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Editor’s Note  

P o l a r i z a t i o n : A P a t h To 

Totalitarianism  

Since the beginning of time, and, for some reason we don’t quite understand, humans take a 

dichotomous approach to ontology: “Us Vs. Them”; “Right Vs. Left”; “Blue Vs. Red”; 

“Socialism Vs. Libertarianism”; “Liberals Vs. Conservatives”; “Internationalists Vs. 

Nationalists” and so on. At the same time, all these apparently opposed ontologies belong to the 

same system and approach to society. The system seems to benefit from polarization to keep 

cohesiveness and bring a sense of progress being made. It appears that to keep cohesiveness in 

an apparently free society, a conflict between two sides is needed. For instance, we can choose 

one of the two options offered by the system (e.g Republicans or Democrats) and advocate for 

their introjected belief system. We benefit from being made to believe that we are making a 

choice but the choice has to be narrowed to two options. Otherwise, cohesiveness becomes 

compromised and entropy takes over.  By taking a side and assimilating it into our own and 

personal belief system, we may find ontological security and meaning in life. One may get a 

feeling that they are working for a genuine and good cause that may change society forever and 

for good.  

 Nonetheless it would be interesting to remark that these types of belief systems are 

usually not the result of a conscious, and thoughtful thought process. Political socialization 

usually takes place before adulthood. Our free choice might not be as free as we thought. It 

usually happens during childhood and is inherited through families in positive or negative ways. 

That is to say, children may take the same or the opposite stand as their parents or families. Other 

times, it happens later during high school or university. In general, political socialization tends to 
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be heavily impacted by what kind of impact our belief systems have on social acceptance. 

Almost all humans struggle with social acceptance and may assimilate the group’s beliefs and 

ideas as our own in order to feel accepted. This need for acceptance, may, after all, be affected by 

the fact that, for thousands of years, being accepted in a nomad group or tribe would guarantee 

our survival.  

 In times of crisis in society, democracies are vulnerable to polarization. A number of 

politicians or sub-groups  may be formed proposing new ideas to address the current problems in 

society. Sometimes there will be real problems, and other times there will problems resulting 

from distorted or manufactured ideas. The idea is to introduce or enhance a conflict and offer 

yourself as the solution to gain voters and subsequently power. These events can challenge 

cohesiveness in society. The Left may divide into subgroups and the Right may divide into other 

subgroups. The two poles fight between them and within them. In these settings the most 

polarized sides tend to take over the most moderate position. Despite the fact that a majority in 

society tends to take moderate positions, the more radical groups seem to have better chances of 

imposing their beliefs or ideas onto everyone else. When a person becomes fanatic about what 

they believe, they become capable of the most Machiavellian methods, including murder and 

violence. When society becomes polarized enough, violence may take place. A severely 

polarized society may start considering war or revolution as the only way to fix the polarization 

and bring cohesiveness back. In extreme polarization, the conflict will arise, usually with 

violence and one of the two poles will win. The winner will bring a totalitarian system that will 

once again bring cohesiveness in society. Members in society may enjoy the apparent peace 

brought by the new triumphant government for some time which will alleviate the pain of having 

lost the liberties that they once had.  

     Fernando Espí Forcén  

fespiforcen@gmail.com  
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Icons of Psychiatry

A Fight With Cudgels (Duelo A 

Garrotazos) 

Fernando Espí Forcén, M.D., Ph.D., Department of Psychiatry, Massachusetts General 

Hospital, Boston 

Email: fespiforcen@gmail.com  

 

Affected by deafness and 

illness, Francisco de Goya 

retired to an estate near Madrid 

named La Quinta Del Sordo. 

