University of Tennessee, Knoxville
TRACE: Tennessee Research and Creative

Exchange

Masters Theses Graduate School

5-2004

‘The Third Sex'": Interpellation of the Woman Physician in
Nineteenth-Century Literature

Margaret Jay Jessee
University of Tennessee, Knoxville

Follow this and additional works at: https://trace.tennessee.edu/utk_gradthes

b Part of the English Language and Literature Commons

Recommended Citation

Jessee, Margaret Jay, "The Third Sex': Interpellation of the Woman Physician in Nineteenth-Century
Literature. " Master's Thesis, University of Tennessee, 2004.
https://trace.tennessee.edu/utk_gradthes/4631

This Thesis is brought to you for free and open access by the Graduate School at TRACE: Tennessee Research and
Creative Exchange It has been accepted for inclusion in Masters Theses by an authorized administrator of TRACE:
e Exchange. For more information, please contact trace@utk.edu.

—

www.manharaa.com



https://trace.tennessee.edu/
https://trace.tennessee.edu/
https://trace.tennessee.edu/utk_gradthes
https://trace.tennessee.edu/utk-grad
https://trace.tennessee.edu/utk_gradthes?utm_source=trace.tennessee.edu%2Futk_gradthes%2F4631&utm_medium=PDF&utm_campaign=PDFCoverPages
http://network.bepress.com/hgg/discipline/455?utm_source=trace.tennessee.edu%2Futk_gradthes%2F4631&utm_medium=PDF&utm_campaign=PDFCoverPages
mailto:trace@utk.edu

To the Graduate Council:

| am submitting herewith a thesis written by Margaret Jay Jessee entitled "The Third Sex":
Interpellation of the Woman Physician in Nineteenth-Century Literature." | have examined the
final electronic copy of this thesis for form and content and recommend that it be accepted in
partial fulfillment of the requirements for the degree of Master of Arts, with a major in English.

Mary E. Papke, Major Professor
We have read this thesis and recommend its acceptance:
Thomas Haddox, Nancy Goslee

Accepted for the Council:
Carolyn R. Hodges

Vice Provost and Dean of the Graduate School

(Original signatures are on file with official student records.)

www.manharaa.com




To the Graduate Council:

I am submitting herewith a thesis written by Margaret Jay. Jessee entitled “‘The Third
Sex’: Interpellation of the Woman Physician in Nineteenth-Century Literature.” I have
examined the final paper copy of this thesis for form and content and recommend that it
be accepted in partial fulfillment of the requirements for the degree of Master of Arts,

with a major in English.
% é@ﬂ,&/

Mary E. %ke, Maj on;/f’rofessor

We have read this thesis
and recommend its acceptance:

T foruias G

Dr. Thomas Haddox

Dr. Nancy Eoslee

-

Accepted for the Council:

b

Vice Chancellor and Dean ¢f Graduate Studies




iy

vl P

Y
"

Jlm-l‘h'l.lr N
. "
ik

| | | | | | .I
s
- bk = Ln o
| I |
| |

SEET g L T

o

r
L_

1lag, -



“THE THIRD SEX”: INTERPELLATION OF THE WOMAN PHYSICIAN IN
NINETEENTH-CENTURY LITERATURE

A Thesis Presented for the
Master of Arts
Degree
The University of Tennessee, Knoxville

Margaret Jay Jessee
May 2004



. A \.{v

Copyright © 2004 by Margaret Jay Jessee
All rights Reserved.

ii



Dedication
I dedicate this project to my mother, Jan Jessee, who was able to balance both a
successful profession and three children with grace and humor. I have been fortunate
enough to love and be loved by a woman who is smart, tenacious, ambitious, and always

supportive of her children. My mother is and always has been my role model.

iii






Acknowledgements

I would like to thank those who have helped me to pursue my Masters Degree,
especially my supportive committee. This project would not have been possible without
the guidance of Dr. Mary E. Papke whose patience with me and dedication to all of her
students is unparalleled. Dr. Thomas Haddox and Dr. Nancy Goslee challenged me to
think more critically and express my ideas more clearly; I owe a great debt to them for
helping me to become a better writer. I wish to thank my committee for making the
experience of writing a thesis a pleasure.

I would also like to thank my greatest supporter, Chris Minnix, for helping me to
work through each argument, for teaching me how to research more thoroughly, and for
always reminding me that I can reach any goal through hard work. More importantly, I

thank Chris for wanting to be my partner in all areas of life.



L
m‘h'r-' ygs B --___*
. . _rlill:--ll.l.l-r.-..—‘ i A i
'ﬁﬁf\ A Lt e WM A e “Eﬁ*

. e Ak e “in N
g;j-_mﬂ'll_lllh—.-l_.li M'.ﬂ
. - N T — q-*‘

=T T il

— mr - = "R

1_“:'.‘-! .r‘-.‘,_ﬁ'ﬁ'ir'l-ﬁu‘;!-. ol 10D ""r'i-l‘.

r o

Fiare Lyt AR L I, R

rh-;:;hwmv{w!—' o ey
e

i.-:l -‘I'_; [ qll—_-h-.ll-l

= . “q
- i A . E
. =
i T
Ty 30
gy i
L
I=




Abstract

As American women entered the medical profession for the first time, the
literature of the late nineteenth century America reflects the debates surrounding women
professionals. I will focus on three novels written during this controversial and
interesting time. William Dean Howells’s Dr. Breen’s Practice (1881) and Elizabeth
Stuart Phelps’s Dr. Zay (1882) deal with similar subjects, both novels portraying a female
doctor and her struggle to decide between marriage and a career. Published in 1884,
Sarah Orne Jewett’s A Country Doctor was the third novel seen in three years with a
female doctor as the main character.

The focus of this project will be to investigate the historical framework
surrounding these novels in greater depth than has been done in the past. Many critics
either largely ignore the historical context, or they only touch on it superficially. It is
important to revisit the ongoing debates of the time conceming women professionals to
determine how gender ideology is both subverted and supported in these texts. That is,
the debate over woman’s role in society is the rhetorical/historical exigency out of which
these novels are produced. It is therefore important to read these novels closely and to
locate the origin of the discussions that take place within the novels about the
professionalization of women in order to understand how each novel is a representation

of the limitations placed upon women who wanted something other than a family.

vii



Fogiten 1 o o " £ | gy e e |
: _....-q,.-x.,.a..‘.; :
!-.I-ll'l-l!F-- "H.Eﬂ' T‘-!"i-'llﬂ.ﬂ-li'.ﬂ T wg A ) Vet
whst = I.‘ll'-'-i'f:r.‘r’_ . -'ﬁﬂ-:'F‘:-lT_

e e tb ) .l_.l'.':l.."-.'
- e ._-:ﬁ.h:lﬂ-rﬂ'..

: |rli-F| Fea e Ly,
J“‘L"H"‘m—{hw' . v e gl
ﬂr. B e W g - = I# ., u"- -
JJ _I _]L.
I r. ‘I -I'_II‘JII I a .l.l ’ I*I




Table of Contents
INtrOAUCHION. . ...ceein ittt ettt e e e e e e eea e e aes 1
L. Jewett’s Representation of the Female Physician as ‘Other’.................................19

II. Gender Role Reversal: Sub-Interpellation in Elizabeth Stuart Phelps’s Doctor

D - w-rmise v+ o < 10 tnm vm v B s T w55 0 4 w0 5 bt os 4B e e & e arofE e i 5 4 g @ 6 2a av 31
III. Curing the Sentimental Feminist: W. D. Howells and the Woman Physician......... 61
COBCIUSION. . ..o vininniiriarorensanasiaseriasersnsssassssossermasoraassranssransessasessasessosansse 81
WIORKS CHRd. . .. ...cccieeeiinaneiiininne st csesanie sesiasesssuiesmstoerassnsioerassssasassaseses 89
WM. oo o v e e e BB it ¢ s B e 4 ure e ETREE wisrs o 0 wiers o varwwa warewe s ewswiers on 95

ix






Introduction

While this project will deal with the first generation of American women
physicians in the late nineteenth century and their representations in literature, the story
of the origins of women doctors actually begins much earlier. Women have practiced
various forms of healing since ancient Greece. The history of the woman doctor in and
around the fifth century B.C. is a fascinating one as it foreshadows some of what will
come in modern times. Similar to the women healers through much of modern history,
women in ancient Greece served primarily as midwives, and only men were able to study
medicine legally. Agnodice was one of these midwives, but circa 300 B.C., she dressed
as a man and entered the study of medicine: “She studied under the great physicians of
her day” (Levin 37). Agnodice was ultimately found out to be a woman and was
condemned to death for her deceit; however, because she was so well-respected, there
was a public outcry for her release, which successfully saved her life. Agnodice was
subsequently acquitted, “and the law that forbade women the right to study medicine in
Greece was annulled” (37). Agnodice went on to study women’s health issues, and more
women followed in her footsteps. In fact, “women were healers in Greece until the
Golden Age [for women doctors] ended with wars, invasions, and the Turkish occupation
in the fifteenth century” (38). This invasion marks a shift to a more acute prejudice
against women, which reflected the Turks’ conception of women as “chattel,” and it was
not until 1896 that a woman was able to become a professional doctor again in Greece
(38).

Though women were kept out of medical schools and the professional practice of

medicine in most western countries until the late nineteenth century, they did continue to
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perform duties as midwives, herbalists, and women’s healers. Modern history contains
many examples of the importance of women in healing, and much of their work
resembled what we now think of as practicing medicine; they diagnosed illnesses,
prescribed drugs, delivered babies, and provided comfort to the sick (Tannenbaum 8). In
early America, “men were always excluded from attendance at normal births” (47). Any
woman having a baby in colonial America was expected to have a group of women with
experience and expertise in attendance at her time of delivery (47). The woman healer
had, at this time, social authority. Not only was her care required and deemed important
in homes, but her expertise also played a role in the judicial system as well. Midwives
testified in court on matters of unmarried mothers and sexual assault (94). These
midwives were valued and trusted in a court of law, and “much of this trust came from
the court’s respect for the women’s medical knowledge” (94). It was the midwives,
healers, and women herbalists who understood women’s bodies, and much of their social
authority was based on the belief that women knew how women’s bodies worked better
than men did (94). While men performed surgeries and had successful medical practices,
men and women often worked together; men trusted and relied upon women healers (95).
Just as women healers came to the homes of other women, the women of these
households were placed in charge of medical care (Tannenbaum 47). That is, the woman
of the home was responsible for getting the prescriptions filled, administering drugs, and
seeking advice on medical issues from other women healers. A community of women
surrounded the sick and pregnant (47). While business and religion played enormous
roles in the foundations of communities and dominance in Colonial New England, “the

medical network was one structure where women were at the center” (60). In other
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words, while sexism and patriarchy kept women out of much of the community building,
they, in fact, dominated the medical community (60).

