds a t re s t  by making 

out th a t i t  was not qu ite  the major tragedy they perceived i t  as. Zola has 

suggested in h is w riting  on non-compliance in the doctor-pat len t 

re la tio n sh ip  th a t
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"Not to  worry" i6 perhaps the most over-worked and use less
advice In the English language... On the one hand I t  did
communicate...that... [the] condition was not medically serious, It 
a lso  contained an im plicit put-down... for being bothered by
something th a t turned out to  be "nothing".69

The medical socio log ist Ray F itzpatrick  has a lso  commented on the counter

productive natu re  of th is  exhortation:

The firm "don't worry, i t 's  qu ite  normal" from the doctor does 
not necessarily  produce reassurance and indeed may well be
counterproductive in i t s  in sen s itiv ity .70

Kenneth Walker wrote, dealing sp ec ifica lly  with men having sexual problems

On no account must i t  ever be said  th a t th e re  is  nothing wrong.
This is  the most certa in  method of losing a p a tie n t 's  t r u s t .71

The f u t i l i ty  of such reassurances is  su b stan tia ted  by the accounts given

by Stopes' correspondents: i t  is  c lear th a t many of them had p recisely  bsen

given such empty exhorta tions "not to  worry" which had done no good

whatsoever, leaving them feeling  if  anything worse. Statem ents such as the

following, given subsequent to  a course of treatm ent, cannot have conduced

to  any g rea t optimism

He said  I must hope fo r the best but keep my mind o ff i t ,  and 
eventually  I may come a lr ig h t.72

McCormick, analysing the doctor-pat lent re la tionsh ip , has pointed out th a t

doctors, by hedging th e ir  bets, actually  undermine statem ents intended to

reassure:

"there is  nothing to  worry about" is  often  qualified  by "but I 
would like  you to  take these p il ls —have an x-ray— see one of 
my colleagues".73

and th a t th e ir  reassurances, for lack of sen s itiv e  probing, may be directed  

a t the wrong ta rg e t (for example a l l  those assurances th a t p a tien ts  were 

in perfec t physical condition).
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I t  is  tru e  tha t a few of Stopes' correspondents d issented  from th is  tid e

of fea r and condemnation of doctors and reported  th a t they had found th e ir

own, or p articu la r, p rac titio n e rs  helpfu l and reassuring:

[My doctor! put me in touch with a Harley S tree t sp ec ia lis t, who 
consented to  see me without a fee.

I mentioned th is  a f fa ir  to  my local doctor, who seemed concerned 
about i t ,  la te r  he sen t me to  a sp ec ia lis t.

Some years ago we obtained help from a doctor a t Norwood, a 
sp ec ia lis t we think in th is  matter.

The doctor was very op tim istic  and said  he would cure him in a 
month.

I saw a local doctor whose general a b ility  I have no reason to  
doubt. His advice was th a t i t  was qu ite  common and no harm 
resu lted .

One medical man with whom I discussed the  question gave i t  as 
h is  opinion th a t the su ffe re r  from th is  habit need fea r no 
serious physical results."74

However, i t  is  c lear th a t however helpfu l and reassu ring  these doctors had

been, they had not produced the re s u lts  th e ir  p a tie n ts  had wanted from

them, leaving them s t i l l  in a su ffic ie n tly  anxious s ta te  to  seek Stopes'

advice. In some cases the help doctors ac tua lly  gave was a recommendation

to th e ir  p a tien ts  to  consult Stopes' own w ritings: the response of medical

men to  her work and th e ir  p ra ise  for her books has been documented in the

previous chapter. I t  is  c lea r th a t th e ir  p ra ises  were not a lto g e th er idle

since Stopes' correspondents did report th a t th e ir  doctors had advised

them to  read her books:

At my doctor's suggestion have ju s t read your Married Love and 
much wish I had done so before.

On the advice of a doctor (when he ascerta ined  we had no 
children) I purchased Married Love.

[My doctor] recommended me to  read Married Love which I did, 
and I have also  read Wise Parenthood.

I asked my doctor, and he advised me to  read your book.

I was given your o ther 2 books to  read by my doctor.
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I broached the m atter to  our doctor, who advised me to  read 
your Wise Parenthood.76

But severa l of these w rite rs  alluded to  a "doctor friend" who had helped

them in th is  way:

I am about to  be married and read these books on the advice of 
a young doctor friend.

Acting upon advice of a doctor friend of mine I read Married 
Love.

A doctor friend advised her to  get the books and send them 
along to  me if  she thought f i t .76

suggesting th a t the advice was not given in the course of a formal medical

consultation, but as from friend to  friend. I t  is  su re ly  of some

significance th a t doctors could think of no more he lp fu l thing to  do than

to prescribe  the reading of works by a notorious lay woman.

I t  can be seen from the above th a t many men were re lu c tan t to  consult

th e ir  doctors, and would only contemplate such a course when reassured  of

the c reden tia ls  of any medical man they might consult, while o thers  were

completely deterred  by one encounter with an unsympathetic or unhelpful

p rac titio n er. But s t i l l  o thers seem to  have shopped around, f ru itle s s ly , for

re lie f  from th e ir  sexual problems. The issue  is  ra ised  here of the lack of

tru s t  these  men placed in the opinions and advice of the doctors they saw:

medical au th o rity  did not seem to  have been able to  s a t is fy  them. Some

simply wrote in  such a way as to  ind icate  th a t they had not been

contented with the opinion of a sing le  medical man:

I find general p rac titio n e rs  and even sp e c ia lis ts  very unhelpful 
I am sorry  to  say.

The doctors I have been to  never rea lly  come to  the point.
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Not being sa tis f ie d  with one doctor I went to  another.7"7 

while o thers enumerated more spec ifica lly  the exact number they had 

consulted:

I twice consulted doctors about 7 years ago.

Four doctors have been consulted with no benefit.

I have seen two medical men in the la s t  few years on the 
m atter.

I have [been] to  two re liab le  doctors.

He has recently  seen 3 d iffe ren t doctors.

I mentioned the m atter to  my Panel doctor... fu rth e r examination 
and treatm ent by two or th ree  medical men have produced no 
improvement.

I have asked two family doctors for information.

I have been to  3 doctors of my own sex.

I have seen 3 doctors.

I have been examined by 4 doctors.

He has consulted 2 or 3 doctors a t various tim es.7®

Yet o thers seem to  have lo s t count among the "severalM, "various", and even 

"numerous" p rac titio n e rs  they consulted:

I have enquired of severa l doctors as to  such a cure.

I tr ie d  to  gain advice from severa l doctors.

I have consulted numerous local doctors in d iffe ren t p a rts  of
the country.

I sought advice from various doctors previous to  our marriage,
as I was in doubt as to  my f itn e s s  for i t . 7®

Writing to  Stopes was in i t s e l f  a form of shopping around,- of seeking help

which the medical profession, in the person of one or more of i t s  members,

had fa iled  to  supply. Remarks such as the following betray the lack of

confidence doctors ' counsel on sexual m atters insp ired  in th e ir  p a tien ts:

The opinion of a sing le  medical man who is  not an expert places 
or leaves one in a very doubtful position.
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I have heard of a doctor in B elfast who w ill [they] t e l l  me give 
me a d e fin ite  and decided answer, a thing I have been unable to  
get up to  date.®0

I t  seems likely  th a t some of these correspondents would have been very 

hard to  sa tis fy : one man claimed th a t he s t i l l  fe l t  anxious and deformed 

in sp ite  of reassurances from severa l medical men th a t having one te s t ic le  

undescended would not a ffec t h is sexual performance,®1 and o thers not only 

wrote of the numbers of doctors they had already consulted but bombarded 

Stopes with demands for a d e fin ite  answer or reassurance which she, no

more than the doctors, was able to  give. One young man had a copious

correspondence with Stopes in the early  1930s, showering her with lengthy 

le t te r s  while sim ultaneously consulting sev era l o th e r doctors (including 

Kenneth Walker), and concurrently spending some time as a psychiatric  in

patien t. I t can be deduced from h is  le t te r s ,  and those to  Stopes from the 

doctors concerned with h is  case, th a t he was a considerably d isturbed and 

ra th e r manipulative individual, try ing  to  play the various sp e c ia lis ts  he 

consulted o ff against one another. The case cannot be regarded as a t a l l  

typical, but th is  man took to  a b izarre  extreme the common worry among 

men th a t excessive m asturbation could lead to  impotence: he alleged th a t 

Stopes* remarks in Enduring Passion concerning m asturbation and f itn e ss  

fo r marriage had p rec ip ita ted  h is  nervous breakdown.®2 There were some 

p a tien ts  whom i t  was unlikely th a t any doctor could have helped.

Nevertheless, most of Stopes* correspondents were presenting her with 

problems for which i t  seem6 reasonable th a t they could have expected some 

kind of help from th e ir  doctor. A few even mentioned unsatisfac to ry

behaviour from th e ir  p ra c titio n e rs  in cases involving venereal disease: one

man had acciden tally  made h is  wife pregnant while su ffe rin g  from uncured



352

syph ilis  contracted during the war:

I have put the case to  my doctor— as you know they are  always 
re tis e n t Csicl to  t e l l  you anything concerning th is .03

A woman with syph ilis  contracted  p rio r to  her marriage had not been to ld

th a t was what she had or th a t she should avoid having children,04 while a

man su ffe rin g  from gonorrhoea and under doctor's  treatm ent thought i t

"seems to  be g e ttin g  worse.H0S Those seeking for information about 6exual

conduct while su ffe rin g  from some other complaint were also  badly served:

one woman with a husband who had tubercu losis  wrote to  Stopes

Perhaps i t  is  not advisable for my husband to  have sexual 
in tercourse  while he is  su ffe rin g  from th is  complaint. He was 
examined by a sp ec ia lis t la s t week but he did not mention the 
m atter a t a ll .06

and in other cases the advice given was too vague to  be of much help: a

man with heart disease was to ld  by the "heart sp ec ia lis t"

If  we married to  have no children and to  avoid any abuse of
sexual in tercourse, as undue s tra in in g  would have serious 
consequences for him.07

This tendency of doctors to  lack exp lic itness in dealing with sexually-

re la ted  m atters had already been documented in the previous chapter in the

discussion of th e ir  ambiguous statem ents concerning "no more children."

I t  would therefo re  seem th a t the average lay perception of doctors '

capacity to  a s s is t  in m atters of sexual dysfunction was not p a rticu la rly  

f la t te r in g  to  the profession, and th a t th is  was in many cases borne out by 

p a tie n ts ' experience i f  they did get themselves in to  a consulting room.

While i t  has already been shown in Chapter 7 how doctors sought 

ass is tan ce  in learning about b irth  control from Marie Stopes, they seem, 

with some exceptions such as Capt AW of the Royal Army Medical Corps
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I as a Doctor am often  consulted about the chapter on sleep,
especially  by those who have been continent before marriage.
They say th a t th e ir  reaction  Is so quick th a t they are  qu ite
unable to  bring sa tis fa c tio n  by one connection. Can you give me 
any inform ation about the curing of th i6  condition or re fe r  me 
to  any au th o rity  on the m atter... CI3 don't fe e l competent to  
give the necessary advice myself.ee

to have been le ss  ready to  ask her for help in dealing with the cases of

sexual dysfunction among men which they came across in the course of

th e ir  p ractice. A few a t le a s t were aware of the magnitude of the problem:

Hundreds of women have come to  me and hundreds of men and I
did not know how to  put th ings righ t... the ignorance of some 
men is  appalling.

t l  am] stru ck  by the frequency of sexual neuroses th a t a ffe c t 
happiness in married life . There seems to  be a widespread 
disorder among young men.