19th century Spain was marked 

by the Napoleonic invasion of 

the country, the disorganized 

dismantling of the empire, and 

the calamities of war.  Goya, 

must have seen how after a 

liberal political triennium, King 

Fernando VII would return to Spain and restore Absolutism. These political events likely 

influenced his decision to retire to an estate outside the city prior to his self exile to Bordeaux, 

France in 1823. During this stay at La Quinta, it is believed that Goya suffered from severe 

depression. This theory is supported by the disheartening but still powerful dark paintings he 

made on the walls of his house. Physicians now believe that Goya was likely affected by lead 

intoxication, a disease that was common among painters of the time.  
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A Fight with Cudgels by Francisco de Goya, 1823, El Prado Museum, 
Madrid 



 Fight with Cudgels depicts two human beings fighting in a desolate place trapped knee-

deep. The painting allows for reflection on our inner selves and ultimate urge for aggression. We 

never know why these two people are fighting. It is up to the observer’s interpretation. Goya here 

depicts the most primitive nature of a human, which is using brute force to solve conflict. The 

painting in this sense is timeless, as in times of polarization in society, the drives depicted in 

Goya’s painting, may arise and dominate our behaviors. 
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Essays 

How Do Cultural And Religious 
Competencies In Patient-Provider 
Relationship Barriers To Care? 

Sarin Pakhdikian, OMS-IV, Western University of Health Sciences, College of Osteopathic 
Medicine of the Pacific, Pomona, CA 

Email: sarin.pakhdikian@westernu.edu  

Religion and culture are of value to many members in our society. It is important to take these 

constructs into consideration in the context of patient and provider relationships. During an 

obstetrics and gynecology clerkship, I was presented with a patient with the following 

characteristics: non-native English speaker, underutilization of appropriate prenatal care, and 

mistrust amongst the health care system. The latter posed a great barrier to the care, which 

resulted in dramatic effects on her physiologic state as well as the developing fetus. Her case led 

down a complicated path that required intervention from the behavioral medicine team. The near 

month-long case called for attention to the relevance of cultural and religious competencies 

between patients and providers.  

 The patient was of Pakistani descent, was a follower of Islam, and spoke Urdu. Her 

husband was the primary purveyor of her medical care. They had originally presented to our unit 

3 weeks ago with premature rupture of membranes and pre-eclampsia. As we worked to stabilize 

the mother, she was transferred to a tertiary care center where she later left against medical 

advice. Returning to our unit, her husband was very resistant to speak with female medical staff 

and was not open to our recommendations for an emergency cesarean. Our team had to recruit a 
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cardiologist from the same hospital who was of the same religion and culture. His assistance was 

the most personal attempt in bridging the patient’s care with the medical team. He later helped 

uncover that the patient and partner were resistant to the plan because the woman had previously 

been regarded as “less than” because her first child was born via c-section, while their culture 

desired and promoted vaginal delivery. After extensive counseling by multiple providers, the 

patient and partner agreed to proceed with urgent cesarean delivery. 

 For the past decade, the inequities in the quality of healthcare have been researched and 

spoken about more openly. It is evident that these inequities in certain racial and societal 

demographics impact the community at large. It is important for us to consider how the quality 

of healthcare may impact minority patients when the medical field is predominantly nonminority 

healthcare professionals. The emphasis on cultural competency is one that is different from race 

and ethnicity. Culture can be broad and rather complex, but it is a way in which individuals 

identify themselves and culminate their beliefs and perspectives. In this case, we were 

completely unaware of the patient’s past birthing experience as well as cultural norms. Although 

we understood that she conformed to a specific religious group and culture, we were not able to 

translate her resistance to care to underlying biases. 

 This encounter invites us to discuss religion and culture in a deeper framework for all 

medical trainees. There are evident consequences when providers are deficient in cultural and 

religious competencies. Strategies that may be applied to first improve cultural competence 

include encouragement of family participation in the decision-making process. Here, the 

patient’s husband was proactive in voicing the family’s opinion. Although we obtained 

professional translators, we lacked in our ability to recruit traditional healers that could have 

come from the Pakistani community. The decision to involve the behavioral medicine team was 

to determine if the patient was of harm to herself or others (i.e., the fetus). In the United States, 

the Supreme Court has ruled that the fetus’ only inherent right is to be born. Thus, we were 

unable to justify that she was of danger to others, however, she did lack the capacity to 

understand the threat to her own well-being.  
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 In conclusion, this area of training has opportunities for growth. But perhaps we need to 

be clearer on how the perspective from culture and religion truly influences our patients, their 

health, and their relationships with a medical team. As we continue to develop an understanding 

of culture and religion, we must approach with humility, thus reframing competency with the 

humbleness to appreciate that each perspective greatly contributes to medical care.   
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Articles

Three Poles Of A Polarized World  

Simon Wein, MD, Palliative Care, Davidoff Cancer Center, Petach Tikvah, Israel 

Email: simonwe@clalit.org.il 

Introduction 

Polarization, the word, has taken on negative connotations in sociopolitical terms. There are at 

least two uses of the word.  

