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PREFACE

HIS BOOK starts from a sense of the inadequacy of critical

efforts to define that elusive yet indispensable category of

nineteenth-centuryfiction, “realism.” Whether evaluated pos-
itively (as itis by Harry Levin and George Levine, as well as by Georg
Lukacs and Fredric Jameson) or pejoratively (as it is by Roland
Barthes and Stephen Heath), realism over the last half-century has
generally been taken as a synonym for representation, thatis, as a join-
ing of—or for some critics, a split between—words and things, con-
ventions and reality, signifier and signified, or soul and form. Con-
sequently, arguments about realism have tended to trail off into the
sterile question ofwhetherrealismgoesbeyond conventions, forms, or
signifiers to represent reality “adequately”; or whether realism is
merely the literary expression of a “naive” philosophical assumption
that the words in a realistic novel are transparent to a reality they
represent; or whether realism on the contrary is an effort to achieve a
fresh, defamiliarized vision of reality by breaking down conventions
through parody, dialogization, or the mixing of styles.

To go beyond this impasse without altogether abandoning realism
as a category in literary history, we need to rethink the entire issue of
realism in terms other than those of a problematic of representation,
of the relation between words and things, signifiers and signifieds,
conventions and reality. The way to do this, I believe, is to take seri-
ously Bakhtin’s assertion that the novel is woven out of discourses
(rather than out of signifiers or conventions). If the novel is a texture
woven out of discourse, then one ought to be able to describe particu-
larnovelisticgenres (the realisticnovel, the naturalistnovel, the sensa-
tion novel, the modernist novel, the detective story, and so on) not by
their implicit theories of representation—or of the impossibility of
achieving representation, asis often said of modernist fiction—butby
the kinds of discourses, and the relations between discourses, that pre-
dominate in each genre. The resultof such adescription will be to give
amore local precision to the “real” of the realistic novel: areal that can
then be aligned to the “real” offered by the specific discourses that
novelists like Balzac, Flaubert, and Eliot adapt in distinctive ways.

Thisbook has much in common with whathas come to be called the
“new historicism” in nineteenth-century studies. Like such critics as
D. A. Miller, Mark Seltzer, Jonathan Arac, and Catherine Gallagher, I
set out to show how fiction is linked to hitherto overlooked but none-
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theless powerfully institutionalized discourses operating within a cul-
ture. ButI think the new historicistenterprise will remain unachieved
so long as certain questions are left conveniently vague. The most im-
portant of these is the question of how the relationship between dis-
course and power should be understood. To both Seltzer and Miller,
for example, discourses in the novel seem to exist only as a pretext for
the power thatisexercised through them;both critics tend to subsume
the intricacies of criminology or moral management or sociology
under the more fundamental phenomenon that Miller callsa “general
economy of policing.” I argue that this view of power is, if not mis-
taken, at the very least oversimplified. The problem is not that power
actually has nothing to do with discourse (whether in a novel or in a
culture), but rather that power is immanent in the particular dis-
courses through which it functions. If a literary phenomenon such as
realism emerges from a given cultural situation, we need to interpret
itnot by treating what goes on in a realistic novel as an allegory of the
“general economy” of power, butbyidentifying the specific discourses
that are woven into the novel and tracing them in the culture at large
back to their disciplinary precincts, the local sites where they exercise
their power. Only by proceeding in this way, I think, can one hope to
understand the cultural struggles in which these discourses engage
and the role the novel can play in such struggles.

Iproposein Vital Signsto interpret works of fiction within a cultural
context that is first and foremost a discursive one. Such an approach
avoids oversimplification, but raises problems of its own. How does
one decide which discourses might be reasonable starting points in
the case of realistic fiction? In principle, a novel can accommodate
anything from scientific jargon and professional argot to street slang
andreligious cant. Analyzing all, or even asubstantial portion, of these
discursive threads would be a hopeless task. To trace even a single
thread through a series of novels and within the larger culture, on
the other hand, would no doubt yield some insight into the texture
of realism, even if that thread were only adventitiously woven into
the texture. The problem, then, is a pragmatic one: which discourse
offers the best Ansatzpunkt (to borrow Auerbach’s word), the most
fruitful pointof departure? My choice hasbeen deliberately torestrict
this study to a single discourse whose network of relations I want to
explore: that of nineteenth-century clinical medicine. As I point out
in chapter one, clinical discourse seems attractive for several reasons.
First, thismedicine’s characteristics—itsrhetorical rules, its objects of
knowledge, its aspirations, and its historical emergence, transforma-
tion, displacement, and decline—have been detailed by intellectual
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and social historians over the last ten years. Clinical medicine is also
the professional discipline most visibly striving for recognition as a
liberal professionina period when professionalvalues and aspirations
begin to dominate European culture. The result is that clinical dis-
course becomes saturated with a special kind of quasi-avant-garde cul-
tural (and even political) authority at the very moment when Balzac,
Flaubert, and Eliot invent their versions of realism.? Finally, clinical
discourse is present prima facie in important although often unre-
marked ways in two novels that are often taken to be paradigms of
realism, Middlemarchand Madame Bovary, and medicine in general has
been associated with mimesis by literary theorists going back to Plato
(although this association has also largely gone unremarked).

To assert that a given discourse is relevant to a literary form, how-
ever, does not tell usanything about how that discourse’s status within
literature mightbe described. This constitutes asecond methodologi-
cal problem. In what ways can a discourse enter into and inhabit a
literary form? Can we conclude that a novel relies on clinical dis-
course, for instance, only if the novel explicitly invokes its terminol-
ogy? Or can a discourse help to shape such formal features as point of
view, characterization, description, diegesis, or closure, evenin the ab-
sence of terminology? Iargue thatone can define medical discourse as
asetof “archaeological” (rather than purelylogical) conditions—aset
of practical cognitive rules or presuppositions about the structure of
theliving body (and, by extension, of the self), the nature of symptoms,
and the temporal development of disease. The chapter on Madame
Bovaryillustrates, in turn, how completely the novel can appropriate
those diagnostic presuppositionswith the effect of “medicalizing” the
real it represents.

Justasrealism is more than the sum of its formal categories or tech-
niques, however, so clinical medicine is more than a set of diagnostic
assumptions or therapeutic methods. In both cases, the formal ele-
ments operate in history within an overall project to enforce a certain
kind of authority. For the clinician, this authority is illustrated by his
ability to convince others thata person is more truly defined as hyster-
ical rather than, say, evil or possessed; as an alcoholic rather than a
drunk; asobese rather than fat; as suffering from the pathology called
homosexuality rather than committing the sin called sodomy. Insofar
asnovelistsuse clinical presuppositions, theyalso exploit this capacity
to define the relation of self to body as a medical one. But such episte-
mologically grounded authority cannot simply be assimilated to the
power of the police, because itisitself the object of a continuing strug-
gle, aserious dialogue over what should countas true (or even poten-
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tially true) when one speaks about human subjects as embodied. I am
making no argument one way or another about whether medicine is a
science in the abstract, butl am suggesting instead that the history of
medicine’s status as a science needs to be elucidated. For within En-
glishand French cultures, clinicalmedicinevies,sometimesanxiously,
with both scientificallyaccredited and nonscientific discoursesfor the
authority to define the problems of life and mind (to borrow Lewes’s
terms), and this micropolitics of knowledge manifests itself in the
novel’s discontents as well. I try in my chapter on Middlemarch to show
what was at stake in such contests.

In the course of identifying precisely what clinical discourse is and
analyzing how it is situated within culture and the novel, this book
inevitably raises the question: why medicine? Why should this dis-
course serve asa peculiar clue to the authority of realism in literature?
Why did realists not choose legal or religious or moral or biological
discourse—utilitarianism, say, or zoology, or methodism? Beyond its
discursive techniques and its epistemic orientation, I suggest, clinical
medicinealso offered Balzac, Flaubert, Eliot,and Jamesan ideology of
professional exactitude, an ideology that was extremely useful to nov-
elists when new conditions of the marketplace enabled writers to pic-
ture themselves as self-sufficient professionals. My chapter on Balzac
stresses thisideological element of the connection between medicine
and literature. More generally, I argue that the emergence, develop-
ment, and decline of realism as an authoritative literary praxis can be
tied to the vicissitudes of clinical medicine as an ideal profession.” As
clinical medicine comes under epistemic attack from other sciences,
andasitbecomesinstitutionalized,itsattractivenessasaradical model
fades. One effectis the development, in the latter part of the century,
of quasi-realistic genres such as detective fiction and naturalism. In
chapters six and seven, I show how exemplary writers in each of these
genresrevise the medical perspective’s literary status in distinct ways,
andwith distinctive effects: Zolabysubstituting Claude Bernard’s “ex-
perimental medicine”™—a thoroughly deterministic physiological
model—for that of clinical medicine; Conan Doyle by allocating the
realist discourse to the pompous but unimpressive professional voice
of Dr. Watson, while transferring all the prestige of truth to Holmes’s
deductive (and far from healing) methods.

Ultimately, I suggest, the decline of medicine’s epistemic and ideo-
logical authority—caused by the rise of the “basic”life sciencesand the
consolidation of medicine asasafe and unexciting bourgeois career—
is one of the conditions that make possible the rise of a new kind of
literary practice: modernism. Rather than see modernism as an effort
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somehow to go “beyond representation,” my perspective offers a defi-
nition of modernism as responding antithetically to the clinical mode
of representation characteristic of realism. Modernist texts, I argue,
may be understood as efforts toinvert the technical, epistemic, oride-
ological assumptions that writers such as Conrad, Joyce, and Kafka
inheritfrom clinical realism. Those who continue to produce realistic
fiction register the compromised status of their own authority either
in formal incoherencies (as with Arnold Bennettin Riceyman Steps) or
by the restricted view of the pathologized world they represent (as
with Mann in The Magic Mountain) . But they may also—as I suggestin
a discussion of James’s Wings of the Dove—redefine the real itself,
within which medical techniques continue to operate, as areal thatis
no longer amatter of the body. James displaces the cognitive object of
realism while retaining realism’s clinical aims. In so doing he createsa
fictionincomprehensibleforahistorythatunderstandsmodernismas
areaction againstrealist representation, even as he abandons the par-
ticular signified, the body, at which realism’s clinical representation
had been directed.

I will be using the terms realism and medicine with reference to a
relatively limited set of British and French novels and medical prac-
tices. In principle, however, my argument should be applicable not
only to those particular novels and practices but to a much larger
number of novels, as well as other kinds of art associated with the
phenomenon of “critical realism” from other national traditions both
literary and medical. ButIwas notinterested in writing an encyclope-
dicnarrative history of the enmeshing of medicine with European cul-
ture. There already exist excellent cultural surveys of medical themes
(doctor-patientrelationships through the ages, the cultural impact of
certain specific diseases such as cholera and plague, illness as meta-
phor), and in any case anarrative history did not seem an appropriate
mode for exploring what interested me mostabout the topic: the poly-
morphic nexus of information, ideas, and interests that constitute
medicine as an art, a science, and a profession. There still remained,
however, the problem oflimiting an enormous archive to manageable
proportions, and more important, creating some sort of intellectual
order within that set of materials.

My starting point has been to limit myself geographically and tem-
porally to the British and French cultural experience of clinical medi-
cine during the nineteenth century. Within this experience I have
sought to define medicine asasocial aswell asan intellectual practice.
I have further limited my archival scope by focusing on the inter-
change between nineteenth-century medicine and the Anglo-French
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tradition of literary realism. This narrowing inevitably eliminates a
large part of the literary, not to mention the cultural, resonance of
medicine during this period. Most obvious, I have chosen not to dis-
cussin any detail the rich Russian cultural appropriation of medicine
in the work of such writers as Chekhov, Turgeney, Tolstoy, and Dos-
toevsky, or the equally rich Germanic tradition involving Heine,
Goethe, and Mann—not because these literary traditions are unim-
portant, butbecause the medicaltraditions of Germany and Russia are
in many ways derivative of the British and French experience. In the
general process of professionalization that medicine so spectacularly
exemplifies, France and Britain unquestionably led the way. More-
over, the dynamics of this processin France and Britain can be seen in
“purer” forms than in Germany and Russia, where the uneven devel-
opment of civil society somewhat obscures the ideological and social
distinctiveness of professionalism. Then too, the sheer quality, consis-
tency, and mass of French and British medical—and in particular clin-
ical—work during the first half of the nineteenth centuryliftsitabove
thatdone by German and Russian physicians. The clinical perspective
arises first in Paris, organized in large part by the paradigms of path-
ological anatomy (for the body) and “moral treatment” (for mental
illness) thatwere developed byBichat, Cabanis, Dupuytren, Broussais,
Pinel, and Georget. It spreads rapidly to Britain (through such medi-
ums as phrenological societies and the avant-garde medical journal
The Lancet), eventually working eastward into Germany and Russia.
The history of American medicine during the nineteenth centuryisso
different, bothin professional and in intellectual conditions, as to con-
stitute an entirely separate field of inquiry.*

After narrowing down the field in this way, I still confronted alarge
set of realistic novels, not to mention voluminous archives of medical
materials. It seemed prudent to begin by focusing on novelists who
had declared their own styles to be medical, and to look particularly
closely at important novels where medical issues are explicitly
broached to some extent. A purely thematic approach to the medical
content in these novels would be valuable in itself, opening onto im-
portantcultural issues relating to the doctor’s social status and profes-
sionalrole aswell as the patient’srelative subjugation orinterpellation
through stereotyping (an especiallyvital concern for feminism, given
the preponderance of women who are labeled “sick” in nineteenth-
century fiction and culture). But my goal was to define realism as a
literary mode beyond any particular content. I was less interested in
demonstrating hownovelsreflectsocialrelations than in showing how
(and accounting for why) certain kinds of fiction and certain forma-
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tions of knowledge may enact similar strategies, construct similar
kinds of subjects, exert similar kinds of authority. The presence of
doctors and/or patients in Middlemarch or Wings of the Dove was thus
for my purposes a matter of convenience rather than of necessity,
helpfulinsofar as the doctor-patient relationship standsasan emblem
for the less manifest and more fundamental relationship between
writer and text. Medicine gives anovelistnotonlyastock of characters
but a set of quasi-artistic techniques, including, for example, a spe-
cifically symptomatological semiology, and the novelist can use those
techniques to representnot only doctors and patients, but other char-
acters and plots within these novels. Not only Emma, but Charles and
Rodolphe are pathologically embodied selves in Madame Bovary;
Lydgate’s predicamentin Middlemarchisnothisalone, butalso Eliot’s,
and to some extent also Bulstrode’s and Dorothea’s and Will’s. More-
over, insofar as Balzac, Flaubert, and Eliot can be taken as paradig-
matic realists, one should be able to find some of these same tech-
niques atwork in other realistic novels where doctors and patients do
not appear as such or appear only at the margins of the story.

Not only prudence, however, but also methodological imperatives
have determined my decision to concentrate on a few key novels, if
onlybecause of the constraints thatan archaeologicalapproach places
on reading. To disarticulate medical prescriptions from the mixture
of discourses inscribed in such novels, I have proceeded deliberately,
focusing first on particularities of characterization and description,
sifting the text for evidence that a medical technique—a method of
diagnosis, a conception of internal structure, a set of nosological
terms—has been employed. From this detailed work, in each case, I
have tried to reconstruct the precise medical paradigm upon which
the novelist in question relies. Only then have I turned from discur-
sive to social context, in order to situate culturally this medical para-
digm, by describing the kind and degree of authority each particular
medical outlook implies. Having done this, I have ultimatelyreturned
to the novels, to ask how the novelist makes use of this medical author-
ity to enhance his or her own literary authority. By taking the long way
around I have tried to steer clear of the Scylla and Charybdis that
threaten every historicist literary analysis: the dangers of historical
inaccuracy in failing to specify the exact kind of techniques, assump-
tions, and outlook involved in a text; and of historical distortion in
forcing a text into an inappropriate context.
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ONE

MEDICINE AND MIMESIS

THE CONTOURS OF A CONFIGURATION

ES LIAISONS DANGEREUSES (1782) ends with a cascade of ca-
lamities: the deaths of the libertine Valmont and his virtuous
victim, Mme. de Tourvel; Chevalier Danceny’s withdrawal

into celibacy as a Knight of Malta; and Mlle. de Volanges’s incarcera-
tion in a convent. Crowning these disasters is the fate of the villainous
Mme. de Merteuil, recounted by Mme. de Volanges in the lastletter of
Laclos’s novel:

Mme. de Merteuil’s destiny seems at last accomplished, my dear and ex-
cellent friend; and it is such that her worst enemies are divided between
the indignation she merits and the pity she inspires. I was indeed right to
say thatitwould perhaps be fortunate for her if she died of her smallpox.
She hasrecovered, itis true, but horribly disfigured; and particularly by
the loss of one eye. You may easily imagine thatI have notseen her again;
but I am told she is positively hideous.

The Marquis de . .., who never misses the opportunity of saying a
spiteful thing, speaking of heryesterday, said thather disease had turned
her round and that now her soul is in her face. Unhappily, everyone
thought the expression a very true one.'

Asthe comments of Mme. de Volanges and the anonymous Marquis
indicate, Merteuil’s sudden illness serves a quite restricted literary
purpose. In disfiguring her, the smallpox offers Laclos’s readers aleg-
ible figure of moral, social, and narrative closure, a “very true” repre-
sentation of Merteuil’s evil character that Laclos’s narrative from its
inception has promised but deferred. One mightsay, then, thatat the
moment when illness attaches itself to character, what Barthes has re-
ferred to as the “hermeneutic code” of Les Liaisons is laid bare. No
more meaning remains hidden. The game of plotting and interpret-
ing has come to an end, and the quest for the truth about Merteuil’s
characteris complete, both for the “everyone” referred to by the Mar-
quis and for Laclos’s readers.

As for the smallpox itself, considered as a disease with symptoms
and stages, causes and consequences, it interests Laclosnotatall as a
possible occasion for interpretation or further narration. On the con-
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trary, in supplying an unequivocal truth, the smallpox puts an end to
interpreting. As the outside of the hermeneuticdimension, Merteuil’s
illnessalsoliesbeyond the dimension of secular, experiential time pro-
jected in and through the novel.? Disfiguration, the manifestation of
that illness, lacks any temporal compass and can thus punctuate but
notparticipateinthe dynamicofseduction,liaison, manipulation,and
betrayal through which Laclos’s charactersbecomerealized for them-
selves and for the novel’s readers.

In subordinating illness to his narrative requirements as he does,
Laclosisfar from unique among seventeenth-and eighteenth-century
novelists. The tendency to disjoin illness from the life of character is
in fact a prevalent one during the period. This is not to say that ear-
ly novelistsintroduce illness into their narratives only to mark the end
of a character’s development in a moment of blinding, quasi-Oedipal
realization. On the contrary, the age swarms with characters—from
Sterne’s Uncle Toby to Diderot’s Rameau’s nephew to Goethe’s Wer-
ther—for whom illness, far from appearing as a sudden stroke of fate,
constitutes an abiding state of being, even to the extent that their sick-
ness confersupon them an ongoing, often rather comfortable identity
as eccentrics.” One might even go so far as to argue that this second
literary use ofillnessis more fundamental, or atleast more traditional,
in the early novel. After all, the archetypal novelistic hero, Don Quix-
ote, qualifies as such in large part because he suffers from what René
Girard calls “ontological sickness.”

Such variation in the status of illness in fiction, taken together with
the fact that so many writers during this period either actually prac-
ticed medicine (like Goldsmith) or were intensely and demonstrably
interested in exploring medicalissuesin theirliterarywork (like Dide-
rotand Goethe), should make one wary of generalizing about the his-
torical relation between medicine and the novel. And yet, just as a
general distinction is often made between the representational prac-
tices of realism in eighteenth-century versus nineteenth-century nov-
els,so one can also profitablydistinguish between the literary status of
illness in these two kinds of realistic fiction. Although qualifications
and allowances for exceptions must of course be made, itseems gener-
allyaccurate to say that early realists do not go beyond the two alterna-
tives sketched above. In their fiction, illness tends to appear as either
afundamental ontological predicamentor a punctual signal of innate
moral inadeqacy. In neither case do novelists adopt what might be
called a consistent medical view of their characters—that is, a view in
whichillnesswould be articulated along with, and asameans of illumi-
nating, the developinglife of an embodied self. Illness can register the
essential truth about a character in early realism, but that truth does
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notemerge or evolve as an integrated aspect of narrative temporality.
Characters in such novels aresick, but do not becomesick over the time
that the novel shapes.

If a medical view of character thus is not a constitutive feature of
the first novels, the peculiarly occluded structural presence of illness
in fiction of the period nevertheless points to a constitutive assump-
tion of early realism: the notion that the truth about character
(whether signaled in Merteuil’s disfiguration or given as Quixote’s
monomania) ultimately is detachable from time and interpretation.
Thisepistemological principle hasbeen recognized as central to eigh-
teenth-century realism at least since 7he Rise of the Novel, in which Ian
Watt defines “formal” realism as the dominant literary mode of the
first novels. Most readers come away from Watt’s book with the sense
thatearlyrealism’s mostimportant feature is its down-to-earth empir-
ical orientation: Defoe, Richardson, and their contemporaries are
shown to be striving to render a full report of human experience
through the use of details—whether of time, space, or action—that
serve to situate the individual in a particular present.” But as Watt’s
choice of the word formal rather than empirical or reportorial implies,
this realism’s verisimilitude—its assumption about what the truth in
life is—does not include any sense of human life’s historically con-
crete dimension. In formal realism, the truth abouta characteris tied
to the details of his or her milieu, and to his or her actions, but neither
details nor actions are caught up in an historical dynamic that might
compromise or transform their meaning, making them more or less
true (or true in a different way) depending on when and where they
are represented.