By the time of the Revolutionary War, the medical profession saw a number of
drastic changes; not surprisingly, dominant gender ideologies began to shape and limit
the woman’s role in the field of medicine (Tannenbaum 136). In the mid-eighteenth
century, “more male practitioners were able to earn European degrees” (136). As time
progressed, the profession of medicine became increasingly specialized, and as more and
more male doctors received professional training, they began to gain social authority
(163). Women still dominated midwifery, but they began to lose the prestige they had
acquired (136). By the end of the eighteenth century, it became the “fashion” for a
“regular” doctor, or a formally trained male physician, to attend to middle and upper class
patients (Ehrenreich and English 23). Though this training often varied drastically from
physician to physician, and though these “regular” doctors prescribed cures such as
bleeding, laxatives, and opium, they were still able to gain power in American medicine
at the time (23). In other words, men wrestled social authority from women who were
not allowed to attend medical schools, while women lost their authority even though their
services did not change. Medical schools began to multiply in America, and the
professionalization of the male doctor grew at the cost of women’s medical authority.

Since the medical profession adamantly worked to keep women doctors out, those
who could not fully access the profession lost power in society. Michel Foucault’s The
Birth of the Clinic investigates the institutionalization of medicine in the late eighteenth
century. He argues that what was once a practice located in the domestic sphere (doctors

going to people’s homes to help them get better, deliver babies, and so on) changed into a
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system of hospitals and clinics in which large groups of people could be housed in one
place and undergo medical treatment in a sterile, efficient, institutional sphere. This
created the doctor’s “gaze,” focused upon the patient as the subject of examination (11).
This institutionalized view of medicine gave rise to a new medical discourse, one that
became increasingly impersonal and simultaneously informed by medical knowledge.
This new discourse and the concept of ‘patient as subject’ threw into question what the
human body represents and what the medical practice means to society. By creating an
‘objective’ discourse about such subjects as life and death, the medical profession was
able to establish a high level of “prestige” and power within society (198).

In the nineteenth century, medical schools were built in large numbers in America, and
the American Medical Association was established (Walsh xv). As Foucault’s ideas of
the institutionalization of medicine indicate, medicine became more specialized. Mainly
because of the rules of the AMA, women were not allowed to attend medical s¢hools in
America, and though they were still called to the bedsides of women in delivery, they
were no longer allowed to prescribe medicine (Walsh 34). Male doctors were
increasingly in high demand while the practice of “doctresses,” a term most often used to
describe a woman healer who charged a fee (Tannenbaum 113), became isolated to rural
towns that had no ‘real’ doctors. As Barbara Ehrenreich and Deidre English argue in
Witches, Midwives, and Nurses: A History of Women Healers, “when women had a place
in medicine, it was in a people s medicine. When that people’s medicine was destroyed,
there was no place for women — except in the subservient role of nurses” (22). The stage

was set for women to make their way into the medical profession; at this time, they began



the battle to regain the social authority stripped from them by the AMA. As a first
assault, women wanting to be doctors fought for inclusion in medical schools.

One of those women was Elizabeth Blackwell, who is widely considered to be the
first female physician in America; yet there is some debate about this ‘fact’ because
Harriot Hunt trained to be a doctor through apprenticeship and practiced earlier than
Blackwell. Elizabeth Blackwell, however, won a medical degree from Geneva Medical
College, making her possibly the first woman physician with a specialized degree (Walsh
1). She thereafter spoke frequently on behalf of women’s right to earn specialized
degrees (1). Harriot Hunt, in turn, is credited with beginning the push for admittance of
women in medical schools across the country. Hunt applied to Harvard twice, once in
1847 and again in 1850 (xiv). While both attempts were unsuccessful, her act gained the
attention of the growing women’s rights movement taking shape in New England at the
time (xiv). Hunt’s publicity gained her many supporters, including Samuel Gregory, a
man with no medical training whatsoever but who wanted to open a “proprietary
institution” of higher leaming for women (31). In 1848, Gregory’s Boston Female
Medical College opened its doors to the first generation of women to be trained to be
professional doctors (Walsh 35).

Not surprisingly, as women gained more and more influence in the medical
community, they faced opposition to their attempt to regain what had once been theirs:
social authority in the area of care giving and health. The rigid gender ideology of
Victorian America placed many obstacles in the way of these pioneering women, and
while I will go into greater depth in subsequent chapters about this growing gender

ideology, it should be noted here that the progress of women in their attempt to create a
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more inclusive AMA faced a severe backlash. The dominant gender ideology of the
time, which, in part, argued that women were physically incapable of becoming
professionals, as well as the AMA, which worried that women would “feminize” the
medical profession, both worked assiduously against these women (130-139). Many
male doctors thought that women would turn the profession into a “second-class” job
because “second-class citizens” would enter it (Luchetti 35). Spencerian notions of
evolution and the belief that women’s role was to produce children for the betterment of
the nation countered the fight for a more inclusive AMA, and as more women entered the
profession, the backlash grew more pronounced (Cf. Haller and Haller 65-76).

The gender ideology of the time also affected how the morality and ability of
women doctors was seen. In particular, there was a great deal of debate about woman’s
moral role, especially in Boston where a strong feminist movement was expanding. By
the 1880s, “medical” books had been published arguing that women who used intellect

-would suffer harm to their reproductive organs, Spencer’s reconstruction of Darwin had
supported scholars who believed that women were biologically inferior and weaker, and
the AMA argued that women doctors would stunt the growth and production of the
medical profession as well as the strength and growth of America itself (Theriot 83,
Walsh 141). Women doctors were deemed negligent as producers in the home, and they
were not valued as productive members of the medical profession. In fact, the AMA
deemed their role parasitic in nature. The resentment toward these women professionals
led the Boston Gynecological Society to call them “the third sex” (Walsh 140). We can
even see some of this “third sex” designation reflected in the fact that some women

performed a similar masquerade to that of Agnodice: They dressed in men’s clothes and
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disguised their names to make others think that they were men (Luchetti 35). As they
confronted the dominant gender ideology of the time, they began to find themselves in a
trans-gendered place; they were not men, but they subverted what many would call a
‘woman.’

As women entered the medical profession for the first time, the literature of the
late nineteenth century reflects the debates surrounding women professionals. I will
focus on three novels written during this controversial and interesting time. William
Dean Howells’s Dr. Breen’s Practice (1881) and Elizabeth Stuart Phelps’s Dr. Zay
(1882) deal with similar subjects; both novels portray a female doctor and her struggle to
decide between marriage and a career. Published in 1884, Sarah Orne Jewett’s A Country
Doctor was the third novel seen in three years with a female doctor as the main character.
There are, of course, other works written in this time with female doctors as characters
which I will not be discussing in this project: Henry James’s The Bostonians (1886),
Hamlin Garland’s Rose of Dutcher’s Coolly (1897), and Annie Nathan Meyer’s Helen
Brent, M.D. (1891) are a few other notable texts. I have chosen to focus on Phelps,
Howells, and Jewett primarily because of space restrictions for this particular project but
also because these novels fall within three years of each other. While these three novels
make vastly different claims, the fact that they all address the same debate at the same
historical moment makes them telling points of historical reference.

It should also be noted here that while this project looks specifically at women
physicians and their representations in literature at this time, I hope to expand this project
to deal with the successful entry of women into other professions. To some extent, then,

the larger concept of the professionalization of women frames this project because, while
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women doctors faced obstacles specific to their profession such as the stigma that they
were only abortionists or a “third sex,” much of the dominant gender ideology that said
that women were inferior to men, physically incapable of higher leaming, and a threat to
the growth and expansion of America can be applied to other professional women beyond
female physicians. It is not just that female doctors faced a backlash; any woman trying
to gain a specialized degree and enter into a male-dominated profession faced similar
reactions. This time in America saw the first generation of middle-class women
professionals of any kind on a relatively large scale; this project concerns only one of
these professions, but in investigating one, we can gain insight into the woman
professional in more general terms.

In order to approach these novels as reflections and subversions of the dominant
gender ideology of the time, I must begin with a model of investigation. The twentieth-
century French philosopher and neo-Marxist Louis Althusser provides a useful
framework in which to place the discussion of gender and the woman professional in his
1971 “Ideology and State Apparatuses.” This model helps us in investigating how
ideology shapes the individual and what happens when that individual subverts ideology.
Althusser’s essay attempts to describe the process by which social relationships
reproduce themselves. For a capitalist state to continue, there must be a reproduction of
the conditions for its existence. Althusser claims that there are two significant types of
“State Apparatuses” that work to enable this reproduction (144). “Repressive State
Apparatuses,” or RSAs, function through violence, and they include “the Army, the
Police, the Courts, the Prisons, etc.” (144). The “Ideological State Apparatuses”

function through ideology, and they consist of (but are not necessarily limited to)
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churches, schools, family, law, political parties, trade unions, communications, and
culture (144). Ideology, for Althusser, is a series of imaginary relationships between the
individual and his/her material reality, imaginary but experienced as real and concrete.
That is, Ideological State Apparatuses create a “certain number of realities” by which
people identify themselves. It is through these RSAs and ISAs that our system of
capitalism maintains its place, and capitalism, in turn, reproduces ideology; the circle of
repetition and reproduction is inescapable, according to Althusser. It is rather obvious
how RSAs function to maintain this status quo, but it is Althusser’s claim as to how ISAs
and ideology in general function in his model that proves to be a more complicated
argument yet a more useful one for this project.

In order for ideology to function as a state apparatus, it must first gain some kind
of control or hold on the individual. This hold must then be reproduced repeatedly in
social relationships in order to maintain the hold. That is, we must reproduce social
relationships so that we can continue to reproduce the modes of production necessary for
capitalism. This reproduction takes place as a series of acts of “mis-recognising” our
relationship to our material realities (161). Althusser claims that we “mis-recognise”
ourselves as individual subjects in this system. We are the subjects of our own
reproduction of the system, but when we think we see ourselves as autonomous subjects,
we think we have discovered what is “obvious” or what is “true” when, in actuality, it is a
mis-recognition or an imaginary truth (161). We act as subjected beings even though we
believe that we act as individuals with subjective agency (for our subjective agency is
also a misrecognition). Thus, ideology “hails™ us, and we are “interpellated” into the
system by answering to that hailing (169). That is, ideology calls to us as individuals,

9



offering the illusion of autonomous agency, and we answer that call, sure that the
ideology is calling our individual person. An example Althusser uses is that of the
Religious ISA: God is the supreme caller, and if God hails us, it is the ultimate
ideological hailing. If God (the dominant figurehead in the ideology of the religious ISA)
speaks to you, says unto you, or addresses you, you identify yourself as the person God is
hailing. You are, thus, interpellated into the ideology of religion. That is, when the
“absolute subject” (God) hails the individual, “the individual is interpellated as a (free)
subject in order that he shall submit freely to the commandment of the Subject, i.e. in
order that he shall (freely) accept his subjection” (169). For Althusser, there is no way
out of this overdetermined system. If an individual subverts one interpellation, he/she is
only interpellated into something else. As an example, I resist dominant gender ideology.
I then am interpellated into the ideology of feminism. My conscious decision to resist
dominant gender ideology and to align myself with the gender ideology of feminism
carries with it a series of imaginary relationships with reality even though there are social
benefits to my shift.