I have o ften  been consulted by young married men and men about 
to  be married.99

but one doctor, working in a m ilitary  h o sp ita l in 1919 and seeing many

neurasthenia cases, presumably put the number of cases of prem ature

ejacu la tion  about which he reported being consulted down to  the e f fe c ts  of

shell-shock.®0 Other doctors wished to  know how to  advise th e ir  p a tie n ts

on the desirab le  frequency of m arita l in tercourse:

A m atter on which doctors a t c lin ics  are  constantly  being asked 
far- information is th is i how often may intercourse occur 
consis ten tly  with the man and woman both keeping th e ir  working 
capacity.

I have been asked in my p ractice  how often  conjugal in tercourse  
should happen where both p a rtie s  are healthy and mutually 
a ffec tio n a te  but d esire  in th is  m atter to  be temperate. Before 
expressing an opinion I wanted the opinion of someone with 
wider experience along th is  line .91

Stopes rea lised  from the bulk of her correspondence on the m atter th a t

there  were problems she could not re fe r  back to  ju s t any doctor: as she

said  in Enduring Passion

Few men in such circum stances consult an experienced medical 
p rac titio n er; and i f  they do they are not su re  of g e ttin g  the
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help they need. There are  few medical p rac titio n e rs  experienced 
enough In a l l  the s u b tle tie s  of such a case to  be rea lly  
helpful. The tendency of most men toward another male In th is  
predicament Is to  laugh or be incredulous. I f  a medical man who 
Is consulted and is  convinced tha t something is  amiss does not 
qu ite  know what to  prescribe, he need not be ashamed to  be 
unable to  advise successfu lly  regarding the cure, for such 
physiological needs of mankind have been but l i t t l e  studied  or 
discussed, save by a few experts.92

a considered opinion presumably based upon the comments she had received

from her readers, and which she had become conscious of very early  on.

Quite soon a f te r  the publication of Married Love, in 1919, she contacted Dr

E B Turner, whose name had been suggested to  her by S ir Amand Routh. She

wrote

[Married Love] has brought me an immense correspondence from 
people who have not got the ass is tan ce  they need from 
p rac tising  doctors, and who wish me to  help or cure them. One 
p a rticu la rly  d if f ic u lt  type to  handle is  th a t of the man, deeply 
in love, but for a varie ty  of reasons, su ffe ring  from 
excessively premature ejaculation. In very few cases do I fe e l 
th a t by correspondence I can do anything to  a s s is t  them, and I 
do not give interview s. I shrink from th ru s tin g  them back in to  
the arms of the profession in general, as in a number of cases 
they have already despaired of medical help.

Turner rep lied  to  Stopes as follows:

I cannot say th a t I do sp ec ia lise  in such cases, but I happen to  
have seen and come across a good many. You can lay down no 
absolute ru le  of treatm ent for general application. Each case 
requ ires most carefu l consideration on i t s  own m erits... I always 
see i f  there  is  any physical reason fo r i t ,  and go thoroughly 
over the nervous system, and try  and put r ig h t anything which 
may be a cause. I lay down ru le s  for each person as to  d ie t, 
exercise, bathing, etc. In some cases I have found su rg ica l 
procedures necessary such as circumcision... They are a l l  
d if f ic u lt  cases but I have had fa ir  re su lts , on the whole.93

This way of dealing with the problem, which must have derived much of i t s  

efficacy  from the giving of time and a tten tio n  to  the pa tien t and by doing 

so convincing him th a t he was not the degraded weakling he supposed 

himself, was sim ilarly  advocated by Kenneth Walker. In Male Disorders of 

Sex he s ta te d
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I t  le no exaggeration to  say tha t [psychological treatm ent] is  
the pivot on which the whole treatm ent of impotence revolves.
Even when an organic lesion e x is ts  the psychological handling of
the patien t is  of importance, since he is  almost certa in  to  be
su ffe rin g  from certa in  fears  and lack of confidence... In the 
commoner form of primary impotence the psychical treatm ent is  
the chief weapon in the therapeu tic  armament.

Walker went on to  d iscuss the handling of the individual case as i t

presented i ts e lf ,  and noted

It is  more than likely  th a t the pa tien t has already sought 
medical help and been to ld  tha t there  is  nothing the m atter 
with him, or e lse  has been given some p il ls  with the assurance 
th a t a l l  w ill be well. As a consequence he comes fu l l  of 
suspicions which must be allayed before any help can be given.

I t  was therefo re  e sse n tia l for the doctor to  "overcome h is  p a tie n t 's

d is tru s t  and despair." This required time and patience:

[The doctor] must be prepared to  lis te n  p a tie n tly  to  a h is to ry  
th a t may have very l i t t l e  bearing on the case, but the mere 
re c i ta l  of which w ill bring to  the pa tien t some feeling  of 
re lie f .

He urged an a tti tu d e  of open-minded tolerance, and an attem pt a t empathy

with the pa tien t and h is su fferings:

The doctor must not make the common e rro r  of judging him from 
h is  own standpoint. He must re a lize  than no statem ent he may 
make is  to  be tre a ted  as rid iculous, no fee ling  he describes as 
unworthy of being considered. For the time being he must make 
every e ffo r t to  place him self in the p a tie n t 's  position  so th a t 
he may Judge everything from tha t p a rtic u la r  angle.**

While emphasising the primary importance of the  psychological approach,

Walker did not minimise the value of physical investiga tions,

Not only tha t the ex istence of any physical fac to r may be 
excluded, but a lso  th a t the pa tien t may re a lis e  th a t h is  case is  
being dealt with thoroughly. I t  is  more than probable th a t to  
h is  way of thinking the troub le  is  due to  a physical defect, and 
unless he knows th a t he has been carefu lly  examined he w ill 
never lis te n  to  any suggestion th a t organically  he is  sound.**

While le ss  dazzled than the American u ro lo g is ts  c ited  in the previous

chapter by the v is ta s  opened up by developing technology for physical
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investigation  of the male gen ita lia , Walker considered tha t p o ste rio r 

urethroscopy "will have a marked psychological e ffec t."

While arguing for a pat len t-cen t red approach to  the treatm ent of sexual

incapacity, Walker was a lso  conscious of the d if f ic u lt ie s  th a t lay in the

doctor's way. He was aware th a t

In a l l  p robability  the p a tie n t 's  ideas on the subject of h is 
weakness w ill be fa lse ... i t  is  d if f ic u lt  fo r some men to  
understand th a t th e ir  impotence is  psychological ra th e r than 
physical. They w ill cling to  the idea th a t something is  wrong 
with the organs of sex.9®

and cautioned against ever declaring th a t "there  is  nothing wrong." While

h is general line  was a therapeu tic  optimism, he also  warned the  doctor

tre a tin g  such cases th a t

Relapses must be expected, and the s tra in  on the doctor's  
patience is  likely  to  be severe.97

Twenty years before Walker, Arthur Cooper had a lso  indicated to  the

p rac titio n er, in The Sexual D isab ilitie s  of Man. th a t these cases were by

no means stra igh tfo rw ard  to  deal with. Like Walker he advocated th a t

the f i r s t  thing to  do is  to  enquire carefu lly  in to  the p a tie n t 's  
general s ta te , both physical and mental.9®

and by the time he came to  issue the th ird , revised and enlarged ed ition

of h is  work, he found i t  necessary to  add

in a l l  cases with the exception perhaps of those due so lely  to
mechanical causes, i t  is  of the f i r s t  importance th a t the doctor 
should gain the fu l l  confidence of the pa tien t i f  treatm ent is  
to  be successful. Whoever thinks these  cases can be cured by
the mere w riting of a p rescrip tion  had b e tte r  leave them alone 
a ltoge ther.99

It is  noteworthy th a t remarks respecting  the necessity  of the  pa tien t

having fa ith  in hie doctor "and i f  he have fa ith  in h is  doctor, recovery 

may usually  be looked fo r in the end",100 only appear in the th ird  ed ition
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of Cooper's work: i t  is  possible th a t as a re su lt  of the e a r lie r  ed itions 

of Sexual D isab ilitie s  he came to  see an unusually large number of cases 

of sexual d if f ic u ltie s , including those for which o ther doctors had been 

unable to  do anything. This hypothesis would seem to  receive some 

su b stan tia tio n  from Cooper's comments in the th ird  ed ition  on the use of 

drugs:

Although I have prescribed some of the drugs on occasion I have 
learned more about them from pa tien ts, so many of whom I find 
have already tr ie d  one or o ther of them without b en efit.101

Cooper had come, by th is  time, to  the conclusion th a t

Suggestion... is  of specia l importance in the  treatm ent of
functional sexual d isorders, and if  i t  is  to  have the desired
e ffe c t i t  is  e sse n tia l th a t the pa tien t have fa ith  in  the man
who suggests... the aim should be so to  combine suggestion with 
o ther treatm ent th a t they mutually help and enforce one
another.102

He did not, however, go so fa r  as Walker, who was inclined to  consider th a t

physical treatm ent was most likely  to  work as "magic" pure and simple:

E lec tric ity  in any form appeals to  a p a tie n t 's  imagination. I t  is  
a magic force, and since functional troub les are p a rticu la rly  
amenable to  magic, e le c tr ic ity  may be very u se fu l.103

Like Walker and Turner, Cooper was aware th a t th e re  was no panacea, and

tha t "treatm ent must be adapted to  each case a f te r  carefu l consideration

of the circum stances."1 °*

I t is  perhaps not su rp ris in g  th a t doctors were re lu c tan t to  involve 

themselves with such cases. McCormick c ite s  research  by G V Stimson on 

what general p ra c titio n e rs  considered to  be troublesome pa tien ts. They 

regarded the p resen ta tion  of a vague, psychological illn e ss , hard to  

diagnose and manage and unlikely to  get b e tte r , as co n stitu tin g  trouble. 

Patient behaviour which included the taking up of time, the vague 

presen tation  of the problem, n e ith e r tru s tin g  the doctor nor accepting
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lim its  to  h is  sk ill, a c r i t ic a l  a tt i tu d e  and lack of cooperation, indicated 

the d if f ic u lt  patien t. I f  the general so c ia l competence of men presenting 

sexual d isorders was high and therefo re  in th e ir  favour in the doctor's  

eyes, the very nature  of th e ir  complaint must have marked them as unhappy, 

insecure, inadequate, and possibly m alingerers as w ell.lo s  As p a tien ts , 

therefore , they would have been unwelcome to  doctors.

As cases they would demand an investment of time and a tten tio n  which a

busy doctor might find i t  hard to  spare, for a therapeu tic  outcome he

might well consider uncertain. Being unable to  prescribe an immediate

remedy might also  tend to  undermine a doctor's  fa ith  in himself. McCormick

has suggested th a t

The s c ie n tif ic  physician concerned prim arily with diagnosis and 
to  a le sse r  ex tent with i t s  co ro lla ries  of treatm ent and cure is  
apt to see h is ro le  as confined w ithin re la tiv e ly  narrow 
boundaries... Hi6 in ab ility  to  cure is  a reproach ra th e r  than a 
challenge: i t  is  in conflic t with h is  role; he tends to  believe 
th a t he has nothing to  o ffe r .10*

As G Freedman remarked in Sexual Medicine, published in 1983, on the

subject of the management of sexual dysfunction:

The knowing, clever, doctor has to  be discarded... th is  ra th e r 
naked position  poses a th rea t to  many doctors used to  being 
able to  provide answers through th e ir  specia lised  knowledge and 
s k i l ls .107

In 1932 the B ritish  Medical Journal published some remarks by Dr W J Mayo,

given a t the Mayo Clinic, world-famous su rg ica l centre:

Having himself [the doctor] a d iscip lined  mind and being in good 
health , he may be be disposed to  regard with some degree of 
contempt the emotional reactions of the p a tien t... The tra ined  
physician, in h is  n a tu ra l contempt fo r sham and make-believe, is  
perhaps apt to  fo rget th a t he is  dealing not with a cool 
logical, se lf-co n tro lled  individual, but with one d isturbed  by 
u n certa in ties  and doubts and fears; part of the treatm ent is  to  
banish these, and the  agency for the purpose is  the a tt i tu d e  of 
the doctor. I f  th i6  a t t i tu d e  is  not appropriate  to  the s itu a tio n , 
how can success be expected?100
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This ideal of the doctor divided him sharply from the patien t: the doctor 

had a d iscip lined mind, good health, logic, se lf-co n tro l, a l l  of which the 

patien t lacked. If banishing the p a tie n ts ' fea rs  was even part of su rg ica l 

treatm ent, how much more so would th i6  be the case with functional 

d isorders?