Another way of putting all this is to say that in formal realism, ac-
tion—whether by characters or by some other agency—doesnotaffect
the overall context within which truth is defined. Instead, as Watt
shows, the early realistic novel moves from detail and action to the
truth about a character by relying upon epistemological principles
thatfind their clearestarticulationin the philosophicalspeculationsof
Locke. Locke argues that the truthfulness of representations or “par-
ticularideas”is permanently guaranteed by their empiricallink to sen-
sation. Thus,betweenrepresentation and truth thereisno problem or
quarrel; the only possible danger to truth posed by representation is
that posed by false representations, and Locke is confident that by
appealingtosensation, evenfalserepresentationscanbeunmasked. A
character may manipulate representation, may let others take in ear-
nestwhat he or she does in jest (as in Moll Flanders), may masquerade
(asin Les Liaisons, mostnotably), butultimately the truthaboutcharac-
ters will manifest itself once and for all, beyond the touch of time,
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empirically revealed. This epistemological faith that truth can be re-
duced to arepresentation—what Michael McKeon has more recently
called the “naive empiricism” of formal realism—underlies and sus-
tains characterization in the work of writers like Defoe, as Watt has
demonstrated. To define a character authentically, Defoe describes
theparticularobjectsthatsurround the character, the particular chain
of ideas that pass through that character’s mind, and the sequential
series of actions that involve the character. Each particular yields a
truth, a truth asirrevocable as Mme. de Merteuil’s lost eye. The result
is that, as Georg Lukacs puts it, “the contemporary world [in formal
realism] is portrayed with unusual plasticity and truth-to-life, but is
accepted naively as something given: whence and how it has devel-
oped have not yet become problems for the writer.”

Lukacs’s formulation ought to be taken with a grain of salt, for, in
his eagerness to valorize what he calls the critical realism of the nine-
teenth century, he (like McKeon) rather too quicklylabelsformalreal-
ism as naive because of its empiricist assumption that truth is some-
thing that could be reported. Moreover, Lukacsfails to appreciate the
extent towhich critical realism—aliterary mode developed most pro-
foundly in the work of novelists such as Balzac, Dickens, Flaubert,
Eliot, James, Tolstoy, and Mann—shares with formal realism this pri-
maryfascinationwith and beliefin the possibility of documentation—
what Harry Levin describes as “that willed tendency of art to approx-
imate reality.”” The will-to-mimesis marks both formal and critical
realism, providing a fundamental element of continuity for any trans-
historical theory of realism as a unified literary mode. On the other
hand, Lukacsis surely correct to assert that something in the mimetic
project has been transformed between Fielding and Eliot, Defoe and
James, Prévostand Flaubert. Compare, forinstance, Laclos’s conclud-
ing description of Merteuil’ssmallpox to Zola’sdescription, on thelast
page of Nana, of the smallpox that has killed his heroine:

Nanawasleftalone, her face upturned in the lightfrom the candle. What
lay on the pillow was a charnel-house, a heap of pus and blood, a shov-
elful of putrid flesh. The pustules had invaded the whole face, so that one
pock touched the next. Withered and sunken, they had taken on the
greyish colour of mud, and on that shapeless pulp, in which the features
had ceased to be discernible, they already looked like mould from the
grave. One eye, the left eye, had completely foundered in the bubbling
purulence, and the other, which remained half open, looked like a dark,
decaying hole. The nose was still suppurating. Alarge reddish crust start-
ing on one of the cheekswasinvading the mouth, twisting itinto a terrible
grin. And around this grotesque and horrible mask of death, the hair, the
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beautiful hair, still blazed like sunlight and flowed in a stream of gold.
Venus was decomposing. It was as if the poison she had picked up in the
gutters, from the carcases left there by the roadside, that ferment with
which she had poisoned a whole people, had now risen to her face and
rotted it.*

What has changed between Laclos and Zola, most obviously, is the
value attached to clinical detail, as if the truth Zola wishes to convey
requires an almost microscopic precision about the material condi-
tions of the body. What was for Laclos sufficiently defined by the
phrase “disfigured . . . by the loss of an eye” demands from Zola an
unblinking attention to the smallest features of that disfigurement.
Therichness of Zola’s description of the diseased body, in turn, corre-
sponds to his far more highly elaborated decoding of the disease’s
signficance. Zola’s smallpox bears not only a moral but a sociological
content, the diseasereferringlessto anindividual’sessence than to the
degeneration of an entire society. A deeper penetration into the em-
pirical is accompanied by a dynamic conception of social change.

Butitisnotonly thatwith Zola, disease is being used more explicitly
in order to getata truth thatis now understood as primarily sociolog-
ical. A structural transformation underlies these differences in the
content and significance of disease. Itis the veryrelation between dis-
ease and character, as more generally the relation between represen-
tation and meaning, that has been revised, that no longer matches a
reportorial model as it did in Laclos’s novel. Locke’s epistemological
principles, which could allow one to read Madame de Merteuil’s dis-
figuration so comfortably, do not provide adequate grounds for get-
tingatthe truth of Nana’sdecomposition. For,unlike Merteuil’ssmall-
pox, which is said to have “turned her around,” directly revealing its
essence as her evil, Nana’s disease emerges from an interior to a sur-
face. Its possible significance therefore cannot be captured, as the
meaning of Mertueil’s disease is, in an epigram that moves immedi-
ately from the simple fact of disfigurement to the truth about charac-
ter expressed by thatdisfigurement. On the contrary,Nana’ssmallpox
mustbe represented not onlyin excruciatingly fine detail butin detail
thatemphasizes the temporality of the disease while reducing Nana’s
character to mere (orrather, sheer) flesh. And the significance drawn
from this almost gratuitously precise detail can be articulated by Zola
only indirectly, through metaphors and similes that only strain at
being aphoristic. Zola’s mimesis, in short, operates under an episte-
mological mandate different from Locke’s.

Zola, of course, issomething of an extreme case, and, asIshallgo on
to suggest, his “naturalism” ought to be differentiated as a distinct
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offshoot of whatIwill continue, following Lukacs, to call the “critical”
realism of Balzac, Flaubert, and Eliot. But the passage from Nanadoes
illustrate the sea change thatseparates “formal” realism from its nine-
teenth-century cousin. Critics have long recognized the existence of
some such discontinuity, and remaining faithful to Levin’s credo that
“the progress of realism can only be charted byits concurrentrelation-
ship to the history of ideas,” they have naturally tried to establish a
philosophical successor to Locke, some source for the elusive idea of
“true” mimesis implicit in critical realism. Hegel, Comte, and Marx,
among others, have been cited as providing principles of representa-
tion and knowledge adequate to accountfor the realism of their times,
and each of these critical mappings of nineteenth-century epistemolo-
giesonto the novel hasyielded some valuable insights into the work of
particular realists. It ultimately has not proved possible, however, to
orient the novelistic practice of writers as diverse as Balzac and
Flaubert within any single philosophical system.

Indeed, the persistent failure of the history of ideas to provide an
adequate contextual explanation for the phenomenon of critical real-
ism leads one to question whether any such system common to nine-
teenth-century philosophy and literature actually exists. To raise this
as a question is by no means to imply that Hegel, Marx, or Comte are
any less concerned than Locke with issues of truth and mimesis.
Rather, itis to suggest that the general relationship between philoso-
phy and literary realism changes between Locke’s time and Marx’s.
The rise of the novel occurs during an era when philosophy purports
to offer a model of truth-conditions (the hypothesis of a general sci-
ence of order, a mathesis) upon which truth-telling novels, aswell as a
number of other forms of knowledge, depend for their authority.
Sometime near the end of the eighteenth century, however, a rear-
rangement—uneven, to be sure, and differently motivated within dif-
ferentnational cultures, butforcefullyregistered byKant’s critiques—
occurs within the hierarchy of knowledges. Between the noumenal
world of metaphysical philosophy and the phenomenal world of the
real, between the world of forms and the empirical world, the sciences
are now understood to supervene.’ These sciences may not provide us
with philosophical or absolute knowledge, as Kant points out, but the
knowledge they do provide, although limited by definition, neverthe-
less qualifies as true knowledge of the real.

The details of this profound epistemological transformation are of
course open to debate, and need not concern us here. For our pur-
poses, the important pointis that given the emergence of the sciences
as competitors to philosophy in the century following Kant, any ac-
count of the intellectual climate of nineteenth-century realism would
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be likely to benefit from a study of scientific, as opposed to strictly
philosophical, notions of truth and principles of representation. How,
one might ask to begin with, do the sciences define themselves as
truthful representations of reality? And how might one relate scien-
tific and literary ways of representing reality?

Over the past several years, such questions have been posed more
frequently and pointedly, as literary critics concerned with realism
have begun to focus on the formative role played by scientific theories
of knowledge in realistic mimesis. George Levine’s The Realistic Imagi-
nation is among the most important of recent works in the field, and
as such exemplifies both the strengths and the limitations of current
critical interest in scientific-literary relations. Levine convincingly
demonstrates how the scientific controversies raging in Victorian cul-
ture dealt with epistemological issues in which such novelists as Mary
Shelley, Eliot, and Conrad were also deeply interested. Yet in estab-
lishingalink between the scientificand the realisticimaginations, Lev-
ine still tends to focus on popularized philosophicaldiscussions—albeit
often by scientists—rather than on scientific discourse per se. The
practical advantages of Levine’s approach are manifest: instead of the
unrulyand often opaque contents of scientificarchives, one dealswith
what are recognizably ideas—ideas, moreover, that circulate in a cul-
tural context shared with novelists. (Many of the arguments Levine
brings to our attention take place notin the pages of scientific journals
butin such widely read magazines as Blackwood’s or Cornhill.) There is
a danger in this approach, however, of what one might call epistemo-
logicalinaccuracy, insofar aswhatscientists say or do in a public forum
may differ greatly from the actualities of their intellectual procedures
as scientists. It is possible, in other words, that pragmatic scientific
thinking and writing might entail concepts of truthfulness that scien-
tists can articulate publicly only with difficulty because they speak in
language borrowed from (and perhaps contaminated by) the philoso-
phy of their day—or more often, of their fathers’ day. In the case of
the scientificmilieuLevine discusses, forinstance, the philosophies of
science developed by Kant and Comte clearly provide both a vocabu-
lary and an agenda of issues for scientists writing for the public.

Levine would probably defend his approach by arguing that most
novelists in fact got their notions of science precisely from such phi-
losophically refracted accounts available to them in the general cul-
ture, rather than from any direct experience of science. Certainly for
most novelists it is the popular philosophy of science, rather than sci-
entific discourse itself, that enters into their consciousness and conse-
quently into their fiction. Dickens’s notorious defense of the scienti-
ficity of spontaneous combustion, or the sensation novelists’ reliance
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upon conceptslike monomania, or the social Darwinism of Samuel But-
ler and Hardy—these clearly stem from culturally mediated rather
than discrete scientific sources. Even in these cases, however, I would
argue that we blind ourselves to much of what constitutes the realism
of such novelists if we assume that their culturally received idea of
science accounts for the effect of the real that they achieve in deploy-
ing scientific rhetoric. There is no necessary connection between the
theory of realism—the notion of truth-to-life, whether connected to
science or not—invoked by such writers and the truth-effects sus-
tained when these same writers make use of particular scientific lexi-
cons or presuppositions. Dickens’s use of what George Lewes identi-
fies as a pseudoscientific notion of spontaneous combustion does not
disqualify him as a realist, although Lewes tries to have him disquali-
fied and Dickens then feels compelled to mounta defense of the truth-
value of his science and its compatibility with his realism. Similarly, a
novelist such as Collins may use popularized psychiatric conceptslike
hereditary insanity or monomaniain a confused way, but these concepts
nonetheless contribute, in waysworth thinking about, to the construc-
tion of the novel’s sensationalistic reality."”

The limitations of seeing realism as rehearsing a popularized phi-
losophy of science are, however, most evident if we turn to that group
of novelists for whom the relationship of realism to science is far more
intimate and rigorous. The novels of Balzac, Flaubert, and George
Eliotdomore thanincorporate culturallyreceivedideasaboutscience
(in fact, Flaubert and Eliot are overtly hostile to such received ideas);
they deploy coherent scientific vocabularies and authorities as well as
the methods and the specific problematics that are posed through
these vocabularies and authorities. As this book will try to show in
some detail, when a scientific figure such as the pathologist Xavier
Bichatis invoked along with his language of tissues in Middlemarch or
Madame Bovary, one ought not to mistake him as a stand-in for Kant or
Tyndall or Lewes, asamere convenience enabling Flaubert or Eliot to
raise broad issues of free will and determinism in the local domain of
biology. Bichatis the founder of a new science, pathological anatomy,
and his way of seeing life and constructing truth hasits own distinctive
complexity, its rarety (to borrow Foucault’s word). We risk distorting
notonly this complexitybutalso the complexity of Eliot’s or Flaubert’s
appropriation of Bichat, and ultimately the complexity of their real-
ism, if we view him only through the lens of nineteenth-century episte-
mological controversies purveyed by the popularizers and philoso-
phers of science.

Itis helpful to distinguish among various types of science, for some
nineteenth-century sciences are more prone than others to accept,
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and even participate in, the epistemological distortions of their work
by popularizers and philosophers—biology or clinical medicine, for
instance, more than mathematicsorphysics.'' Theselatter disciplines,
atleast in their modern formations, have crossed what Foucault, fol-
lowing Kant, callsa “threshold offormalization” or mathematicization
that gives them a certain degree of autonomy from philosophical is-
sues of epistemology and mimesis."* For such sciences the questions
asked by epistemologists and theorists of representation—whatis the
relation between representation and thing, sign and referent? how
does one move from data to truth?—ata certain point become irrele-
vant. These sciences establish the truth or falsity of a statement on the
basisofitsinternal consistency (whetherlogical, architectural, oreven
aesthetic, asin some contemporaryfieldsof physics) . Laws, equations,
and theoremsin the formalized sciences are notsubject to variation in
space or time, or if such variations emerge, the formalized sciences
take them as part of their object of knowledge.

To say that the formalized sciences are fundamentally nonmimetic
does not, of course, mean that they are irrelevant to the novel. Post-
Einsteinian physics, for example, offers a constitutive model of struc-
ture and event, a vision of relations, that novelists from Pirandello to
Borges to Barth have fictionalized with great intensity. But like the
sciences theyinvoke, these fictions focus their attention not on a signi-
fied reality but on the generative capacity of their own techniques or
logics."” Again, such formalized sciences may still furnish a culture,
and the novelists within that culture, with analogies, metaphors, or
schemas that are allegorically transposed onto social life, as with the
principles of entropy or of the conservation of energy. But such bor-
rowings announce themselves in novels as borrowings (or betray
themselves as crude ideology) rather than as efforts to directly repre-
sent the real, as is.

On the other hand, the nineteenth century abounds in sciences
whose procedures have not been formalized, and that thus can offer
novelists a model of truth-seeking that is also a model of mimesis.
These more dubioussciencesinclude,among others, geography, med-
icine,biology,psychology,economics,linguistics—whattheFrenchcall
the human sciences. Such disciplines mobilize their techniques, con-
cepts, and metaphors to represent a putativelyreal object, such aslife,
territory, disease, or labor, rather than a theoretically constituted ob-
ject, such as a center of gravity or a magnetic moment. In Kant’s
words, the objects of these dubious sciences “are existing thingswhich
mustbe given empirically in order to be known, and nota mere repre-
sentation in myself determined a prioriaccording to a principle.”* Be-
cause their objects seem to be there, such sciences tend to rely not on
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“mere representations’—abstract, self-instituted symbols—but on
words related to things. As aresult, their language, unlike that of the
formalized sciences, forms a subset of everyday language in the post-
Kantian world."”

Doubtless, thislower epistemological profile of the human sciences
has facilitated the diffusion of terms, ideas, images, and outlook from
such sciencesinto the general culture and into literature; the problem
of translation isnowhere near as greatas with the formalized sciences,
where symbols and equations must be deciphered to become accessi-
ble. But precisely because the positive sciences are so implicated in
culture, itismore difficult to distinguish the autonomous principles of
representation, the epistemological figures, the precise relationships
between words and things that such sciences establish. They are en-
crusted, asitwere, with “quasi-” and “pseudo-” sciences (phrenology,
physiognomy, criminology, or eugenics, to name a few) as well as with
parasitical cultural formations (including such “isms” as organicism,
determinism,orientalism,orsocialDarwinism).'*Giventheseinterest-
ing and complex adjacencies, together with the difficulties thatwould
be involved in disarticulating a scientific discourse from its cultural
instanciations, most literary critics understandably have veered away
from studying the positive sciences themselves as rhetorical modes
or techniques of representation. Thus we have had admirable dis-
cussions of how individual scientific terms, as well as the themes and
disciplines mentioned above, move through literature, but far fewer
discussions of how, say, the philological point of view, its way of repre-
senting man as a speaking being, is incorporated in certain novels as
the point of view of a character, narrator, or author, or as a theme or
even a stylistic imperative. Yet, if the argument I have been develop-
ing over the last few pages makes sense, then such a study of the dis-
cursive features of positive sciences might prove valuable, particularly
for the realistic novel, that genre where the mimetic impulse is most
deeply invested by claims to truthfulness.

One positivescience, medicine, standsoutasan especiallyattractive
candidate for this type of interdiscursive investigation. For of those
sciencesmentioned above, medicine enjoys by far the closestand most
long-standing association with the issues of mimesis and knowledge so
crucial to critical conceptions of realism. The classical point of depar-
ture for any debate on the epistemic claims of representational litera-
ture, of course, is Plato’s infamous attack on mimetic poetsin book 10
of the Republic, and even here at the origin one can already find a
comparisonbeingbroachedbetweenmedicineand mimesis. Thebasic
argument Plato pursues will be familiar: according to Socrates, poets
provide mere imitations of imitations of true reality, because they cre-



MEDICINE AND MIMESIS 13

ate “withoutknowledge of the truth” (599). Whatisless often recalled
isthatSocrates bolsters hisaccusation against mimetic writers by com-
paring poetry to the artof medicine. Medical practitioners do indeed
“create with knowledge,” in pointed contrast to poets: one would only
embarrass the poets, scoffs Socrates, if one were to ask them, “if any
one of them was a physician and not merely an imitator of a physi-
cian’s thought, what men any poet, old or new, is reported to have
restored to health as Asclepiusdid. . .” (699c¢). Socrates then goes on
to show how poetry actually is antithetical to medicine, insofar as po-
etry encourages one to wallow in feelings rather than transcend one’s
pain through reasoned action. When we are hurt, he asks, is it not
better

todeliberate. . .aboutwhathas happened to us, and, asitwere in the fall
of the dice, to determine the movements of our affairs with reference to
the numbers that turn up, in the way that reason indicates would be best,
and, instead of stumbling like children, clapping one’s hands to the
stricken spotand wasting the time in wailing, ever to accustom the soul to
devote itself at once to the curing of the hurt and the raising up of what
has fallen, banishing threnody by therapy. (604c—d)

Medicine for Plato does precisely what mimesis cannot: it deals with
the empirical without abandoning its rational basis and becoming a
merely empirical coup des dés.

If Plato inaugurates the epistemic debate about mimetic fiction in
part by strictly opposing medicine and mimesis, Aristotle’s perhaps
evenmore influential critical theory of mimesisalsorelies tangentially
on a comparison between medical and fictional practices. For Aris-
totle, however, therapy and threnody are postulated as essentially
identical: mimesis itself constitutes a form of therapy, permitting a
purging of our sick feelings through catharsis: “An emotion which
strongly affects some souls is present in all to a varying degree, for
example pity and fear, and also ecstasy. To this last some people are
particularly liable, and we see that under the influence of religious
music and songs which drive the soul to frenzy, they calm down as if
theyhad been medicallytreated and purged.”"” Aristotle’sassumption
that threnody and therapy are fundamentally the same may seem a
secondary matter, but it has important consequences, for it enables
himtodosomethingPlatodisdains—to postulate andinitiateascience
of poetics giving conceptual form to what Aristotle accepts as the tacit
practical knowledge possessed by writers (just as biology systematizes
the practical knowledge of physicians). The medicine-mimesis issue
thus cuts to the root of the literary epistemology and poetics we have
inherited from the Greeks.
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But one need not refer back to the Greeks for warrants to investi-
gate the relation between medicine and mimetic fiction. Within the
self-theorizations of nineteenth-century realist fiction and its close
cousins, there are ample indications that some sorts of linkages exist.
Perhaps the most overt of these indications is found in Zola’s mani-
festo, “The Experimental Novel,” which aggressively, dogmatically,
and (some would say) crudely pursues an analogy between doctors
and writers. Claude Bernard’s description of the method of “experi-
mental medicine,” Zolainsists, matches hisown conception of literary
method. “It will often be but necessary for me to replace the word
‘doctor’ by the word ‘novelist,” ” he claims, “to make my meaning clear
and to give it the rigidity of a scientific truth.”"® Zola of course over-
states and oversimplifies, and the nature of the medicine he invokesis
distinctive, but he is by no means alone among nineteenth-century
writersin claiming to treathischaractersasadoctor treats his patients.
Similarsentimentsare expressed (althoughnotinquitesotendentious
a form) by a wide range of realists, including Dickens, Chekhov,
Balzac, Flaubert, George Eliot, and Henry James. Certainly we ought
not to take all these claims at face value; for some writers the analogy
may be only superficial, and in any case, any writer’s opinion about his
or her own work has no more necessary validity than does anyone
else’sopinion. Butgiven the traditional, primafacie theoretical associ-
ation of diagnosis with mimesis, therapy with threnody, there would
seemamplereason toexaminemedicine—understoodinPlato’sgene-
ral terms as away to “create with knowledge,” and therefore as involv-
ing the quasi-poeticelaboration of somethinglike astyle, pointofview,
or mode of representation that conveys truth-value—as a constitutive
element of the realistic novel and its allied genres.
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DISARTICULATING MADAME BOVARY
FLAUBERT AND THE MEDICALIZATION

OF THE REAL

VER THE PAST twenty-odd years, semiotics has established
itselfas a powerful, rigorous, and at times elegant technique
for the close reading of literary texts. Until recently, how-
ever, literary semioticians tended to remain fixated on the text itself,
squandering the promise of Barthes’s early cultural criticism and leav-
ing theissue of the relation between literature and society to either the
liberal imagination or ideological criticism. In the last several years,
however, context has reemerged as a respectable object for semiotic
interrogation. Some Marxist academics have appropriated semiotic
methods to forge a more formally sophisticated analysis of ideology;
Frederic Jameson’s The Political Unconscious offers the mostinteresting
and successful example of this tendency. Concurrently, semioticians
themselves have tried to come to grips with the social implications of
texts by elaborating a concept of “intertextuality.”