The first is that polarized views are extreme, appear inflexible and belong at the ends of the 

world. 

The second view is that there are too many poles and opposing points of view. There should be 

more consensus. 

In both cases polarization implies participants are inflexible and unable to find common ground 

with other poles or anywhere in-between, and therefore tear society apart – a house divided 

against itself. It is claimed that polarization causes racism, intolerance, anger and a conflicted 

society. 

Maybe. I would hypothesize that polarity of views is a good thing. Freedom of speech is an 

absolute freedom; responsibility being its guardian. Blaming polarization and delimiting ideas 

misses the bus. Prejudice, baseless hatred, evil and fear are societal ills that may use polarization 

as a vehicle. In fact we shall see that poles are flexible and it is people who chose to take an 

invariant position for their own purposes. 
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!  

The Earth has three sets of poles: the Geographic Pole, the Magnetic Pole and the Geomagnetic 

Pole. 

The Geographic (Celestial) Pole 

The North Pole is the center of the Northern Hemisphere and is the point where the Earth's axis 

of rotation meets its surface. Ditto the South Pole and the Southern Hemisphere.  

The North Pole lies opposite - antipodean - the South Pole. The poles are defined as latitude 90° 

meaning all directions point South or North respectively. 

However the Earth's axis of rotation is not upright as it orbits the sun. Unlike a fast spinning top 

it spins at a lean. The difference between the two axes is called the Axial Tilt (or Obliquity) and 

is about 23.4 degrees.  
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A result of this differential is that one pole spends time maximally tilted towards the Sun 

(apogee) during the Earth's annual circuit of the Sun – whilst at the same time the other pole is 

tilted away. The tilt is what gives us seasons and equinoxes.  

Curiously the axis of the Geographic Pole is not fixed. In the past century the North Pole moved 

almost 20 meters due to differential movement between the Earth's crust and the mantle, and 

redistribution of ice which allows the land mass to sift. 

. 

The Magnetic Pole 

All magnets have two poles (dipoles) where the lines of magnetic flux enter and emerge. The 

Earth has a magnetic field which is a dipole: north and south. The Magnetic Pole is where the 

magnetic field points vertically downwards. A compass needle would point straight down.  
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!  

Extraordinarily we note that the Earth's north magnetic pole is also not fixed. Currently it is 

moving across the Canadian Arctic north-west towards Siberia at about 55 km per annum. 

During the 20th century it moved 1,100 km. The drift of the magnetic pole is due to two 'blobs' 

of magnetic molten magma (iron) competing under the earth's crust.  

 !  

This general movement is in addition to a daily variation of 80 km from its mean position due to 

disturbances of the geomagnetic field by charged particles from the Sun. 

  

The Geomagnetic Pole 
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The north and south geomagnetic poles are the antipodal points where the axis of the theoretical 

dipole (centered on the Earth's center) intersects the Earth's surface. The dipole model of the 

Earth's magnetic field is only an approximation of the Earth's true magnetic field which is 

affected by the interplanetary magnetic field and the solar wind. 

Hence there are two separate magnetic poles – the Magnetic and the Geomagnetic. 

  

Geomagnetic reversal 

The orientation of Earth's magnetic field has reversed many times in history, with magnetic north 

becoming magnetic south and vice versa. Evidence of geomagnetic reversals is found where 

undersea earthquakes released iron-containing magma which recorded the orientation of the 

magnetic field.  

The moral of the story 

The three sets of poles and their axes hold the Earth upright and steady-as-she-goes as she takes 

her annual swing around the Sun. Therefore it is puzzling to note that the poles of the Earth are 

un-fixed, wander and wobble. 

We shall take an indulgent metaphorical leap and see whether we can learn anything about 

societal polarization from the nature of terrestrial poles. 

Society is polarized along many axes – religion, race, culture, gender, football teams. 

Polarization it is said encourages extreme and inflexible positions that bring division to society.  