Edward Shorter has argued, in Bedside Manners.109 th a t the r is e  of the 

" sc ien tific  physician" took place a f te r  World War II, subsequent to  the 

development of an tib io tics . On the basis  of the experiences reported  by 

Stopes' correspondents, h is  assumption th a t, before the ac tu a l therapeu tic  

e ffectiveness th is  development gave doctors, they were fa r  b e tte r  a t 

lis ten ing  and giving th e ir  p a tien ts  the placebo e ffec t of the docto r's  

au thority  does not seem easy to  su b stan tia te . C ertainly Mayo p resen ts  the 

doctor of the early  1930s as likely  to  be Impatient, in h is  cool s c ie n tif ic  

superio rity , of the more emotional reactions of h is  patien t. The doctor of 

the tw enties i f  he had no ac tu a l remedies fo r impotence had d iagnostic  

tools such as h is p o ste rio r urethroscope: i f  th is  new s c ie n tif ic  device 

revealed no lesion he was apt to  Inform the pa tien t th a t there  was 

"nothing wrong."

Freedman, in Sexual Medicine.110 appears to  imply th a t the d esire  of male 

pa tien ts  for a ss is tan ce  with sexual d if f ic u l t ie s  is  a new, post-w ar, even 

perhaps peculiarly  post—1960s phenomenon. This assumption might seem to  

confirm S horter's  arguments, although Freedman does not ex p lic itly  co n tra st 

the modern doctor's  "sc ien tific "  au thority , so help less in the face of these  

d isorders, with the old-fashioned "listen ing" model of a physician. The 

evidence c ited  in th is  chapter, however, would suggest th a t male anxiety 

about sexual dysfunction is  no new disorder, ne ith e r is  the hope of
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medical a ssis tance  a re su lt of the r is e  of any new fa ith  in medical 

treatm ent. Doctors of the past do not seem to  have been any more 

sym pathetic to  th e ir  p a tien ts  presenting such problems than they are 

today, while there seems to  be l i t t l e  foundation fo r any assumption that 

th is  is  an area in which "progress" has been made.

Doctors, being men, and m iddle-class p rofessional men of the c lass  Stopes 

found peculiarly  subject to  the "civ ilised  disease" of premature 

e jaculation , might have found i t  p a rticu la rly  d if f ic u lt  to  maintain th is  

sharp division from the pa tien t who presented him self with a d isorder of 

sexual functioning. Especially i f  th is  pa tien t were him self of a sim ilar 

s ta tu s  in society, turning the medical gaze upon him may perhaps have been 

too much like  looking in to  a m irror for the average doctor to  fee l 

confident and a t ease in dealing with the problem. The defensive re tre a t  

in to  a brusque medical au thoritarian ism  must have been a constant 

tem ptation, and one to  which, from the p la in ts  of Stopes' correspondents, 

many doctors succumbed. One way or another, the sexually dysfunctional 

male was not the kind of pa tien t presenting the kind of problem with which 

doctors f e l t  most comfortably equipped to  deal.
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Chapter Nine 

World War II. Continuity and Change

The 19406 provide a u sefu l point a t which to  stand in order to  consider 

the changes (or lack of change) occurring in sexual mores since the la s t  

great in te rn a tio n a l conflic t. I t  is  possible to  see, from contemporary 

debates, to  what extent anx ie ties  to  do with sexual conduct and sexually  

transm itted  disease remained sim ilar to  those of th ir ty  years e a r lie r , and 

to what extent changes, p a rtly  brought about by World War I, had changed 

the terms of these debates. Although i t  was s t i l l  deplored th a t a 

"conspiracy of silence" reigned respecting these  dangerous d iseases, i t  was 

during the War th a t they came to  be the subject of advertisem ents in 

newspapers and radio broadcasts pointing out the p e rils  of such d iseases 

and warning against them. The "conspiracy of silence" i t s e l f  might have 

been the n a tu ra l re su lt of the rad ica l decline in the number of cases 

reported: u n til the outbreak of war sent the figu res sp ira llin g  upwards 

once more. However, the 1940s saw an upsurge of therapeu tic  optimism 

respecting  these ailm ents with the emergence of an tib io tic  drugs. The 

professional p ro s titu te  was seen as a le ss  s ig n ifican t vector in the 

dissem ination of venereal d iseases than the "amateur" and the  increase in 

general promiscuity. The anxiety about eugenics and national d e te rio ra tio n  

ch a rac te ris tic  of the years preceding the Great War had been replaced, 

during the 1930s, by a more general fear about the declining population of 

B ritain, but th is  was connected with the wider public accep tab ility  of the 

discussion of b irth  control and the dissem ination of b irth  con tro l c lin ics  

(even i f  the umbrella organisation  found i t  s tra te g ic a lly  desirab le  to  

change i t s  image from B irth Control to  Family Planning). The 1930s and
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19408 saw the r is e  of various forms of so c ia l survey, and while th e re  was

often hesitancy about applying these research  methods to the touchy area

of sexual a ttitu d e s  and behaviour (although even p rio r to  Kinsey a number 

of surveys on such top ics had been conducted in the USA),1 by the early

1950s some survey data  was in existence on the subject. Even in 1942

Eustace Chesser's Love without Fear could be the subject of a prosecution 

for obscenity; however, the re su lt was h is  a c q u itta l and p ra ise  fo r his 

work, not the hum iliation th a t had accrued to  Havelock E llis  as a re s u lt  of 

the Sexual Inversion case. Works of sex advice and education were tending 

more and more to eschew the notion th a t m asturbation was an invariably 

d e le terious practice. W riters contended th a t worry and g u ilt  were fa r 

g rea te r dangers than the habit i ts e lf ;  ideas on the p e rils  of se lf-abuse , 

however, were s t i l l  in c ircu lation .

Following the  recommendations of the 1916 Royal Commission, provisions had 

come in to  being for the treatm ent of venereal d iseases in B rita in  which 

aimed to  make i t  as free ly  and read ily  availab le as possible. In theory, at 

leas t, i t

eschewed anything th a t might discourage the p a tien t from 
seeking and continuing treatm ent, including cost, compulsion, 
reporting , case finding, and lack of consideration.2

193 c lin ic s  had been estab lished  by 1925 (142 in voluntary h o sp ita ls  and

51 in in s ti tu tio n s  d ire c tly  controlled by public health  au th o ritie s ), funded

75% from cen tra l government sources, forming part of public health

adm inistration, and c rea tin g  a new professional medical group in  the

medical o ff ice rs  serving in them.3 This widespread provision has hardly

changed: although there  were 230 c lin ics  by the 1960s th is  is  more likely

to be re la ted  to  changes in health  adm inistration areas than to  any re a l
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increase in provision.-4 By the mid 1920s th e re fo re  the country was covered 

by a network of publicly provided cen tres for the treatm ent of venereal 

diseases, employing a new and a rtic u la te  In te re s t group. 293 of these

joined together to  form the Medical Society fo r the Study of Venereal 

Diseases in 1925.s

A perusal of the B ritish  Journal of Venereal Disease, the organ of the new

professional body of venereo log ists , shows th a t in sp ite  of th is  apparently

generous provision of f a c i l i t ie s  for the con tro l and cure of venereal

disease, more or le ss  from the inception of th is  journal in 1925 medical

o ffice rs  employed in the venereal d isease serv ice  were deploring the

conditions under which they worked and the ways in which the s p i r i t  and

even the le t te r  of the Act were being breached. They complained th a t as a

specialism  they had a l l  the lowly s ta tu s  th a t Mpox doctors" had always

fallen  he ir to, in sp ite  of the newly s c ie n tif ic  s ta tu s  d iagnostic  and

therapeutic  developments might have added to  th e ir  ro le. They constantly

bewailed the inconvenient premises in which they were supposed to  conduct

clin ics, usually  in basements, cramped in space, lacking laboratory

fa c il i t ie s , and often  providing very inadequate privacy fo r pa tien t

consultations, a complaint s t i l l  being voiced in 1950:

We work in unhygienic ce llars , o r inconvenient corners of
hosp ita ls. In our re la tio n s  with colleagues and la ity  we a re
often  considered to  be ou tcasts . I f  we are honest we do not
make money but only a very modest competence. By our colleagues 
we are  often  ignored u n til  they wish to  get r id  of unpopular 
patients.®

This was in sp ite  of the fact tha t the venereal department could boast of 

curing the m ajority of the p a tien ts  who attended i t .  Appointments 

committees, venereologists complained, in sp ite  of having a body of

sp ec ia lis ts  a t th e ir  disposal, were wont to  appoint to  venereal c lin ic
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posts doctors lacking in any qua lifica tion , except, possibly, some 

experience as an army medical o fficer. Opposition was to be found even 

within hosp ita ls: in h is  paper on "Collaboration between the Venereal

Disease and Other Departments", C Mills pointed out the stigma attached to  

venereal work which led sp e c ia lis ts  in re la ted  departments to  specify th e ir  

unw illingness to  be associated  with i t .  During the subsequent discussion he 

mentioned the excessive segregation measures imposed upon VD p a tien ts  by 

adm in istra to rs, who seemed to  think i t  "necessary to  close a l l  the doors 

and windows of the room where a VD pa tien t had been and fumigate it" ,7, 

and a Dr Price mentioned d if f ic u lt ie s  caused through encountering

opposition by nursing staff.®  This "sanctimonious a tt i tu d e  of mind" found 

among the nursing profession was mentioned again in 1944 by H Nichol

during a discussion on papers "Is a New Deal in the Control of Venereal 

Disease Necessary?", and another discussant commented on the " ill-d e fin ed  

position" of male VD nursing o rderlies, who were not admitted to  the S ta te

R egister in sp ite  of th e ir  skills.®

However, in sp ite  of a l l  th is  continuing evidence of the low esteem, even 

stigma, which was associated  with the care of venereal d iseases, th is  

system was extensively patronised by those su ffe rin g  from, or fearing  th a t 

they su ffe red  from, venereal disease. As early  as 1919 over one million 

p a tie n ts  were seen in a year (a massive increase over 1918, but i t  is  to

be supposed th a t p rio r to  dem obilisation many men— the m ajority of

p a tie n ts— would have been receiving treatm ent under forces provisions).10 

Langford Adam6 in the above c ited  th e s is  suggests, from a study of the 

d is tr ib u tio n  of arsen ica l drugs (which were supplied free  fo r doctors with

priv a te  p a tien ts  as well as to  public c lin ics) th a t the g rea t m ajority of

known syph ilis  cases were tre a ted  through free  local au tho rity  c lin ics
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ra th e r  than private p rac tice .11 Indeed, in 1932 H Wansey Bayly wrote to

The Lancet to  complain tha t

The venereal sp ec ia lis t sees ruin s ta r in g  him in the face, as 
with the universal financial stringency more and more p a tien ts  
go to  c lin ics  who do not properly belong to  the hosp ita l class, 
and who can even with th e ir  reduced incomes well affo rd  a 
moderate fee for p riva te  treatm ent.