Michel Riffaterre’srecentworkillustrates this change in emphasis.'
Following a line of investigation originally suggested by Jonathan
Culler, Riffaterre argues that literary texts can best be understood as
specific “actualizations”of cultural “presuppositions.”Culler’sdefini-
tion of presupposition—as “that which must be revealed by another, or
by an effort of dédoublement: of thinking from the point of view of the
other”—is heavily tinged with a Hegelianism that Riffaterre rejects,
substituting the more Kantian (or Chomskian) formulation of presup-
positions as simply “the implicit conditions of an explicit statement.”
The advantage of Riffaterre’s redefinition is thatitguides him to look
for sets of conditions rather than for Culler’s less easily delimited
“point of view.” In any given instance, the conditions governing state-
ments will constitute a system, and it is this system of presuppositions
that the Riffaterrean student of intertextuality hopes to be able to dis-
engage from the literary text and locate in the sociolect.

Inseeking to extend the semiotic projectbeyond the frontiers of the
textitselfintoits context, Riffaterre is to be commended. But because
hismethodology for elucidating systems of statements within the soci-
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olectremainsrather undeveloped, he runsinto major problemswhen
he attempts to realize his theoretical claims in particular interpreta-
tions, most tellingly in the reading of Madame Bovary that he offers in
support of his approach. The only prerequisite Riffaterre stipulates
for declaring a set of statements to be a system of presuppositions is
that they derive from a “matrix sentence” supplied by the dictionary
or some other anonymous source. For Madame Bovary, the matrix sen-
tence appears,according to Riffaterre, in the cliché—foundinapopu-
lardictionaryofFlaubert’stimein the entry “Adultery”—that “all evils
stem from adultery.” As a system, an “encoded ideology,” adultery
entails anumber of subordinate consequences, all of which, asit hap-
pens, are played out in the course of Flaubert’s narrative. Riffaterre
concludes that the adultery system thus “entails the whole fictional
text.”

Apart from this highly dubious claim to account for total textual
production in terms of a single system, Riffaterre’s approach leaves
two questions unanswered. The first question iswhetheritis accurate
todescribe theliteraryperformance thattakes place in Madame Bovary
as a straightforward actualization of the system of presuppositions
about adultery. Of all writers, Flaubert is probably the most sensitive
and resistant to the rehearsal of received ideas; when he does make
use of such ideas, it is to struggle against their simplistic actualization.
Flaubert’s entire effort, in fact, seems to have been directed toward
showing that literariness had nothing to do with a writer’s overt sub-
ject, that even the most clichéd subject would do. And as Baudelaire
points out in his review of Madame Bovary, “the tritest theme of all,
worn out by repetition, by being played over and over like a tired bar-
rel-organ,”isadultery.’ Flaubert’sisarepetition with a difference, but
that kind of artistic difference from ordinary actualization is only
vaguely gestured toward by Riffaterre, who dismisses it as an écart
stylistique.* Between dictionary and text, presupposition and actuali-
zation, Flaubert (and, one presumes, other artists as well) must be
doingsomething extraordinary, and the nature of thisdeviation needs
to be specified.

Thisleadsusto the second question aboutRiffaterre’smethod: how
does one find one’s way from the text to the dictionary entry contain-
ing its most important presuppositions? Riffaterre looks up adultery
because it seems to be the subject of the novel, but Baudelaire, in the
review quoted earlier, argues explicitly thatFlaubertis using not adul-
tery but Aysteria to “serve as the central subject, the true core” of his
novel. Unfortunately, instead of going on to interpret Madame Bovary
within the context of nineteenth-century France’s presuppositions
about hysteria, Baudelaire chooses to guard the artistic value of
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Flaubert’s text from historical inspection by arguing that “the Acad-
emy of Medicine has not as yet been able to explain the mysterious
condition of hysteria” (341). Thiswas not quite true. Nineteenth-cen-
tury medicine did have an explanation for hysteria, as for other dis-
eases. That explanation, however, was not to be found in a general
dictionary. The system of medical presuppositions about hysteria did
notexistasan encodedideologyelaborated through acliché (asin the
instance of adultery), but as a subset of a coherent, intellectually for-
malized scientific discourse.

To grasp the presuppositions of hysteria thus would entail pursu-
ing a discursive rather than a semiotic analysis. A good first move
mightbe to look for an equivalent to the popular dictionary, a reposi-
tory of medical knowledge. Even if one managed to find some such
equivalent and describe the discourse on hysteria, however, one still
would have to explain howmedical presuppositionsabouthysteriain-
form and are actualized in Madame Bovary. And given the fact that
discourseissomuchmore complexthanRiffaterre’sideological codes,
the relation between discourse and fiction is likely to be more compli-
cated than one of simple actualization.

Luckily, these problems are not insuperable in the case of hysteria
and Madame Bovary, for two reasons. First, a methodology for analyz-
ing discourse already exists and has been used to describe in some
detail the presuppositions of nineteenth-century clinical medicine.’
Second, there was in fact a medical equivalent (at least in the nine-
teenth century) to the general dictionary—the Dictionnazire des sciences
médicales. This dictionary provides an entry on hysteria. But it also
contains the boiled-down entirety of medical discourse, for which it
thusmaystand. Flaubertuses the medical dictionary this synecdochal
way in Madame Bovary to thematize the relation between medical dis-
course and his fictional universe—or, to use Riffaterre’s terminology,
between a presuppositional system and the text in which it is actual-
ized. This thematization occurs in the midst of a typically exhaustive
catalogue of the contents of Charles Bovary’s study, when Flaubert
pauses to note the characteristics of Bovary’s dictionary: “Volumes of
the ‘Dictionary of Medical Science,” uncut, but the binding rather the
worse for the successive sales through which they had gone, occupied
almost alone the six shelves of a pinewood bookcase.”™ If Charles’s
dictionarymay be taken asan icon of nineteenth-century medical dis-
course, thisdescription exemplifies the strangely double status of that
discoursein MadameBovary. Ononehand, the medicaldictionary (and
medical discourse) is shown both to exist and to enjoy cognitive au-
thority; on the other hand, this source of cognitive power is never
tapped by any of the central characters in the novel. Instead of being
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putinto practical effect, the set of medical rules and commands sym-
bolized by these volumes is treated only as an object of exchange, suc-
cessively received and passed from hand to hand. Flaubert’s descrip-
tion emphasizes the commodification of the dictionary (“successive
sales”), the social indifference to its content (“uncut pages”), and its
purely formal wear and tear (“suffering ofits binding”), as if to under-
line the pathos of distance between discursive knowledge and bétise.

All knowledge in Flaubertis like medical knowledge here, simulta-
neously present and inaccessible, ideas received yet uncompre-
hended. In Madame Bovary, however, the inaccessibility of medical
knowledge in particular turns out to be crucial, a matter of life and
death. When Charles discovers that Emma has taken poison, he turns
to the medical dictionary for the first time since itwas mentioned early
in the novel. Faced with the task of discovering an antidote, “Charles
tried to look up his medical dictionary, but could not read it; the lines
were jumping before his eyes” (231). Canivet and Homais, Bovary’s
consultantson the case,are alsounqualified to treat Emma properly—
the former because his knowledge of internal medicine is scant and
the latter because he is a quack. The lack of professional competence
atthis pointiscritical: Canivet’s prescription of an emetic actually has-
tensEmma’sdeath, aswelearn from Dr. Lariviéere’s “severe lecture” to
the surgeon after the event.

Charles’s dictionary, then, thematizes the determinate absence of
medical knowledge in Madame Bovary. This knowledge—a system of
presuppositions about illness and death—seems to be precisely what
the novel excludes. But the strange and innovative fact about
Flaubert’snovelis that, if Baudelaire’sinsightis correct, Emma’slife is
shaped by medical discourse’s assumptions about hysteria, even
though her death is caused by the discourse’s absence. But what are
these assumptions? More generally, whatis their systematic form, and
how does this discursive formation differ from the ideological system
of clichéd presuppositions that Riffaterre describes?

Taking the second question first, one broad difference between ide-
ology and discourse is that while ideological presuppositions form
a part of a widely shared everyday knowledge, discursive assump-
tions are esoteric. It is difficult to pin down the location of an ideol-
ogy, which exists as what Terry Eagleton calls “a consensus of un-
conscious valuations™’ discourse, on the other hand, tends to nest
within an institutional framework that at once delimits and supports
it. Adiscursive practice will be organized not only textually or lexically
(in dictionaries, manuals, handbooks, and encyclopedias), but also
technologically and politically. To grasp the extent to which discourse
is actualized in a literary text, one must thus look for two kinds of
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presuppositions: those conceptual presuppositionsthatconstitute the
discourse proper, and those institutional presuppositions that attend
the discourse.

In the case of medical discourse, a very specific institutional envi-
ronment—anew intellectual and professional hierarchy, a new dispo-
sition of duties and status—emerges during the early years of the
nineteenth century. One question then is how, and to what extent,
these kinds of rearrangements affect Flaubert’s imagination of the
world of Madame Bovary. Although they may seem merelysociological,
Ishall try to show that the emerging institutional presuppositions do
in fact structure Madame Bovaryto a great degree, by providing a dou-
ble template of relations upon which Flaubert elaborates. In the first
instance, explicit relations between characters within the textare de-
termined by the disciplinary and institutional constraints of the med-
ical profession at this time. But institutional presuppositions also
inform amore fundamental, tacitformalrelationin Flaubert’swork—
that between knowledge and bétise.

The Uses of Medical Bétise

The inept Charles Bovary is probably the most egregious example in
this novel (and perhapsin any novel) of a character both socially and
intellectually determined by the medical institutions of the time. His
peculiar mediocrity stems, in fact, from his position within a complex
professional hierarchy. Despite his honorific title, Doctor Charles
Bovary is not a full-fledged doctor, but an officier de santé—a category
of medical practitioner created during the early years of the Napole-
onic era under the direction of the Ideologue physician and philoso-
pher Cabanis.® The revolutionary period was marked by a rapid
growth in the number of poorly trained army surgeons (for obvious
reasons) and the abolition of the older, theoretically oriented Facultés.
The latter were replaced, by 1795, by new learned societies like the
Société d’émulation,which counted Bichat, Cabanis,and Pinel among its
members. Under the external pressure of public demands for com-
missions to screen out quack surgeons, and the internal pressure of a
newly emerging institutional structure of medical authority, ageneral
reorganization of the profession occurred. It followed a path leading
to greater centralization and technocratic efficiency. Cabanis was in
the forefront of this drive toward rationalization. He proposed that
because medicine was an industrywhose products’ value could notbe
gauged by the public—“what price health?”—the governmentshould
ensure thevalue of treatmentby controlling the producers butnot the
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product. Under his plan, access to the profession was to be limited,
andless qualified physicianswere to be supervised by an elite group of
clinicians belonging to the learned societies.

As aresult of these reforms, the terms of medical authority shifted
asitexpandeditsjurisdiction. The old and bitter conflict between Pa-
risian Faculté doctors and practical surgeons (arivalry epitomized in
Madame Bovary by the old surgeon Canivet’s bitter remark about “the
fads from Paris” propagated by “these gentlemen from the capital!”
[131]) gave way, in 1803, to a new consolidation in the division of du-
tiesbetweenexperiencedclinicians (usuallylocatedinlargecities) and
trained officiers de santé. The latter were certified, as is Charles, by
department juries on the basis of a shorter course of study, and were
allowed to practice only “simple procedures” in specified and re-
stricted areas of the country. In effect, this was the first nationalized
health planning, the firstattempt to ensure minimal standards of care
through awhole societyby the controlled deploymentof medical tech-
nique. It marked the first penetration by a centrally controlled medi-
cal perspective into the areas of everyday life that novelistslike Balzac,
George Eliot, and Flaubertwere attempting to penetrate and oversee
as realists.

Charles Bovaryis caughtup genealogicallyin the transformation of
the medical profession—his father served as an assistant-surgeon-
major under Napoleon—so that Charles’s choice of career (made by
his mother, to be sure) is logical: he is following in his father’s foot-
steps. But the intellectual landscape itself has changed, along with the
change in title from surgeon to officer of health. Charles, unlike his
father, cannot get by only on the strength of his “devil of an arm for
pulling teeth,” nor can he confidently espouse the brutal surgical ego-
tism of Canivet,who rejects the advanced medical procedures of “stra-
bismus, chloroform, lithotrity” without having the slightest under-
standing of them (44, 131) 2 Charles, as an officier de santé, must have
the slightest understanding, but that is all. Permitted to treat only
“primitive accidents”and “simple indispositions,” butrequired to pass
an examination in order to do even that, the officier de santé is a sub-
ordinate within the new medical institution.

Aboveall, heisanintellectualsubordinate in the newdiagnosticand
therapeutic paradigmrepresented by the medical dictionary. Hisisan
empirically oriented training, a closed circuit of perception and treat-
ment; as Foucault points out, for the officier de santé itis “a question
of knowing what to do after seeing; experience was integrated at the
level of perception, memory, and repetition, thatis, at the level of the
example.”'’ The words that stun Charles when he begins his studies—
physiology, pharmacy, botany, clinicalmedicine, therapeutics, hygiene, materia
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medica—remain “names of whose etymologies he was ignorant, and
that were to him as so many doors to sanctuaries filled with magnifi-
centdarkness” (6). Instead of entering into the sacred temple of med-
icine (whose “godlike” authority is Charles’s old master, the clinician
Lariviére), Charles enters into the profane hovels of the peasantry:
“He poked his arm into damp beds, received the tepid spurt of blood-
letting in his face, listened to death-rattles, examined basins, turned
over a good deal of dirty linen.”"" The senses—sight, sound, touch,
and smell—are at work here, but little else.

It should be clear from all this why it would be absurd to expect
Charles to grasp the higher mysteries of medicine. His very mode of
perception,one groundedinrepetitionyetlinked toaknowledge that
transcends such activity, goes with the job created by the medical pro-
fession. Charles’s mediocrity, in other words, is not useless, but is ex-
actly what is called for: his docile repetition—emblematized by
Flaubertvery early on in the book by the image of “a mill-horse, who
goesround and round with his eyes bandaged, not knowing what work
it is grinding out”(7)—does perform work. This fact tends to get ob-
scured in deconstructive readings of Flaubert, like those of Tony Tan-
ner and Eugenio Donato, which interpret the repetition and turning
in the textas purely degenerative processes thatreduce all difference
toindifferentiation.'*Charles’srepetitionisaregularized professional
behavior thatisuseful both to the profession and to its clients, despite
its often destructive and dehumanizing effect on the individual in-
volvedinit. He doessucceed, forinstance, in setting Farmer Rouault’s
leg, even though he is simply repeating by rote: on arriving at the
farm, “Charles awoke with a start, suddenly remembered the broken
leg, and tried to call to mind all the fractures he knew.” Even his bed-
side manner is an imitation—“calling to mind the devices of his mas-
ters at the bedside of patients, he comforted the sufferer with all sorts
of kindly remarks” (11)—and yet he gains Rouault as a patient for
official medicine, a small victory for the profession.

The military connotations of the word victory are far from inappro-
priate here, for if Charles, as an officier de santé, is a subordinate
within the medical hierarchy, he is by the same token a footsoldier in
the campaign to extend medical authority throughout the provinces
of France. By the time Charles enters the profession, medicine has
reorganizeditselfinternallyand hasreceived some official backing for
its project of controlling the national health care market. But state
supportis notabsolute, and, especially at the local level, the standard-
bearers of official medicine during this period find themselves com-
peting with several other authorities for legitimate control of many of
the same aspects of human behavior. More traditionally sanctioned
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authorities—inparticularreligioushealersandunaccreditedfolkdoc-
tors—as well as the more recently established legal functionaries, all
claim some responsibility for the same deviants.'® The story told by
Emma’s maid—aboutafisherman’s daughterwhose “fogin the head”
was treated by priest, doctor, and customs officer—shows the profes-
sional polyvalence of illness (especially mental illness) in the nine-
teenth century.

Given this crowded field, it is easy to understand why the medical
profession during this period propagatesamythical historyto support
its own claims. In such accounts, as Matthew Ramsey points out, “the
contest between the physicians and their rivals sometimes appears as
theheroicphaseofprofessionalization, pittingmedicalenlightenment
against popular superstition.”"* For the officier de santé, however, this
mythical clarity haslittle to dowith reality at the locallevel, where lines
are not so clearly drawn. To consolidate his own position in the com-
munity, a country doctor like Charles is forced to develop a series of
alliances, accommodations, and defensive tactics.

In the priest, the country doctor is faced with arival who, like Abbé
Bournisien with Hyppolite in Madame Bovary, promises a cure in ex-
change for vows of prayer and pilgrimage. Having little hope of win-
ning in head-on anticlerical attacks of the kind made by the pharma-
cist Homais, the country doctor tends instead to accommodate the
priest, accepting the notion that, as Bournisien remarks to Emma
when she seeks help, Charles “is doctor of the body . . . and I of the
soul” (80). Theresultisatherapeuticregime inwhich, asJacques Don-
zelothas pointed out, priestand doctor “occupied two clearly separate
registers”” while attending to the same problem of pathology,
whether physical, sexual, or mental.'®

With respect to the other two nonscientific authorities, legal and
pseudo-medical, the officier de santé faces a more serious problem.
The law, in the form of the medical police, is supposedly allied with
him in a joint effort to crush illegal healers. In fact, this program for
achieving a professional monopoly remains largely unrealized at the
local level: folk healing and charlatanism do not constitute regular
targetsfor the police, despite the official mandate. Thus, the officer of
health often finds himself in a dangerous economic struggle for pa-
tients against an opponent who tends to operate underground. To
make mattersworse, there is not that much of a difference in the level
of skills possessed by doctors like Charles and quacks like the chemist
Homais, even though the officer ofhealth’sknowledge issponsored by
official medicine with its more advanced cognitive base. Minimally ac-
credited practitioners and charlatans use many of the same basic ther-
apeutic techniques."”
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Homais’s relation to Charles, of course, graphically illustrates this
situation and its hazards for the officier de santé. The apothecary, we
learn early in the novel, “had infringed the law of the nineteenth
Ventose, year xi, article 1 [Cabanis was one of the principal architects
of this legislation] which forbade all persons not having a diploma to
practice medicine” (61). Homais is summoned to Rouen, butinstead
of being incarcerated he is merely reprimanded. Although the apoth-
ecary fears the power of the law (“he saw the depths of dungeons, his
family in tears, his shop sold, all the jars dispersed . .. ”), Flaubert
emphasizes the merely symbolic nature of medicine’s legal power by
focusing on the trappings of authority: the prosecutor receives Ho-
mais “in his private office. . . standing up, ermine on shoulderand cap
on head.” These signs are without content, however, a fact that
Flaubert underlines by adding pointedly that “it was in the morning,
before the court opened.”

Unfortunately for Dr. Bovary, the apothecary is not deterred for
long by the scare he has received. He adapts to the reality of his posi-
tion and undertakes a guerrilla war against a series of officiers de
santé who attempt to occupy his territoryin the name of official medi-
cine. In this he is remarkably successful: Charles’s predecessor runs
away, Charles himself is ruined, and, on the last page of the novel,
Flaubertinforms us that “since Bovary’s death three doctors have suc-
ceeded one another in Yonville without any success, so effectively did
Homais hasten to eradicate them” (255).

Getting Hyperexcitable: Emma’s Hysteria
in Medical Context

Because he looks directly to a general-knowledge dictionary for ideo-
logical presuppositions, Riffaterreremainsblind to these kinds of soci-
ological and institutional determinants of textual situations. His ap-
proachremainsaquite elegantandrigorousone, thankstoitssemiotic
insistence that context is another kind of text and its demand that
textual presuppositions be studied as linguistic entities locatable in
anonymous social texts such as dictionaries. But, as the example of
medicine shows, some kinds of presuppositions are embedded in dis-
cretesocialandinstitutional procedures, disciplines, and hierarchies.
To describe the presuppositions of a discourse, then, one must take
accountofthe kinds of verbal entailments noted by Riffaterre, butone
alsomustaddressassumptions about power thatare irreducible to the
sheerly lexical dimension of a dictionary.