Althusser himself worked very little with gender as an ideology, and when
his ideas of interpellation and subjectivity are applied to gender, a whole series of
negative implications emerge. In fact, the literature arguing against Althusser’s model
only in terms of its implications for describing ideology in capitalism is too vast to
rehearse here. It would better serve my argument to break down the problems with using
Althusser’s model for gender to the simplest of terms: If there’s no way out of a system

of reproduction of social relations, then how can there be any subversion of dominant
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gender ideology? Further, if the individual has no subjective agency, then there is simply
no point to any work by or on those who attempt to subvert ideology.

In other words, how could this project, on the one hand, say that women were
subverting the dominant gender ideology of their time while using a model that implies
this subversion only leads to other interpellations? The issue at stake is whether it could
be argued that this project carries with it the implication that women’s entering the
professional world was negative or does not deserve valonzation. If I use a model that is
so overdetermined that there is no meaningful agency for the individual, the implication
could be that there is no point in trying to subvert dominant ideology of any kind. If
these women did attempt to subvert dominant gender ideology and failed, how could I
see their act as important or profound? I do not want to make any claims that the first
generation of women professionals did not advance women in society; they surely opened
doors and made accomplishments to which future societies owe generous debts. Their
strength, courage, and accomplishments are not in question. What is in question is a
closer look into what that act, the act of entering into a male-dominated field, meant for
these women as well as professional women in the future. Thus, belief in subjective
agency may produce changes even if belief in changes in the ‘big picture’ is misguided.

In order to address why I chose this model for my particular approach, I should
start by stating that this is not the first project that has attempted to apply Althusser to
gender. Subjective agency in Althusser is certainly a difficult problem for any approach
using his model, but notable feminist critics have used Althusser successfully despite his
troubled thesis. Catherine Belsey’s “Constructing the Subject: Deconstructing the Text”

uses Althusser’s argument in order to discuss the “cultural construction of subjectivity”
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(657). By combining the theories of Althusser, who did not fully develop his argument
concerning literature, with those of Roland Barthes and Jacques Lacan, Belsey is able to
argue that language constructs the self, and thus literature, in part, constructs the subject,
the person. This social construction both recognizes our ideas of class, race, and gender
as well as calling these into question. Belsey’s article is an attempt to argue that
literature itself “interpellates the reader” and creates both the “position of the subject in
(and of) ideology” (657). According to Belsey, the person is both the subject (like a
subject in a sentence that creates some action) and subjected to dominant ideology. In
part, literature is implicated in the fact that patriarchy still exists: For Belsey, we
maintain patriarchy by reproducing the dominant gender ideology.

Alison Assiter’s 1990 Althusser & Feminism also addresses the limitations of and
problems with Althusser’s approach, but she ultimately argues that though Althusser had
“little to offer us as Marxists,” he has “much to give us as feminists” (ix). Most of
Assiter’s book points out the flaws in Althusser’s model, yet her overall analysis and
argument does find Althusser offering us insight into how ideology shapes our notions of
gender and why, as Belsey also asks, women have not banded together and toppled
patriarchy. Assiter argues that a Freudian reading of the family applying also Althusser’s
ideas of interpellation to the family structure reveals an ideological process that is, on the
one hand, oppressive but is, on the other hand, able to be subverted and ultimately
rejected through better understanding of what it is that women need to reject. In fact, as a
model for understanding ideology and its reproduction of social relationships, Althusser’s

basic model works quite well.
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Before I elaborate on why I chose Althusser’s idea of the subject in ideology, I
should first lay out how I propose to apply the model. Interpellation plays a profound
role in these novels on two levels: Jewett, Howells, and Phelps all respond to a historical
exigency, that of the woman doctor entering the profession for the first time. Their
characters reflect women in actual history, and thus these authors and their characters
represent in detail the woman doctor’s interpellation. Secondly, the literature itself is part
of the cultural ideology that helped interpellate the readers themselves. The authors’
contribution in the form of these novels is part of the cultural ISA that interpellates the
individual, as Belsey argues. The characters are further interpellated in these works to
reveal limitations and places for further subversion. The character’s interpellation allows
readers to understand and thus subvert the same interpellation.

The woman professional has a unique interpellation that may best be described as
a sub-interpellation. She is interpellated into the dominant gender ideology of the time,
even as she is interpellated into the ideology of the schools, as she must obtain a
specialized degree in order to fulfill herlcalling. She is interpellated into the professional
world as someone who gains capital and has a use. value, and her interpellation into the
family ideology is relevant as well because, usually, women physicians were unable to
balance both a career and a traditional family with a husband and children. The woman
professional makes conscious decisions that often create unconscious interpellations. Her
position is thus quite unique; by her very subversion of the dominant gender ideology,
which argued that she was better suited to be a wife and mother, she found herself in a
unique sub-interpellation: that of the defeminized woman professional. As many

Spencerian thinkers as well as the AMA were concerned, a woman who failed to have
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children was not a true ‘woman.” For those who wanted expansion of the American state,
a woman who did not fulfill her primary role in the home did not successfully reproduce
future workers. She, then, stunted the growth and expansion of a capitalist society. She
denied her primary interpellation.

Because women had lost their social authority as doctors with the
institutionalization of medicine and professionalization of healing, women were not
considered equals to men even after they gained specialized degrees and began their
practices. Women, in this time, faced ridicule and slander that made necessary their
uphill battle to gain respect in the medical field. Especially at the point at which these
three novels were written, women had very little prestige as doctors. Interestingly, they
are often called “doctresses™ in the novels; this term applied to women who had no
formal training, yet the novels indicate that even those with formal training found
themselves being called “doctresses.” The literary female physician was often limited to
small, rural towns in the country, and her success even in that field was often qualified.
Thus, for a woman doctor, her oppression is bound to her gender, but it is a distinct
‘otherness’ that better describes her complex identity. She is ‘othered’ in her profession
because she is a woman, even as she is distinctly ‘othered’ as a woman because she is a
professional (assuming it is common knowledge that by the mere fact that she is a woman
she is already an ‘other’ in dominant gender ideology). This makes her oppression
distinct from her first oppression as a woman. There is no hierarchy in my argument; that
is, I do not claim that she is more oppressed than other women who did not become
professionals are. She does, however, experience a unique sub-interpellation by virtue of

her subversion of the role of the woman in the home and the larger society. Her quest for
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more than a family carried with it a new set of ideological categories, imperatives, and
costs.

I posit, then, that Althusser’s model does provide a useful framework for this
analysis because in order to subvert any ideology or interpellation, we must first identify
and recognize (even if it is a mis-recognition) the interpellation we are trying to subvert.
In this case, we must investigate the sub-interpellation of the woman professional in order
to locate the specific problems or obstacles the woman professional must overcome.
While one interpellation may lead only to another interpellation, that does not mean that
we should give up on resisting dominant ideology that oppresses. It does mean that we
must accurately identify ideology that continues to oppress in order to subvert that
ideology. While there may not be a way out of interpellation, that does not necessarily
mean that there is no benefit to working against interpellations which oppress. In fact,
we have historical proof, and literary proof in these novels, that such opposition does
improve conditions. Althusser’s model helps in the identification of what happens when
women subvert the dominant gender ideology. As women doctors subverted the
dominant gender ideology of the time, they helped lead to a more egalitarian society; in
order to continue this progress, more investigation must be done on what they were and
were not able to accomplish so that more subversion can lead to greater progress in the
future.

Virtually no critical work has been done on what the implications are for the
woman doctor as she represents the professionalization of women in literature, and, in
fact, very little critical work has been done on female doctors in literature at this time at

all. I will appropriate the derogatory term used against these women in order to name
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this separate ideological category: “the third sex.” My project will argue that this “third
sex” is the separate, specific sub-interpellation of the woman professional. This is not to
say that I am arguing that the woman professional is an actual gender category. That is, I
do not claim that there are men, women, and women professionals as our three sex
identities. I use the term to name what has not been named as of yet; the distinct
‘otherness’ that comes with becoming a woman professional has not been discussed. I
will discuss it here, and I will term it “the third sex,” reappropriating the term and
subverting its negativity.

I begin with Sarah Orne Jewett’s A Country Doctor (though it is the last novel
chronologically) because her work best exemplifies all of the various components of my
argument. Jewett’s character gains success by completing medical school and opening a
small practice, but she reveals the limitations placed upon her by the “third sex”
interpellation because she is forced to choose between a career and a family. She fails to
access her profession with the success and prestige that a man can, and Jewett herself
seems to acknowledge her character’s limitations. In the end, Dr. Prince looks toward a
brighter future in which the woman professional can escape her binding ‘otherness.’

The next two chapters deal with Phelps and Howells respectively. Phelps’s novel
argues that professionalization of women will lead to a more egalitarian society in terms
of gender; however, like Jewett, Phelps also reveals limitations placed upon women
professionals who face having to balance a career with a family. While Howells’s work
portrays a woman who was never suited for the profession in the first place, he does not
have any female characters who do seem fit enough to be professionals. Not surprisingly,

his resolution to the novel supports the dominant gender ideology; his character must
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sacrifice her career in order to experience any positive interpellation--that of a wife and
mother. Howells’s character is able to avoid the third sex sub-interpellation precisely
because she refuses to subvert her interpellation as a ‘woman.’