As Wansey Bayly had been a founder-member of the Society for the

Prevention of Venereal Disease one might have thought he would have

welcomed any development which led to  such a take-up of treatm ent:

however, in sp ite  of h is  e a r lie r  pronouncements th a t the m atter was one of

medical prophylaxis, and moral considerations were an irre lev an t in tru sion

upon a san ita ry  problem, he could now be found fulm inating th a t

the curious position obtains th a t the only d iseases in which, in 
the g reat majority of cases, in fection  is  due to  a voluntary act 
of the patien t are a lso  the only d iseases accepted a t c lin ics  
fo r treatm ent without any inquiry as to  the p a tie n t 's  income or 
financial ab ility  to  pay for p riva te  treatm ent.

Because of th is , he contended, "the p rac tice  of many venereal sp e c ia lis ts

has decreased almost to  vanishing point" because of the "unnecessarily

large and numerous VD clin ics" being maintained a t public expense.12 This

kind of p la in t could not be found in the pages of the B ritish  Journal of

Venereal Diseases, since most the con tribu to rs  seemed to  be involved in

public ra th e r  than p rivate  p rac tice  and to  be fa r  more concerned about the

fa ilu re s  of the s ta te-funded  system than the success which Dr Wansey

Bayly claimed for it .  Francis Louis, of St P e te r 's  (Whitechapel) Hospital,

wrote in response to  Bayly's outcry th a t " it  is  in the in te re s t of the

nation th a t venereal d isease be wiped out", pointing out th a t Bayly's

argument implied

the unavoidable position  th a t i t  is  in the in te re s ts  of the 
venereal d isease sp e c ia lis ts  th a t venereal d isease  should not be 
exterm inated.13
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The decline In venereal d iseases subsequent to  the in s titu tio n  of a

voluntary non-compulsory system providing free  confiden tia l and expert

treatm ent became apparent within a decade or so. Between 1920 and 1923,

although attendances a t venereal d isease c lin ic s  Increased (1,488,514 to

1,605,617), numbers of ac tu a l cases declined sign ifican tly : syph ilis  from

42,805 to  23,927, and gonorrhoea from 40,284 to  30,908, an overa ll decline

of nearly 30,000 cases.1A This was widely supposed to  be the re su lt of the

in troduction of free confiden tia l c lin ics, although in the same issue of

the B ritish  Journal of Venereal Diseases as the a r t ic le  c itin g  these

figu res F G Crookshank contended th a t

The now rapid diminution of venereal d isease is , in my view, not 
rea lly  due a t a l l  to  the work of venereal c lin ics  and the like... 
i t  is  due to  the fac t that...an  en tire ly  new so cia l code has been 
se t up... allowCing] in tercourse  between the sexes to  occur 
without the attendan t circum stances of d ir t  shame and 
furtiveness, and without en ta iling  socia l d is a b ility .1®

Whilst o ther a u th o ritie s  might have included these  changing so cia l mores

as a contributory  cause they certa in ly  would not have assigned them the

epidem iological sign ificance given them by Crookshank, no venereologist but

a p sy ch ia tris t and a founder of the Medical Society for Individual

Psychology, the main B ritish  body advancing the views of Alfred Adler.16

I t  was suggested by W Derwent R Thompson in a paper published in the

B ritish  Journal of Venereal Diseases in 1936 on the m edico-legal aspects 

of the d iseases, th a t "many pa tien ts"  were s t i l l  de terred  from attending 

c lin ics  through fear of discovery, driving them back in to  the arms of

chemists and quacks. This was not a point of view often  mooted in the

pages of th is  journal, and indeed in the discussion on Thompson's paper Dr 

L a e titia  F a irfie ld  argued th a t p a tien ts  in fac t tru s te d  the promises of
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co n fid en tia lity  held out by the system, and th a t th is  was shown by the 

success of the c lin ics, calculated on the numbers of p a tien ts  using them.17

In 1937, with the in troduction of sulphonamides, " it  was commonly said  th a t

th a t venereology would soon cease to  ex is t as a specia l sub ject."1® and

c erta in ly  these drugs caused a revolu tion  in the treatm ent of

gonorrhoea,1® for which there  had been no specific , equivalent to  salvarean

and the a llied  arsen ica ls  in syphilis. Even in the 1930s the treatm ent for

gonorrhoea had usually  consisted of

a fearsome se r ie s  of d ila ta tio n s , app lications of caustic , 
an tisep tic , and astrin g en t chemicals, and instrum ental
investigation  of various types.20

I t  would seem th a t a drug treatm ent for gonorrhoea which did not demand

the instrum ental s k ills  formerly needed in the treatm ent of th is  ailment

sent numbers of p a tien ts  back to  p riva te  p rac titio n ers :

The advent of sulphonamides has depleted attendances for 
gonorrhoea as more p a tien ts  seek, and are  able to  find,
treatm ent in p riva te .21

However, i t  was very sho rtly  a f te r  the f i r s t  use of the sulpha drugs th a t

the problem of the emergence of re s is ta n t s tra in s  of b acte ria  became

apparent, tempering the in i t ia l  therapeu tic  optimism about th e ir

p o ten tia l.22 In syphilis, the number of early  cases seen in c lin ics  in 1939

was under 5000, a decline of over 45% since 1931; there  had been

something of a peak in the early  1930s as a re su lt  of economic recession

and mass unemployment. Congenital syph ilis  showed a steady decline,

probably due to  the e f fo r ts  made in a n te -n a ta l c lin ic s .23 The most rad ica l

break-through in treatm ent, however, was the discovery of pen icillin , which

had the major advantage over the arsen ica ls  th a t treatm ent did not have to

be continued over a lengthy period. The in troduction  of pen ic illin

treatm ent did not occur however u n til  1944; even when i t  became available
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i t  would appear th a t there  was some prejudice against i t s  use fo r the 

treatm ent of venereal disease,2* and the allotm ent of p en ic illin  for cases 

of syph ilis  was allocated  s ix th  place on the p rio r ity  l i s t ,  except in the 

case of in fection  proven re s is ta n t to  the standard a rsen ica l or bismuth 

treatm ent.2®

As in 1914, the outbreak of war showed an almost immediate upsurge in the 

number of in fec tions reported. I t  is  in te re s tin g  to  note th a t th is  upswing, 

at leas t in cases of syphilis, was mirrored in Sweden, a n eu tra l country, 

in the tr ip lin g  of numbers of cases of fresh  in fec tion  between 1937 and 

1943.26 This would suggest tha t an atmosphere of s t r e s s  and tension may 

have contributed to  conditions encouraging the spread of these d iseases 

(as noted above, the trade depression of the early  1930s 6aw an increase 

in cases in B ritain) separa te ly  from the p a rticu la r problems created  w ithin 

a nation on a war footing.

Within the Armed Forces mechanisms did already exi6t to  deal with the

problem: but even so:

Venereal d isease was found to  be the most d if f ic u lt  of a l l  
d iseases to  contro l owing to  the re s tr ic tio n s  imposed on 
preventive measures by public opinion and to  the manner in 
which i t  was contracted.27

Information was supposed to  be dissem inated to  a l l  servicemen about the

risk s involved and the provisions fo r treatm ent but of p a tien ts  adm itted

with the ailm ents "many denied ever having had a lec tu re  on the

subject",2® and R Lees, Adviser, la te r  Consultant in Venereal D iseases to

the Middle East and subsequently the Central M editerranean Forces remarked

that

almost a l l  the o ff ic e rs  and men arriv ing  in the Middle East 
Theatre were almost completely ignorant of the p rac tised
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methods of prevention of venereal d isease.23 

Lees a lso  commented on the lack of planning for the prevention or 

treatm ent of venereal d iseases and the inadequate f a c i l i t ie s  provided for 

him as Consultant Venereologist. However measures o f' prevention and fo r 

treatm ent were introduced: condoms were issued as a prophylactic measure 

and educational films acquired from the USA* lec tu res  were given and 

poster campaigns in itia ted . With the p o ss ib ility  of an tib io tic  treatm ent 

for uncomplicated cases, men with gonorrhoea could be trea ted  in th e ir  

un its  or in the fie ld .30

In 1943 a regulation  was passed under the Defence (General) Regulations to  

provide for the n o tif ica tio n  of known c a rrie rs , th a t was, an individual 

reported by more than one person as th e ir  contact with the d isease. While 

avoiding the obvious discrim ination of e a r l ie r  attem pts to  con tro l

p ro s titu tio n , th is  measure bore more punltively  upon women than upon men. 

In the f i r s t  s ix  months of i t s  operation 64 women had been informed

against but only 2 men; Dr Edith Summerskill, commenting in Parliament 

upon these s ta t i s t ic s ,  suggested th a t women were more re lu c tan t than men 

to inform upon th e ir  p a rtn e rs .31 The "easy woman" was perceived as a 

reserv o ir of infection, much as the p ro s ti tu te  had once been, and was

accorded a sim ilar stigma, although i t  was a lso  sometimes recognised th a t 

"irresponsib le  youths who defau lt as soon as th e ir  signs and symptoms 

abate do much to  spread d isease”,32 and th a t there  were men "engaged in 

industry and many kinds of war work who come under no compulsion" to

undergo examination and treatm ent such as applied to  men serving in the 

Forces.33



375

Anxiety about the incidence of venereal d isease led to  a public ity  

campaign to  increase public awareness of these d iseases, th e ir  

transm ission and the provisions for treatm ent. The taboo on mentioning 

these d iseases in the p ress and on the radio was breached,34 although not 

wholly. Complaints were made in the Lancet about the "mistaken sense of 

delicacy" which had led to  expurgation of the o rig inal te x t of press 

advertisem ents, changing "precision" to  "vaguer general statem ents", and 

deleting  the popular names of "pox" and "clap" iden tify ing  the d iseases, 

interposing, the Lancet suggested  "a barricade of unfam iliar terms."3S

Other new departures in the venereal d isease f ie ld  included the evolution 

of co n tac t-trac in g  by so c ia l workers attached to  c lin ics, and a g re a te r  

in te re s t in the problem of "the defau lter", who, fa ilin g  to  continue with a 

course of treatm ent, remained in fec tious.36 This was connected with a 

developing concern about the type of person who contracted venereal 

disease: by the la te r  1940s th is  was to  a g rea t ex tent seen, a t le a s t in 

professional journals, as someone who was neuro tic  or inadequate ra th e r 

than s in fu l or unfo rtunate .37 Lt-Col T A R atc liffe  took the argument 

further. From the observation th a t the most marked Increase in the Army 

incidence of venereal d isease  occurred in the immediate post-w ar period, 

he proceeded to  a survey of the troops in South East Asia Command. On the 

basis of hi6 findings he suggested th a t the venereal d isease ra te  in a 

m ilitary  unit was an accurate  re g is te r  of i t s  morale, high morale being 

correla ted  with few cases of VD.3S Not a l l  experts  agreed, however: in the 

discussion of ED Wittkower's paper on "The Psychological Aspects of 

Venereal Disease" a number of them argued in somewhat old-fashioned s ty le  

to  claim th a t i t  was "figh ting  so ld ie rs  of the fin e s t type", "fine physical 

specimens", "magnificent specimenCs]" who contracted  the  diseases, e ith e r
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because promiscuity was "an en tire ly  n a tu ra l reaction, especially  under 

conditions of soldiering" or because these fine specimens were "subjected 

to more tem ptations than the ordinary so ld ier."39

This new In te re s t in  the male who contracted venereal disease, as opposed 

to the woman who gave i t  to  him, was perhaps one more sign of changes in 

socia l customs around sexual behaviour. Nevertheless, there  was s t i l l  

considerable stigm atisa tion  of the "promiscuous amateur" who had replaced 

the professional p ro s titu te  as the scapegoat fo r venereal in fec tions. The 