However like the Earth's poles that keep moving so do scientific and sociopolitical positions. We 

are not obligated to hold certain intellectual positions because we once did. There is nothing to 

revile more, than a doctrinaire ideology that runs in the face of facts. 

Different points of view challenge one to challenge ones assumptions: maybe to strengthen them, 

maybe to change, but at the least to reconsider. Just as the polarity of the Earth's magnetic field 
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can flip 180 degrees so should one be prepared to do so in the face of new evidence or 

understandings. 

Were we all to adopt one opinion – a single pole of view of consensus – there would be no 

friction to stimulate change and growth. Ditto were the poles to be unmovable.  

No, the problem is when people fixate on a doctrinaire position (that were once and will not be) 

and use it unscrupulously.  

Flexibility is effective and efficient. Take a tree bending in a stiff wind or the wings of an 

airplane flapping in shifting air pressures. Rigidity snaps, flexibility thrives. 

Societies like the Soviet Union, like Communist China, like North Korea, like the Islamic 

Republic eventually crack due to rigidity – or remain stultified by oppression. 

The impermanent nature of the three poles of the earth, suggest to us the importance of 

intellectual and spiritual flexibility. 
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Creat ive Madness : A Br ie f 

Overview Of Bipolar Disorder 
Ali Saleem Manghi, MBBS, Medical Manager, Roche Pharma Pakistan; Ameer Hamza 
Noor, MBBS, Core Psychiatry Trainee, NHS, UK 

Email: alimanghi@gmail.com 

“It is chaotic. I view it as being on a rollercoaster: there are extreme highs and lows. You don’t 

know which way you are going to go, but over time with practice, you can tell which phase you 

are going in. It is exhausting; these phases can last for weeks or even months. You don’t want to 

do anything when you are depressed. For example, I knew a simple walk would help clear my 

head, but my body was too tired. It’s the opposite when you’re in the manic phase. You’re always 

full of energy. I’ve found myself making spur-of-the-moment decisions that I would scratch my 

head over when the phase passed.”  1 

Persons experiencing mood disorders generally tend to suffer from a distorted frame of mind 

inconsistent with present circumstances. It also interferes with their ability to function. They may 

be extremely sad, feel empty, irritable, depressed, or may experience periods of utmost happiness 

called mania. One such condition that involves an individual experiencing extremes of 

depression and mania is called bipolar disorder.  

 Bipolar disorder is a mood disorder characterized by at least one episode of mania or 

hypomania occurring with a depressive disorder. The episodes may be separated by any length of 

time but classically periods of prolonged depression are followed by periods of elevated mood. 

An individual’s mood usually normalizes between episodes.2,3 

 A manic episode is denoted by an elevated mood, reduced need for sleep, raised energy 

levels, increased self-esteem, pressured speech, reduced attention, and reckless behavior without 

regard for consequences. At times, psychotic features may present as well, with the person 

experiencing hallucinations and delusions. Mania usually results in significant functional 

impairment and patients are at risk of serious harm, either by misadventure or exploitation.3  
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 A hypomanic episode is similar in many ways to a manic episode but there is a lesser 

degree of functional impairment and psychotic features are absent. Patients normally enjoy this 

mental state and are unable to see the detrimental impact it may have on their lives.4 

 Another presentation of bipolar disorder is the mixed mood state where depressive and 

hypomanic symptoms occur at the same time. Some patients are extremely talkative and 

overactive but are having profoundly depressive thoughts. In others, mania and depression 

follow each other rapidly, at times within a few hours.4 

 A milder form is called cyclothymic disorder that fluctuates between mild depressive and 

hypomanic symptoms. The disorder must last two years or more with symptoms present at least 

half the time, with any remission lasting at least two months or less. 3 

 In pop culture/mainstream media, bipolar disorder carries a glamourized reputation. It is 

the mental illness of geniuses and is associated with romanticized depictions of the characters 

who manage to exploit their ailment to overcome insurmountable challenges.  

 To some extent, the depiction is accurate. Many people with bipolar disorder will tell you 

of the exhilarating feeling of being hypomanic. After all, who wouldn’t want to have greater self-

esteem, increased energy levels, a stream of innovative ideas, and elevated libido? Some people 

even find their sensory experiences becoming enhanced, with the music developing a deeper 

character and color appearing more vivid. The 2012 film adaption of the Silver Linings 

Playbook, the 2009 feature The Informant, and the television series Homeland highlight this 

condition. 