Butwhat if the dictionary is of a kind that encapsulates not gener-
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ally held beliefs but the knowledge of a discipline or profession? What
would one find ifone followed Riffaterre’s directionsand Baudelaire’s
intuition, cutthe pagesof Charles’s Dictionnairede Médecineand turned
to the entry on hysteria? One would find there a long article contain-
ing the following information:

The circumstances that most predispose a patient to hysteriaare . .. a
nervous constitution, her female sex and her age, between twelve and
twenty-five or thirty years of age. . . . A majority have from a young age
shown a disposition toward convulsive ailments, a melancholic, angry,
passionate,impatientcharacter. . . .Excitingcauses,morespecifically,are
morally powerful ailments [including] unrequitedlove,. . . acute distur-
bances of the soul, . . . a violent fit of jealousy, . . . powerful grief, . . .
acute disappointment. . . . The nervous constitution and the unhealthy
condition that precede and facilitate the development of attacks are
caused by excessive masturbation.'®

For a reader of Flaubert, the content of this entry is striking, for it
describes Emma Bovary’s condition quite accurately: her tendency to
convulsive affections from an early age is shown by Flaubert in the
flashback to her conventdays, when “her nature, positive in the midst
of its enthusiasms” (28), had led her to devotional excesses; every
word used to define the “hysterical character” is also used at some
pointin the novel to refer to Emma; she falls into fits after she suffers
various emotional shocks—for example, her violent chagrin at Rodol-
phe’sletter or her dread of imminent bankruptcy after he turns down
her request for money; and her nervous constitution, although not
directly attributable to masturbation, is directly alluded to by herself,
by Charles, and even by Lariviére.

To point out that Emma acts like an hysteric, however, is to do no
more than Baudelaire did one hundred years ago. One needs to clar-
ify the extent of this analogy. Is Flaubert borrowing only the overt
representations or symptoms of hysteria, or is he also making use in
someway of thelogical and rhetorical presuppositions peculiar to clin-
ical medicine? To answer this question requires taking a short detour
to elucidate these presuppositions, with their complex interplay—evi-
dentin the entryjust cited—among terms such as predisposition, charac-
ter, constitution, and exciting causes.

The particular figure of hysteria, together with the conceptualiza-
tion of disease in general, changes enormously between roughly 1780
and 1810, the period coinciding with the emergence of the twin disci-
plines of modern clinical medicine and morbid anatomy under Bi-
chat’sleadership.Intheearliereighteenth-centuryparadigm,medical
classification tends to characterize disease according to two distinct
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systems of causation: one internal and animistic, relying on the notion
of temperament, the othermechanisticand external, resting on the prin-
ciple of constitutional sympathy. One can illustrate the concurrence of
these two etiological factors by examining how hysteria is conceptual-
izedbeforeBichat’stime.Eighteenth-centurynosographers,following
the great English physician Sydenham’s example, regard hysteria as
an endogenous, essentially psychosomatic disease growing out of a
mutually reinforcing imbalance between bodily fluids (or “vital spir-
its,” in the Cartesian system) and the passions. This etiology, in turn,
depends on the ancient medical concept of “temperament,” which
originally designates the particular mixture of humors in an individ-
ual, but that in the eighteenth century begins to refer to the relation
between emotions and the body. As the historian Paul Hoffmann has
pointed out, this reduction of hysteria to a problem of temperament
condemns the female hysteric of the period to be “la prisonniére
d’unesortde causalité réciproque, quijoue entre les espritsetl’esprit,
entre la passion et le corps.”?

During the same period, however, asecond causal basis for hysteria
isarticulated by early, mechanistically oriented neurologists, who cor-
relate the disease with a supposed qualitative effect on nervous fibers
by climate, diet, and other so-called “non-naturals.” Abrupt or capri-
cious changes in the weather, the reasoning goes, communicate sym-
pathetically with the body’s fibers, gradually softening or moistening
them until they completely dissolve and hystericalfitsoccur. Rameau’s
nephewrepeatedly invokes this meteorological etiology, blaming the
“maudites circonstances” of a “nature bévue” that “grimaced, then
grimaced again and again,” communicating its distortion to the
nephew and leaving him as a “misshapen image” with unstrung fi-
bers.” Philological evidence allows us to date this medical appropria-
tion of climatic factors: the word constitution, originally used to de-
scribe the state of the atmosphere (constitution atmosphérique), comes at
thistime to stand for the observable and statistically tabulated rapport
between environment and pathology.

Preclinical medicine thus understands disease as caused by the pas-
sions (through temperamentalimbalance) aswell as the environment
(through constitutional sympathies) . Notuntilafter the emergence of
pathological anatomy and clinical medicine in the early years of the
nineteenth century, however, are the two causal networkslinked. The
keyconceptual developmentfor the emergence of clinical discourse is
the elaboration of the concept of “sensitivity.” Defined as the involun-
tary butactive response by an organism to a positive stimulus, sensitiv-
ity becomes for nineteenth-century clinicians the sine qua non for
gauging the condition of a living being. Bichat’s contemporary, Ca-
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banis, sums up the new centrality of this concept by paraphrasing Des-
cartes: “Vivre, c’est sentir [To live is to feel].”*

When sensitivitybecomes the primaryproperty ofliving beings, the
central terms of eighteenth-century pathology—temperamentand con-
stitution—are semantically transformed. Temperament, which previ-
ouslysignified aquantitative balance of fluids or spirits,isredefined as
the spatial organization of sensitivity, the three-dimensional relation-
ship between “centers” of sensitivity within the body. “The difference
of temperaments,” according to Cabanis, “depends upon the differ-
ence of centers of sensitivity, of relationships of strength, weakness or
sympathetic communications among various organs.”

Inmedicaldiscourse, the temperamentthuscomestobe the expres-
sion of “primitive functions” of sensitivity at work inside and between
organs, in what Bichat calls the “organic life” of the individual. But
sensitivityis notlimited to the internal viscera, the organic life, alone;
itis also affected by the relations established between a creature and
its environment. This second set of relations constitutes what Bichat
christens “animal life.” Animal life differs from organic life in that its
condition is open to some change under the control of the creature.
Unlike organiclife, which allocatesitsforces of sensitivity at birth, ani-
mal life has at its disposition a “somme déterminée de force,” a vital
force that can be channeled by the will or by external stimuli into the
development of sensitivity in one organ or another.”

Finally, in Bichat’s new framework, the term constitution ceases to
refer to a sympathetic or qualitative similarity between the body’s
fibers and the external environment. Instead, an individual’s consti-
tutionisto be understood as the total structure of sensitivities—a com-
plex, constantly evolving web of “rapports” between the fixed temper-
ament of the organic life and the variable pressures of the animal life.
Theweb metaphor will be taken up self-consciouslyand in great detail
by George Eliotin Middlemarch, aswe shall see, butasecond metaphor
growing out of thisnew conceptualization of the self-as-constitution is
equally popular both in medicine and in nineteenth-century culture.
In this other metaphor, the constitution represents the results of what
might be thought of as an investment policy pursued by an individual
using his or her vital force as a kind of capital. A wise (or lucky) inves-
tor, understanding that limited funds set limits to the possible devel-
opment of organs, will prudently invest vital capital in those organs
whose sensitivity needs strengthening if they are to perform the tasks
imposed on them by the individual’s situation. What this metaphor
makes clear is that, from the medical point of view, there can be no
such thing as a Renaissance man with a constitution for all seasons; on
the contrary, specialization is quite literally a fact of life. Any organ’s
gain in power can only be achieved at the expense of another organ, a
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dilemma pointedly illustrated by Bichat’s remark that “on chatre les
hommes pour changer leur voix.”**

As this specific example indicates, the investment capital of vital
force easily can be, and to some degree is, identified with sexual force.
The concrete form of sexual force (at least for men), seminal fluid,
comes to stand for vital force just as money stands for capital. Of
course, as Shakespeare’s sonnet 129 shows, the belief that “Th’ ex-
pense of spiritin a waste of shame / Islustin action” had long been a
popularlyestablishednotion.Innineteenth-centuryculture, however,
a veritable obsession arises over the dangers of excessive sexual
“spending,” an obsession marked by the growth of arhetoric of sexual
economics that has been well documented by modern critics.” The
nineteenth-century interest in this topic, I would argue, derives at
leastin partfrom the medicalidentification of the sexualwith thevital,
and the subsequent warnings to the public about the dangers of “les
pertes seminales,” the title of a popular book by the French physician
Lallemand.* A strong constitution means a strong bodily economy,
and requires the investment of vital force in organs, notits exhaustion
in sexual expenditure.

Masturbation,whichweakensthe constitution bysiphoning offnec-
essary funds of energy, thus begins to be cited in treatises and medical
dictionary entries as a predisposing factor for hysteria. To see how the
conceptual field underlying hysteria has been altered with the effect
of opening up a place for sexuality and masturbation, one need only
compare the medical dictionaryquotedabove,which datesfrom 1820,
with the following quotation from a medical textbook published in
1775: “The exacerbation of desires evidenced in masturbation, adul-
tery, etc., which is one of the signs of hysteria, is not a cause, but is the
effect of the repercussion of a disordered movement of the spirits
upon the organs of generation” [myitalics].?” Onlywhen all the terms
used here have been replaced—spirits by sensitivity, movement of spirits
by vital force, disordered movementby what Pinel’s successor Georgetwill
call hyperexcitability>—will sexual activity cease to represent the result
ofapreexistent, directsympathybetween environmental and physical
“disorder,” and begin to appear as a contributing cause of hysteria.

By Freud’s time, the sexual drive will have subsumed all other
forms of vital force as a causal factor in hysteria, which itself will be
reconceived as a phenomenon of the unconscious. Insofar as Freud’s
work accomplishes the transformation of the term vital force into sex-
uality,itis the culmination of a century-long tendencywithin the para-
digm of pathological anatomy to equate the sexual with the vital: in-
deed, as early as 1853, four years before Madame Bovaryis published,
the English physician Robert Brudenell Carter already defines hys-
teria as a faulty “discharge” of “the sexual passion” in fits rather than
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in the service of reproduction.29 Carter’s work, however, is at the cut-
ting edge of its time, and far from representative; for most clinicians,
sexuality constituted only one among many causes of hysteria.

Pinpointing the status of sexuality in nineteenth-century medical
explanations of hysteria, although interesting in itself (and even salu-
tary, insofar as it historicizes what is all too often defined—especially
in feminist criticism—as a sexual disease tout court), would be out of
place here, however, if it did not help clarify how Flaubert imagines
Emma Bovary’s sexuality and its relationship to her illness. Masturba-
tion cannotbe represented in fiction during this period, butFlaubert
seemsto gofurther than he needstoinactivelyresisting anyreduction
of Emma’s desire to sexual desire. Neither marriage nor adultery are
seen by him as adequate outlets for what ails Emma—and this is not
because she is sexually insatiable, but because it is her vital force, not
her sexuality, that is constitutionally flawed. Ten years after Madame
Bovary, her guttersnipe cousin, Zola’s Thérése Raquin, will suffer
from a passion almost exclusivelysexual, so much so that Henry James
complains aboutZola’s tendency “toleave out the life of the soul, prac-
tically, and confine himself to the life of the instincts, the more imme-
diate passions, such as can be easilyand promptly soughtin the fact.”™
For Flaubert, like Bichat and Cabanis, the two lives of the soul and the
body—in medical parlance, the “moral” and the “physique,” or the
organicand animallives—coexistinatissue of rapports,irreducible to
a sexual drive, which constitute the self.

Two important consequences follow from this tissular view of the
embodied person, consequences evident both in nineteenth-century
clinicalmedicineandinFlaubert’sconception ofcharacter.First,one’s
constitution can no longer be attributed to the immediate, aleatory
effects of external environmental causes (as in Rameau’s Nephew), nor
canityetbe seen as an effect of the internal repression of sexuality. In
Flaubert’s late short story, “Saint Julien L’hospitalier,” both these hy-
potheses about the cause of Julien’s sickly constitution are explicitly
advanced so as to be rejected: “Le mal de Julien,” his doctors assert,
“avait pour cause un vent funeste, ou un désir d’amour. Mais le jeune
homme, a toutes les questions, sécouait la téte.”® In Madame Bovary,
similarly, the weather is a constant presence, but its moods never di-
rectly mirror the state of Emma’s soul, aswould be the case in a typical
romantic novel.*? For example, throughout the novel, wind blows—
from the breath that raises the tissue paper covering an engraving in
one of the earliest views of Emma, to the whirlwind that rises in
Emma’ssoul asshe feels herselfapproaching madness, to the gust that
blows away a maiden’s skirt in the blind tramp’s final obscene song—
yetEmma’s psyche onlyregisters an indirect effect at most. The fog in
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Emma’shead, unlike the chaotic fibersin Rameau’snephew’sbrain, is
not created by a single atmospheric imprinting.

Instead (and thisis the second consequence of the new conception
of the self in nineteenth-century medicine), the development or for-
mation of a constitution must take place through a long, drawn-out,
incremental process of stimulation from within and without. Stimuli
or desiresmayactupon the embodied self, buttheycannotactdirectly
and cataclysmically. A kind of “interior distance” (to borrow a phrase
from Georges Poulet) exists within everyone. This medicalinteriority,
however, is not a pure, phenomenologically certain locus for the cog-
ito, as Poulet would have it, but a highly organized and evolving sys-
tem. Every impulse of vital force from the will or stimulus from the
environmentis disseminated through a network of various centers of
sensibility and thus each stimulus can modify the whole only slightly.

In the case of hysteria, the constitution is thought to undergo four
distinct steps in its slow process of pathological formation.” To grasp
these four stages, one might think of them as material analogs to the
four tropes of metaphor, metonymy, synecdoche, and irony, whose
sequence Hayden White has proposed as providing a framework for
the overallnarrative movementofFlaubert’s L Education sentimentale.>*
In the first stage, a stimulus from passion or the environmentis trans-
mitted to the cerebral cortex, in a kind of metaphorical translation.
Next, the force of sensation, having arrived in the brain, is relayed to
the brain’s different centers of sensibility, as significance would be re-
layed metonymically. Third, the organs of the brain in turn affect the
whole range of bodily organs by means of what one important physi-
cian terms “interior sensibility,” a radiating effect similar to what is
said to occur semantically in synecdoche. Gradually, the various parts
of the body accumulate sensitivity, until they are saturated, reaching a
state of “hyperexcitability” in which any stimulation whatsoever is in-
tolerable. At this point, in the fourth and last stage of the development
of an hysteric’s constitution, the system of rapports connecting the
nervous system has become a collection of “hyperexcitable” compo-
nents,anironic (butliteraland material) dissociation of sensibilitythat
predisposes the patient to suffer hysterical attacks at the slightest
provocation.”

Emma’s development follows these steps, and more generally, all
Flaubert’s characters exhibit complex constitutions. Flaubert, of
course, doesnotuse the medical termsThave been describing. Rather,
he translates these terms into metaphysical and psychological ones
more appropriate to thenovel,whileretaining clinicalmedicine’s con-
ceptualstructure and emphasis on embodied sensation. For the physi-
cal constitution he substitutesmemory; for the centers of sensibility or
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intellectual functions deployed through the body or brain, he substi-
tutes the representations of which memory consists; and for vital
force, he substitutes desire.

The Flaubertian self, in other words, is readable as a complex
psychophysiological “constitution,” a constantly evolving relation be-
tween present sensation and an always already existing set of mem-
ories. At moments when the interchange between sensation and
memory becomes problematic—for example, during the transition
between consciousness and sleep, or during a hallucination—the
Flaubertian self can disintegrate into independent sets of memories
(equivalent to the different functions into which the hysteric’s con-
stitution ironically breaks down during a fit). Dissociation, for
Flaubert, is inherent in the human condition, not only a problem for
sensitive types or women. It affects all his characters, even those as
dull-witted and boringly masculine as Charles Bovary: “Charles from
time to time opened his eyes but his mind grew weary, and sleep com-
ing upon him, he soon fell into a doze wherein his recent sensations
blendingwith memories, he became conscious ofadouble self, atonce
studentand married man, lying in his bed as butnow, and crossing the
operation theatre as of old” (9).%

Whether overtly pathologized or not, then, the Flaubertian self is
thus neither given nor unitary. And, as with a medical constitution,
thisselfis capable of slowdriftsinto decomposition or transformation.
As memory erodes or shifts, Flaubert’s characters find themselves
changing aswell, sometimes even in spite of their efforts to avoid such
achange. Charles, for example, finds that “while continually thinking
of Emma, he was nevertheless forgetting her. He grew desperate as he
felt this image fading from his memory in spite of all efforts to retain
it” (252). Beyond and sometimes in spite of intention, memory (like
the physical constitution) adjusts and reconstitutes itself.

Such are the vicissitudes of every embodied memory. For those who
become ill, however, memory does not merely adjust, but develops in
the same way that a patient’s physical constitution does. In the case of
hysteria, Emma does what Freud and Breuer will later say all hysterics
do: she “suffers mainly from reminiscences.”” Flaubert once de-
scribed his own hysteria as “an illness of memory, ™ and he anticipates
Freud in psychologizing the disease. But Flaubert’s presuppositions
are Bichatian rather than Freudian, and Emma’s illness follows a dif-
ferent course than does that of Dora. Emma’s stages of consciousness
correspond at a mental level to the four-stage series described above.
These four steps occur again and again in akind of cyclical spiral, each
time preparing Emma’s mental constitution for its recurrent disinte-
gration in hysterical fits.
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Because the first three steps toward constitutional hypersensitivity
tend to resolve themselves in most instances without causing any dra-
matic breakdown of the self, these formative or “predisposing” steps
are best observed in local instances such as paragraphs and brief epi-
sodes, rather than in the broad arc of narrative. A close reading of
such passages—whose free indirect style takes us into Emma’s con-
sciousness—shows how the kind of language Flaubertuses to describe
Emma’s tug-of-war between sensations and memories contains the
tropes one would expect for each stage of her developing hysteria.
Like every medically defined person, Emma incorporates experience
into memory by first metaphorically converting her sensation into
feeling, then extending that feeling metonymically in imagination,
and finally dissipating it in a plethora of representations stretching
synecdochically through her memory as a whole.

Metaphors are sown most thickly in Madame Bovarywhere Emma’s
sensibility responds to an influx of sensations. The metaphors in this
gorgeous paragraph, for example, seem intended to imitate Emma’s
consciousness during the first moments after sex:

The shades of night were falling; the horizontal sun passing between the
branches dazzled the eyes. Here and there around in the leaves or on the
ground, trembled luminous patches, as if humming-birds flying about
had scattered their feathers. Silence was everywhere; something sweet
seemed to come forth from the trees. She felt her heartbeat return, and
the blood coursing through her flesh like a river of milk. Then far away,
beyond the wood, on the other hills, she heard a vague prolonged cry, a
voice whichlingered, andinsilence she heard it mingling like music with
the last pulsations of her throbbing nerves. (116)*

Within the space of three sentences, Flaubert packs three distinctmet-
aphors, each addressing a different sense, as if to emphasize the dom-
inance of sensation within Emma’s consciousness at thisstage.*’ A sim-
ilar transfusion of excitement, and one thatis more clearly followed by
a psychological retrenchment, occurs when Emma incorporates her
experience at the Vaubyessard ball. In her firstencounter with luxury,
she is overwhelmed by the vivid sensations, which cancel (or at least
obscure by their intensity) her previous memories: “In the splendor of
the present hour her pastlife, so distinct until then, faded away com-
pletely, and she almost doubted having lived it. She was there; beyond
the ball was only shadow overspreading all the rest.”*' On her return
home, we later learn, “she devoutly putaway in her drawers her beau-
tiful dress, down to the satin shoes whose soles were yellowed with the
slippery wax of the dancing floor. Her heart resembled them: in its
contactwith wealth, something had rubbed off on it that could notbe
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removed.” Thissimile signals the onset of an obsession: “The memory
of this ball, then, became an occupation for Emma.” In clinical terms,
one would say that a sensation has made its way into Emma’s cerebral
centers of sensibility and has begun to work upon them.

Once Emma’s sensation has been received, medical discourse
teaches, its force need not remain bound to the representation that
originally carriedit. Like all directimpressions, Emma’s images of the
ball soon fade, as Charles’s image of Emma fades: “Little by little the
faces grew confused in her remembrance. She forgot the tune of the
quadrilles [like the music that mingles with her nerves during her se-
duction byRodolphein the passage quoted earlier, thismusichasbeen
absorbed into her nervous system]; she no longer saw the liveries and
the guest-houses so distinctly; some of the details faded but the wistful
feelingremained with her” (40). Emma’s desire, like the power of sen-
sibility or avital force that can be aroused by a stimulus, then becomes
capable of being redirected metonymically onto other memories, that
is, other images. In this second phase, Emmaseeksimaginary satisfac-
tion for her own desires. Like her lover, Léon, who in her absence
displaces his passion for her onto other objects, Emma applies this
wistful feeling—the echo of her sensation, as it were—to substitute
objectslike the Vicomte’s cigar box, whose odors and needlework re-
activate sensation on an imaginary plane. This strategy of metonymic
displacement of psychic force from physical to imaginary objects is
effective, at least in the short run: “The memory of the Viscount al-
ways cropped up in everything she read. She made comparisons be-
tween him and the fictional characters in her books. But the circle of
which he was the centre gradually widened round him, and the aure-
ole that he bore, fading from his form and extending beyond his
image, litup herother dreams” (41).** Unfortunately, Emma’s psychic
energy has been invested in mere representations that in being ex-
tended synecdochically, always dissipate that energy: “At the end
of some indefinite distance there was always a confused spot, into
which her dream died.” In the same way, the vital force of a future
hysteric remains unfocused and simply fans out into the confusion
of the body’s or brain’s organization, where it raises the general level
of hyperexcitability. Prolonged imaginary investment leads, that is,
to what Flaubert describes in Emma as “an expansion of selfishness,
of nervous irritation,” as her stock of energy is exhausted without
returnin the form of anynew sensation: “Each morning, asshe awoke,
she hoped it would come that day; she listened to every sound,
sprang up with a start, wondered that it did not come; then at sun-
set, always more saddened, she longed for the next day.” As Emma’s
extreme responsiveness to the slightest sound shows, she has become
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saturated with hyperexcitability. Given her condition, Flaubert’snext
two sentences come as no surprise: “Spring came round. With the first
warmweather, when the pear-trees began to blossom, she had fainting
spells” (45).