Shield continued to point out the way tha t regu la tions apparently applying 

to both sexes fe l l  more heavily on women, even though th is  was not 

actually  inscribed in the regulation. In 1942 i t  pointed out th a t in the 

debates around compulsory treatm ent for h ab itua l in fec to rs  these  were 

usually perceived as e ith e r p rofessional p ro s titu te s  or the "vicious female 

amateur."'40

The decline in professional p ro s titu tio n  and the r is e  of the "amateur" has

already been discussed in Chapter 2. "P rostitu tion ... becomes promiscuity"

was certa in ly  the perception of the venereologists w riting in the  B ritish

Journal of Venereal Diseases, though some of the  evidence for th is  would

appear to  be anecdotal. One w rite r in 1928 considered th a t chancroid, par

excellence an indicator of p rofessional p ro s titu tio n  was dying out, while

gonorrhoea and syph ilis  took i t s  place.411 G L M M cElligott, w riting  on "The

Venereal History: Truth or Fiction" in 1932, suggested than men were very

seldom tru th fu l concerning the s ta tu s  of th e ir  partners:

Young men tend to  deny having had anything to  do with a 
p ro s titu te , regarding i t  as a s lig h t on th e ir  a ttra c tio n s  th a t i t  
be thought th a t they had to  pay fo r what they wanted, while the 
e lderly  man, brought up to  regard p ro s ti tu te s  as the only " fa ir
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game" w ill often  make out tha t h is  consort was one, though in 
fac t she may turn  out la te r  to  have been h is housekeeper or an 
old acquaintance.*42

This apparent change varied by socia l group: in a study of "The Problem of 

Venereal Disease in the M ercantile Marine", H M Hanschell pointed out tha t 

the g rea t majority of cases, as might be expected in such a mobile group, 

were the re su lt of mercenary tran sac tio n s .43 (It might be noted th a t in 

the discussion of th is  paper Dr Wansey Bayly commented th a t they were

dealing with a c lass of "the strong v ir i le  type, men who would not be 

dissuaded from sa tisfy in g  th e ir  sexual in s tin c t."44).

Certainly the comments about th is  change in sexual hab its  would suggest

tha t there  was a perception th a t male pride had become invested in not

having to  pay for sexual favours, and to  regard having to  do th is  as a

disgrace. R atcliffe  noted th a t

many men who for e th ica l, aesthe tic , or o ther reasons, would not 
approach a p ro s titu te  w ill w illingly expose themselves to  risk  
with a "g irl-friend".

He suggested th a t once a so ld ie r had "walked out" with a casually-m et g ir l

for a few weeks, he would have unprotected in tercourse  with her in the

b e lie f th a t she was "safe"43; as Robert Sutherland commented, c itin g  th is ,

Presumably they imagine th a t having passed such a te s t  she must 
have withstood in d e fin ite ly  the overtu res  of a l l  th e ir
predecessors.46

R atc liffe  fu rth e r considered th a t th is  a c tiv ity , however deplorable and

hygienically dangerous was "a stage  higher in the level of normal socia l

adjustment" than patronising  p ro s titu te s .47 I t  was also , however, regarded

as an insid ious danger to  na tional health: Lord Dawson of Penn in a House

of Lords debate contended th a t

The so -called  amateurs were most dangerous because they were
likely  to  give d isease  where i t  was le a s t expected. But there
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was an Increasing number of venereal in fec tions among g ir ls  of 
good repute, who would no doubt la te r  become mothers.49

However, while i t  might be true , as The Shield contended in 1938 th a t

men's morals are b e tte r; they are  more responsible and th e ir  
re la tio n s  with women are les6 sordid  than in the old days49

and th a t

Crude p ro s titu tio n  is  fa llin g  in to  d isuse  in the b e tte r  walks of 
life ; i t s  place is  being taken by lia iso n s  of a more or le ss  
a ffec tio n a l character.®0

p ro s titu tio n  was s t i l l  r i f e  as almoners and so c ia l workers found when

endeavouring to  trace  contacts.®1 I t  was pointed out th a t while numbers of

the women involved in promiscuous lia iso n s  were not fu ll-tim e  p ro s ti tu te s

they were e ith e r  supplementing th e ir  income or acquiring g i f t s  in kind by

th is  means. I t was alleged th a t the

older p ro s ti tu te  has a more p ro fessional a tt i tu d e  towards 
d isease and w ill, i f  warned of possib le infection, a ttend  fo r 
examination or treatm ent

which did not apply to  feckless younger women who did not regard

p ro s titu tio n  as a career.®2 Colonel J E Gordon of the Office of the Chief

Surgeon, US Army, however, w riting  in The Lancet on "The Control of

Venereal Diseases: an epidem iological approach" in 1944, declared th a t i t

was a myth th a t the p ro s ti tu te  "knew how to  take care of herself", and

that p ro s titu te s , because of the number of th e ir  exposures, were almost

certa in  to  con tract and transm it venereal d isease and thus were fa r  more

risky partners.®3

The Shield continued to  point out the weight of inequitab le resp o n sib ility  

laid  on young g i r l s  in court cases involving in tercourse  with under-age 

g ir ls  (since 1922 "reasonable cause" to  believe the g i r l  over 16 had been 

accepted as a su ffic ie n t defence):
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we wish judges would not encourage people to  think th a t decent 
men are  morally defenceless c rea tu res  against the w iles of 
unscrupulous g ir ls  under 16, and th a t th e ir  seduction by the 
g ir l , even if  they themselves are over 30, is  mainly the g i r l 's  
in iqu ity .**

and in 1942, with the curren t ag ita tio n  over the "vicious amateur" as the 

prime agent in the communication of venereal diseases, re i te ra te d  th is  

argument, with examples of the leniency Judges showed towards men in such

cases.**

Men were certa in ly  not innocent victim s in sexual transactions; Tyneside 

almoners and socia l workers pointed out the d isproportionate  numbers of 

re fe rra ls  to  contacts which involved ce rta in  pubs known to  be "picking-up" 

places. Not a l l  of the men involved were as d iscrim inating about casual 

partners as some of the rh e to ric  might suggest; a considerable proportion 

seen in one Tyneside c lin ic  had been too drunk on the  occasion of 

infection  to  remember anything at a l l  about th e ir  partner.**

I t  is  supposed now, and was often  said  a t the time, th a t sexual m atters

had come to  be fa r  more acceptable as a topic for general discussion

following the end of World War I. As Douglas White, w riting in The Shield

in 1933 commented:

The change of a tt i tu d e  on the subject of sex since the 
beginning of the presen t century has been remarkable. In 1900 
i t  was impossible fo r any book to  be published dealing openly 
with sexual sub jec ts... no simple books or pamphlets on the  
anatomy, physiology or psychology of sex were available.

Bridegrooms of th a t era, he considered, had had no means of in s tru c tio n

except "school, college or workshop companions, or through previous i l l i c i t

experience."*7 On the whole White thought the "open ch a tte r"  of the

tw entieth  century an improvement upon the s ilence  of the nineteenth.
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However, in sp ite  of the apparent flood of l i te ra tu re  being published

aiming at enlightenment in sexual m atters (and some of the problems about

the ac tua l a ccess ib ility  of such l i te ra tu re  have already been discussed in

Chapter 4), some individuals s t i l l  gained much i f  not most of th e ir

information on sex from the "school, college, or workshop companions"

mentioned by White. During the 1930s men continued to  w rite  to  Marie

Stopes with such comments as the following:

n a tu ra lly  I had an idea, but i t  was obtained from the crude and 
unreliab le  source of workshop and barrack-room ta lk , both of 
which were and are so indecent th a t I le f t  sex alone, [so ld ier 
serving in Egypt, 1937]

What sexual knowledge 1 did gain was ju s t "picked up” from bad 
sources, was very fragmentary and largely  qu ite  wrong. [1935]

Living as I do in the Navy 1 have n a tu ra lly  heard these sub jec ts 
discussed freely , perhaps too freely , but never by persons with 
a technical knowledge. [19351s ®

which d if fe r  very l i t t l e  from comments expressed in le t te r s  to  her very

shortly  a f te r  the publication of Married Love (see Chapter 3).

Shortly a f te r  the war, Mass Observation, inspired  by learning of the Kinsey 

survey in the USA, undertook a "Sex Survey" in the United Kingdom. Mass 

Observation had been s e t up in 1937 by the anthropologist Tom Harrlsson 

in order to  produce "an anthropology of ourselves" th a t is , the people of 

B ritain. Besides accumulating d ia rie s  and rep o rts  by volunteer observers 

upon contemporary so cia l phenomena i t  a lso  undertook investiga tions in to  

p a rticu la r topics using fu ll-tim e  in v estig a to rs  and canvassing the opinions 

of "the man in the street".®® The Sex Survey was one of these. I t s  aims 

and methods were somewhat d iffe ren t to  those of Kinsey. I t  was hoped to  

discover "what people's feelings rea lly  are towards sex m orality in th is  

country" (ra th e r than K insey-style inv estig a tio n s  in to  sexual behaviour), 

and although re lia n t upon teams of in v estig a to rs  these worked on the basis
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of a questionnaire, ra th e r than the famed interview s of Kinsey and h is 

colleagues.60 The re s u lts  of the survey were w ritten  up but never 

published in extenso. The typescrip t "Report on Sex" is  held in the Mass 

Observation Archives, as are the completed questionnaires, around 3000, not 

including p ilo t surveys and the survey "Leaders of Opinion" (clergymen, 

doctors and teachers), but incorporating the  rep lie s  of members of the 

Mass Observation "Panel" (individuals who undertook to  record th e ir  own 

views and to observe public opinion for the work of Mass Observation) who 

were perhaps both more m iddle-class in general so cia l standing and more 

unorthodox in a ttitu d e s  than would be completely rep resen ta tiv e  of general 

feelings.

An outstanding discovery made by Mass Observation in researching th is  

subject was

the con trast between our own in i t ia l  expectation of inhibition, 
embarrassment and reb u ff— and the friend ly  and cooperative 
manner with with our questions were answered.

Only 1% of the s t r e e t  sample refused to  continue responding once they had

learn t of the survey 's emphasis upon sex. One woman, however, was reported

to have term inated the interview  with the remark "We never mention the

word sex in the c lass of socie ty  I belonged to." One problem th a t was

noted was the tendency of respondents to  try  and give a "correct" reply;

but certa in ly  preconceptions to  do with the re ticence  of the B ritish  were

not fu lf ille d . Respondents regarded the subject as im portant— with "the

constant in sistence  th a t 'sex is  na tu ra l'"  though i t  a lso  appeared th a t

th e re  was a conflic t between th i6  view of sex as n a tu ra l and healthy and

fears  of "uncontrolled" sex.61
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In the fin ished “Report", in the chapter on "Discovering Sex",. the

"haphazard, su rre p titio u s  passing on of information" was noted, while "as

many as one in twenty claimed marriage as th e ir  sex in s tru c to r."  The

conclusion drawn was th a t

Most of the people who are  grown up today "picked up" th e ir  sex 
knowledge—o ff the s tre e t-co rn e r, from workmates, from o ther 
children, from whatever lite ra tu re , "respectable" or otherw ise, 
they could lay th e ir  hands on, or ju s t by keeping th e ir  eyes and 
ears open.6*

Such information was o ften  extremely b itty : "knowledge of one aspect may 

or may not be accompanied by ignorance of another", and in some cases 

respondents had not in fac t rea lised  u n til  a re la tiv e ly  la te  age th a t there  

was anything to  learn  (most s ta r t l in g ly  in the case of a midwife who had 

not rea lised  the ro le  of fathers). In a s t a t i s t i c a l  breakdown of sources 

reported (and some respondents gave more than one), 25% said  they had 

"picked i t  up", 13% th a t they had learned from o ther children, 12% th a t i t  

"came naturally" or by experience, 11% (probably mostly g ir ls )  had been 

instructed  by th e ir  mothers, 8% had found out through reading, 6% 

(probably more likely  to  have been mostly boys) had been to ld  by th e ir  

fa thers, 6% by a teacher, 6% learn t from workmates, 5% by g e ttin g  married, 

4% in the Armed forces, and 10% from o ther sources. The older respondents 

were more likely  to  have claimed knowledge of "natural" o rig in .63

A number of respondents, when describing Information picked up from school

or work-mates or in the Forces, were as pe jo ra tive  in th e ir  remarks as

Stopes* correspondents c ited  above:

I also  found out the n a s tie r  th ings from youths around my own 
age.