 There are accounts of artists who have created extraordinary pieces of work and 

entrepreneurs who have taken their industries by storm in their manic or hypomanic states. 

Rockers Kurt Cobain and Sinead O’ Connor, and actors Jean-Claude Van Damme and Carrie 

Fisher are notable examples.4  

 What is not depicted so accurately is the underlying restlessness, the recklessness, the 

poor decision making, the diminished focus, and the propensity for irritability. Patients in the 

hypomanic state can often do irreparable damage to their health, reputations, relationships, 

careers, and finances. If left untreated, hypomania may evolve into a manic episode with 

psychotic features setting in, increasing the time needed to recover. It is very hard for a person in 
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this state to see themselves as unwell. For them, this is possibly the most ideal mental state to be 

in, often in contrast to depressive states where their productivity and functionality are reduced 

significantly. Some treat it as “a catch-up” phase to make up for the perceived loss of 

productivity. They cannot discern the risks that come with it.  

 The treatment of bipolar disorder encompasses the treatment of manic and hypomanic 

episodes, treating the depression, and preventing future relapses into either state.5 

 Mania is treated primarily with atypical or second-generation antipsychotics, due to better 

tolerability. Quetiapine, aripiprazole, olanzapine, and risperidone have both been shown to be 

efficacious in treating mania. Quetiapine and lurasidone have also been shown to be useful in 

treating bipolar depression. In refractory cases of mania, the use of the older, typical 

antipsychotics may be warranted. However, their use is almost always hindered by 

extrapyramidal side effects. Additionally, they do not protect against the inevitable depressive 

episodes that follow a manic phase.5 

 Lithium has been proven to be efficacious in treating manic episodes and also preventing 

bipolar depression. However, its onset of action is slower compared to antipsychotics and 

because of a narrow therapeutic range as well as monitoring requirements, it can be challenging 

to maintain patients on it. Predictors of relatively poorer response to lithium include rapidly 

cycling disorder, mixed mood states, substance misuse, and mood-incongruent psychotic 

features.5  

 Valproate has been proven in several randomized control trials to be as effective in 

treating mania as lithium but with a shorter duration of onset of action. It is protective against 

bipolar depression as well and can also be titrated up rapidly as compared to lithium and 

carbamazepine. The disadvantage of valproate is that it has significant teratogenic side effects, so 

it must be prescribed to women of child-bearing age only when an effective contraceptive 

method is in place, ideally, one that is not user-dependent, such as a hormonal implant or 

intrauterine device.5 

 Bipolar depression can be problematic to treat with antidepressants due to lower efficacy 

and also the added risk of triggering mania or rapid cycling. The general consensus is that 

antidepressants are effective in treating bipolar depression but they should be withdrawn when 
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hypomanic symptoms begin to emerge. SSRIs are generally well-tolerated with good response 

and have a lower risk of inducing mania as compared to tricyclic antidepressants.5 

 Social rhythm therapies (SRTs) are also used in conjunction with pharmacologic therapy. 

SRTs support the implementation of regular, daily patterns of activity to facilitate recovery of 

circadian biological processes and also to improve mood. Social rhythms are patterns of habitual 

daily behaviors that may impact the timing of the circadian system directly or indirectly through 

light exposure. According to the social rhythm hypothesis of depression, depressed individuals 

possess a vulnerability in the circadian timing system that inhibits natural recovery after 

disrupting life events. SRTs support the implementation of regular, daily patterns of activity to 

facilitate recovery of circadian biological processes and also to improve mood. Altogether, recent 

studies suggest that IPSRT is feasible and satisfactory to patients with bipolar disorder. While 

some studies indicate that IPSRT helps improve mood symptoms and prevent an episode of BD, 

the strength of these effects is unclear. IPSRT is currently considered a possibly efficacious 

treatment.6 

 While there has been tremendous progress towards the management of mental health, 

certain challenges still need to be addressed. Disorders of the mind are no longer “demons” that 

need to be exorcised; however, there is a certain apprehension one has when interacting with 

affected individuals. Secondly, the underlying trauma that has been festering underneath the 

diagnosis should not be overlooked. Often, we get so focused on the symptoms that we tend to 

forget the reason why they appeared in the first place. Thirdly, patients themselves do not adhere 

to the prescribed medication. They feel as they are becoming robotic and that their “genius” or 

“creative flow” is being taken away. They might also be abusing other substances that might 

cause additional problems.  