What is surprising about Flaubert’s description of Emma’s break-
down is his insistence, at a moment of crisis for his heroine, on noting
even the most minute specifications of the environmental condi-
tions—“when the pear-treesbegan to blossom”—attending thisevent.
The detail here could perhaps point to the pathos in Emma’s situa-
tion: spring, which should bring love, instead yields only a nervous
breakdown. But then why pear-trees, specifically? One answer com-
monly given is that the obsession with detail qua detail defines
Flaubert’s realism. As Jonathan Culler has argued, Flaubert’s details,
unlike those of his predecessor Balzac, do notlend themselves to sym-
bolic recuperation, at least not in a fully satistying way.* They suppos-
edly work instead to produce what Barthes calls “I’effet de réel,” a
sense of sheer, unmotivated thereness. But if they are symbolically un-
recuperated, Flaubert’s descriptions remain, I would suggest, discur-
sivelyrecuperated, justas his characterizationsare.* Flaubert’s choice
of descriptive techniques, in other words, is a second major conse-
quence of his adopting a medical point of view. To see why this should
be so, we need to note that Bichat’s clinical notion of the self as a com-
plexconstitutionimplies thatitwillalways be hard to determine which
specificstimulus causesapredisposed constitution to go over the edge
intoactual breakdown. Whenall the centers of sensibilityhave become
hyperexcitable, the “threshold of sensibility” drops so low that even
sound or odor can trigger an attack. In such cases, as one prominent
physician of the time cautions,itis often “impossible to find the imme-
diate cause” of the breakdown.”

Because of this proliferation of possible exciting causes, the clini-
cianmustdeepen hisobservation and analysis of the patient’senviron-
ment to include the most trivial details if he wishes to fully understand
how the disease progresses. This new epistemological imperative in
medicine expresses itself in the emergence of the modern case study,
which replaces the older, eighteenth-century record that correlated
disease with statistical information about environmental conditions.
In the case study, as opposed to the earlier mode of analysis, details
provide the doctorwith aweb of possible connections, some spurious,
some significant, that he must weave and unweave in order to make
sense of the patient’s illness.*

Merely accumulating details would be a waste of time, of course, if
the physician had no epistemological guide to the pathways of illness
within the body. Such a guide is provided by the new discipline of
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pathological anatomy, whose founder, Bichat, catalogues the various
ways in which different “concatenations of phenomena” can lead to
death, or more generally to the onset of an illness. In his masterpiece,
Recherches sur la vie et la mort (abook with which Flaubert was familiar),
Bichatillustrates the diagnosticimplications of pathological anatomy
with an example thatis strikingly appropriate to Madame Bovary: “The
simple action of a poisonous substance on the nerves of the lungs can
have averymarked effecton the [physical] economy, andiseven capa-
ble of disturbing its functions in a palpable way: somewhat like an
odour, which striking simply upon the pituitary, acts sympathetically
upon the heart, and determines the occurrence of afit; just as the view
ofahideous object produces the same effect.”"” A good doctor, Bichat
concludes, must collect his details and observations carefully to have
any chance of distinguishing between attacks caused physically by
odor and those induced psychologically by the view of an object arous-
ing strong emotions.

Madame Bovary teaches Bichat’s lesson, using the exact same exam-
ple. In the episode that culminates in Emma’s hysterical fit, she re-
ceivesafarewell letter from herlover, Rodolphe, hidden in a basket of
fruit sent to the Bovarys as a going-away present. The shock of discov-
eryaboutRodolphe’sinfidelity raises Emma’s sensitivity to its height,
butshe controls herself enough to come down to dinner. At the dinner
table, however, Charles encourages her to taste the fruit, unaware of
her hyperexcitability at the moment:

“Smell them! Such perfume!” he insisted, moving it back and forth
under her nose.

“I am choking,” she exclaimed, leaping up.

By sheer willpower, she succeeded in forcing back the spasm.

“Itis nothing,” she said, “itis nothing! Just nerves. Sit down and eat.”

For she dreaded most of all that he would question her, try to help and
not leave her to herself.

Charles, to obey her, sat down again, and he spat the stones of the
apricots into his hands, afterwards putting them on his plate.

Suddenlyablue tilbury passed across the square atarapid trot. Emma
uttered a cry and fell back rigid on the floor (150)."

Like Bichat, Flaubert offers two alternative causes of Emma’s fit—ei-
ther the odor of the fruit or the view of a hideous object (the tilbury is
Rodolphe’s). Moreover, Flaubert’s laconic transcription of the events
leading up to Emma’s syncope follows the epistemological rules of a
good case history: it does not attempt to judge causes but only to de-
scribe as faithfully as possible the details, both psychic and physical,
that might be taken as causes of Emma’s attack. Although Flaubert
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weights the evidence in favor of a psychic causation by making the
physical apricots themselves into psychically “horrifying objects” for
Emma, who links them with the letter she has justreceived, the novel-
istis careful to record the temporal proximitylinking the smell of fruit
with Emma’s sensation of choking (a symptom that our medical dic-
tionary of the period tells us marks the preliminary stage of an hyster-
ical paroxysm), so that we are forced to consider the odor as data. Just
asin the passage quoted earlier—which associated the blossoming of
pear-treeswith Emma’s fainting spells, but only did so by contiguity, so
here Flaubert registers the possible exciting causes, leaving to the
reader the task of determining which details are significant.
Flaubert, however, does more than simply observe with what Freud
would later formalize as gleichschwebende Aufmerksamkeit, poised atten-
tion. He seems to go out of his way to present Emma with possible
exciting sensations, odors to sniffand fantasize upon, from “the mystic
languor that exhales from the perfume on the altar,” to the Vicomte’s
cigar box, to the Oriental pastilles she burns after she shuts herself up
in her room. By adopting a pathologist’s attitude toward his heroine,
Flaubert ironically fulfills the wish expressed by Homais, who, upon
learning thatEmmahadbeen smelling apricotswhen shewasstricken,
remarks fatuously: “Some people are so terribly sensitive to certain
odours. The subject would well repay study, in its pathological no less
thanitsphysiologicalaspects.”’ Asusual, Homaisis pseudomedical, as
well as behind the times, for such studies were well under way by
Flaubert’s time, as the quotation from Bichat shows. Doctors increas-
ingly soughtnot merely to observe symptoms and understand the fac-
torsleading to the formation of apathological constitution, butalso to
manipulate theenvironmentsoastoexperimentallyinduce pathologi-
cal effects on the bodies of their patients. In thisregard, Homais men-
tions a Pavlovian-like dog that “goes off into a fit if anyone holds out
a snuff-box to him,” a susceptibility that the dog’s owner has “often
demonstrated experimentallyin the presence of friends.” In the notes
of one of Charcot’s students, an exact human counterpart to this dem-
onstration isrecorded: “The subject exhibits hysterical spasms; Char-
cot suspends an attack by placing first his hand, then the end of a
baton, on the woman’s ovaries. He withdraws the baton, and thereisa
fresh attack, which he accelerates by administering inhalations of amyl ni-
trate. The afflicted woman then cries out for the sex-baton in words
that are devoid of any metaphor: ‘G. is taken away and her delirium
continues.” ™ Homais’s overall response to Emma’s seizure regis-
ters in parody the tactics of nineteenth-century therapists. He recog-
nizes that “it is quite possible that the apricots caused the syncope,”
that odors act by stupefying the senses, and that women'’s greater sen-
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sitivity makes them more susceptible to “irregularities of the nervous
system.” At the same time, he imitates Charcot, trying to make Emma
“come to” by using aromatic vinegar. Unfortunately, this smelling salt
had been declared totally ineffective in reviving patients in a treatise
on hysteriawritten in 1850. Homais’s other suggestions for treatment
continue the medical charade. He recommends the administration of
sedatives, emollients, pacifiers, and a strict diet. None of these thera-
peutic stepsrequires any special medical skill, and each has the added
advantage of requiring drugs sold at the chemist’s own shop. These
treatments at least correspond to medically approved efforts to sup-
press the somatic causes of hyperexcitability. But Homais’s final sug-
gestion is beyond the competence of both the chemist and the officier
de santé:

Then, don’t you think we might attack the imagination?

—In what way? How? said Bovary.

—Ah! That is the question! That is, indeed, the question! “C’est la la
question!” as someone said in the newspaper the other day.

But at this point Emma, waking up, shouted, “The letter! The letter!”

They thought she was delirious; by midnight she was delirious; she was
declared to have brain fever.”

Emma offers the clinically correct answer to Charles’s question
about how to work on the imagination, but unfortunately neither
Charles nor Homais know how to read her delirium (Homais’s read-
ing, in fact,islimited to the newspaper, while Charles, aswe have seen,
neverreads the medical dictionary). They see no clear connection be-
tween words and the imagination, and can think of no way to prevent
brain fever by manipulating the representations available to the pa-
tient. Pre-Freudian analysts of hysteria, on the other hand, did see a
connection betweenreading and illness. Exposure to the wrong kinds
of representations, Georget warns, can increase the danger that dan-
gerously heightened emotionswill be brought to bear on the constitu-
tions of those who, like young women, are already naturally weak: “En
résumé, une jeune femme de la bonne société, de constitution ner-
veuse, n’accomplissant pas de travaux manuels et menant une vie oi-
sive entre lesconcertsetlalecture desromans, estle sujetidéal, prédis-
posé a I'hystérie.™?

The moral therapy initiated by Pinel in France and by the Tuke
brothers in England, although not firmly grounded theoretically in
the conceptual field of official clinical medicine, did offer doctors
specific ways of attacking the imagination by controlling access to the
letter, and indeed to any stimulus whatsoever. Some of these tech-
niques, in fact, find their way into Charles’s medical dictionary, which
counsels that
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To prevent the onset of hysteria, the following treatments are pre-
scribed: exercise, manual labour, the study of natural science, continual
occupation of the mind; in addition, one should avoid all occasions and
anything that may be the cause of exalting the imagination, exciting the
passions, and filling the head with illusions and chimaeras; one should
also prevent dreams and of course the habit of masturbation.

Emma never undergoes such rehabilitation in any thorough way, and
when she does go out for exercise—at Charles’s suggestion, to im-
prove her health!—she becomes involved in an affair with Rodolphe
that exalts her imagination even further. Flaubertseems to imply that
Emma’s vexed relationship to her representations would not have
been adequately dealt with by the moral treatment.’® Far from under-
mining the connection between Flaubert’s work and medical dis-
course, however, Flaubert’srejection of thismethod of treatment only
confirms that his concept of hysteria involves a more complex, more
anatomicalnotionofimaginationandmemorythan thatentertained by
the moral managers and psychiatrists. His medical genealogy, that is
to say, stems from Bichat and Cabanis rather than from Pinel.

The Author as Clinician: Situating Flaubertian Realism

Flaubertthusintegratesmedical presuppositionsinto hiswriting toan
extraordinary degree and in extremely complex ways. He does not,
however, “actualize” them in Riffaterre’s sense. They do not provide
a linear series of consequences forming the plot of Madame Bovary
(as Riffaterre’s presuppositions about adultery do). Rather, these
medical presuppositions are taken up by Flaubert as directives about
technique:in characterization, for instance, where Flaubertis guided
by the medical presupposition that the individual develops as a
complexly embodied constitution; or in description, where the novel-
istaccepts the medical presupposition thatalternative causes mustbe
considered during diagnosis of hysterical attacks. More generally,
Madame Bovary marks the emergence of a mode of writing in which
therealhasbecome medical,inwhich therelationbetweenauthorand
textis modeled on medical precepts, with the author viewing charac-
ters and situations as a doctor views patients and cases.

Butstating things in this way raises further questions about the role
and status of the author within the intertextual field of discourses.
WhydoesFlaubertrelyon medical discourse, rather than, say,legal, or
religious, or military discourse? More specifically, why does he make
Emma an hysteric? And why does he write about a situation in which
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that discourse is posed as unavailable, so that Emma is not treated
effectively?

I will conclude by sketching out two broad answers to these ques-
tions. Bothinvolve the internal hierarchyand social status of medicine
discussed in the first half of the chapter. One answer is biographical,
concerning Flaubert’s personal encounter with hysteria and with the
medical profession; the otherissociological, concerning the historical
situation of the profession of literature within a society in which the
profession of medicine also was evolving.

One fact about the concept of hysteria not yet mentioned is thatin
nineteenth-century medicine, hysteria and epilepsy are gender vari-
ants of the same basic disorder of the constitution. In fact, Flaubert
himself suffered from a nervous condition thatwas diagnosed as “hys-
tero-epilepsy.” Determining what Flaubert’s disease really was, an old
and hoaryissue in Flaubert criticism, is irrelevant here.’* Butit isrele-
vant that Flaubert perceived his own illness in the terms provided by
nineteenth-century clinical medicine, and in particular by his own fa-
ther, Dr. Achille-Cléophas Flaubert, who studied under Bichat as well
as under the great surgeon Dupuytren and who treated Flaubert.

That Flaubert understands his own form of hysteria in the clinical
terms his father must have used is evident from his account of one
seizure in a letter to Louise Colet:

Each attack was like a hemorrhage of the nervous system. Seminal losses
from the pictorial faculty of the brain, a hundred thousand images ca-
vorting at once in a kind of fireworks. It was a snatching of the soul from
the body, excruciating. (I am convinced I died several times.) But what
constitutes the personality, the rational essence,was present throughout;
haditnotbeen, the suffering would have been nothing, for Iwould have
been purely passive, whereasI was always conscious even when I could no
longer speak.”

In another letter, Flaubertrepeats the same image used here, describ-
ing how “sometimes, within the space of a single second, I have been
aware of a thousand thoughts, images and associations of all kinds
illuminating my brain like so many brilliant fireworks” (letter to Lou-
ise Colet, Tues., 6 July 1852). The grafting of medical or scientific
terms (“seminal losses,” “pictorial faculty of the brain”) with psychic
terms (“images,” “soul,” “rational essence”) showsFlaubert’stendency
to translate freely between medical and psychological codes. Equally
important, however, such passages provide direct evidence that
Flaubert understands Emma by projecting his own experience onto
her. The metaphor of fireworks, for example, turns up in his descrip-
tion of Emma’s hallucination as well as of his own:
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She remained lost in stupor, and only conscious of herself through the
beating of her arteries, that seemed to burst forth like a deafening music
filling all the fields. The earth beneath her feet was more yielding than
the sea, and the furrows seemed to her immense brown waves breaking
into foam. All the memories and ideas that crowded her head seemed to
explode at once like a thousand pieces of fireworks. She saw her father,
Lheureux’s closet, their room at home, another landscape. Madness was
coming upon her. (228)°°

Emma’sdementia,oneshouldnote,involvesaninverted,ironicreturn
of the kind of metaphorizing that characterized her perception after
intercourse with Rodolphe. Here, the music and her veins seem to
explode from within, and the hyperconsciousness implied by the ear-
lier metaphors gives way to its opposite, stupor. In the present context,
however, whatis most striking about this passage is that Emma’s symp-
toms are an almost verbatim transcription of Flaubert’s.”

Perhaps thissymptomaticidentification between novelistand char-
acter iswhat Flaubert had in mind when he remarked that “Madame
Bovary, c’est moi.” Certainly Flaubert was eminently qualified to por-
tray Emma’s fate from the point of view of a patient. Yet, at the same
time, Flaubertalso adopts the point of view of a doctor, with respect to
his own illness and that of his characters, thinking in the terms and
with the diagnostic presuppositions of a clinician.

Flaubert’s peculiar experience of illness both as delirium and as
knowledge deeply informs Madame Bovary. More generally, this same
experience constitutes the phenomenological root of the bifurcated
style that Albert Thibaudet, among others, sees as the essence of
Flaubertian realism.”® The novelist himself recognized thatin the act
of writing he became, in his own words, “literarily speaking, two dis-
tinct persons: one who is infatuated with bombast, lyricism, eagle
flights, sonorities of phrase and lofty ideas; and another who digs and
burrows into the truth as deeplyas he can, who likes to treata humble
fact as respectfully as a big one, who would like to make you feel al-
most physically the things he reproduces.” Traditionally, this passage
has been adduced as evidence of Flaubert’s vacillation between two
styles, one romantic and the other analytic. Given what we now know
about Flaubert, however, it may be more appropriate to speak not of
romantic and analytic, but of hysterical and medical perspectives in
tension. The hysterical aspect of Flaubert’s prose appears in what he
calls the “throbbing of sentences and the seething of metaphors,” sty-
listic events that, like the river of milk Emma feels in her veins, “flow
from one another like a series of cascades, carrying the reader along.”
The medical side of Flaubert’s style is evidentfrom the anatomical and
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surgical implications of the second half of the quotation above, and
can be supplemented by Flaubert’s aspiration in another letter for “a
style that would be precise as the language of the sciences . . . a style
that would pierce your idea like a dagger.”

Prescient in this as in so many other things, Sainte-Beuve was the
first to recognize the predominance of the anatomical element in
Flaubert’s style, in the now-famous remark that “M. Flaubert wields
the pen as others do the scalpel.” The critic also recognized that to
write in that way was “a sign of enormous power.” We can now specify
the nature of that medical power and the way in which it is exercised.
Itis the power to act upon, to control, and ultimately to constitute its
intellectual object—the embodied self—without coming into direct
contact with it or even being visible to it. Flaubert’s ideal of stylistic
power is exactly this kind of medical panopticism: “an author in his
book mustbe like God in the universe, present everywhere and visible
nowhere. Art being a second nature, the creator of that nature must
behave similarly” (letter to Louise Colet, 9 Dec. 1852).

Certainly, as the plight of Charles Bovary’s unread medical diction-
ary shows, the medical perspective of the author is visible nowhere in
the world represented in Madame Bovary—or almost nowhere, for
there is one competent medical figure who does appear at the end of
the novel (although too late to redeem the world and save the doomed
Emmawith hishealing power) . Thatfigure is Dr. Lariviére, and as one
might expect, there are many affinities between him and Flaubert.
Lariviére’srelation to those outside the profession mirrors Flaubert’s
relation to the characters he portrays: both doctor and writer assume
the status of deities. As Flaubert remarks about Lariviere’s arrival in
town on the eve of Emma’s death, “the apparition of a god would not
have caused more commotion.”

Lariviére and Flaubert mirror each other in their personalities as
well. The doctor is one of those

who, cherishing their art with a fanatical love, exercised it with enthusi-
asm and wisdom. . . . Disdainful of honors, of titles, and of academies,
hospitable, generous, fatherly to the poor, and practicing virtue without
believing in it, he would almost have passed for a saint if the keenness of
hisintellecthad notcaused him tobe feared asademon. Hisglance, more
penetrating than his scalpels, looked straight into your soul, and would
detect [the French word is désarticulait, disarticulated in the anatomical
sense] any lie, regardless how well hidden. (233-34)

Flaubert, similarly, is fanatical in his devotion to his art; he, too, dis-
dains academies and honors, as is evident from his sarcastic award of
the Cross of the Legion of Honor to Homais, aswell as from comments
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in his correspondence (for example, “How honors swarm where there
isno honor!” [letter to Louise Colet, 15 Jan. 1853]); he, too, feels that
he acts charitably to the poor; he, too, is interested in burrowing and
penetrating into the truth. And, like Lariviére, who “belonged to that
greatschool of surgeons created by Bichat,” Flaubert claims to “feel at
home onlyin analysis—in anatomy, if I may callit such” (letter to Lou-
ise Colet, 26 July 1852).

Both Emma and Dr. Lariviére, hysteric and physician, thus are pro-
jections of Flaubert’s own personality. In this sense, Madame Bovary
might be described as a “disarticulated” autobiography. As Jean Star-
obinskiargues, following Emile Benveniste,autobiographycharacter-
isticallycontainsaninherenttensionbetween historicaland discursive
subjects, between the self who lives and the self who makes sense in
writing of that life. This structural tension between lived experience
and (self-) knowledge, according to Starobinski, isusuallymediated in
narrative by some radical change in the life of the autobiographer,
such change most often taking the form of a conversion into a new
life.”

In Madame Bovary, however, the relevant tension arises between
hysterical and discursive subjects, between lived-experience-as-illness
and medicalknowledge. Instead of finding resolution in anewlife, the
bios in a medically defined autobiography must by definition ulti-
mately die. As Bichat’s dictum puts it, life is that which resists death.
Flaubert echoes this sentiment: “How annihilation stalks us! No
sooner are we born than putrefaction sets in, and life is nothing buta
long battleitwages against us, ever more triumphantly until the end—
death—when its reign becomes absolute” (letter to Louise Colet, 31
March 1853; Steegmuller’s translation). And the corollary of this
premise, as Bichat points out, is that although the truth of life only
becomesevidentin death, when the anatomistdisarticulates the body,
illnessisalready aform of dissection. In thissense, Emmaisdead even
before the novel begins, and the novelitselfisa patientanatomization.