In the Army I discovered how beastly  some men are. Their 
conversation and bragging of th e ir  ex p lo its  made unpleasant 
something which should between two people in love be the 
fulfilm ent of th e ir  love and passion.
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From smutty s to rie s .

From a l l  so r ts  of people in a most repu lsive  and incorrect 
manner. The damage was done before I found the righ t 
li te ra tu re .

Schoolmates' d ir ty  stories.® 4

Through smutty jokes and conversation. Rather p leasant but also 
ra th e r dangerous.

As small boy, had en tire ly  wrong inform ation imparted by 
schoolf riend.6®

I never a t any time heard anything about sex but what was 
smutty and sordid.6®

One man, describing the "wrong way" he had learn t about sex, de ta iled  the

usual ta le  of schoolboy smut and added "fina lly  by d e libera te ly  having

sexual intercourse",®7 which would appear ra th e r  ra re , although numbers

seem to  have learn t in marriage or engagement what they had not

previously known. D eliberately requesting  inform ation was very uncommon,

though one man did say he had found out "by enquiry"60 and another by

going to  the public lib ra ry  and "askiing] for a book on it."60 Most however

seem to  have learn t from whatever sources became availab le  to  them; those

who did seek inform ation from books were o ften  re s tr ic te d  to  such works

as they could lay hands on.

Of the 8% who claimed to  have found out from reading, the th ings read

covered a very wide fie ld , ranging from the Bible, to  daily  papers,

encyclopaedias, dictionary, household medical books, Shakespeare, Bertrand 

Russell, Aldous Huxley, Freud, Havelock E llis , and Marie Stopes. At le a s t 

one c ited  L N Fowler the nineteenth  century phrenological w riter. Among

the works or authors c ited  more than one or two tim es were the Bible,

Havelock E llis, Marie Stopes, Freud, Kenneth Walker, and books generally  on 

n a tu ra l h is to ry  and biology. The repo rt noted th a t there  were s ig n ifican t
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differences between the s tre e t  sample and the National Panel group of Mass 

Observers in th e ir  re tu rn s  on th is  point. The Report also mentioned that 

there had been collected  during the survey a mass of information and

l ite ra tu re  likely  to  f a l l  in to  "unspecialised hands", and th a t th is  was

mostly on the i l l - e f f e c ts  of m asturbation. The report, being no doubt

thoroughly up to  date with the la te s t  thinking on the subject (see below,

pp 394-395, for a d iscussion of changing ideas about m asturbation), 

pointed out tha t there was l i t t l e  ra tio n a l basis  for believing m asturbation 

to be p a rticu la rly  de le te rio u s.70

In terms of gender d ifferences in th is  fie ld , the survey concluded "Men 

appear to  have experienced fewer troubles, on the surface a t least" , and 

they seemed

to  be more complacent about th e ir  lack of sex in struction ; 
perhaps in any case s tre e t-c o rn e r  bandying of sex fac ts  is  more 
open and casual amongst boys— or perhaps men are le ss  w illing 
to  admit to  sex doubts and d if f ic u lt ie s .71

a view which could perhaps be su bstan tia ted  from Stopes's correspondence,

with the numbers of men who wrote to  her re ite ra tin g  how hard they would

find i t  to  t e l l  th e ir  troub les to anyone e lse , how re lu c tan t they were to

consult doctors (see Chapters 5, 6, and 8). However w illing respondents

were to  d iscuss th e ir  general a ttitu d e s , i t  may well be th a t the face -to -

face questionnaire method of the survey would have deterred  any discussion

of personal fea rs  and problems.

Based on research conducted by the p sy ch ia tris t E liot S la te r and 

psychiatric  so cia l worker and researcher Moya Woodside, P a tte rn s of 

Marriage: A Study of Marriage Relationships in the Urban Working C lasses 

(London 1951) reported on a investigation  of 200 fam ilies carried  out
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between 1943 and 1946. While th is  survey was re s tr ic te d  by the method of

selec tion  (two groups, one of so ld ie rs  who succumbed to  neuro tic  illn e s s

while in army service and another of so ld ie rs  hosp ita lised  for non-neurotic

ailm ents) and was small, S la te r and Woodside believed th e ir  sample to  be

"fa irly  rep resen ta tive ... of Londoners of working and lower m iddle-class,

married, and between the ages of twenty-two and forty-seven."7,2 Like Mass

Observation, they found a certa in  complacency amongst men:

Men seemed to  be le ss  troubled on the subject and took i t  much 
more for granted. Sexual adaptation was in fact fa r  more
successful... Time and again, th ings were said  to  be "a ll righ t", 
and fu rth e r enquiry was blocked.7”3

I t might be supposed, giving the increasing accep tab ility  of, and debate

about, b ir th  control described in e a r lie r  chapters, th a t no-one could have

avoided knowing exactly what th is  was by the 1940s: but Mass Observation

uncovered a number of misunderstandings in the responses to  the questions

on th is  subject: some respondents thought the term had something to  do

with anaesthesia  in c h i l d b i r t h , a n d  th is  unfam iliarity  with the p rec ise

meaning of the expression was a lso  noted by E liot S la te r and Moya

Woodside, in P atterns of Marriage, though they did not find any

misapprehension of qu ite  th is  kind. What they did discover was tha t

many do not re a lise  th a t co itus in te rru p tu s  (withdrawal) is  in
fac t a form of contraception, regarding "b irth  control" as
something chemical or mechanical, while o thers confuse 
contraception with abortion.76

a conclusion borne out by such reported  comments as th a t of "Mrs D", who

said  th a t "they don't use b ir th  contro l as 'th e re 's  no need* but a lso  says

her husband is  'ca refu l'."7,6 However, in sp ite  of th is  semantic confusion,

Mass Observation found th a t men and women on the  whole agreed about i t s

d e s ira b ility ,77 and certa in ly  on studying the questionnaires them selves no

comments can be found comparable to  those addressed to  Stopes de ta iled  in
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Chapter 5 expressing reserva tions and even revulsion about the e n tire

concept. A p a rticu la r change was th a t

Doctors... are inclined to  consider the necessity  of b ir th  contro l 
from the more p rac tica l angles of health  and finance and as 
such to  approve.7®

Marriage, i t  was discovered, in p a rticu la r by "the man in the s tre e t" , was 

regarded as

a purely mundane personal arrangement designed for people's
comfort and happiness— an arrangement, however, which is  eas ily  
capable of going wrong.7®

In more general consideration of sex and i t s  psychology, the consensus was

tha t i t  was "natural, but only insofar as i t  is  a lso  reasonably orthodox."

L ittle  fundamental objection to  sex i t s e l f  was expressed (though a few

respondents did so), any reserva tions being to  do with "infringement of

conventional e th ics." There was however a recu rren t notion (expressed by

one in five people) of the harmfulness of sex if  "overdone", though i t  was

not c lear whether th is  meant excessive sexual a c tiv ity  or too much mental

preoccupation with the subject. "A considerable amount of anxiety" was

focussed on the fear of "sex 'g e ttin g  a hold on you'", and the dangers of

over-indulgence.®0 I t  came out under the discussion of responses on the

subject of "Abnormalities" th a t men were not only more wary of the dangers

of contracting  venereal d isease, but

they are also  more inclined to  dwell on the consequences of 
over-frequent sex relations.® 1

This view would appear to  be somewhat inconsisten t with th a t expressed in

the chapter on commercial sex and p ro s titu tio n , th a t "the man's need of the

p ro s titu te  is  more widely recognised" than the  p ro s t i tu te 's  need to  pursue

her trade, although i t  was conceded th a t p ro s titu tio n  "kept the s t r e e ts

safe", p ro tec ting  "decent women" from assault.® 2 However, there  was not
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necessarily  any contradiction between these two views: on the one hand men 

seem to  have been conceived as having imperious desires  demanding 

occasional urgent g ra tif ic a tio n , but undue indulgence in sex beyond th is  

perceived as dangerous, ju s t as there  might be imagined a d is tin c tio n  

between n a tu ra l ap p etite  for food and glu ttonous over-indulgence. I t 

should perhaps be noted th a t in a l i s t  of common su p e rs tit io u s  b e lie fs  

about venereal d iseases known to American workers in the field , th e re  was 

one, th a t " it is  possible to  catch gonorrhoea by excessive copulation 0a 

strain ')."® 3

Anxieties around male sexuality  were re turned  to  in notes among the

miscellaneous unsorted d ra ft m aterial with th is  "Report", in which th e re

was a comment upon

the advertisem ents in sex in te re s t periodicals... aimed a t a 
market anxious about th e ir  loss of "youthful vigour".... a glance 
through almost any of the current sex in te re s t  magazines shows 
o ffe rs  of l i te ra tu re  on b ir th  control, p roferred  cures fo r 
sexual d if f ic u lt ie s  and fears... and fina lly , the glandular 
advertisements.®*

A quantity  of m aterial re la tin g  to  p roprie tary  medicine and ton ics 

presumably accumulated during the course of the survey is  to  be found 

with th is  collection. Anxiety to  do with the I06S of male vigour and the 

development of sexual deb ility , even i f  not re fe rred  to  by male 

respondents, would not seem to  have diminished over a period of f i f ty  or 

so years, although the means for tre a tin g  i t  seem to  have changed with 

changing fashions and ideas; by the 1940s "glands" and "hormones" were 

being touted as the remedy.®®

Other works which mentioned the dissem ination of sexual advice and 

considered i t s  e ffe c ts  upon marriage which were in preparation a t a
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sim ilar time to  the Mass Observation survey were S la te r and Woodside's

P atterns of Marriage, which has already been c ited  above, and Eustace

Chesser’s The Sexual. M arital and Family R elationships of the English Woman

(London 1956) reporting  upon surveys carried  out in 1954. Both of these

mentioned the contribution made to  m arita l adjustment by sexual advice

lite ra tu re . S la te r and Woodside commented

Books on sex have helped, and create  a mental background which 
favours attem pts a t a planned adaptation.®®

and mentioned examples of books being exchanged between the  couple.

Chesser's re s u lts  would seem to be remarkably confirmatory of the

important part such l i te ra tu re  played ( it should be remembered th a t h is

re s u lts  pertained to  women, but certa in  so c ia l changes a ffec tin g  both

sexes can be generalised from h is  findings):

The highest proportion of those who experience a lo t of 
s a tis fa c tio n  (one-half) is  among those who obtained th e ir  sex 
education mainly from books and pamphlets.®7

and ex trapo lated

Such reading may have helped to  a llay  fea rs  and anx ieties and 
was, presumably, the expression of a d esire  to  know more in 
order to  find g re a te r  enjoyment in the sexual re la tionsh ip ; i t  
might also  have suggested more s a tis fa c to ry  sexual 
techniques.®®

In co n trast, and very in te re s tin g ly , he discovered th a t the group of women

m anifesting the le a s t s a tis fa c tio n  with th e ir  sexual l i f e  w ithin m arriage

was th a t which had obtained such sex education as they had had from o th er

children, from which he concluded

I t would appear th a t the degree of sexual s a tis fa c tio n  in adu lt 
l i f e  is  s ig n ifican tly  influenced in many cases by the way in 
which sex education is  gained in adolescent years.®9

This may have borne some re la tio n  to  so c ia l c lass, but Chesser had most

s ig n ifican tly  found th a t th a t there  was a noticeable d ifference  between

the older and younger age groups in the m atter of discussion of sexual
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m atters e ith e r between women friends or with boy-friends. T w o-fifths of 

the women born before 1904 had discussed sex with o ther women, and one- 

seventh with boy-friends. Three f if th s  of those bom a f te r  1914 had 

discussed sex with o ther women, and over o n e -fif th  of those born a f te r  

1924 with boy-friends.