Ultimately, this analysis will reveal not only the positive aspect of the woman
professional, but it will also uncover the oppressive ideology that pushed professional
women out of any secure, established category with which to identify. Women doctors
have been called ‘pioneers,” and this hailing seems even more appropriate since they
were also pioneers in establishing a distinct and sometimes deemed negative, though
vitally important, new category of identity. Many women now identify with the woman
professional category. We should, then, investigate the origins and beginnings, opening
up the possibility for greater understanding of our present interpellation of the woman

professional.
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I. Jewett’s Representation of the Female Physician as ‘Other’
There are a great many women nowadays who are sadly dissatisfied with their work and
their position in life. Things seem unequal to them, and they envy not only the greater
freedom of their fathers, their brothers, and their husbands, but the better pay these
receive sometimes for doing exactly the same work as themselves. Their own lot in life
seems to them an inferior one; they begin the race of life lame-footed and hindered; they
believe themselves to have not a chance to win from the very nature of things. (Sarah
Ome Jewett, “Every-Day Work™ 1)

Sarah Orne Jewett was born in 1849 to Theodore and Caroline Jewett. Caroline’s
father and Theodore were both prominent physicians, and as Paula Blanchard, one of
Sarah Orne Jewett’s biographers, notes in Sarah Orne Jewett: Her World and Her Work,
Jewett’s relationship to her father was one of a very close mentorship. Theodore and
Caroline taught their children that they could do and be anything they chose, and it
seems, at least in her childhood, that she wanted to become a doctor (Blanchard 24).
Sarah Jewett accompanied her father on his medical visits to patients’ houses, and his
influence on Sarah is described by Blanchard as “teacher, comrade, and model” (24). If
she had pursued medicine, there is little doubt that Theodore would have supported her
career, but, as Blanchard argues, “medicine was still largely closed to women, and the
struggle to gain a degree and establish herself would have been enormously difficult”
(25). Not only did Jewett have some health problems that might have interfered with a
career that demanded so much hard work, Jewett had already published her second short
story by the time Elizabeth Blackwell opened a school that accepted men and women on

equal terms (25). Blanchard also notes that Elizabeth Blackwell applied to Theodore

Jewett’s alma matter and was turned away because of her gender (25).
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Arguably, A Country Doctor is somewhat autobiographical. Jewett’s character,
Dr. Leslie, bears many striking resemblances to Jewett’s father. Dr. Leslie and Theodore
Jewett both act as mentors to a bright and curious child; both men support a young girl’s
interest in science and nature. Much of the novel can thus be read as a reflection of
Jewett’s own childhood. More interesting than a biographical study of the novel,
however, is a closer examination of what the novel says about the dominant gender
ideology that Blanchard alludes to as Jewett’s obstacle between her affinity for medicine
and her entrance into a medical school.

What makes A Country Doctor worth deeper investigation than it has previously
received is its ability to counter almost every contemporary objection to the
professionalization of women in the late nineteenth century. Jewett’s novel responds to
the debate with a most persuasive and all-encompassing argument. This chapter will
posit that critical analysis of Jewett’s work has focused too closely on marriage and thus
ignores the critical issue of professionalism. Unlike Phelps and Howells, Jewett does not
set up her love story as the central theme of the work; rather, she instead addresses much
of the dominant ideology of her time regarding women entering the medical profession.
Although Jewett’s female doctor, Nan Prince, is forced to choose between a family and
her medical practice, most of the novel does not concern itself with this issue. Jewett
does not introduce Mr. Gerry (Nan’s love interest) until two-thirds of the way into the
novel. Ultimately, Nan is forced to give up marriage and family so that she may pursue
her career, but the choice between marriage and a medical career is only one of the many

issues Jewett deals with in her novel.
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Further, many critics have misread the ending and have argued that Jewett was
making the claim that God made only a few women more capable of being professionals
than wives and mothers. I will show that Jewett was writing the novel in response to the
historical exigency of the time; her work was meant to persuade, and though she may
very well have believed that God chose a very few women to become professionals, she
argues more than that. Ultimately, Nan does not successfully enter the medical
profession, and she does not successfully create production in the home. Thus, Jewett
wrote the ending purposefully to reveal the limitations of women doctors at the time.
Nan does not triumph completely, and Jewett consciously wrote it that way. Nan is thus
a fitting introduction to the sub-interpellation of the woman professional because she
represents well “the third sex.”

Much of the critical analysis of A Country Doctor does note some connection to
the historical influences on Jewett, yet there is very little that goes into any real depth
about what that connection means to the book. Joseph Church’s 1998 “The Healing Arts
of Jewett’s Country Doctor” offers a psychoanalytical and biographical critique of
Jewett’s work. He claims that those who read A Country Doctor only as a story of a
woman who counters stereotypes and follows a different path actually have misread the
work. Church argues instead that Nan’s relationships with women are filled with strife
while her relationship with her male guardian is sexual and oedipal in nature. Church
also identifies lesbian undertones, but he argues that though Nan is attracted to women,
she identifies with and thus desires men more. Church then applies all of this to Jewett
herself by associating her with a character who has lesbian desire but who more aptly

identifies and connects with men. Church ignores much of the debate surrounding
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women doctors in the 1880s; thus, he is able to argue (incorrectly) that Jewett was not
countering a stereotype.

While Church believes readings that argue that Jewett was countering the
dominant gender ideology of the time are actually misinterpretations, Valerie Fulton
insists that the novel is a response to and a rejection of the 1880s debate conceming
women professionals; however, Fulton’s essay is one that deals with several novels of the
time, and she focuses too heavily on the issue of marriage in Jewett’s work. Fulton’s
1994 “Rewriting the Necessary Woman: Marriage and Professionalism in James, Jewett,
and Phelps” argues, first, that Henry James’ representation of women and the inevitable
necessity of their having to get married supports canonical representations of women in
which women often see marriage as their only option. Women were often portrayed in
nineteenth-century works as desiring something other than marriage, but they have no
choice in the matter. Fulton then posits that Jewett’s Nan Prince and Phelps’s Dr. Zay are
characters who defy this representation: they are an attempt to subvert the idea that
women had to chose between marriage and profession. Nan defies the “necessity of
marriage” by refusing to marry even though she is tempted by love, and Dr. Zay, though
she does marry, does so only because she has found a man who will support her career.
According to Fulton, Nan might have married if her suitor had allowed her to work after
marriage, and Dr. Zay would have refused marriage to anyone who was not willing to
support her profession. Fulton then argues that while James’ version of a female doctor
might have received more critical attention, it is because Jewett and Phelps are writing
against the standard conception of women at the time and not in support of it. Fulton’s

analysis ignores so much of the book in order to discuss the single issue of marriage that
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she neglects much of what makes this book such an important and persuasive piece of
rhetoric.

Similarly, Jennifer Campbell’s 1998 “The Great Something Else’: Women’s
Search for Meaningful Work in Sarah Ome Jewett’s A Country Doctor and Frances E. W.
Harper’s Trial and Triumph” focuses on the issue of marriage too exclusively. Her essay
looks at the similarities in plot between Jewett’s A Country Doctor and Harper’s Trial
and Triumph as they are both about “a young girl (the offspring of a seduced/abandoned
mother and an irresponsible/absent father) raised by a kind but fairly ineffectual
grandmother who is aided, to various degrees, by members of the community. The
young girl, exceptional, rather a misfit, finds herself with a special gift that requires she
weigh carefully her decision about marriage” (83). Though the plots are similar, the
resolutions to the stories are not the same. Jewett’s character, Nan Prince, decides to
forgo marriage for her profession as a doctor while Harper’s character, Annette, is able to
have both a marriage and a career as a teacher. Campbell argues that it is the difference
between the races and classes of these authors that results in the different endings to the
novels. Because many upper-class white marriages were a legal contract that held
women in the place of service and granted them no power, marriage was seen as
confining, a form of legal slavery. For black communities at the time, there was little
power for either sex, and the legalities of the marriage contract were often avoided by
couples that had small ceremonies performed by religious leaders but without legal
certificates and official documentation. The legal slavery aspect of marriage was

markedly different in the black community, and thus the concept of the ability to handle
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both a career and a family was treated differently. Though the essay is quite interesting,
it again focuses too heavily on the issue of marriage.

Jean Carwile Masteller’s 1984 “The Women Doctors of Howells, Phelps, and
Jewett: The Conflict of Marriage and Career” also deals with Jewett’s work as it relates
to other novels of the time. She focuses on the institution of marriage in these novels
while iterating the frequently made argument about the nature of Nan’s decision to
practice medicine rather than become a wife and a mother: Nan Prince represents the
changing mood of the 1880s toward a more individualistic society. Masteller calls Nan
“more than a symbol of the future”; she is gifted by God to become a doctor. Masteller
also posits that Jewett herself believed that God meant her to become a professional
writer, so Nan is somewhat an embodiment of Jewett. Paula Blanchard’s biography also
claims that “the religious argument for vocational choice set forth so persuasively in 4
Country Doctor was, of course, Jewett’s own rationale for her career as a writer” (175).
Thus, the criticism on Jewett’s novel seems to follow two major lines of argument:
Jewett was making a comment on the state of marriage for a woman professional, and the
novel is biographical as it reveals Jewett’s stance that God intends for some women to
choose a career over a family, just as she was chosen to write.

Karen L. Kilcup’s 1999 essay “Challenge and Compliance: Textual Strategies in
A Country Doctor and Nineteenth-Century American Women’s Medical
Autobiographies,” in turn, compares Jewett’s novel to autobiographies written by female
doctors in the late nineteenth century. Her argument about 4 Country Doctor also
addresses marriage and Jewett’s own beliefs and religion. Kilcup notes Spencerian

thought at the time that argued women’s inferiority, and she addresses books like E. H.
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Clarke’s 1874 Sex in Education which claimed that women would do themselves bodily
harm if they educated themselves in subjects like medicine. She then connects the
memoirs of Harriot Hunt and Elizabeth Blackwell to Jewett’s novel. All of these works,
Kilcup argues, show that these women were aware of the argument that women were not
considered as able to be doctors as men were. Kilcup’s essay is much more thorough in
its connections between the debates surrounding women doctors and the inclusion of
those debates in Jewett’s own work, yet the connections made are brief, and she also
simplifies the ending to the idea that some women simply have a gift from God to
become doctors.

Further, though Kilcup’s essay investigates Jewett’s work in a more in-depth and
persuasive way, she misreads the text to argue that Jewett was consciously supporting
what Barbara Welter calls the “Cult of True Womanhood” (Kilcup 126). Kilcup posits
that Jewett supported the idea of a pious and passive woman by creating Nan as a
“womanish” and “special” lady (127). She argues that while Jewett was subverting much
of the thought of the time, she nevertheless “accedes to some of the dominant precepts as
if to alleviate the threat they pose to the prevailing gender ideology” (127). Unlike
Kilcup, I argue that Jewett was not supporting the Cult of True Womanhood in order to
alleviate a threat; rather, A Country Doctor subverts this ideology by showing Nan as a
character who does not gain success in any aspect of her life. Nan is left alone, unable to
access her profession fully, and in the end, she stands on a riverbank thinking back to her
grandmother, then her mother, then herself; she looks toward a future when women
doctors will fully establish themselves in their careers and be able to have successful
professions. Nan does not stand there as a glowing representation of either a ‘woman’ in
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the 1880s’ sense of the word, nor does she stand there as a fantastical or utopian image.
Jewett wrote what was real; Nan made it as far as was possible at the time, but Jewett
also clearly indicates that this is not far enough.