A diagnosis of Bipolar Disorder is not a prison sentence. Individuals not only lead normal lives 

but even achieve greatness. It is undeniable that there is a significant number of successful 

people who have disclosed to the public about their diagnosis of bipolar disorder, and all efforts 

to lead a fulfilling life should be encouraged. What we should be careful about is that the cost of 

said success doesn’t end up being one’s life. 
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Cinema and Psychiatry  

The Hunt (2020) 
Fernando Espí Forcén, M.D., Ph.D., Department of Psychiatry, Massachusetts General 

Hospital, Boston 

Email: fespiforcen@gmail.com

 

The Hunt ‘s commercial release provides an example of 

bad luck. It was delayed a few times before its theatrical 

release. The first time, due to a mass shooting in the 

United States, and the second due to criticism from the 

Trump administration. Once it finally made it to the 

theaters on March 4th 2020, confinement and lock-down 

began about a week later. However, the film has had 

relative success on online streaming and may perhaps will 

become a cult film in the future. I tried to watch the film 

last month as my cousin Sergio, a scriptwriter in Madrid, 

recommended it highly. To be fair, I set low expectations, 

as reviews have been mixed. Once I watched it on 

streaming, to my pleasant surprise, I loved it. The film 

portrays an example of a society in which wealthy liberals are attempting to hunt a group of 

working class conservatives. We have seen this idea in films such as Battle Royale (2000); 
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Hostel (2005), and others. However, The Hunt does a good job at reflecting our society in 2020. 

In the film, corporate America are the liberals, whereas the working class are the conservatives. 

This portrayal contrast with the traditional leftist model in which the left tended to be focused on 

equal distribution of wealth. In The Hunt, there is no discussion about wealth distribution. It is all 

about the values you defend. In my opinion, both the liberals and the conservatives are portrayed 

in a negative way. That is perhaps the reason the film has had mixed reviews. Neither, people 

who identify with liberal or conservative values might be happy with the way they’ve been 

portrayed. In contrast, the main protagonist is characterized by her political apathy. Staying away 

from politics may save you. Despite, the unlucky events surrounding its releases and mixed 

reviews, The Hunt, may in the future transcend more than it did in the present tense as it seems to 

do a good job at criticizing and depicting the grotesque in our current society through parody. 
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Planet Of The Apes    

Simon Wein, MD, Palliative Care, Davidoff Cancer Center, Petach Tikvah, Israel 

Email: simonwe@clalit.org.il 

'Oh, my God. I'm back. I'm home. All the time, it was . . . we finally really did it.  

You maniacs! You blew it up! Ah, damn you! God damn you all to hell!' 

George Taylor from Planet of the Apes 

!  

The film, Planet of the Apes, has one of the iconic final scenes in movie history. It is a pleasant 

light science fiction film which is nevertheless (and correctly so) classified as a classic. It was 

based on a book (in French) by French author Pierre Boulle from 1963. Boulle (also author of 

'Bridge over River Kwai') worked in the Far East with the English and was imprisoned by the 

French as a spy but escaped and became a writer. The book was made into a movie in 1968 by 

20th Century Fox. It is has spawned an industry of spin-offs including sequels, fan-clubs and 

television series. 
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 The original film starred Charlton Heston (Taylor) who gives a masculine, dominating 

performance if a little stilted. Linda Harrison (Nova) is his mute consort. 

!  

Taylor (Heston) and Nova (Harrison) 

_ 

 In 1972 astronauts set out from America at near the speed of light to explore space. As 

Einstein determined, they aged relatively and when they crash-landed on an unknown planet 

2006 years after departure (25 November 3978), they were not much older than when they left. 

On this planet Simians were ascendant over Humans. When Taylor and the other space-time 

travellers appeared it created a civilizational clash that enabled the film director to put us, the 

audience, in front of the mirror. 

Many social and political themes were innovatively and ironically explored.  