This seems somewhat sadistic, and one may well wonder why, after
all, Emma is denied medical treatment. Why, in other words, does
Lariviére come too late? For Jean-Paul Sartre, the reason is clear:
Lariviére’s knowledge—and medical knowledge more generally—is
foreign toEmma’s existential pain, asitis to Flaubert’sart. The doctor,
according to Sartre, “knowsthe horror scientificallybutdoesnot feelit,”
because his medical knowledge is grounded in utilitarianism.” But
this, I would suggest, is a philosopher’s misreading (albeit a strong
one), based on a distortion of actual medical knowledge into philo-
sophical categories. Lariviére represents not utilitarian but medical
philosophy: Bichatis his mentor, not Bentham. Moreover, Lariviére’s
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professional impassabilité, imposed on him by the requirements of his
clinical epistemology, does not destroy all feeling in him, as Sartre
claims. The great physician’s objective veneer cracks just enough at
the sight of the horror to hint at a human interior: “this man, accus-
tomed as he was to the sight of pain, could notkeep back a tear thatfell
on his shirt front” (234).

This tear resembles those that Flaubert claimed to have himself
shed over Emmawhile writing Madame Bovary, and marksanotherlink
between novelist and ideal doctor. But it also points toward a more
complicatedbiographicalconnectionbetweenthe two.ForLariviére’s
tearfulness when faced with Emma may remind one that Flaubert’s
father wept over Gustave during the early days after his son’s first
“epileptic” attack. Several other characteristics link Achille-Cléophas
withLariviere—bothphysiciansservedunderBichat,bothwear cloaks
thatidentify them as somewhat eccentric, both attempt to maintain a
stern late-Enlightenment moral stance. These similarities have
promptedseveral critics to argue that Lariviére is afictional depiction
of Flaubert’s father.® If Lariviére represents Flaubert’s knowledge con-
fronting in Emma the novelist’s being, Lariviére as father figure must
also be the focus of asecond autobiographical problematic: the Oedi-
pal tension between father and son.

Sartre’s mammoth biography of Flaubert has dissected in great de-
tail the intimate strains between Gustave and his father, stemming in
large part from Achille-Cléophas’s refusal to allow his younger son to
followin hisfootstepsand become adoctor. Flaubert’s eventual break-
down, Sartre contends, was due to hismedical disinheritance,and pro-
vided him with the freedom to write. Flaubert then used this freedom
to gain his revenge against his father by portraying him—in what Sar-
tre considers a less than flattering way—as Lariviére in Madame
Bovary. Seeing the filial tie as one of ressentimentdepends upon accept-
ing Sartre’s claim that Lariviére’s portrait is laden with sarcasm. This
claim, however, is based on an oversubtle reading of the textual evi-
dence.”” My less elegant but clearer reading interprets Lariviére as
positively representing Flaubert’s father and the heritage of medical
knowledge—butalso recognizes that Lariviére to some extent repre-
sents Flaubert himself. The son thus accedes to his father’s place, in
that he performs—as a writer—all the functions of a doctor.

In addition to its simplicity, this interpretation of the father : son
relationship has another advantage over Sartre’s: it accounts for
notonly two but three generations of medical genealogyin Flaubert’s
life as well as in his text. If the first medical generation is that of Bi-
chat (recall Flaubert’s description of Lariviére as one of a “great line
of surgeons that sprang from Bichat”), the second generation is that
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of Flaubert’s father and Larivieére, both of whom studied under Bi-
chat. The third generation, then, belongs to Flaubertand . . . surpris-
ingly enough, to Charles Bovary. No wonder Flaubert says that
Lariviere’s kind of surgeon is now extinct. Neither Charles nor
Flaubert is a successful physician. In this sense, Charles represents
Flaubert’s failed ambition to become a doctor—and indeed one can
trace many of the signifiers of failure borne by Charles (stuttering,
falling into stupors, and so on) back to Flaubert, the idiot of the family.
Atthe same time, however, Charles’s medical ineptitude makes it pos-
sible for Flaubert the writer to act as a doctor in monitoring the pro-
gress of Emma’sillness. In the gap left by Charles’sincompetence, the
novelistcan note Emma’s symptoms, elicither delirium, supervise her
fantasies, and probe the constitution of her memory. Flaubert makes
himself the true heir to Bichat’s anatomical insights. By extending the
anatomicoclinical concepts of constitution and diagnosisinto the psy-
chological domain, he secures his own position within the Bichatian
genealogy.

Flaubert’s choice of a novelistic situation in which medical knowl-
edgeisnotavailable thus makesbiographical sense as aresponse both
to his personal experience of illness and to his family ties to medicine.
Thessociologicalissue, however,remains: given theliterarystrength of
Flaubert’s medical realism, what accounts for its authority? Why
should the medical point of view become such an appropriate one, at
this moment in history, for the task of representing reality?

The answer to this question has to do, I think, with the development
of the professions—including the profession of letters and the profes-
sion of medicine—during the firsthalf of the nineteenth century. This
isan extraordinarily complicated event, tobe examined in more detail
in the following chapter, but the general results of the professionaliza-
tion process can be summed up here. By the 1850s, literary and medi-
cal workers have reached the end of a period during which they
sought professional status from the public. While the doctors by
and large succeeded in gaining control over their market, the writers
failed to control the vast new market for literature that opened up
during the 1820s and 1830s. By the time Flaubert begins to write, it
has become clear that instead of a unified reading public under the
domination of men of letters, a stratified market has formed, with
some writers knocking off what Sainte-Beuve disdainfully refers to as
“industrial literature” intended for consumption by the newpaper-
reading public, and a small elite group of novelists writing for Stend-
hal’s “happy few.”® The change can be indexed by the fact that Balzac
is one of the first to write in the new large-circulation journals, and
eagerly sets forth to conquer that market (although eventually he,
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too, turns against journalism with a vengeance, most scathingly in his
Monograph on the Paris Press, published in 1842), while Flaubert dis-
dains and despises journalism.

In turning away from the mass reading public, Flaubert in effect
accepts literature’s marginal status as a profession. Unlike Balzac, he
makes no ideological appeals to his readers—he does not loudly pro-
claim, as Balzac does, that he is a “doctor of social medicine” ready to
heal the wounds of postrevolutionary French society.” Instead,
Flaubert focuses on technique. But with this new emphasis in realism
on a medicalized style (rather than on the persona of the doctor),
and more generally on the importance of technique, is not Flaubert
now appealing to successful doctors, and indeed to the professional
classasawhole, forwhom technical skill rather than ideological purity
or personal authority is fast becoming the relevant measure of value?
Given that the professional class—which would include literary and
medical men, as well as lawyers, engineers, and architects—is the ris-
ing class during this period, Flaubert’s realism would seem to be very
much of’its time, marginal only in the sense that a professional elite is
marginal.”

Reading Flaubert in this way, as affiliated with a rising profession-
al class, becomes possible only if one extends Riffaterre’s concept of
intertextuality beyond what semiotics contemplates. The discursive
intertextuality I have traced not only links literature and society to-
getherin amuch finer historical weave than does Riffaterre’sideolog-
icalintertextuality, butalso permits one to begin to address the much-
vexed question of the influence Flaubert’s social context has on his
textual production. Semioticians have tended toleave thisquestion—
framed for them as one about the ideological determinants of literary
form—to the Marxists, who in Flaubert’s case (as Sartre’s endless pro-
jectremindsus) have had enormous trouble tying the writer’sforms to
his class situation or conjuncture. The classic working-through of the
“Flaubert problem” in Marxist criticism, of course, occurs in Georg
Lukacs’s work. For Lukacs, literary texts qualify as “realistic” only in-
sofar as they accurately represent, through types, the inner dynamic
of historical development: the coming-to-power of an emerging domi-
nantclass (oratleast, of thatemergentclass’sideology). The only pos-
sible progressive class in the modern age, however, is the proletariat,
a class hardly visible in Flaubert, much less blessed by him. If the pro-
letariatfails tomaterialize historicallyin the failed revolutions of 1848,
this merely excuses Flaubert from responsibility for what Lukacs must
neverthelessultimatelyregard asartistic failure. Flaubert, in thisview,
is denied the very possibility for success by his social and historical
belatedness.*
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ArchaeologicalanalysissuggeststhatalthoughlLukacs’sconclusions
are false (and his own agonizing over Flaubert indicates that even
Lukacs was troubled by the evaluation he found himself forced to
make), his aesthetic principle remains sound. In order to claim that
Flaubert is a realist in Lukacs’s sense, one need only substitute dis-
course for ideology and loosen the definition of class a bit. Flaubert
may not be representing the ideology of the proletariat, but he ispro-
jecting the discourse, and with it a certain ideology of an emerging
dominant class, that of professionals.®” The drama and the dynamic
thus map themselves textually notso much in the clash of typical char-
acters, but in the impersonal, authoritative exercise, the powerful
demonstration, of Flaubert’s narrative technique, his point of view,
and his control of knowledge. It is this power, the power not so much
of capital or of labor as of information, that one should recognize in
Flaubert’s medicalized realism.



THREE

PARADIGMS AND PROFESSIONALISM
BALZACIAN REALISM

IN DISCURSIVE CONTEXT

LAUBERT WAS IN THE MIDST of composing Madame

Bovarywhen he wrote to Louise Colet, on December 27, 1852,

“in the grip of a ghastly terror.” This sensation had been pro-
voked, Flaubert went on to explain, by his discovery of an uncanny
resemblance between Balzac’s Louis Lambertand his own experience:
“Lambertis, in all but a few particulars, my poor Alfred. I have found
some of our sentences (from years ago) almost word for word: the
conversationsbetween the twoschoolfriendsare our conversations, or
analogous. There is a story about the manuscript stolen by the two of
them, and remarks made by the schoolmaster—all of which happened to
me, etc. etc.” To find one’s life anticipated in this way was frightening
enough in itself, but what made matters even worse was that Balzac
seemed to have anticipated Flaubert’s textas well: “My mother showed
me a scene in Balzac’s Un Médecin de campagne [ sic] (she discovered it
yesterday) exactly the sameas one in my Bovary: avisit to awet nurse. (I
had never read that book, any more than I had Louis Lambert.) There
are the same details, the same effects, the same meaning.” Recognizing
thathe had been unconsciously transcribing idées recue, Flaubertfound
himself on the brink of panic. Only his confidence that his style
eclipsed Balzac’s gave him the strength of mind to quell the anxiety he
feltatdiscovering hisrealist predecessor’sversion ofanovel including
a country doctor: “One would think I had copied it, if it weren’t that
my page is infinitely better written, no boasting intended.”

That Le Médecin de campagne, of all Balzac’s novels, should give rise
to such a strong anxiety of influence in Flaubert is surprising, in view
of that novel’s relatively marginal status in the Balzacian canon.” De-
spite Balzac’s own claim that it formed the keystone to the entire
Comédie, Le Médecinhasbeenrelegated by mostliterary critics to secon-
dary status. Tagged as one of Balzac’s utopian fictions, itisnot consid-
ered an important realistic novel of the caliber of Le Pere Goriot, 1llu-
sions perdues, or Eugenie Grandet. Literary histories of realism usually
broach the comparison between Balzac and Flaubert by citing one of
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these latter novels. Yet for Flaubert himself, Le Médecin was the novel
thatmosturgently forced him to assertastylisticidentity distinctfrom
his literary forefather’s. Flaubert’s aesthetic anxiety raises a number
of questions for anyone interested in discriminating not only among
various realisms, but between realism and utopianism as literary
modes. Whatrelationship can be established between thissupposedly
utopian novel and Balzacian realism in general? If Le Médecin and Ma-
dame Bovary share certain sentences in common (as well as certain as-
pectsofsetting and character conveyed through these sentences), can
we move beyond Flaubert’s defensive value judgment about how his
prose is “infinitely better written,” to clarify the differencesin generic
presuppositions that make the same sentence function as a different
statement in the two novels?® Can we then rely on these differences to
develop some nonaxiological precepts about the nature of Balzacian
realism? If, asI suggestin the previous chapter, Flaubert’srealism can
be described as “medical,” and if Balzac’s utopianism stands in some
close relation to that medical perspective, Balzac’s realism may also
turn out to be medical in its own distinctive way—a way that makes it
possible for Balzac to imagine a utopia where the physician rules as
hero, rather than (aswith Flaubert) onlyarealisticworld premised on
the absence of that heroic physician.

I'shall return to these questions later in this chapter. Here I simply
would like to stress how such questions fitinto the larger debate about
the history of the realistic novel. That Balzac and Flaubert belong
within a single literary tradition called realism has been relative-
ly firmly established by critics of widely varying persuasions. But
in agreeing on a coherentline of descent, modern critics have hardly
escaped the anxiety Flaubert himself registers about his relation
to Balzac. Critics cope with their anxiety, most commonly, just as
Flaubert does—by making a value judgment in favor of one or the
other novelist, so that each stands as the negation or antithesis of
the other. Thus Balzac is “classical,” Flaubert “modern”; Balzac is
“readerly,” Flaubert “writerly”; Balzac lacks Flaubert’s style, Flaubert
lacks Balzac’s energy; Balzac’s realism is “critical,” Flaubert’s is
“merely descriptive.”

Such “simple abstractions” (to borrow a phrase from Marx) may
soothe one’s angst, but theydo notgoveryfarin providing satisfactory
answers to the general questions that anyone interested in realism is
likely to ask: If Balzac inaugurates nineteenth-century realism, how
does that realism differ from earlier and later fictional modes, from
Sir Walter Scott’shistoricalfiction or Victor Hugo’sromanticism, from
Conrad’s or Joyce’s modernism? And is there any reason why Balzac’s
particular kind of realism appeared when and where it did?
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To begin to answer these questions, one needs aworking definition
of the formal characteristics of Balzacian realism—a definition suffi-
ciently narrow to exclude previous types of fictional practice and yet
broad enough to apply to Balzac’swork in general. Balzac’s own asser-
tionsabouthisliterarymethod, unfortunately, cannotbe taken as gos-
pel; he says little on the subject, and, as I will show, what he does say is
at times incoherent and at other times self-contradictory on such im-
portant issues as characterization and representation. But even if
Balzac did provide a working definition of realism, one would still
need to measure that definition against the realism demonstrated in
the novels themselves.

Literary critics, on the other hand, have identified anumber of dis-
parate formalcharacteristicsdistinguishing Balzac’srealism from that
of his predecessors and successors. Two major lines of thought con-
cerning Balzac’s approach to mimesis have emerged. The first, exem-
plified in the work of structuralist-oriented criticslike Barthes, Culler,
and Heath, has taken Balzac’s claim that his language corresponds to
reality as an accurate one thatis indispensable for understanding his
realism. The second, championed by historicizing critics such as
Lukacsand Auerbach, hasfocused instead on the correspondence be-
tween subjective and objective experience within the novels them-
selves.” Together, these two approaches have highlighted three major
identifying features of Balzacian realism. First, itaims atwhat the nov-
elist himself calls “the rigorous transcription of reality,” presuming
that language can be transparent to the reality it represents (a naive
presumption, for the structuralists, insofar as it implies wrongly that
language isnotitself part of reality—as Barthes putsit, Balzacian real-
ism can be defined as asserting its truth “not by the origin of the
model, butbyits exteriority to theword thataccomplishesit”).Second,
Balzac’s mimesis is impelled by a drive to penetrate into the “hidden
meaning,” the sens caché, of reality, not simply to reproduce its surface
but to grasp its inner mechanism, to know it not only contemplatively
but practically, not only as a chaotic set of characters in flux butas a
unified, value-laden, and dynamic whole—what Lukacs refers to as a
“totality.” Finally, realism in Balzac works to generate what the novel-
ist calls “types,” characters whose subjective lives are inextricably
linked to their objective, social existence and who thus participate in
the social dynamic.”

In these three fundamental aspects of Balzacian mimesis—repre-
sentation as transparency, meaning as totality, character as type—one
has at least the rudimentary elements of a working definition of
Balzac’srealism. To fuse these elements into a single satisfactory defi-
nition, however, will be far from easy. For although each points to
something essentially true about Balzac’s realism, the truth in each
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case stems from a distinct epistemological framework. The impasse
here is starkly reflected in the different Balzacs found in structuralist
versus historicist interpretation. For the structuralists, understand-
ing the truth claims of Balzacian realism means defining his theory
of meaning as a reflection theory of language. For the historicists, in
contrast, the issue of truth—the question of just what the “real” in
Balzacian realism is—concerns not whether words comply with their
referents, but whether man interacts with his historical conditions.

To have any hope of grasping the interrelatedness of Balzac’s con-
cepts of representation, totality, and the type within a single realistic
practice, one must begin by setting aside the epistemological presup-
positions of structuralism and historicism—Dbyviewing Balzacian real-
ism apart from whatever “realistic” theory of language or “realistic”
theory of man in society Balzac’s writing may more or less embody.
The point is not to substitute some third philosophical system that
would explain the truth Balzac must have had in mind. Rather, itis to
pose the question of truth more humbly in historical terms. For a
given notion of the type (or of totality, or of transparency), what are
the systems of knowledge, the “scientific” contexts, that during
Balzac’s own time might have endowed this notion with the value of
truth? Having identified these contexts, one may reopen the larger
question of the unity of Balzac’s realism by correlating these systems
ofknowledge, these partial epistemological contexts, within an episte-
mological field or paradigm.

AsIshall show, such a paradigm—which one can proleptically des-
ignate as that of early French psychiatry—did exist, although its co-
herence was both tenuous and brief; now almost forgotten, it consti-
tutedan evanescenthistorical contextwithinwhich thedisparate truth
claims for Balzac’s realism become intelligible. The very fragility of
thatparadigm, however, raises the question of why Balzac should have
opted to rely on it. What sort of authority and persona does this para-
digm bestow on the novelist, if the potency of its truth is so dubious?
The answer to that question, in turn, will help explain how Le Médecin
de campagne, despite—or rather because of—its peculiar utopianism,
deserves to be seen as the keystone to Balzac’s realism.

Physiognomy, Phrenology, and the Balzacian Type

Discussions of typification in Balzac usually begin by citing the novel-
ist’s own comments on the subject in the “Avant-Propos” of the
Comédie. There Balzac sets out to distinguish his own concept of char-
acter from thatof hisimmediate Romantic predecessors, in particular
Scott. While the romantic novelists created their representative char-
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acters or types intuitively, Balzac claims, he derives his representative
charactersscientifically,reuniting traitscommon tomanyindividuals.
Balzac’s types, consequently, are not mythical but social constructions:
notallegoricalfiguresbutquasi-statisticalamalgams. AsPeter Demetz
has shown, however, Balzac’s distinction oughtnot to be taken at face
value,notonlybecauseitseemsoverlyschematic, butalsobecause ear-
lierin his career he had claimed thathisnovelsincluded statistical and
allegorical types.®

Demetz points out this inconsistency in part to chastise Georg
Lukacs, who draws far-reaching conclusions from the assumption—
basedinlarge part on Balzac’s commentsin the “Avant-Propos”—that
Balzac’s types are never scientific or statistical.” For Lukécs it is pre-
cisely the nonstatistical basis of Balzac’s types that distinguishes him
from “naturalists” like Flaubert and Zola, making him at once a more
humane and (more relevantfor our purposes) amore realisticnovelist.
But if Demetz is right to argue that Balzac mixes his types after all,
creating some thatare traditional and others that are scientific, then
how can both kinds of typification be integrated within asingle overall
practice of Balzacian realism?

Tounderstand howBalzac’srealism reconciles scientific and mythi-
cal types, one must first describe the conflict between these notions of
type abit more precisely. The mythical type favored by the Romantics
stands, in Charles Nodier’s words, as “le signe représentatif d’'une
création, d’une idée.”" Its essence lies in an ahistorical passion, en-
ergy, or moral value—a force so strong that it transcends circum-
stance, shining forth from the character incarnating itno matter what
the context. The mythical type, thanks to this transparency, can be
(and often is) recognized by a single trait, a kind of physicalized epi-
thet signaling the essential quality of the character who bears it. The
scientific type, in contrast, embodies a passion inextricable from mi-
lieu: the environment expresses the man. Rooted ontologically in his
surroundings, the scientific type can only be represented through the
correlation of statistically accumulated traits.

These distinctions, as spelled out by Demetz (relying on Balzac’s
explicit pronouncements in the “Avant-Propos”), seem absolute. Yet
there must existsome underlying poetic principle that permits Balzac
to shift as he doesfrom one mode of characterization to another, from
conceiving the type as the allegorization of innate forces to conceiving
itasaproductofsocial pressures. Underlying these two conceptionsis
aprior assumption: of direct and harmonious expressivity. A singular inte-
rior expresses itself in the character’s exterior, even if exterior and
interior are somewhat differently defined in the two cases. Thus, the
scientific type may summarize a large number of traits, but Balzac
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does notstatisticallyweigh these details or worry over how to evaluate
theirrelative significance, nor does he depend on metonymy or narra-
tive action to make them meaningful, as does Flaubert. Instead, for
Balzac, every trait in a type is immediately allusive, whether to a class
of mythical passion or to a kind of scientific animality.