Lilian R. Furst’s 1997 “Halfway Up the Hill: Doctresses in Late Nineteenth-
Century American Fiction” investigates the history of literature featuring female doctors
in the 1880s. Furst does a reading of five novels, and though her essay is informative,
she does not go into any great depth about any one novel. Furst does note some of the
connections between the dominant gender ideology of the time and its appearance in
Jewett’s A Country Doctor, yet she neglects any consideration of what Jewett’s response
to this ideology actually was. Furst does indicate that Jewett’s work reveals a more
“individualistic” (225) theme than do the other novels she considers, but her essay is
more informative about the nature of all five novels as they are thematically similar with
various resolutions than about Jewett’s differences and, therefore, specific contribution to
the debate.

Because much criticism has focused so exclusively on the issue of marriage in
Jewett’s A Country Doctor, many have neglected a key scene in the novel. This scene is
Jewett’s forum for her persuasive argument, and if Jewett was indeed following
Howells’s idea of realism, this scene would not be in the novel. Dr. Leslie, Nan’s father
figure, and his college friend and colleague Dr. Farris have a long discussion about Nan
and her desire to become a doctor. Nan is still a child at this point in the book, but she is
already showing signs of an affinity for medicine. Dr. Leslie is respected in his small
community, and he is certainly a noble and caring doctor, yet, perhaps like a ‘doctress,’
he has settled in a small, rural town. Dr. Farris, however, has become a widely known
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and successful physician in Boston; he represents the growth and expansion of the
medical practice. He is a world traveler, and his practice has made him rich and famous.
The two doctors represent both the altruism and morality of helping others (Dr. Leslie)
and the strength and expansion of American capitalism and the AMA (Dr. Farris). Dr.
Farris is, at first, quite unsure about how realistic or positive it is for Dr. Leslie to support
Nan’s desires. Dr. Leslie is able to persuade a skeptical Dr. Farris, and in so doing,
Jewett is able to show that the dominant ideology of the time limits and restricts those
worthy of pursuing a profession, but that this ideology can and should be subverted.

This scene is the venue through which Jewett addresses the three major arguments
against women becoming doctors: that women who become doctors are immoral, that
women are physically and mentally inferior to men, and that women must produce
primarily in the domestic sphere in order to be useful to society. Jewett responds to each
claim through her two male characters. As noted earlier, women doctors were often
called abortionists and considered morally repugnant. Further, as Haller and Haller write
in their The Physician and Sexuality in Victorian America

Many doctors thought [...] that the feminist movement had grown out of an

unholy alliance of unproven ideas, and its stubborn crusade would ultimately

culminate in a macabre finale. The feminists had gambled recklessly with the
laws of nature and lost, and those who had taken part in the naively contrived

movement would suffer the ultimate barbarism—Iloss of femininity. (76)

Haller and Haller also note that at the end of the nineteenth century, sex manuals written
by doctors were passed out by the clergy: “With the sex manuals[,] the clergy, who were

declining in their function as moral advisors (possibly due to their involvement in the
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social gospel movement), and the physicians, who were attempting to widen their
function as spiritual as well as physical healers, met to reform both medicine and morals”
(92). The AMA thus adopted religious piety as one of its major concerns. Nancy M.
Theriot also addresses the dominant ideology of morality for women in her work Mothers
& Daughters in Nineteenth-Century America. Theriot argues it is the generation of
women that grew up in the early nineteenth century that influenced the gender ideology
propagated by men in the latter part of the century. One of these major influences is the
role of the mother; as Theriot posits, “Mother’s sphere was not only ‘pure,’ religious,
divorced from camality, but mother also was a representative of chaste womanhood:
sexless, good, moral, loving” (93). A woman who sacrifices a family for a profession
thus loses her morality; she sacrifices her God-given role as ‘mother.’

Jewett responds to this developing gender ideology by having Dr. Leslie compare
Nan to Christ in his conversation with Dr. Farris: “The world moves very slowly, doesn’t
it? If Christ were perfect man, He could hardly tell us to follow Him and be like Him,
and yet know all the while that it was quite impossible [...]” (Jewett 86). Dr. Leslie goes
on to argue that Christ was an exception, a gifted man, and the implication is that God
has also given Nan a gift. Dr. Farris responds by stating that “Christ’s glory was his
usefulness and gift for helping others; I believe that there’s less quackery in our
profession than any other, but it is amazing how we bungle at it” (86). Nan, then, is not
immoral; rather, she, like Christ, has a calling, a gift to help others. Rather than focusing
exclusively on Jewett’s theme of God’s intending only some women to become

professionals as autobiographical, it is also appropriate to read Jewett’s claim as a
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rejection of and a response to the ideology that called women who ‘denied’ their role as
mothers immoral.

Of course, the irony is that women were blamed for choosing to forsake marriage
for a career. Jean Masteller argues that “to Jewett, the special, gifted woman could
choose to pursue a career, and in that career she could be useful” (145). Kilcup and
Fulton also discuss Nan’s significant “choice,” but none notes the lack of any self-
possessed choice Nan has. The idea that there was any real choice made in Jewett’s text

is a flawed idea. There is little evidence in A Country Doctor that Jewett thought that it
| was good or right for Nan to have to choose one over the other. Her ‘choice’ is, instead,
quite limited. Mr. Gerry refuses to marry Nan if she continues her profession. He gives
her an ultimatum. A man forces Nan to give up hope of a family if she wants to remain a
doctor. There is actually little agency or free will for Nan on this issue; Nan is forced to
sacrifice one or the other, and Jewett does not give her character a third choice. Thus, the
conversation between Dr. Leslie and Dr. Farris sets up the situation: Nan has a God-
given talent she should pursue. Later in the novel, another man tries to force her to deny
this gift. Because Nan would be immoral to deny God, she cannot be deemed immoral
for having to sacrifice a family.

Another argument against women entering professions was the Spencerian notion
that women were biologically less capable of intellectual success than men were. As
Haller and Haller write, “Some clinicians argued that education beyond high school was
both physically and mentally destructive for women. The smaller brain weight was proof
enough of a striking natural limitation to intellectual attainment” (37). While many male

doctors, scientists, and Spencerians believed women to be biologically inferior and better
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(more naturally) suited for the production of children, their cause was greater than just a
medical claim. These anti-feminists accused women who neglected their biological role
of damaging American expansion and growth (42). Women who attempted to become
professionals “attempted to create through a process of ‘unnatural selection’ a race of
monstrosities hostile to men, women, society, and the future of the race” (67). Further,
Mary Roth Walsh’s book Doctors Wanted: No Women Need Apply argues that many
male doctors attacked female physicians by arguing that they would end the natural
progression of the species that was their biological calling. For instance, Dr. Horatio
Storer, Vice-President of the AMA in 1866, argued that women’s bodies are built around
their uteruses and that “if women remained in their proper sphere all would be well with
the world” (Walsh 111).

Dr. Leslie directly refutes the idea that women who deny biology will ruin society
-and their own health by arguing that Nan has “inherited” her gift from her deceased
father (who was also a doctor) and that her talent is purely “natural” (Jewett 78-79).
Biology has thus predestined Nan to become a doctor beyond a calling from God. Those
who countered the Spencerian notion that biology led women to produce only in the
domestic sphere, including Elizabeth Blackwell, argued that social restraints on young
girls, not nature, created their weaknesses. As Nancy Theriot writes, “according to late-
century women, the little girl grew into the frail woman precisely because her early
education led only in that direction. If girls were given a different sort of education, these
women urged, they would grow into strong women. Socialization not nature was the
source of feminine weakness and illness™ (85). In other words, if a young girl were given

the same treatment as young boys, she would prove to be as strong and capable (85).
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Little boys were given the freedom to run and play while little girls were taught to “stay
at home and sew and read, and play quietly, and take demure walks” (Elizabeth Duffey
quoted in Theriot 85). Jewett’s Nan Prince grew up with this very freedom that young
boys were given, and Dr. Leslie shares with Dr. Farris his philosophy which is in keeping
with the ideas expressed by anti-Spencerians of the time: “I believe she has grown up as
naturally as a plant grows, not having been clipped back or forced in any unnatural
direction. If ever a human being were untrammeled and left alone to see what will come
of it, it is this child” (Jewett 79). Thus, Dr. Leslie represents the idea that women are
potentially biologically equal, and Nan is not unnatural at all; indeed, she is quite the
opposite.

Surprisingly, critics of A Country Doctor (possibly because they neglect the
conversation between Dr. Farris and Dr. Leslie entirely) fail to mention Jewett’s telling
reference to Henry Thomas Buckle. Dr. Farris, after hearing Dr. Leslie’s argument that
Nan is biologically and naturally meant to be a doctor, quotes Buckle to his friend: “Do
you remember how well Buckle says that the feminine intellect is the higher, and that the
great geniuses of the world have possessed it?” (85). Dr. Leslie acknowledges his
awareness of Buckle’s claims, yet he prefers to maintain a more Christian doctrine that
holds all of humanity to the same plane. Though Dr. Leslie does not completely agree
with Buckle, Jewett’s inclusion of this controversial thinker of the late nineteenth century
is a crucial one. Henry Buckle was a prominent and well-known student of thought in the
nineteenth century though his work is now largely obscure (Aubyn ix). Buckle’s most
famous work was his 800-page History of Civilization in which he argued that

intelligence and progression is largely attributed to the evolution of societies based on
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climate and the ability to produce food (Aubyn 31). It is Buckle’s beliefs about women’s
superiority that Jewett was using in her passage. Women such as Susan B. Anthony and
Elizabeth Cady Stanton also quoted him. Buckle delivered the speech Dr. Farris refers to
in this particular passage in 1858 at the Royal Institution (Sarah Orne Jewett Text Project
1). In this speech, Buckle argues that women are better at deductive reasoning than men
are and that their knowledge and intellect played an enormous role in the success of
European society (Buckle 4). Henry Buckle was controversial in his time, and his
reputation as a bigot has further pushed him out of most anthologies and textbooks today,
yet this speech came well before his History of Civilization, his most controversial work
(Aubyn ix). Dr. Farris’s use of Buckle’s ideas reveals Jewett to be cognizant of the
ideological refutations used by the first-wave feminist movement. Buckle’s argument
directly contradicts Spencerian notions of women’s inferiority, and, subsequently, Dr.
Farris, who represents the growth and expansion of the medical profession, is aligned
with anti-Spencerian thought.

The third issue addressed and responded to in Dr. Leslie and Dr. Farris’s
conversation is the argument that women’s use value lies in their production in the home.
There was certainly an economic factor in the backlash against women physicians. The
fear that women would stifle the progression of the medical profession left many male
doctors leveling attacks against “doctresses” (Walsh 134). In the mid-nineteenth century,
the medical profession was becoming overcrowded; physicians “were concerned about
what they perceived to be the depressed state of the profession™ (133). If women entered
this profession, male doctors would then have to compete even further for their place and

position. It was argued that women would hinder the masculine expansion of the AMA,
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and they should thus remain in the home (136). This opinion was propagated in journal
articles as well as cartoons such as one that depicts a beautifully dressed, successful
woman doctor offering a carriage ride to a male doctor with holes in his trousers (137). If
women were to hinder the material gain of male doctors, they further would deny their
usefulness as wives and mothers as well as limit exchange value and production of the
medical profession. As the AMA stated, the strength of the profession relied upon the
“material success and financial independence of its members,” and these members were
predominantly male (AMA quoted in Walsh 139).