1: Religion and Science 

The Simian leader Dr Zaius who is Minister of Science and Chief Defender of the Faith (sic) 

knew the truth – that Humans were the original inhabitants of the planet and the Simians evolved 
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from them. Dr Zaius suppressed the scientific evidence to preserve the lie that simians were first, 

foremost and forever. The leader worried and reasoned that revealing the truth would undermine 

stability of society, foment revolution and of course upset his source of power.  

 This has been played out repeatedly in history – Stalin, Mao, Pol Pot and the various 

Kims of North Korea. Mao destroyed countless historical and cultural treasure to shape a new 

truth. George Orwell's novel Nineteen Eight-four created the Ministry of Truth, modeled after 

Stalinist Russia, where historical records were rewritten. 

Stalin was fond of editing photographs: 

! !  

           1897    revised in 1930 

Alexander Malchenko was edited out of history after bring executed in 1930 for allegedly 

spying. 

 The same is happening today, surely. Editing and censorship by Google and Facebook et 

al. The press appears biased against one leader or another with allegations of 'Fake News'. 

Fanatical religions censor newspapers and disallow science or modernity to enter their 

communities lest lust undermine their societies and power base. From their point of view, like Dr 

Zaius, stability of their vision of society justifies the means. 

2: Tarzan and Jane 
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This was a humorous reference in the film. Taylor was portrayed as the noble savage, Tarzan, a 

wild human who has not been 'corrupted' by civilization, and represents innocence; and Nova 

was his Jane. It is deeply ironical, almost farcical, but provided a basis to philosophize. 

 After they crash-landed Taylor and Landon (a fellow astronaut who was later 

lobotomized) clashed about the reasons they volunteered. A refreshing 1960s existential 

discussion ensued. Landon craved heroism with its attendant glory and immortality.  

 Taylor's story was revealed piecemeal and more intimate. He experienced existential 

angst – an emptiness characterized by many attempts at mating but an inability to love. At one 

point the Simians threatened him with castration which cut to the core of his masculine noble 

savage image. Later, in enforced monogamy with Nova, Taylor reappraises the meaning of his 

life, humanity and, we wonder, of love. This was vividly contrasted by the obvious loving 

relationship between the Simians Zira and Cornelius. Taylor at the end could not live with the 

Simians and went off with Nova to discover to his dismay the existential truth of what, where 

and why. 

!  

Zira and Cornelius befriended Taylor 

3: Political correctness 
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The film reminds us that political rectitude is as old as the hills. Within the Simian society – our 

mirror – the need to conform, to mind ones Ps and Qs, and toe the party line was strongly 

demonstrated. Furthermore behind the scenes compromises and back door deals were welcomed 

and to be encouraged. But the noble savage, Taylor, is both principled (noble) and unimpressed 

by sophistry (savage) and hence is not politically correct. 

4: Speciesism 

In the 1960s ideas were developing about humankind's relationship to animals. Europeans and 

Americans had a long history of cruelty to animals including vivisection for scientific research 

and blood sports. Support for animal rights in England coalesced around the issue of using 

bloodhounds to hunt deer and foxes. In 1970 the term 'speciesism' was coined in Oxford 

University. Most definitions note that speciesism involves treating members of one species as 

morally superior to members of other species. 

 About the same time, Rachel Carson wrote 'Silent Spring' (1962) describing the 

widespread killing of birds by indiscriminate use of pesticides - a form of speciesism and the 

forerunner of the environmental movement. 

 Slightly earlier, starting in 1954, the Civil Rights movement of Blacks in America began 

in earnest. It was a revolt against another form of 'speciesism'. 

 These disparate examples present a curious coalescence of movements in the mid-20th 

century which emphasized looking and seeing Other, whilst critically reflecting on Self. One 

wonders how much each cultural movement influenced the other. 

Conclusion 

Science fiction can be a marvelous way of exploring social and political ideas. The Planet of the 

Apes may seem kitsch even amateurish after 50 years. However its marvellous story-line which 

investigates the universal themes of society ensures it remains an unforgettable classic.    
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Future Issues  

  

Fall 2021 - Transcendence 

Winter 2021 - TBD 

To submit a manuscript you can email the editor at 

fespiforcen@gmail.com  

wikimedia commons: Images 

IMD: Movie images 
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