I t would therefo re  seem tha t there  is  some evidence for a degree of 

g rea te r sexual openness having come about by the 1950s, in terms of the 

av a ilab ility  of l i te ra tu re  and i t s  perusal and a g rea t readiness to  discuss 

the subject in ways th a t were not to  do with " s tree t-co rn e r smut", both 

within marriage and between friends.

However, th is  apparent "progress" should perhaps be qualified , although i t  

is  not necessary to  discount i t  en tire ly . I t  has been mentioned above and 

in Chapter 4 th a t Eustace Chesser's Love without Fear, a serious marriage 

manual w ritten  by a p rac tising  doctor (specialising  in gynaecology and 

psychology), was the subject of prosecution fo r obscene lib e l in 1942, 

a f te r  5000 copies had already been sold and even though i t  was very 

largely  made up of quotations from works already in c ircu lation . In a 

discussion of the case in a more general essay on "Recent Developments in 

the Law of Criminal Libel",90 Alec Craig commended the defendants' choice 

of t r i a l  by Jury over summary t r ia l .  In the l a t t e r  case conviction was 

almost certa in , especially  i f  the D irector of Public Prosecutions was 

behind the case. The penalties, however, were comparatively ligh t, 

p a rticu la rly  i f  a plea of g u ilty  were entered. With t r i a l  by Jury 

conviction might mean heavy penalties; but, as Craig pointed out

there  is  always ju s t a chance th a t a jury may be impressed by a
man's s in ce rity  or bring a healthy m an -in -th e -s tree t knowledge
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of l i f e  to  bear on the case.91 

This d ifference  between orthodox views of au th o rity  figu res and those of 

the ordinary person in such m atters was commented upon elsewhere. Mass 

Observation both in i t s  survey on sex and in e a r lie r  in v estiga tions on 

venereal d isease found th a t the general public were usually  a g rea t deal 

le ss  prudish and fa r  read ier to  take an in te re s t in the top ic  than 

le g is la to rs  and opinion-makers tended to  believe.92 I t  may be recalled  tha t 

for many years, following the repeal of the Contagious Diseases Acts, the 

Government and i t s  departments had been re lu c tan t to  re-open the debate 

on venereal d isease for fea r of public opinion (as discussed in Chapter 2), 

an anxiety which i t  would appear was somewhat misguided.

While the s ty le  of Love without Fear was, as Craig described i t  "horta tive  

and ra th e r  s ta r tlin g ... calculated to  impress i t s e l f  on ordinary men and 

women without any specia l knowledge of the subject or remarkable 

scho lastic  achievement"93 making i t  an accessib le  and readable work upon 

the subject, a t 12/6 i t  was by no means cheap, as Chesser him self declared 

during the t r i a l  "a price... which w ill, one hopes keep i t  out of younger 

people's hands, such as ty p is ts  and others."9* I t  was sp ec ifica lly  d irec ted  

towards the married and those about to  be, and Chesser hoped th a t i t  would 

be recommended by o ther medical men to  th e ir  pa tien ts.

Chesser was able to  plead th a t he had seen in h is  p rac tice  an enormous 

amount of su ffe rin g  caused by sexual d if f ic u lt ie s , as much or more in the 

in d u s tr ia l town of Salford as in h is  subsequent London p rac tice .9* The 

Common S erjean t's  summing up was, Craig said , "a lucid, d ispassionate  and 

a u th o rita tiv e  statem ent of the law of obscene libe l."9* This Included, 

summarising the defence position, such analyses as
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Their f i r s t  defence is  tha t a t th is  time, in the year 1942, i t  
is  rid iculous and absurd to  suggest th a t the discussion of sex 
and sex re la tionsh ip  in a book is  obscene... a l l  th is  hush-hush 
and secrecy with regard  to  sex and sex re la tionsh ip  have done a 
g rea t deal of harm, as anyone who has had any experience as a 
doctor knows.®'7’

He drew the ju ry 's  a tte n tio n  to  the price of the book and the fac t th a t " it 

can be bought a t reputable booksellers ' shops like  Harrods and W H

Smith's", and th a t Chesser was hardly making a fortune from i t s  sa le s .33 

The testimony of th ree  doctors <one a lady) was c ited  as to  th e ir

p rescrip tion  of the book to  pa tien ts. The Common Serjeant to ld  the  Jury " it 

is  only common sense: the law has le f t  i t  to  you... you have read i t ,  and 

you are  the judges."3S A fter re tir in g  for le ss  than an hour the Jury

brought in a verdict of "Not Guilty".

Nevertheless in subsequent ed itions Chesser made some changes in the  book

om itting certa in  passages and examples which had been the subject of

p a rticu la r objections by the prosecution.100. Even so, the July 1942

edition  (that is , issued subsequent to  the t r i a l )  of Love without Fear

s t i l l  contained such passages as the following which had aroused comment:

In some continental licensed bro thels, la rge  numbers of g ir ls
are ordered by the "madame" to  parade before prospective
customers... These g ir ls  are  never naked. Often they wear a
silken  sash which hides one b reast but leaves the o ther
exposed... long s ilk  stockings and high-heeled shoes.101

and the descrip tions of homosexuality, lesbianism and sado-masochism.103

The question of d is trib u tio n  and the danger of such works finding th e ir  

way in to  the wrong hands was discussed during the Chesser t r i a l ,  being 

ra ised  in fac t by the Foreman and another of the Ju ro rs .103 Such questions 

were involved in o ther cases discussed by Craig in h is  essay; in one case 

respecting  a p riva te ly -run  lending lib ra ry  in the West Country, which was
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c ircu la tin g  a book specified  as for the medical profession and s tuden ts  of 

physiology without any such lim ita tion  as to  the borrowers to  whom i t  was 

lent, and without making sure  th a t these were over twenty-one. A request 

on the order form for a declara tion  of th is  was suggested by the judge to 

be Man add itional inducement to  adolescents."1 In o ther cases, the plea 

was made th a t customers included "a number of doctors and clergymen", 

"medical men and psychologists", and such m itigating  fac to rs  as the shop 

being "in a quiet s t r e e t  well away from the front" supplied, a lso  the 

precautions [taken] to  prevent young people obtaining the books."10®

This would suggest th a t i t  was not necessarily  easy fo r those who wanted 

to  obtain books on sexual m atters, fo r however worthy a reason, to  do any 

such thing. Among the add itional m aterials found with the Mass Observation 

Sex Survey there  was the catalogue of The Direct Book Supply Co of London 

NW9, a m ail-order lending library , operating  c. 1950.10® Intending 

subscribers to  th is  "Exclusive Library" were warned th a t i t  was intended 

solely fo r the

PERSONAL use of members of the professions, psychologists, 
so c ia l workers, s tu d en ts  of psychology and responsible adults, 
fo r the purpose of serious study.

and a declara tion  to  th is  e ffe c t had to  be signed. The books offered were

some of them, i t  was s ta ted , "VERY SCARCE".

The books o ffered  were a very b izarre  but perhaps qu ite  revealing 

selection . They included books which were se rio u s  works of sexology by 

Havelock E llis , Wilhelm Stekel, e tc , sexual advice manuals by Marie Stopes, 

Eustace Chesser, Norman Haire, Van de Velde and o ther standard w rite rs , 

anthropological c lass ics  such as Malinowskis Sex and Repression in Savage 

Society and Margaret Mead's Coming of Age in Samoa, and banned novels
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(now recognised as major works of l i te ra ry  m erit) such as Joyce's Ulvsses 

and D H Lawrence's Ladv Chat te r  lev 's Lover. Positively  a so cia l serv ice  to  

the enquiring serious reader? Maybe. However these  worthy e ffo r ts  were to  

be found in close proximity to  works of a more specialised  appeal, not 

merely the ’’Leafless Eves' Library '1 but such works as Tortures and 

Torments of the C hristian Martyrs. The H istory of Torture throughout the 

Ages. The Whip and the Rod. Slavery in the  Roman Empire, and o ther works 

described as "special reference to stim ulation  by punishment","of absorbing 

in te re s t to  s tuden ts of to r tu re  and flage lla tion", "some of the f in e s t 

chapters ever w ritten  on corporal punishment a t sea" (Herman M elville's 

W hite-Jacket). Other books promised "many stran g e  illu s tra tio n s"  or to  be 

"curious".

Besides th is  association  with books a t le a s t verging upon the, i f  not

wholly, pornographic, works of seriously  intended in s tru c tio n  and aid were 

mixed up w illy -n illy  with those which might possibly be regarded as part 

of the problem they had been w ritten  to  combat and which had been in 

c ircu la tion  for a g rea t many years. For example, The Superb V irility  of 

Manhood by Bem arr Macfadden, f i r s t  issued during the 1890s and containing 

de ta iled  accounts of the dangers of male d eb ility , Huhner's (m isspelt as 

Hunter) Disorders of the Sexual Function in the  Male, f i r s t  published 

before World War I, Gardner's nineteenth  century tr e a t is e  on The Conjuga l 

Relationship as to  Health. R T T ra il 's  contemporaneous Sexual Physiology 

and Hygiene, and Walling's gruesome Sexology107 were a l l  l is te d  in the

catalogue without any comment as to  th e ir  age or re l ia b il i ty  as guides. 

Readers did not necessarily  come to  these with any re a lisa tio n  th a t they 

were (or should be) "amusing museum re lic s" , as Cyril Bibby, in  Sex

Education (1946), described ju s t such a book— John Thompson's Man and hie
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Sexual Relations: embracing the Evils and Remedies of a Misguided Youth. 