Dr. Leslie makes it quite clear in his discussion with Dr. Farris that Nan would
actually be more useful to society if she were to become a doctor. This claim challenges
notions of women’s production value resting merely in the home. Dr. Leslie claims,
“And if I can help one good child to work with nature and not against it, and to follow the
lines marked out for her, and she turns out usefi/ and intelligent, and keeps off the rocks
of mistaking her duty, I shall be more than glad. I don’t care whether it’s a man’s work
or a woman’s work; if it is hers I’m going to help her the very best way I can” (Jewett 82,
my emphasis). Though the dominant gender ideology claimed that women’s role was to
produce future workers, Jewett sets up Nan Prince as the productive worker herself. Her
material value will be in her answering a demand: She would provide good medical care
for those who need it. Jewett’s response to the argument that women would stifle male
production is simply that women will compete and produce outside the home. If Nan is
useful to society, then her production strengthens rather than weakens expansion and

growth of the profession and, subsequently, the nation.
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I have chosen to spend a great deal of time discussing this exchange in Jewett’s
text because it reveals a more complicated rhetorical act on Jewett’s part than just a claim
that God made some women better suited for professions. Jewett was clearly aware and
influenced by the debates of her time, and this conversation between the two doctors that
takes place so early in the book sets up Jewett’s intention to reveal the limitations of the
dominant gender ideology confronting women professionals at the end of the nineteenth
century. Going back to Catherine Belsey’s claim that literature can subvert while
working within dominant gender ideology, we can see in even greater detail from the rest
of the novel that Nan both rejects and is subjected to the ideology of her time.

One of the reasons Kilcup argues that Jewett upholds the ideology of the Cult of
True Womanhood is that she describes Nan as a feminine creature. The problem with
this reading is that it does not take into account George Gerry’s emasculation. Though
Nan is not masculine in her dress or conduct, her mere presence in a profession threatens
it (the profession) with the possibility that it will be emasculated or feminized. For
instance, Gerry is forced to witness Nan setting a young farmer’s dislocated shoulder; as
Nan uses great force to pop the shoulder into its joint, Gerry feels faint and light-headed.
Gerry “felt weak and womanish, [and] somehow wished it had been he who could play
the doctor” (Jewett 199). Many critics have noted this moment in the text, but there is a
further connection to be made to the AMA and its reluctance to welcome women into the
medical profession. Walsh argues that men saw “women doctors [as] something more
than professional competitors. Women were competing for the power that had been a
man’s right in a patriarchal society” (141). Walsh then claims that male doctors were
worried that women would “feminize” the medical practice and that “this explains why
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so many doctors were fond of describing their work in highly masculine terms™ (139).
This feminization, Walsh writes, “was the antitheses of all that led to achievement in the
field” (139). Ironically, then, George Gerry and Nan Prince’s relationship could not work
because Gerry refuses to be emasculated by the “feminine” Nan. That is, Gerry refuses
to allow Nan to remain a doctor after their marriage, and Nan decides that she would
rather follow her talents than marry Gerry. Ultimately, Nan does not successfully enter
marriage and a domestic sphere not only because she is a professional but also because
that professionalization threatens the masculinity of her lover. This scene represents well
the professional woman’s threat to the dominant, masculine society.

Ultimately, Nan does not find her success in her profession either. Though Nan
seems content with her life in the country, Jewett makes it clear throughout the book that
the true success for a physician lies in the city. Dr. Farris is a city doctor, and he has
garnered wide acclaim and respect. The fact that he travels all over the world implies his
material success in his profession. While Dr. Leslie is well-off compared to the
neighbors in his small, New England town, he is not successful like Dr. Farris. Those
who became medical philosophers like Dr. Farris are set in opposition to doctors like Dr.
Leslie whom Farris describes as a “workman” (85). Jewett writes that as Dr. Leslie has
grown older, “he felt less and less inclination to break the old ties and transplant himself
to some more prominent position of the medical world” (73). Those who know how
bright Dr. Leslie is “thought it a pity that he should be burying himself alive, as they were
pleased to term his devotion to his provincial life” (73). Though it is doubtful that Jewett
believed that the country was worse than the city, she does indicate that the city is the

place of material success for a doctor.
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Jewett reinforces the idea that Nan’s return to the country is something less than a
triumph as she states that “Sometimes he [Dr. Leslie] wished that she [Nan] were
beginning a few years later, when her position could be better recognized and respected,
and she would not have to fight against so much of the opposition and petty fault-finding
that comes from ignorance [...]” (247). Dr. Leslie enjoys the idea that Nan was a
pioneer, but there is also the implication that she has not gained full admittance into the
profession. As Nan stands on the riverbank at the end of the novel, she says, “O God, I
thank thee for my future” (261). She thinks back to generations before her. Her
grandmother was a simple country woman who cooked, cleaned, and sewed. Her mother
worked in factories and other jobs before she married, but that marriage and its end
through a separation ultimately signaled her own death. Nan stands there as a woman
who has gone one step farther; she has gained some access to a previously closed
profession, but though she has become a doctor, she is also forced to give up any hope of
a family and a prestigious career. That is, Nan, though she is a doctor, is unable to access
her profession with the same type of social authority that a man could obtain. Nan is not
thanking God for just her own “future.” She thanks God for the future that will allow
generations of women greater access to their professions and possibly the chance to have
both a family and a career.

Jewett’s ending reveals the accomplishments and the limitations of her female
professional character. Nan’s interpellation is not as a woman because she is living in a
barren, old community. By virtue of her profession, she is forced to live a nun-like
existence. Jewett makes it clear that while she obviously believes that women should be

treated as equals in the professional world ( in Dr. Leslie’s conversation with Dr. Farris),
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because of her gender, Nan cannot find this equality, and she ultimately goes back to her
simple, country life. Nan’s interpellation, then, is unique. She is the ‘other’ not because

she is a woman or a doctor but because she is a woman professional: the “third sex.”
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II. Gender Role Reversal: Sub-Interpellation in Elizabeth Stuart Phelps’s Doctor Zay

While Sarah Orne Jewett’s’ A Country Doctor deals less with the issue of
marriage than it does with issues of professions, Elizabeth Stuart Phelps’s Doctor Zay
and William Dean Howells’s Dr. Breen’s Practice are devoted to love stories and the
ultimate outcome of decisions to marry. Phelps’s novel, published in 1882, was a virtual
contemporary and accidental foil to Howells’s. That is, when Dr. Breen’s Practice was
made available to the public, Doctor Zay was already being printed. Though Phelps and
Howells share the major plot element of marriage for a professional woman, Phelps’s
novel portrays a woman doctor who is ultimately able to have both a marriage and a
career, unlike Howells’s Grace Breen who forsakes her career in order to have a family.
Doctor Zay, then, counters the argument that women’s primary role should be in the
home. It furthers the argument of this project, then, to discuss Doctor Zay as it represents
the sub-interpellation of the woman professional in similar ways to Jewett’s novel before
examining how Howells’s novel argues against the subversion of dominant gendqr
ideology in the nineteenth century.

As a precursor to Jewett’s Nan Prince, Dr. Zaidee Atalanta Lloyd shares
important similarities with Jewett’s character. Both characters’ names endow them with
mythic qualities: Nan Prince and Dr. Zaidee Atalanta Lloyd. As is the case with Nan
Prince, Doctor Zay’s father was a doctor and a mentor to his daughter’s interest in
medicine. Also, Doctor Zay becomes a country doctor and takes over her father’s
practice. Both characters deal primarily with women’s health, and both characters meet
and fall in love with men after they have begun their careers as physicians. Neither of the

women doctors acts like a man, but both, by virtue of their professions, emasculate the
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men they love. The love story in each novel has significant differences; while Jewett’s
character is forced to give up marriage for her career, Doctor Zay is not forced by her
lover to make that sacrifice. Waldo Yorke, in contrast to Mr. Gerry, encourages Doctor
Zay to continue her career even after their marriage. This difference in the novels is
strilang because the ending of Doctor Zay leaves readers somewhat confused as to what
Phelps’s argument about gender roles and the professional woman ultimately is.

Because the ending of the novel is a point of disagreement among many of
Phelps’s critics, there is little consensus about the implications of her literary argument.
There is, however, some consensus on the importance of gender roles and the subversion
of dominant gender ideology in Phelps’s work. Doctor Zay has been the subject of more
accurate and more extensive critical analysis than either 4 Country Doctor or Dr. Breen’s
Practice; yet, relative to many other popular novels in the nineteenth century, critical
analysis on Doctor Zay is still quite minimal. The fact that there has been more critical
attention paid to this novel is, in large part, due to its significance as a representation of a
major theme in much of Phelps’s work. Doctor Zay is one of several of Phelps’s novels
and short stories that deal with career women. The Silent Partner (1871) and The Story
of Avis (1877) contain a female mill owner and a female artist, respectively. These
novels also concern themselves with the same type of gender and class roles as are
illustrated in Doctor Zay. Phelps, then, lends a large voice to our understanding of the
tensions between marriage and career for the professional woman in the nineteenth
century.

Further, Phelps was an extremely popular writer in her time. Christine Stansell’s 1972
“Elizabeth Stuart Phelps: A Study in Female Rebellion” argues that because Phelps’s first
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novel, The Gates Ajar, is the century’s second best-selling novel by a woman writer
(Stowe’s Uncle Tom’s Cabin is the first), this shows that Phelps “was one of the most
influential figures of this [first] wave of feminism” (239). Indeed, Phelps was so widely
read in her time that it seems tremendously neglectful, not to mention surprising, for there
not to be more critical analysis of her work than there is now. Further, many of the
analyses of Doctor Zay that do exist rightly focus on this popularity as, these critics
argue, it reveals Phelps’s success at persuading her female readers to work for greater
equality for women in nineteenth-century America.

For example, Stansell’s article examines how Phelps’s own feminism influenced
her works. Stansell argues that while many women were “emerging from domestic
cloisters to campaign for equal rights” (239) in the mid nineteenth-century, most women
were left out of this campaign, left, that is, in the homes to take care of their families.
Thus, the “more significant battle for the emancipation of women was being fought”
through influential writings these women could read (239). It is easy to overlook Phelps
as a “great writer” because many of her works seem sentimental and purely romantic on
the surface, probably contributing to her popularity; however, as Stansell argues,
“concealed beneath the shabby plots and platitudinous melodramas of her fiction is a
devastating analysis of the nature of heterosexuality and its implications for the liberation
of women” (239). While Stansell’s article concemns itself,, in part, with Phelps’s own
psychology and its influence on her writing, she uses the term “heterosexuality” to mean
gender roles and the material relationship between men and women in nineteenth-century

society. She argues that Phelps’s analysis of thes¢ gender roles reached the masses, and,
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as it did so, Phelps’s work becomes not only a representation of the social conditions of
her time but also stands as an effort to change those social conditions for women.