Scientific and traditional types both presuppose, in other words,
what Auerbach brilliantly labels the “harmony-thesis,” an accord
among traits thatsecures a congruence between milieu and the “coeur
humain.”"' Auerbach traces the roots of this Balzacian thesis to two
general sources: the biological theories of St.-Hilaire and the histori-
cist attitudes associated with Michelet and Scott. But he does not fol-
low through in any great detail on his apercu about Balzac’s stylistic
debt to science. For the philologist, itis sufficient to describe Balzac’s
biologismas “mystical,speculative,andvitalistic,”and toconclude that
the “unity of the milieu” that types require “is not established ration-
ally” (471).Indeed, the very éirationality of Balzac’s supposedly scien-
tific method of typification is what enables him to blend his scientific
types smoothly together with allegorical ones in what Auerbach calls
“romantic-magical” or “demonic” realism. In this view, Balzac’s grasp
of typicality depends not upon scientific method but upon what
Sainte-Beuve called the novelist’s “physiological intuition.”"?

Balzac’s scientific ideas may indeed be irrational and thus as much
magical asscientific, atleastfrom the perspective of modern, rational-
ized scientific method. Yet to dismiss them for being irrational is a
strangely antihistoricist move on Auerbach’s part, for during Balzac’s
time the biologisticideas he adapted to literary ends were considered
scientificwithin atleastacertain segmentofthe scientificand medical
community. To understand the constraints of truth under which
Balzac’s types take shape, one must define more precisely than does
Auerbach the epistemic situation of the quasi-scientific ideas Balzac
uses to generate types. Among these ideas, Balzac was most enthusias-
tic about two particular kinds: physiognomical and phrenological.

Intheirnineteenth-centuryversions, physiognomyand phrenology
hadintellectuallife spansalmostidentical to Balzac’s. Both disciplines
were constituted as “sciences” at the turn of the century, and both
were largely discredited in the scientific community by the 1850s. Dur-
ing Balzac’s lifetime, they enjoyed both popular and quasi-scientific
legitimacy,being accepted bysome (although bynomeansall) doctors
and many laypersons as scientific ways of understanding character.
Despite all these similarities, however, phrenology and physiognomy
were conceptually distinct forms of knowledge, differing—in ways
that matter greatly for Balzac—from each other as well as from the
dominant symptomatology of clinical medicine."
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Physiognomy, the art of judging character by examining the face
and body, had been practiced informally for many centuries, but was
revitalizedin the 1790sunder the extraordinaryinfluence of Lavater’s
Physiognomische Fragmente. Lavater, a Swiss pastor, based his physiog-
nomy on two principles, both of which were asmuch religious asscien-
tific. First, he assumed thathuman beings’ outward appearance mani-
fested their inner selves, selves that Lavater defined neither by their
rationality nor by their drives but as moral essences—virtue, vice, sen-
sitivity, nobility, and so on. Second, he assumed that “each part of the
body contains the character and essence of the whole,” so that “all
features and contours, all passive and active motions of the human
body—in short, everything whereby one reveals one’s person is amat-
ter of physiognomical interest.”* Every detail is significant, butsignif-
icant in the same way. The human body, and more generally, the mi-
lieu surrounding an individual, Lavater conceived as a homogeneity,
a whole bound together and bound to the soul of the individual by
what Lavater called “harmony.” Only by assuming that the milieu
could be apprehended as a harmonious whole, in fact, could Lavater
maintain thateverysign pointsto the soul’sessence. Auerbach’spostu-
late of a harmony-thesisin Balzac thus hasits counterpart, and evenits
uncanny foreshadowing, in the Lavaterian system. Moreover, insofar
as this notion of harmony implied that every type constituted an aes-
theticwhole, Lavaterian physiognomytended to conflate human char-
acteristics with artistic (and especially religious) images, at one ex-
treme, and with animal species, at the other—a double tendency also
evident in Balzac’s typifications.

Like physiognomy, phrenologyisan art devoted to deducing inner
being from the external signs of character. But the similarity ends
there, for phrenology involves a conceptual basis radically different
from that of physiognomy, a difference intimately related to the fact
that while Lavater began as a pastor, the founders of phrenology—
Gall and Spurzheim—began as physicians. Like Lavater, they based
their science on an analogy, but where Lavater’s analogy equated ex-
ternalsignsand thesoul, Gall’sand Spurzheim’sanalogiesequated the
outer organization of the body with the inner structure of the brain.
Borrowing their assumptions from the then newly dominant para-
digm in medicine—Bichat’s pathological anatomy—Gall and
Spurzheim postulated that the brain, like the body, was organized asa
set of physiological functions. Each area of the brain, in this view,
served as the organ, the physical substrate, for a specific mental fac-
ulty: “instincts, sentiments, penchants, talents, and, in general, the
moral and intellectual forces.”" If this principle of cerebral localiza-
tion was correct, the phrenologists concluded, one should be able to
characterize an individual by measuring and comparing the sizes of
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different parts of the brain. An enlarged sector of the brain would
imply an excessive influence of one faculty over the others, a dispro-
portion or relative excess that could denote some sort of abnormal-
ity—perhaps genius, perhaps mental illness, perhaps both.

Phrenology, then, derived from a respectable scientific discourse,
physiognomy from a religious one. In principle, phrenologists would
rely only on cranial traits in determining the psychic status of an indi-
vidual, and would regard the inner man not as a spiritual essence but
as an effect of physical organization, and thus could see their disci-
pline as a kind of diagnostic tool. In fact, the phrenologists—whose
ranks included some physicians whose scientific legitimacy had been
jeopardized by their espousal of this dubious practice, aswell as many
less well-connected “general practitioners” who saw phrenology as a
ticket to such legitimacy in the first place—took great pains to distin-
guish themselves from the physiognomists on these grounds. To the
public, however, the two disciplinesremained confused and conflated
with each other, as they do to this day.'® There is little wonder in this,
for although conceptually and discursively different, in practice both
physiognomists and phrenologists drew immediate connections be-
tween the appearance and internal condition of individuals. And al-
though phrenologists did not believe that every feature of the body
revealed the soul, they shared with physiognomists the assumption
that a single trait—a bump on one’s forehead, or the shape of one’s
nose—could provide a telltale sign of one’s type.

After this long detour, one might well ask: how do these nuances
help to clarify what Balzac is doing with his types? To begin with, the
differences between physiognomy and phrenology could provide evi-
dence to support Demetz’s view that Balzac creates traditional and
scientific types. Because physiognomy defines the inner man in moral
terms, for example, one might expect Balzac to use it to shape his
mythical or allegorical types. Indeed, Félix Davin, in the 1835 intro-
duction to the Etudes de moeurs, suggests that Balzac “has put into ac-
tion the maxims of La Rochefoucauld, that he has given life to the
observations of Lavater in applying them.”"” But things are a little
more complicated than Davin makes them out to be: although Balzac
uses physiognomical indicators liberally when representing myth-
ical types, such types cannot be reduced to Aesopian instanciations
of ahistorical maxims about character. In fact, Balzac conceives of
Lavater’s physiognomy in a quasi-materialist way, suggesting in 7The
Curé of Tours that “everyday life makes the soul, and the soul makes
the physiognomy.”"® Physiognomy reveals a moral essence, but an es-
sence that Balzac then treats as itself a product of social forces; there
is a harmony between soul and physiognomy, but also a potential for
dissociation.
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Phrenology, on the other hand, might be expected to structure
Balzac’s supposedlyscientific characterizations, as one method in the
construction of “statistical” types. But phrenology is not a statistical
discipline, and Balzac, like the phrenologists themselves, tends to use
phrenology not in order to evaluate character statistically by sifting
out and weighing the different traits against one another, but rather
as a kind of diagnostic shorthand allowing him to penetrate directly
into the essence of character, as he does for example by describing
Pére Goriot’s bump of paternity. The hermeneutic complexities of
symptomatology or typification based on pathological anatomy—the
sense of the difficulty involved in moving from symptoms to internal
structure—may constitute a fundamental aspect of Flaubert’s work,
butBalzac’s phrenological characterizations donotoffer these partic-
ular kinds of interpretative challenges.

Like moral and scientific methods of typification, the physiognomy
and phrenology that inform them thus shade into each other, in
Balzac’s work as in the public mind. They mark relative points on a
single spectrum of characterization, rather than two incommensura-
ble descriptive techniques. Balzac himself speaks of physiognomy and
phrenology as “twins, of which one is to the other as cause to effect.”"’
As this statement implies, these two disciplines serve Balzac not be-
cause they provide a grounding scientific framework (their frame-
works are incompatible with each other, in fact), butbecause they per-
mit him to conflate their frameworks. Like mesmerism, to which they
are assimilated by the novelistin Ursule Mirouet, phrenology and phys-
iognomy imply a world at once material and spiritual, a matter of fact
and of fate: “the science of Lavater and Gall,” Balzac claims in Une
Ténébreuse affaire, “proves beyond question that. . . there are signs in
aman’s face that reveal not only his character but his destiny.”™ An
indissoluble unity of inner and outer lives, Balzac’s type stems from
this religious cum scientific perspective.

Invoking the prestige of religion and science in the same move has
obvious ideological advantages. But the very shrillness in Balzac’s
claim that the scientific question has been settled indicates that per-
haps it has not really been settled after all. In fact, phrenology and
physiognomywere considered only marginally scientific even during
Balzac’s lifetime. Given the positivist and empiricist bent of clinical
medicine, with its stress on the visibility of its corporeal object, and
given the scientific authority this medicine enjoyed at the time, phre-
nology, physiognomy, and mesmerism were bound to remain suspect
asspiritualist, pseudo-scientific disciplines.*' Onlyin one field, the na-
scent medical specialization of psychiatry, did such disciplines find a
sympathetic hearing. This peculiar fact needs to be considered fur-
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ther, butfor the momentitisworth pointing out that the predominant
antagonism thatofficial clinicalmedicine showed to phrenology, phys-
iognomy,and mesmerism did notgo unnoticed by Balzac himself, who
dramatized it (and betrayed his own scientific preferences) through
the dilemma faced by Dr. Minoret in Ursule Mirouet.

Minoret, who had served as Robespierre’s physician, is both a very
successful doctor and a confirmed atheist who scoffs at what Balzac
calls “the science ofimponderable agents”—ascience thatcapaciously
includes phrenology, physiognomy, and mesmerism. In his ignorant
dismissiveness, however, Minoret is not alone, for Balzac admits that
“the Academies of Medicine and of Sciences roared with laughter” at
such dubious disciplines. Minoretlater converts to mesmerism (after
ademonstration—even thescience ofimponderableagentsclaimedto
and needed to be empirically verifiable!). To believe in mesmerism,
phrenology, and physiognomy, however, means to accept that “the Fi-
nite and the Infinite. . . existed one in the other,” and for Minoret this
spells the ruin of “all his scientific theory.” The struggle between offi-
cialand marginal sciences endsin the triumph of the marginal, atleast
in Balzac’s imagination—hardly a surprising result, since as we have
seen, Balzac uses the tools of these marginal sciences to create his own
types.

But this struggle, with its projected victory of a marginal scientific
perspective over an entrenched one, isnot only a scientific dispute for
Balzac;itisan ideological one aswell, in which each scientific perspec-
tive is saturated with values, as can be seen from the effects on Dr.
Minoret of his acceptance of mesmerism, phrenology, and physiog-
nomy. He not only admits these disciplines as true, but undergoes a
more fundamental change of heart, rejecting “Voltairean old age” in
favor of “Catholic youth.” Like several other physicians in the Comédie
(Benassis in Le Médecin, Desplein in La Messe de lathée), Minoret be-
comes a late convert to Catholicism—a fate thatindicates how strong
are the crosscurrents between the scientific and the ideological in
Balzac’swork. Infact, Balzac’stendency to choose between competing
scientific ideas on ideological rather than scientific grounds must
strike anyone who reads the opening pages of the “Avant-Propos,”
where the novelist defends St.-Hilaire’s biological theory against that
of Cuvier. St.-Hilaire’s system, which assumes that all living things
stem from a single original being, must be correct, argues Balzac.
Why? Because “the Creator works on a single model for every organ-
ized being.” (St.-Hilaire, by the way, eventually loses his battle against
Cuvier, justas the mesmerists, phrenologists, and physiognomists lose
their battles for scientific status.” Balzac backs not only marginal but
doomed avant-garde sciences.)



56 THREE

Whatever Balzac’s ideological motive for preferring phrenology
and physiognomy to the official diagnostic techniques of clinical med-
icine, there isno doubt that he relies on the tools these marginal disci-
plines provide. In this he differs radically from Flaubert, whose meth-
ods are clinical through and through. The two passages below, in
which Balzac and Flaubert describe the effect of love on their hero-
ines, Eugénie and Emma, nicely illustrate the difference in methods:

From thatday on, the beauty of Mlle. Grandet took on a different charac-
ter. The grave thoughts of love by which her soul had been gently in-
vaded, the dignity of the woman who is loved, gave to her features that
sort of brightness which painters represent by a halo. Before the arrival
of her cousin Eugénie might have been compared to the Virgin before
the Conception; when he left, she resembled the Virgin Mother: she had
conceived love.®

Never had Madame Bovary been as beautiful as at this period; she had
thatundefinable beauty which results from joy, enthusiasm, success, and
which is nothing more than the harmony of temperament with circum-
stances.”

In his helpful study, Physiognomy in the European Novel, Graéme Tytler
treats these passages as two of a kind, considering both as illustrating
the same thing: the literary use of physiognomy to achieve lyric ef-
fects. This seems to me to miss the discursive point: unlike Balzac,
Flaubert interprets the effect of emotions on physical appearance in
radically nonphysiognomic terms.* For Balzac, itisamatter of a “soul”
(defined by emotional and ethical qualities) giving rise to a definite,
typical image; inner and outer lives resolve themselves into a unity of
soul and form. For Flaubert, on the contrary, itis a matter of a specific
circumstance combining with a certain temperament to give rise to
something so complicated and unstable that, far from constituting an
icon, it is undefinable. The Flaubertian dialectic between tempera-
mentand circumstance derivesin turn from his clinicoanatomical ori-
entation, as I argue in the previous chapter.

One way to distinguish Balzacian from Flaubertian realism, then,
is by exposing the phrenological/physiognomical underpinnings of
Balzac’s method of characterization. By asserting that inner psychic
states correspond to outer physical appearances, they give scientific
support to Balzac’s oft-repeated dictum that the selfiis to its appear-
ance as an oyster is to its shell. The self, however, differs from an
oyster in one fundamental way: rather than remaining static and
closed offfromits environment, the self moves, changes, and develops
in the world. In neither phrenology nor physiognomy, nor the types
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Balzac creates using these disciplines, can one find a systematic vision
of this world. Phrenology does not try to explain how the causes of
disease could be mapped; Balzac’s types in themselves do not imply
any conception of social totality as a dynamic causal system in which
they emerge. How Eugénie comes to be endowed with the soul she
possesses; how Goriot’s bump of paternity evolves; how saintliness or
fatherliness grow out of historical conditions, or how they will fare:
these questions remain unanswered within the terms of Balzac’s char-
acterizations.

Despite having identified subsystems of knowledge that contribute
something to Balzac’s realism, we seem to be back where we started at
the beginning of this chapter—unable to correlate the type and total-
ity (not to mention that third Balzacian characteristic, transparency)
within one overall conceptual system. Phrenology and physiognomy,
however, did not exist as isolated systems of knowledge during
Balzac’s lifetime. The psychiatrists who used them supplemented
them with theories of the causes, development, and treatment of men-
tal illness. These etiological and therapeutic frameworks, taken to-
gether with the symptomatology provided by phrenology and physi-
ognomy, comprise whatone medical historian has called the “synthése
aliéniste,” the alienistsynthesis.*® Could this synthesis provide any clue
tohowBalzac mighthave integrated his techniques of typification into
a dynamic vision of totality?

Alienist Synthesis, Balzacian Totality

The paradigm synthesized by French psychiatrists in the 1820s and
1830s brought together in a single discursive contrivance at least four
distinctconcepts—twoetiological, two therapeutic. Each of these four
concepts, in turn, may be thought of as helping shape that enormous,
dynamic totality that is the Comédie Humaine.

“Incessant Capriciousness”: The Etiology of Milieu

If phrenology and physiognomy postulated that the inner man har-
monizedwithhisphysicalappearance orimmediate environment, this
diagnostic assumption neatly dovetailed in early psychiatric thought
with an etiological one: the idea that environmental conditions could
directly impinge on that inner man, causing illness. For the alienists,
such a causal relationship between pathological milieu and mental ill-
ness was shaped by the psychological models they had inherited from
late eighteenth-century Hartleyian associationism and sensational-
ism.?” The sensationalists had argued that human beings’ ideas arise
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from their sensations, and that the association of ideas therefore de-
pends on the type and frequency of external stimuli or “impressions.”
Psychiatrists simply drew out the etiological consequences of this psy-
chologicalproposition,arguing thatbecausewhatPinel’ssuccessor Es-
quirol called “the power of association of ideas with external objects”
wasstrong, disturbances or abnormalitiesin the milieu mustnecessar-
ily cause dissociations orabnormalitiesin one’s thoughts.” The wrong
environment, defined in terms of the sensations it provided, could be
pathogenic.

The notion that environment could cause mental illness, of course,
was nothing new: it can be found as far back as Hippocrates, and as I
mentioned in the previous chapter, earlier eighteenth-century medi-
cine already made much of this connection, seeing it as determining
for physical as well as mental illness. Unlike the psychologists upon
whom the alienistsrelied, these earlier physiciansargued that the link
consisted in the translation of qualities from nature into the internal
“humours.” Hot, moist weather, for example, would soften the body
and mind, while cold, dry weather might cause an accrual of phlegm.
In contrast, the sensationalist model implied thata milieu posed dan-
gers not because of'its quality, nor even because of its specific, positive
content, but simply because of its disorder, an anarchy communicable
through the nerves into the mind of the individual.

In the psychiatric theory developed during the early decades of the
nineteenth century, then, thenaturalenvironment, especiallyweather
and climate, continued tobeseen (asithad beenin the earliermedical
paradigms) as a cause of illness—but only insofar asits capriciousness
might translate into inner disturbance or disruption. The older medi-
calideathatenvironmentcausedillnessby transmittingits qualities to
the self—anideaabandoned both by physicians and by psychiatrists—
survivedintoBalzac’s time (andstillhassome currencytoday) in scien-
tifically degraded form as a popular belief. Balzac, so often a precise
registrar of the historical shifts and stratifications of these sorts of be-
liefs, marks this one as well, in Le Médecin de campagne, for example,
where a young woman named La Fosseuse is afflicted by the weather.
DoctorBenassistellsushowshe thinksabout thismeteorological etiol-
ogy: “La Fosseuse is sensitive and highly strung. If it is close and hot,
and there is thunder in the air, La Fosseuse feels a vague trouble that
nothing can soothe. She lies on her bed, complains of numberless ills,
and does not know what ails her. In answer to my questions, she tells
me thather bones are melting, that she is dissolving into water”(116).
The doctor, of course, knows better: although there s a direct link
between La Fosseuse’s mental aberrations and the weather, her body
isnotreallymelting, butisresponding to meteorological variability. As
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he patiently explains, La Fosseuse is “avictim to highly-strung nerves,
to an organization either too delicate or too full of power. . . . I have
made a study of her temperament, recognized the reality of her pro-
longed nervous attacks, and of the swift mysterious recurrence of her
moods. I found they were immediately dependent on atmospheric
changes and on the variations of the moon, a fact I have carefully
verified” (116). By Flaubert’s and Eliot’s time Benassis’s lunatic etiol-
ogy of nervous disorders will be recognized as quackery, but for
Balzac and his psychiatric contemporaries such an analysis is on the
cutting edge of science, and Balzac thus presents it without a hint of
irony or sarcasm, through the persona of an authoritative physician.
Forhim,itisnotbétise, butperfectlyacceptable knowledge, partofthe
real (istic) truth.

The sensationalist model of environmental causality did more than
simply provide an alternative to humouralism, however. It permitted
one to regard social disturbances as causes of illness, thus enormous-
ly extending the purview of psychiatric intervention. Every social
encounter must involve a certain shock of sensation, and for the frag-
ile person, such shocks may be extremely disordering.* La Fosseuse
exemplifies this type of patient, susceptible as she is both to natural
and to social excitement: “She belongs to the small minority of women
whom the slightest contact with others causes to vibrate perilously,”
Benassis warns a visitor. The good doctor goes on to indict La Fos-
seuse’s social environment for causing her illness by its inconsistent,
unsettled character. Taken up as a young girl by an aristocratic fam-
ily, La Fosseuse “was, during this time, the victim of all the caprices
of the rich, who, for the most part, are neither constant nor consistent
in their generosity: beneficent by fits and starts, sometimes patrons,
sometimes friends, sometimes masters. . .. Treating her by turns
as a companion and as a chambermaid, they made of her an incom-
plete being.” As this discussion of the dangers of being déclasséshows,
the psychiatric concept of pathogenic milieu carried with it some
strongly inflected ideological implications, generally of a reformist,
Saint-Simonian bent. The focus on social disorder as pathological
cause meant that revolutions and the uncontrolled conditions of cap-
italism had to be condemned—not because they threatened the in-
terests or rights of either the dominant or the oppressed classes, but
because both these social processesled to anarchyand hence, psychia-
trists argued, to outbreaks of mental illness.”!