Manhood and Married L ife—which had come in to  h is  hands in 1943.1c,e

One change th a t had d e fin ite ly  taken place in sex education l i te ra tu re  by

the 1940s was a rad ical a lte ra tio n  in the advice given concerning

masturbation. As opposed to  the s trin g en t warnings against i t  and the d ire

ta le s  of i t s  awful e ffe c ts  (such as could be found in the works mentioned

above c ircu lated  by the Direct Book Supply Co), the standard opinion in

works for young people a t the period under discussion was th a t the old-

fashioned works of scare-mongering did fa r  more harm than the  habit

i ts e lf :  as Cyril Bibby wrote in Sex Education

The troub le  is  not so much in the habit of m asturbation... as in 
the mental conflic t which may a rise  from i t s  condemnation.109

a point of view with which Eustace Chesser concurred

I t  has no i l l - e f fe c ts ,  physical or mental—except those bru ises 
which may be caused to  the young mind when the child... is  made 
to  have a feeling of g u il t  and shame.110

and which was, in fact, more or le ss  a commonplace by th is  period. Sim ilar

comments could be found in the pamphlet Sex Education for Children by C P

Blacker, General Secretary of the Eugenics Society and issued by th a t body:

The habit causes no physical harm provided th a t i t  is  p rac tised  
in moderation. Some boys who have begun to  m asturbate, when 
to ld  th a t th is  leads to  insanity , are so frightened  as to  be 
able to  break i t  off; o thers  are equally frightened  but cannot 
break i t  off. These frequently  su ffe r  g re a tly  in mind.111

and in the Home University Library’s  volume on Sex: i t s  meaning and

purpose (1951) by W E Sargent, d iscussing the subject from a re lig io u s

(Christian) angle, i t  was s ta te d  tha t:

M asturbation has no physical, consequences th a t can be called  
in jurious, any more than a happy normal in tercou rse  hae. The 
harm done is  psychological— through worry and through habit. I f  
people have collected  wrong ideas about m asturbation— ideas 
which arouse th e ir  fee lings of g u ilt and make them think they
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have committed the unpardonable sin, or th a t they have damaged 
th e ir  brain and may some day have to  go in to  a mental h o sp ita l 
— they w ill certa in ly  be g rea tly  w orried.112

The d istinguished  American physiologist George Corner, in A ttaining Manhood

( f i r s t  published in Great B rita in  in 1953), a lso  agreed tha t

Such stup id  falsehoods have often  caused trag ic  mental
su ffe rin g  on the part of boys who had l i t t l e  or nothing to
worry about or be ashamed of. Modern physicians know th a t
occasional self-excitem ent is  not harmful... Serious worry over
the possible s in fu lness of i t ,  or violent e f fo r ts  to  rep ress  i t  
on the part of people in whom the desire  is  almost ir r e s is t ib le ,  
can do much more harm than the act i t s e l f .113

The constant re ite ra tio n  of th is  reassurance would suggest th a t notions of 

the harm caused by m asturbation were s t i l l  p revalent, and th is  is  perhaps 

not surprising . Not only were books d e ta ilin g  the horrendous re s u l ts  of 

the p rac tice  s t i l l  in c ircu lation , i t  seems probable th a t myths on the 

subject were among those re ta ile d  between young boys in th e ir  search for 

knowledge on the subject. Bibby, in Sex Education, gave examples of the 

kinds of questions children and adolescents a t various s tages were likely  

to ask, given the opportunity to  do so, and among these  he included

Boys <13-15 years):
Does se lf-ab u se  make you lose blood?

I d itto :  Lose s treng th , lose weight, etc.]
Does m asturbation cause insanity?

[d itto :  Consumption, venereal disease, para ly sis , pimples, etc.]
If  you do i t ,  w ill you be able to  marry?11A

Reassurances were also  given about nocturnal emissions:

U nfortunately there  is  a foolish  tra d itio n  th a t spontaneous 
emissions are harmful. Quack doctors who publish advertisem ents 
w rite r about such emissions as "nocturnal pollutions" or "loss 
of manhood", thus try ing  to  frigh ten  people in to  patronizing 
th e ir  useless rem edies.116

[Boys] should be to ld  th a t th is  is  qu ite  n a tu ra l and in no way 
harmful. I t  is  not a sign of weakness nor i6 i t  in any way 
weakening.116



396

This is  simply a sign th a t Nature is  beginning to  work in you. 
She is , i f  you like, " te s tin g  out" the apparatus she has made... 
when th is  happens to  you... there  is  nothing to  worry about.117

Nothing could be more n a tu ra l than these emissions— yet they 
are a nightmare of worry to  many m illions of young boys. 
Unreasonable feelings of g u ilt are  o ften  experienced.11®

It should not however be supposed th a t these reassu ring  w rite rs  a lto g e th er

approved of the p ractice  of m asturbation:

I t  is  not wrong, but fo r certa in  reasons i t  is  something you 
might make an e ffo r t to  do without... m asturbation may be 
regarded as qu ite  "normal", but i t  is  wise and healthy to
consider the reasons fo r doing your best to  re fra in .119

Despite a l l  th is , one cannot say th a t m asturbation Is a
desirab le  p rac tice .120

The worst than can be said  of m asturbation is  th a t i t  is  
childish; and who wants to  be g u ilty  of ch ild ish  th ings?121

The mind and body must be kept under reasonable discip line. For
th is  reason sensib le boys and men w ill avoid as fa r  as possible 
unnecessary sexual s tim u la tions.122

Another change in sex education was the disappearance, to  some ex ten t, of

the "birds and bees" method of dealing with i t .  As Blbby suggested, in

discussing the "so-called  'b io logical approach'",

The child was not asking about amphibians or angiosperms, i t  
was asking about humans— and i t  has a r ig h t to  expect th a t i t s  
question w ill be answered. C ertainly i t s  a tten tio n  should from 
time to  time be d irec ted  to  the reproductive mechanisms of 
o ther c reatu res, but not as a s u b s ti tu te  fo r answering i t s  
q u eries .123

Blacker, while suggesting th a t th is  method was good fo r co llec tive

in stru c tio n  of children, concurred th a t i t  was not

always the best way of answering the simple questions which 
n a tu ra lly  a rise  in the minds of young children. When the child 
asks these  i t  usually wants a s tra ig h t answer; i t  does not want 
a le c tu re .12*

However, i t  had not disappeared en tire ly : both Corner and Chesser in th e ir
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works (intended for perusal by ac tu a l adolescents) spent some pages on the 

evolution of sexual reproduction, and on heredity . The account was

nevertheless fa r b rie fe r, a mere in troductory summary, than i t  had been in 

analogous works published e a r lie r  in the century.

Another topic which was le ss  discussed was the problem of p ro s titu tio n .

Although, according to  Blacker, th is  was s t i l l  Hso common in large  towns

tha t boys and g ir ls  liv ing  in them are  su re  to  learn about i t  some

time",12B warnings were more likely  to  be given about general promiscuity.

Chesser, in Grow up— and Live, in which “p ro s titu tio n "  was not even

mentioned in the index, nevertheless warned against "care less sexual

re la tions"  and the "ra ther fa s t g ir l"  who le t  h e rse lf  be picked up.12*

Bibby, while commenting on the g re a te r  awareness of venereal d isease  among

young people as a re su lt  of massive public health  pub lic ity  campaigns

during the war,127 spent more time on the problem of "petting" than on the

question of p ro s titu tio n , which he believed (like so many o ther

a u th o ritie s ) to  be fa r  le ss  s ig n ifican t than i t  had once been wont to  be,

having been to  a g rea t ex ten t replaced by freely-chosen casual a f f a i r s .12*

Comer likewise considered sexual tem ptation fa r  more likely  to  present

i t s e l f  to  contemporary young men in the form of

in p lain  language, Intim ate contact which may go to  any length 
from re la tiv e ly  mild caresses to  ac tu a l sexual union.129

than in the guise of the predatory harlo t.

In conclusion, therefore , i t  may be argued th a t by the time the  National 

Health Service came in to  being sex in B rita in  was an area le ss  fraught 

with horror and stigma than i t  had been in 1900. However, i t  should be
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borne in mind tha t although venereal d isease serv ices were Included under 

the National Health Service (and in the u n iv ersa lity  of th e ir  provisions 

may be regarded as a precursor) b irth  con tro l provision was s t i l l  largely  

the province of the Family Planning Association, a voluntary organisation. 

Training courses in contraceptive methods were run by th is  body, which was 

a lso  responsible for te s tin g  the re l ia b il i ty  of the various devices 

available. The general a tt i tu d e  of the medical profession towards the 

p rescrip tion  of b irth  con tro l well in to  the 1950s and even 1960s has been 

discussed in Chapter 7. While there  was continuing governmental emphasis 

on the importance of the family and marriage, which was expressed in 

certa in  areas of socia l policy, the Marriage Guidance Council, again, was a 

voluntary body dealing with the ac tu a l m arita l problems of individual 

couples. Divorce, while e as ie r to  obtain, becoming more socia lly  acceptable, 

and available on somewhat wider grounds than had been provided fo r in 

1923, s t i l l  involved concepts of "gu ilt"  and "innocence". Case-law in the 

Bourne judgement had indicated th a t doctors performing abortions to  

preserve a woman's health  were w ithin the law. With the advent of 

an tib io tic s  i t  seemed th a t venereal d isease was a t la s t  a defeated enemy.

Changes in a tt i tu d e s  to  sex had on the whole been beneficial, lessening 

the shame and horror with which the subject had been surrounded, and 

increasing the p o ssib ility  of open discussion on sexual topics. The ro les  

of the sexes had not, however, been rad ica lly  redefined. I f  the  double 

standard was in re tre a t , the male was s t i l l  expected to  be the pursuer and 

in itia to r . Debates about the vaginal versus the  c li to ra l  orgasm, though 

perhaps more anxiety-provoking fo r women, must have had the e ffe c t of 

arousing worries in men about the capacity o f th e ir  performance to  produce 

the "mature" variety . Male sexual problems were s t i l l  something th a t men
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found i t  hard to  mention and which s t i l l ,  because of th is  secrecy with 

which they were surrounded, provided a th riv ing  market for the producers 

of remedies such as "Damaroids". While i t  was o ften  commented, even by 

purity  workers, tha t casual lia isons were on a moral level above the 

re so rt to  p ro s titu te s , they must have la id  on the man more of a burden to  

be sexually  competent than the purchase of an ’'o u tle t"  fo r male desires 

would involve. Furthermore, overt s tre e t-p ro s t i tu t io n  was s t i l l  regarded as 

su ffic ie n tly  widespread and problem atical in the 1950s to  lead to  the 

appointment of the Wolfenden Committee to  in v estig a te  and make 

recommendations, leading to  leg isla tion .

The possible improvement in the qua lity  of l i f e  created  by the decline in 

venereal d isease, the r is e  of b ir th  control, and access to  sources of 

sexual information which . were n e ither mercenary nor fu r tiv e  and 

su p ers titio u s , should not be dismissed, even though there  must be 

reserva tions and qu a lifica tio n s  as to  how fa r  i t  went and how g rea t the 

benefits  were. I f  too much can be claimed fo r the  significance of sex In 

human life , i t  is  nevertheless tru e  th a t i t  can be a potent source of 

happiness or misery fo r the Individual and the couple. Clean a ir , good 

drains, adequate n u tritio n  and an unpolluted food supply a re  usually 

regarded as good th ings for the communities which enjoy them, i f  not the 

whole source of human happiness and well-being. The same may sure ly  be 

said  of conditions which make i t  possible for more individuals w ithin a 

community to  have (an adm ittedly hard to  quantify) le ss  worried, more 

enjoyable sexual life .

Nevertheless, i t  is  by no means apparent th a t the medical profession had 

moved so very fa r  since the tu rn  of the  century. Sexual d isorders were
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s t i l l  neglected in the medical curriculum and many doctors s t i l l  disdained 

to  give b irth  control advice. The existence of the common male 

dysfunctions, and th e ir  prevalence in the community, was s t i l l  a well kept 

secre t, and even in 1989 the B ritish  Medical Journal has commented upon 

the neglect of the problems of the p ro s ta te  which a ffe c t so high a

percentage of men once they reach th e ir  middle y e a r s . '30 "Private c lin ics" 

advertise  in quality  newspapers o ffering  treatm ent for impotence and 

premature ejacu lation  (the naming of the problems, instead  of subsuming 

them under the name of "male weakness", is  perhaps an advance?),131 

suggesting tha t, i f  not a product of the s tra in s  of modem life , these

problems continue to  ex ist, and th a t su ffe re rs  fe e l chary of taking them 

to th e ir  general p rac titio n ers . In a w itty  essay "If Men Could Menstruate" 

by the American fem inist Gloria Stelnem she has advanced the conceit th a t 

i f  men ra th e r than women had periods enormous a tten tio n  and financial 

resources would be given to  problems such as dysmenorrhea.132 The

operation of power within society  is  not qu ite  so c lea r-cu t as th is , as

has been indicated in th is  study of a tt i tu d e s  towards uniquely male 

problems, especially  where these carry the connotation of some kind of 

fa ilu re  or inadequacy, and i f  men m enstruated, i t  seems e n tire ly  probable 

th a t common wisdom and th a t of the massed ranks of the medical profession 

would concur th a t Real Men don't have period pains.
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