Similarly, Susan Ward’s 1986 “The Career Woman Fiction of Elizabeth Stuart
Phelps” studies how Phelps’s own view of the role of women in the nineteenth century
influenced her writing and how her own cause was proliferated throughout the country;
because she was “a successful woman author who had begun her career with a best-
selling novel, she could speak and expect to be listened to by both housewives and ladies
of leisure who might have turned away from a Victoria Woodhull, a Lucy Stone, or even
an Elizabeth Cady Stanton” (212). Ward also notes that Phelps wrote at least eight short
stories that deal with women and careers beyond the three novels (213). Indeed, most of
Phelps’s fiction, as well as the non-fiction she wrote for the Independent in the 1870s,
argues against the dominant gender ideology of the time, which held that women should
remain in their roles as primarily wives and mothers.

It is central to any analysis of Doctor Zay, then, to examine what the message is
that acts as a widely read subversion of dominant gender ideology. Primarily, what sets
Phelps’s novel apart from those of Jewett and Howells is the explicit role reversal of its
main characters, a role reversal that interrogates woman’s submissive role in nineteenth-
century America. Waldo Yorke is a young man from Boston who is technically a lawyer
but who is described as an “idle” man whose own mother forgets from time to time what
his profession is. He stumbles upon Doctor Zay, and his idleness is in stark contrast to
her exhausting work ethic and unwavering professionalism. After a carriage accident,

Yorke is badly injured, and it is Doctor Zay who becomes his physician. For close to a
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year, Yorke is an invalid while Doctor Zay is the consummate professional doctor who
saves his life and manages his recuperation.

The reader is told, almost immediately, that Doctor Zay is “unmistakably a lady”
(17). Itis through Waldo Yorke that Phelps tells her story and through his eyes that we
see Doctor Zay. This female doctor intrigues Yorke from the first, primarily because she
is a woman professional who manages to avoid masculine characteristics. Though Phelps
has York notice Doctor Zay’s lady-like demeanor, Phelps begins her role reversal as early
as the first chapter. Yorke daydreams as he rides along in his carriage, causing him to
miss the sign to Sherman. Doctor Zay has to help him find his way. He fails to keep up
with the speed of her phaeton, and his lack of skill as a driver is a plot device carried
throughout the novel. Phelps sets up their relationship, then, as one between a practical,
experienced, and efficient woman and an idle, daydreaming man who loses his way and
must be saved by a woman. Further, from the outset, Yorke depends on Doctor Zay for
qualities that are not stereotypically feminine in nature. He is intrigued by her femininity
for that very reason; she defies the stereotypical gender role assigned to her by dominant
gender ideology.

Some critics argue that this role reversal happens after Yorke is injured. An
example is Valerie Fulton’s “Rewriting the Necessary Woman: Marriage and
Professionalism in James, Jewett, and Phelps.” Fulton argues that it is Yorke’s injury
that precipitates Phelps’s “deliberate reversal of gender role stereotypes [that] helps to
illustrate the idea that women are not inherently inferior to men, but instead must as a
matter of course be weak and indecisive unless given the opportunity to prove their
capabilities through demanding work™ (248). Fulton’s reading, then, makes Doctor Zay

43



the dominant person in the relationship only by virtue of Yorke’s injury. Further,
Christine Stansell also claims “the natural position for a man beside a Phelps heroine is
[...] on Ais knees. Typically, she gains power over the man in the course of her
professional duties, instead of through marriage. Thus, in Doctor Zay, the male’s
position becomes even more pleasantly prone, as the sick hero is forced by circumstance
to submit himself to a woman doctor” (250). For Stansell, it is chance that makes the role
reversal necessary, for Yorke must rely on a woman’s help.

Conversely, Jean Carwile Masteller’s “The Women Doctors of Howells, Phelps,
and Jewett: The Conflict of Marriage and Career” argues that though the role reversal is
“intensified” after Yorke’s carriage accident, the fact that he is described early on as a
“nervous young man” and “idle” begins the reversal earlier in the novel (138).
Masteller’s reading of this element is more accurate than either Fulton’s or Stansell’s.
On simply a practical level, if the role reversal takes place after Doctor Zay must help
Yorke, then why would Phelps describe him as “idle” and “nervous” at all? Why would
he have trouble finding Sherman? Simply by looking at the text, it seems unlikely that
readers are supposed to assume that Yorke is the dominant figure because he is a man and
yet already be forced to challenge that idea.

A more pressing problem with Fulton’s analysis is that her argument carries with
it the implication that Phelps’s novel argues that injury brings equality as is seen in
novels such as Jane Eyre. Without injury, Yorke, according to a reading like Fulton’s,
would force Doctor Zay to play a submissive role. It is crucial to an understanding of
Phelps’s argument that we see that it is Yorke’s idleness, not merely his injury, that
begins the reversal. The fact that Yorke is “idle” in the beginning is directly linked to his
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professionalism, or lack thereof, to be more precise. He has not adequately accessed his
profession; he, in fact, lives off his parents’ money. From the beginning of the novel,
Doctor Zay is the dominant character because she is a professional, and Yorke, unlike
many other idle male characters in nineteenth-century novels, is “nervous” because he is
idle. Thus, I will argue in this chapter that Phelps reverses her characters’ stereotypical
gender roles in order to show what it is like to be a woman in nineteenth-century America
and to argue that through professionalization, women can begin the fight for equality.
Her male character undergoes a similar sub-interpellation that women professionals
experience; beyond his idleness, Yorke is nervous and forced (by virtue of his injury) to
play a submissive role to a woman. Yorke, then, finds himself as a unique ‘other’ by
virtue of his gender and professionalization. However, he is able to reclaim his dominant
gender role in the end, and thus is allowed to escape that sub-interpellation. Doctor Zay
would have to sacrifice her career in order to escape her own sub-interpellation. That is,
Yorke is able to return to the dominant male position after he accesses his profession
while Doctor Zay is still trapped in her sub-interpellation because of her profession.

In order to develop this argument about sub-interpellation, the role reversal in this
novel must be discussed further. As Masteller claims, Yorke’s carriage accident
intensifies the role reversal. Yorke is badly injured, and his first conscious encounter
with Doctor Zay as his physician unsettles him. In the beginning, he is afraid and
shocked that a woman doctor is treating him, but he very soon becomes annoyed with her
cool professionalism, a trait he likely would have barely noticed in a male physician. His
fear for his own health also causes him to wish that Doctor Zay would treat him with

more care and sensitivity, something he would not expect from a male physician. For
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example, Doctor Zay enters his room one evening with her pencil and medicine bag,
ready to conduct her business with her patient. Yorke is “annoyed” because “he wanted
to be talked to, as if she had been like other women” (59). Doctor Zay’s professional
demeanor makes Yorke feel inferior and helpless, not because she is a doctor,
necessarily, but because she is a woman doctor. This annoyance further heightens his
nervousness, and Yorke’s condition begins to resemble hysteria and neurasthenia,
conditions most often attributed to women in the nineteenth century (Haller and Haller 5).

While it is clear that Yorke has suffered severe injuries to his shoulder and foot,
Phelps’s description of his illness accompanying his injuries is left somewhat vague.
Yorke complains of “annoying symptoms in the head and spine,” and Phelps states that
“his medical advisor returned that finely constituted reply which is the historic solace and
resource of the profession, -- that he had received a nervous strain” (69). Later, Yorke,
angry that Doctor Zay continues her cool, professional manner, asks, “Are you a

-woman?” Doctor Zay replies that she is a “doctor” and that he is experiencing “nervous
sinking-turns” (193). Yorke is angered by his diagnosis because he feels (or is made to
feel) feminine.

Jean Masteller briefly notes the similarity of Yorke’s condition to that of the
nineteenth-century female hysteric, as does Timothy Morris in his 1993 “Professional
Ethics and Professional Erotics in Elizabeth Stuart Phelps’ ‘Doctor Zay.”” Morris does
not address gender role reversal, but he does argue that Yorke begins to prove his
masculinity only after Doctor Zay has sufficiently made him feel like a nervous woman
(148). Yorke cannot accept Doctor Zay’s diagnosis because it makes him feel “like a
hysteric girl” (Phelps 197). Morris claims that when Dr. Zay asks him to put himself in

46



her position, Yorke cannot because “to reverse their positions is to suspect that there is no
necessary connection, beyond etymology, between being female and being hysterical”
(Morris 148).

It is interesting that Phelps does not merely rely on Yorke’s physical injuries to
make him an invalid. Phelps’s decision to develop a nervous disorder within the
character heightens the role reversal, yes, but there is a simultaneous statement about
professions made with this move. For many, hysteria and a nervous disorder are directly
linked to women’s attempts to enter the professional world in the nineteenth century.
Haller and Haller’s The Physician and Sexuality in Victorian America describes this
connection by arguing that men suffered from similar symptoms before nervousness
became associated with women. Later, as women began to fight for equality and enter
professions, they too displayed symptoms of what was later termed “neurasthenia” (5).
Soon, the medical profession used women’s complaints of depression, insomnia, and
anxiety as a reason for women to stay in their roles as housewives and mothers, for it was
the ‘new woman’ who was experiencing neurasthenia. Physicians believed that these
problems began when women sought education and that “the young girl needed to
conserve the powers of the brain during her formative years” (37). Women were told to
“re-orient” themselves with their proper roles in the home, that entering professions only
heightened women’s susceptibility for developing neurasthenia (35).

Not surprisingly, the male-dominated medical community attributed women’s
development of nervous conditions with their biological inferiority as a sex. Because
physicians deemed education and work outside the home as the cause of neurasthenia,

“these nineteenth-century doctors advised women to perpetuate the fantasy of their home
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circle in the outside world, a request which if complied with would have made them
noncompetitive, ministering angels to the less fortunate of the city” (39). Nervousness
was an excuse to argue for women’s inferiority and submission. Patricia Vertinsky’s
1990 The Eternally Wounded Woman: Women, Doctors and Exercise in the Late
Nineteenth Century also discusses this idea of nervous conditions linked to the ‘new
woman’ as is exemplified in Charlotte Perkins Gilman’s short story “The Yellow Wall-
paper.” Vertinsky claims that, “confronted with what they perceived to be an epidemic of
nervous afflictions, male doctors, especially an articulate group of neurological
specialists, pronounced anorexia nervosa, hysteria and neurasthenia the result of the ‘new
woman’s’ indifference to marriage and motherhood and attempted incursion into the
male intellectual and public world” (211). The solution to this disorder was the “rest
cure,” now widely known because of Gilman’s writings. The rest cure delegated women
to a bed and forced them to give up physical and mental activity so that they could
recover their health. Gilman, however, suffered increased mental instability through her
experience with the rest cure (215). As she and others argued, creating invalids out of
women who attempted to enter the professional world was an all too common practice in
nineteenth-century American medicine.

Phelps, in turn, creates her woman professional, who does not have a nervous
disorder, as a physician who then diagnoses her idle male patient, who has not succeeded
in a profession, as having a nervous disorder. While critics like Masteller and Morris
rightly note how this diagnosis affects gender roles in this text, it is also significant that
this is a disorder most commonly attributed to middle- or upper-class working women. In

other words, Phelps is turning the argument that professionalization is linked to
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neurasthenia on its ear. Yorke is nervous before his accident, and his nervous condition is
heightened by his injuries, not caused by them. The character who has entered a
profession with relative success avoids neurasthenia while the idle character who has
plenty of rest and little intellectual strain develops a nervous condition. It is difficult to
separate nineteenth-century pathology from ideology, and it seems as though Phelps is
deliberately contradicting assumed gender ideology as well as medical misdiagnoses.

As an invalid, Yorke further takes on the inferior role that male physicians gave
female patients in the nineteenth century. That is, Yorke is forced to remain in his room,
and Doctor Zay forbids him to venture beyond the premises of the house. Christine
Stansell argues that Phelps’s own health problems influenced the novel because “she
came to define sickness as needing the male. [Phelps believed that in the nineteenth
century,] Illness was the archetypal condition of the female and life was for the
-unexceptional woman an etemal sickbed” (251). Illness, then, is not simply a plot device,
but it represents gender oppression as “like an invalid, a woman is confined and
controlled; like a doctor, a man can slight her when he will” (251). In fact, whereas
Doctor Zay is the professional, Yorke is “like a woman, unable to take the active role in
courtship” (251). The role of male/doctor to female/patient is indicative of the dominant
gender ideology of the time that argued for women’s inferior, submissive role.

Thus, because of Phelps’s role reversal, the reader is given the opportunity to see
the unique sub-interpellation of the woman professional through Yorke. He is a lawyer
who has failed to access his profession adequately; of course, the distinction is that his
failure is due to his own laziness rather than social conventions, but he does fail to

become a successful professional, as did many women doctors. In his attempt to use his
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profession to do some good (he visits Sherman to conduct family legal business), he is
diagnosed with a nervous condition and imprisoned in his room. Like the female
professional, Yorke vacillates between what are acceptable ‘masculine’ qualities and
‘feminine’ qualities. Through Yorke, Phelps is able subversively to describe the
‘othemess’ created when a woman defies her stereotypical gender categories. Yorke is
not necessarily a ‘man’ because he has not accessed his profession and he is nervous,
fainting, and idle. He is also not actually a ‘woman,’ though he may feel womanly in his
invalid position. Thus, Yorke experiences a pseudo trans-gendered identity, and his
‘otherness’ has similarities with those of the woman professional, particularly her
difficulties with gender categories.

Further, though Doctor Zay is a female caregiver, she does not take on the role of
nurse or feminine healer. Hers is a professional attitude quite similar to that of a male
physician. Doctor Zay’s professionalism is contrasted starkly with the qualities of the
female character that does play this ‘woman healer’ role, Mrs. Butterwell, the owner of
the house in which both Doctor Zay and Yorke reside. Mrs. Butterwell tends to Yorke in
a more sympathetic, maternal way. As Timothy Morris argues, “Doctor Zay’s character
note is not sympathy but science [...]” (4). However, it is important to the discussion of
Phelps’s developing argument in the novel to emphasize that Doctor Zay is also not
portrayed as a man. Though her professionalism never wavers, Phelps repeatedly
reminds her readers that Doctor Zay is quite feminine, yet this femininity “was her
servant, not her tyrant; her wealth, not her poverty; the source of her power, not the
exponent of her weakness” (Phelps 111). In fact, the ‘feminine’ qualities Yorke develops

such as fainting and hysteria are traits deemed womanly by the medical profession and
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dominant gender ideology. Doctor Zay’s description is one of strength and power, and
Phelps seems to claim that these are essential and not socially determined feminine
qualities. Yorke does not have strength and power until the last two chapters. Instead, he
is forced to identify with stereotypical feminine gender attributes by virtue of his sub-
interpellation and the reversal of gender roles.

Indeed, Yorke attempts to reject his sub-interpellation as soon as he realizes that it
is happening. Doctor Zay allows Yorke to go out on the terrace, but he has to watch her
drive away while he “leaned back in the easy-chair where she had imprisoned him [...]”
(98). As he contemplates his dependence on the doctor, he becomes increasingly angry
over his situation, thinking, “let me get well, first; I will be prudent afterwards” (99).
Yorke wants his masculine role back. He wants to defy his condition and thus cast off his
submissive station. Later, Yorke is troubled because Doctor Zay’s visits to him remain
only professional: “He lay there like a woman, reduced from activity to endurance, from
resolve to patience, while she amassed her importance to him” (119). During Doctor
Zay’s second visit that day, she informs Yorke that he is able to come to her office in the
future and that she will no longer “call on” him in his room. He can then “call on” her,
seemingly an important step for Yorke in recovering his masculine role, but Phelps does
not make Yorke’s transition that easy. After hearing this news, Yorke feels “dizzy and
faint” (119). Each time Yorke attempts to recover his role as the dominant figure in the
relationship, he is reduced to stereotypical feminine qualities such as fainting and
nervousness. His attempts at reasserting his masculinity are futile because he cannot
escape his sub-interpellation as long as he succumbs to fainting and nervousness. As

long as his surroundings and situation make him the idle invalid, Yorke is trapped.
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Doctor Zay reflects upon a similar entrapment as she discusses her role as a
female professional: “One ceases to be an individual. One acts for the whole, -- for the
sex, for a cause, for a future. We are not quite free, like other people, in little perplexities
[...] We pay a price for our privilege. I suppose everything in this world renders its cost,
but nothing so heavily, nothing so relentlessly, as an unusual purpose in a woman” (122-
23). Here, Doctor Zay articulately expresses her own “third sex” sub-interpellation.
While Phelps artfully uses Yorke to reveal the problems with keeping women out of the
professional world, she also insists that Doctor Zay is still not free. Phelps outlines the
privilege through Doctor Zay’s unwavering professionalism and success with patients,
but she also outlines the subsequent price, making her novel a statement about women’s
limited role in her time. That is, she is not able to access her field in the same way men
are able to access that same career. Doctor Zay describes her ‘otherness’ as a female
professional: it is not merely because she is a woman but because she is practicing an
“unusual purpose” that she is forced into her sub-interpellation. Thus, Yorke and Doctor
Zay are both trapped by their surroundings and situations that dictate the acceptable roles
for men and women. Because both characters subvert dominant gender ideology in some
way, they are both forced into a distinct ‘otherness.’

The way Phelps resolves this ‘otherness’ for both her male and female characters
is a tricky one indeed. Phelps’s novel of thirteen chapters begins its series of endings at
the close of chapter eleven. Yorke professes his love to Doctor Zay, but she tells him that
he has not loved her; he has only “needed” her (212). Doctor Zay tells him to go home to
Boston, and Yorke finally relents. Doctor Zay and Yorke then say good-bye to each

other, and Yorke returns to Boston. Timothy Morris argues that this chapter cannot end
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the novel because “at this point in his education, Yorke cannot accept a woman having
control in a courtship, even though she has professional sanction for her handling of the
situation” (148). For Morris, Phelps here “subtly deconstructs an ideology of marriage
proposals: that the choice is all the woman’s. When a woman actually takes control of
the encounter and critiques the man’s offer, instead of offering a ‘yes’ or a demure ‘no’
that will be read as a ‘yes,’ she triggers incomprehension and verbal violence from the
man” (148). Morris argues that this deconstruction is part of Yorke’s “lessons” (149).
Here, Morris’s reading is somewhat narrow. The point is not to teach Yorke a lesson
about control in the relationship; rather, Phelps cannot end her novel here because she has
not yet proven her argument: that professionalization, not biology, is the means to
control and advancement, especially for women. At the close of chapter eleven, York is
still idle, and he is still, primarily, a nervous invalid. He does not need to learn a lesson
about courting; he needs to access his profession in order to end his (gender)
imprisonment.

As Susan Ward argues, Phelps’s concern with the plight of working women is
central to her own feminism. For Phelps, women who entered careers other than those
typically prescribed for women (such as teaching and sewing) helped to combat the
ideological prescription that women are, and should be, inferior. Ward claims that Phelps
argues against the four virtues of the “cult of true womanhood” by revealing characters
like Doctor Zay, who have virtue without sacrificing a career. Phelps’s short stories,
novels, and non-fiction writings all argue for this same cause. In order for women to gain
equality, they must work to shatter boundaries and dispel stereotypes that attempt to

confine women in the roles of only wives and mothers.
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To illustrate further the point that professionalization creates equality, Yorke,
while back in Boston, does pursue his profession with more zeal than he showed before
his relationship with Doctor Zay. Upon his first return to Sherman after Doctor Zay’s
rejection, Yorke is described as in perfect health, and his law practice is growing. Yorke
seems to have successfully subverted his sub-interpellation. He is now not nervous,
hysterical, or an invalid. Interestingly, Yorke returns to Sherman, in large part, because
Mrs. Butterwell sends him a letter telling him that Doctor Zay has been ill with
diphtheria, a respiratory disease that infects the throat (CDC 1). Doctor Zay’s health has
suffered all winter, and it is this knowledge that sends Yorke back to propose marriage to
Doctor Zay again. Tellingly, while Yorke has regained his health, Doctor Zay’s has
suffered. York proposes marriage again, but this time, he assures her that he wants her to
maintain her profession even after marriage. Yorke urges her by stating, “what kind of a
fellow should I be, if I could approach a woman like you, and propose to drink down her

- power and preciousness into my one little thirsty life [...]” (239 my emphasis). While
Yorke claims that he does not want to “drink down” Doctor Zay’s power, it is interesting
that diphtheria causes swelling of the neck and throat that makes it difficult to swallow
(1). Doctor Zay, then, cannot drink well while Yorke can. Though he denies it, Doctor
Zay cannot trust that Yorke would not cause her to play a submissive role. Here, Doctor
Zay seems weaker and less resolved in denying Yorke, but she ultimately does argue that
she does not want a marriage in which the man would some day become unhappy with
her schedule and absences. Again denied, York retreats once more to Boston.

This is the second time Phelps seemingly concludes the story before the novel

actually ends. This ending seems to be the most likely one, given the events of the novel.
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Doctor