Like the alienists in this as in so many other regards, Balzac too
asserts that social disorder poses a danger to the self. Such disorder
for him appears most evident and hazardous to one’s health in Paris,
a milieu he describes as “ceaselessly dissolving, ceaselessly recom-
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posed,. . .withoutbonds,without principles, withouthomogeneity.”*
The city’s maelstrom-like environment can only give rise to a “pathol-
ogy of social life” (the title of one of Balzac’s projected but unaccom-
plished works), a life following the lines of the Balzacian plot, with its
inherent unpredictability and coincidence.™

Balzac’s vision of the social, in sum, takes its pathological bearings
from the same psychiatric paradigm that informs his types. To say
this, however, is to force a rethinking of the issue that has vexed
Balzac’sreaderssince Marx: the relation between Balzac’s politicsand
his realism. The usual practice of leftist critics has been to rejoice in
therevolutionarykernelin hisrealism—hisrepresentation of the real
and necessary disorders accompanying the rise of capitalism—while at
the same time condemning his manifestly reactionary political opin-
ions, in particular his Catholic monarchism. If Balzac’s perspective on
social disorder is quasi-psychiatric rather than directly political, how-
ever, the contradiction between the manifestand the latent content of
Balzac’s representation of society vanishes. The stress on disorder-as-
evilbothin Balzac and in the alienists, itis true, coincided with the fear
of disorder in conservative political thought—but the psychiatric/re-
alist perspective entailed an overall response to social problems that
differed enormously from that of the political conservatives. In es-
sence,where conservatives tended to see social disorder as something
to be condemned and repressed, Balzac and the alienists saw disorder
as an object of study—something first to be understood, tamed into a
cognitive or discursive order, and then treated.

Putmore precisely, the alienists believed that the social milieu, how-
ever disordered or chaotic, necessarily gave rise to its own counteror-
der of pathological species, a perverse double of the healthy natural
order that required a psychiatric Linnaeus to classify and clarify it.
Describing a pathological milieu thus entailed two apparently contra-
dictory epistemological steps: first, distinguishing the pathological
from the normal, the disordered from the ordered environment;
then, defining and controlling this disorder through classification.
Balzac shareswith the alienists this double gesture toward society. Life
in metropolitan, capitalist society is indeed chaotic, but Balzac insists
thatthisvery corruption and disruption in the social milieu generates
itsown “laws of social consciousness, [a consciousness] which bearsno
resemblance to consciousness in the state of nature.”* The “doctor of
social medicine—atitle Balzac claimsfor himselfin the introduction
to La Cousine Bette—finds that social disorder produces an order of
consciousness with its own laws and its own set of types, an order and
a set he mtAndéxcedsepfaibebire ) afilaledolngyioh Rasaiowes »
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For the alienists, the idea thata pathological milieu could cause illness
was justified by sensationalist psychological principles. But environ-
ment alone could never be the sufficient cause of illness, or everyone
placedin the same milieu would automatically fall sick in the same way
and to the same degree. In order to account for such empirical varia-
bility while retaining the sensationalist model of environmental im-
pingement, psychiatrists had to postulate a second, internal source of
disturbance. A similar need to elaborate an inner cause of illness was
felt by clinicians, as seen in the previous chapter. Both clinicians and
psychiatrists, as it turned out, defined this inner cause in quasi-meta-
physicallanguage, Bichatand hisfollowers speaking of “vital force” or
internal sensibility, Esquirol’s school speaks of “volonté.” But the two
branches of medicine understood the causal processin fundamentally
different ways. In clinical medicine, vital force was thought to act
upon an individual—for good or for ill—through a complex network
of tissues, a network made visible by the pathological anatomists who
opened up bodies and traced the hidden pathways of disease. For the
clinicians, it was not the vital force itself that was responsible for ill-
ness, but the particular and varying way that force was deployed
through the body, strengthening some organsat the expense of others
and leaving some internal pathways open to the invasion of disease
under certain environmental conditions. For the psychiatrists, on the
other hand, volonté was more like whatwe would call a passion oridée
fixe, a desire not deployed contingently or freely (Esquirol and his
followerswould speak in materialist terms of “alesion of the will”), but
always already tied to a specific object.

Critics have long recognized the importance of such fixated pas-
sions in Balzac’s work, although no one (to my knowledge) has tied
Balzac’s conceptualization of passion to the psychiatric theory of his
age.”® Appetency in itself, however, is a psychological given but not
necessarilya pathological one. Whatreally ties Balzac to the alienistsis
the way both assimilate this supposed psychological condition into
their systems of pathology. For Balzac and the alienists, all humans are
“egotists,” driven to gratify their particular desires (“all passions are
essentially jesuitical,” as Balzac putsit), so that appetency, per se can-
notbe considered pathological;indeed, “the greatlaw of Selffor Self,”
Balzac tells us, is simply the universal condition not only of man but of
anyanimal. Butin abadly organized social milieu, appetency, far from
being curbed from excesses, might even be encouraged. There, ego-
tism becomes pathological: “The condition of society makes of our
needs, our necessities, our tastes, somanywounds, somany sicknesses,
through the excess to which we are carried, pushed by the develop-
ment thought impresses upon them; there is nothing in us through
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which they are not betrayed. Hence this title [ Pathology of Social Life]
borrowed from medical science. Where there is no physical sickness,
thereismoralsickness.” The pathological symbiosisbetween passion
and milieu could notbe more clearlystated than in this passage. Given
chaotic social conditions, intellectual disorder inevitably results, and
thisinner disorder of thoughtwill in turn communicate its violent en-
ergies to the passions—or rather to whatever passion dominates the
individual in question.

The psychiatric name for psychic excess, of course, is mania, and it
is hardly surprising that the 1820s witnessed a new and intense psychi-
atric interest in that disorder. The near-maniacal interest in mania
culminated in the creation of an entirely new category of mental ill-
ness—the monomanias—corresponding to the beliefthateven an oth-
erwise normal individual might suffer from a single excessive pas-
sion.?® In monomania, the alienists argued, one suffered from aruling
passion that expressed itself only when the patient was dealing with
the objectof that passion, or more accuratelywith a particular train of
thoughtdirected toward thatobject. Thus, a patient could appear per-
fectlynormalwhen hisor her milieu exercised faculties thatremained
undiseased, butwould display symptoms of mental illnessif the milieu
allowed the obsession to be focused on.

Balzac once again follows the alienists’ line very closely. “What is
madness,” he asks in La Peau de chagrin, “if not the excess of a desire or
of a power?” And Balzac is the first great novelist to place great weight
on the idea of monomania, most overtly in his depiction of Balthazar
Claes (hero of La Recherchede Uabsolu) and Louis Lambert.* Butunlike
the alienists, Balzac at least registers the ambiguities inherent in the
psychiatric categories he invokes. Lambertand Claes, forinstance, are
classic monomaniacs, but monomaniacs whose passions are directed
toward an ideal (in Lambert’s case intellectual, in Clies’s case aes-
thetic), so that the two men may also be labeled geniuses. In an ideal
world, these monomaniacal geniuses would thrive, but in the de-
graded environment of French society they can only sicken and die.
For Balzac, then, the category of monomania enjoys only a relative
validity—not only because in a society of excessive passions everyone
could potentially be defined as monomaniacal, but also because the
termdoesnotdistinguish betweenidealand egoistic passions.*’ Balzac
even admits that it may be abused, turned by the unscrupulous and
greedy against those who remain faithful to an ideal. In “L’Interdic-
tion” Balzac presents a case of just such abuse by the Marquise d’Es-
pard, who attempts to have her husband put away because he insists
upon paying off a debt of honor the Marquise prefers not to acknowl-
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edge. The dénouement of the story, however, reveals the limits of
Balzac’scritique of monomania: the conceptitselfisratified as correct,
even though it may require professional authority (in the form of the
legal-medical team of Judge Popinot and Dr. Bianchon dispatched to
examine the Marquis) to certify that it is being used properly.

From physiognomy and phrenology, then, come the conceptual
equipment Balzac needs to make types; from psychiatric nosology
comes a coherent view of social order within which these types exist;
and from psychiatric etiology come assumptionsaboutpathogenic mi-
lieu and volonté thatlend the social order its sens caché, or inner sense.
One can extend this remarkably tight correlation between the ele-
ments of Balzacian realism and those of psychiatric discourse still fur-
ther by turning to the therapeutic regimen contemplated in the
synthesealiéniste. Asmightbe expected, therapyconsisted in atwo-stage
attack on the environmental and passional causes of illness. In the first
stage, that of isolement, isolation, the mental patient was to be prophy-
lactically removed and protected from his pathogenic milieu. In the
second stage, the patient—now sheltered from the capriciousness of
the social milieu—was to be subjected to what came to be called the
traitement morale. What are the assumptions guiding these two thera-
peutic practices, and how, if at all, do they structure Balzac’s fictional
practice?

“Isolement” and the Outlines of Balzac’s Utopia

Championed by Esquirol beginning in the early 1820s, the doctrine of
isolation derived conceptually from the same sensationalist principles
as the theory of pathogenic milieu. If the social environment could
cause mental illness, it followed logically that the first step in treating
an insane person should be to isolate him or her from possibly harm-
fulenvironmentalinfluences. Psychiatristsdefined theseinfluencesin
the broadest possible terms: Esquirol, for example, emphasized the
need “of removing the lunatic from all his habitual pastimes, distanc-
ing him from his place of residence, separating him from his family,
hisfriends, hisservants, surrounding himwith strangers, changing his
whole way of life.”"!

To achieve such a radical displacement, alienists invented a new
social space, an artificially created therapeutic milieu purified of all
the temptations of the social maelstrom: the modern asylum. The rise
of the asylum as an institution is a fascinatingly complex story whose
details are not important here.” What should be stressed, however, is
the utopian quality of the asylum as alienists conceived it before they
were granted professional status (and legal authority over the insane)
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by the French government in a series of laws beginning in 1838. The
alienists’ contention that they could create a space free of social pres-
sures was naive at best, and the asylum in practice never did material-
ize in quite as pure a form as they had imagined it. But if psychiatry
was to have any chance of treating and curing patients, and hence of
socially justifying itself as a science, such a space had to be imagined
nonetheless. The asylum, like many another utopia, provided a con-
ceptual raison d’étre, an authoritative fantasy of efficacy aswell as an
efficacious fantasy of authority, for the group positing it—in this case
the emerging psychiatric profession.

This double fantasy, I would argue, finds its exact utopian counter-
partin Balzac’s Le Médecin de campagne. That novel, in short, offers the
literary expression of the alienists’ therapeutic utopia, complete with
isolation and moral treatment.

From the verystart, Balzac stresses the isolation of the utopian com-
munity in Le Médecin from French society as well as from the perni-
cious influences of “capricious nature.” The story begins as Captain
Genestas, an old soldier who has come seeking Benassis’s help for his
sickly child, rides into the valley to which the doctor has chosen to
devote himself and discovers “a village which had nothing beyond it,
which seemed to border on nothing and to have no connection with
anything; its inhabitants seemed to belong to a single family outside
the social dynamic, and to be linked to the world only by the tax collec-
tor or by the most slender of threads.” The few social relations that
doexist here, Balzac emphasizes, are deeply ingrained and essentially
static, uncontaminated by the disturbances and turmoil of modern so-
ciety that contribute so strongly to that society’s pathology: “Political
eventsandrevolutionshadneverreached thisinaccessible country—it
lay completely beyond the limits of social stir and change.” Thus, like
the psychiatrist in his asylum, Dr. Benassis finds (or at least imagines
he finds) in this country village “a tabula rasa. . . . My ideas did not
clash with people’s prejudices” (58). In its isolation, the village is a
natural asylum, the perfect place to demonstrate a social therapeu-
tics. The only possible source of “mental and physical contagion”
to the community comes from a colony of cretins, whose inbred isola-
tion provides anegative lesson illustrating both the power of isolation
to effect change and the need for therapeutic oversight to direct it.
The good doctor acts preemptively to isolate them more completely
from the village community whose health is his primary concern. In
what to us may seem a chilling move but to Balzac is clearly for the
good of all, Benassis has the cretins transported by night, leaving the
village a clean, pure environment in which treatment may proceed
unencumbered.
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“The Father of Us All”: Moral Treatment as Medical Paternalism

If isolation placed the patient in a milieu free from disorderly social
influences, theregimen known asmoral treatmentdeveloped byPinel,
Tuke, and others in the earlyyears of the nineteenth centuryaimed at
re-creating in that artificial, blank space the simulacrum of an or-
dered, “normal” social environment, thus providing what one histo-
rian has called “arational structure to annul disorder.”** Given such a
structure, it was believed, the asylum could over a period of time im-
plant new and healthy habits of thought into the patient’s mind and
rehabilitate his or her psyche.

Butwhat does rehabilitation aim at, if competitive egoism is both
sociallynormal and pathogenic? AsRobert Castel has shown, alienists
resolved this dilemma by identifying mental health in juridical terms,
as an ability to participate in free and rational exchanges asa member
not of a competitive buta “contractual society.” To be judged incapa-
bleofactingasalegal,contractingsubject—contractbeingunderstood
as both economic and social—was to become, instead, a subject of
moral treatment. If sane, one came under legal jurisdiction; if insane,
one would be placed under the jurisdiction of French psychiatrists
within the walls of their asylums, a legal power granted alienists in
1838.

Children, of course, are the most common class of subjects consid-
ered disqualified from engaginginlegal or contracting processes, and
hence it is hardly surprising that alienists should model the doctor-
patientrelationin moral treatmentupon thenineteenth-centuryform
of the familial relation between parentand child: whatalienists called
arelation de tutelle. The ideal psychiatrist, as the historian Jan Goldstein
remarks, was in effect “modelled on the nineteenth-century paterfa-
milias, a fact which Scipion Pinel tacitly acknowledged when he ob-
served that only the asylum-doctor who felthimselfto be ‘afather’ and
his patients to be ‘a family’ would be gratified by a psychiatric career,
would ‘find charm in this existence, so barren in appearance.’ ™

This paternal role, it turns out, is precisely what Balzac projects for
hisideal doctor. Benassis hopes through his work in a small village “to
develop all the resources of this country, just as a tutor develops the
capacities of a child.” As this sentence implies, Benassis’s paternalism
extendstoallaspects of hissocial medicine. Butthe primaryresources
he aims at developing are human, and it is in relation to the villagers
thathis (and Balzac’s) paternalism displaysitself most clearly. He tells
us, for instance, that his favorite patient, La Fosseuse, is “as simple as
a child, and, like a child, she is carried away by her tastes and her
impressions.” The medical paternalism here obviously works along



66 THREE

gender lines and reinforces patriarchy.*’ But La Fosseuse’s individual
condition ofignorantinnocence emblematizes the condition notonly
of women but of the entire village, and indeed of society asawhole, in
Benassis’s view. Because social life is pathological, medical prudence
dictates that “the masses should be kept in tutelage for the good of
society” (151). And in Balzac’s utopia, atleast, the villagers accept this
medical paternalism: the novel endswith the erection by the village of
a monument marking Benassis’s grave, on which the doctor is eulo-
gized as—what else’—*“the father of us all.”

Tutelage is clearly enough a form of power. Butitisan odd one, not
overtly political or even repressive. The tutor does not brutally dom-
inate or exploitaweaker partyin the interests of his own class. Rather,
as Foucaulthas suggested, the power involved in the tutelary relation
is productive.? In the case of the mental patient confined in an asy-
lum, moral treatment is intended to produce normality—defined as
the ability to perform functions and fulfill obligations in a contractual
society. This means that instead of squelching or destroying the ego-
tism that makes one sick, moral treatment aims at turning individual
attention, based on self-interest, toward “positive” personal and social
objects.

A similar rechanneling of the forces of “diseased ambition” is evi-
dentin Balzac’s utopia in the way he attempts to develop the village’s
economic life. He does this not by preaching altruism, but by appeal-
ing to the self-interest of the peasants, “to make them see where their
real interests lie,” in the doctor’s words. A chiasmatic symmetry thus
links the “healthy type” of character found in the village and the pa-
thological type such a character might become if Balzac were to re-
lease him or her into Parisian society. For example, the usurer Ta-
boureau would be a millionaire in Paris, Benassis tells us, but here in
utopiahisgreedisbothrestrained and guided by the doctor’s tutelage.
Taboureauis able to imagine acting as a character would in a realistic
novel. He tells Benassis a story, for instance, in which he himselfis the
main character, and in which he reneges on a contract in order to
make a profit; we could be in any one of a dozen Balzacian novels. But
it turns out that Taboureau in fact is the injured party in the story he
tells. He has simply reversed the roles in order to make sure that Be-
nassis (and the law) will agree that he is acting properly. Balzac’s uto-
pian narrative, like the asylum world on which it is modeled, is the
realistic turned inside out.*®

ForBalzac, however, reentryinto contractual society as constituted,
withitsegotistical gratificationsandits built-in potential for tragedy, is
atbestastopgapsolution, The tutelaryrelation ultimatelyimplies,and
aims at, a more radical social solution, in which the structures of ex-
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change and contract would be superintended and if possible super-
seded by the structure of the family emblemized by the doctor-patient
relationship. Benassis’s patients, if he has his way, will never escape
from the tutelary relation, which itself becomes the standard of a
healthy society. “The family,” Benassis proclaims, echoing Balzac’s
own words in the “Avant-Propos,” “will always be the basis of human
society. Law and authority are first felt there; there, at any rate, the
habit of obedience should be learned” (76). The good habits of the
family discipline the dangerous freedom of contractual society, chan-
neling the innate propensities of desire into healthy activities. Thus
the ultimate cure for La Fosseuse is to assume her role as mother, for
“motherhood, which develops the whole of awoman’s nature, would
give full scope to her overflowing sentiments” (115). Similarly, in the
society as a whole, Balzac implies that the family structure should be
translated into larger institutional and organizational units, and spe-
cifically into those of the professions, where authority derives not
from mere strength but from a paternal wisdom. General Genestas,
Dr. Benassis’s visitor from the “real” world, functions within Balzac’s
utopia in part as an emblem for this generalizing of the tutelary rela-
tion beyond the medical, occupying the same position with respect to
his troops that Benassis does with respect to his patients: he makes “a
family of his regiment” (36) and calls his soldiers children.

It would be imprecise to reduce such paternalism either to an ar-
chaic patriarchyor to bourgeoisideology, to “ameansbywhich society
attempts to bring into harmonious alignment patterns of passion and
patterns of property.”* Balzac’s paternalism devolves not upon the
bourgeoisie or men as such (as it might well have), but upon profes-
sionals.”” Benassis never considers going into business, but he does
debate “whether to become a curé, a country doctor, or justice of the
peace” (60), and claims to have “the courage of the schoolmaster”
(b5)—allserviceoccupationsthatcanbeconceivedastutelary,with the
professional as benevolent father figure. Le Médecin’s insistent pater-
nalism needs to be seen as a contribution to an emerging ideology of
professionalism—anideology,one mightadd, whose paternalistic, Dr.
Welbyesque imagery has only recently begun to show its age.”’

Tutelage must be relatively autonomous from intellectual struc-
tures, since somany distinct professionsinvokeit. Butin the particular
case of early psychiatry, thatautonomy seems extremely slight. Psychi-
atry’s paternalism develops in remarkably close coordination—even
symbiosis—with the profession’s paradigm. Phrenology and physiog-
nomy, pathology of milieu and of passions, isolation and moral treat-
ment—these elements specify for the doctor a tutelary position and
mode of power over his patients, while the ideology of paternalist pro-
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fessionalism projects that position and that power as legitimate. This
intimate link between ideas and ideology in French psychiatry has
prompted the suggestion that, in Goldstein’s words, the concepts of
psychiatry were in effect “tailored to the extrascientific needs of
the new profession.” One striking bit of evidence lends credence to
this claim: following the passage of the 1838 asylum laws giving legal
sanction to psychiatry, the paradigm I have laid out disintegrated
with astonishing rapidity. By the 1850s, phrenology and physiognomy
had been scientifically discredited and abandoned by most psychia-
trists in favor of pathological anatomy, while hysteria (understood in
pathological-anatomicalterms) hadreplacedmonomaniaasthequint-
essential disease of desire.

This paradigm shift, as I have argued in the previous chapter,
occurs within realism as well, with Flaubert’s adaptation of the princi-
ples of pathological anatomy to his own literary practice.” Although
sharing with Balzac a general perspective as a realist oriented toward
the pathology of social life, Flaubert thus exhibits a much stricter sty-
listic control that stems from his reliance on a more rigorous medical
paradigm, as does his decision to write about an hysteric, Emma,
rather than about a monomaniac like Monsieur Grandet. But if the
earlier psychiatric paradigm was indeed as conceptuallyweak as it ap-
pears to have been, and if it was sustained at least in part because it
served extrascientific needs, whatwere those needs? And can one de-
scribe similar professional needs on Balzac’s part that might help to
explain why he makes use of the psychiatric paradigm in his practice
as a novelist?

Real Charisma: Professionalism as Ideology and Ethos

This is hardly the place, nor do I claim the expertise, to launch into a
full-scale comparative sociological analysis of either the profession of
psychiatry or the profession of letters during the first half of the nine-
teenth century. In any case, I am interested less in the conditions of
professional labor under which Balzac and the psychiatrists worked
than in how these conditions gave rise to a particular rhetoric: arheto-
ric of what might be called militant professionalism. This rhetoric, I
shall show, promotes the notion that psychiatrists and novelists de-
serve to be treated asauthorities on the basisnotof their technical skill
or scientific standing—as one might expect—but of their charisma.
But the oddity of such an overblown claim for authority can be ac-
counted for by the historical moments to which it answers: the births
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of psychiatry and fiction writing as professions. At these moments, the
rhetoric of militant professionalism provides the crucial shield for the
would-be professional against dangerous questions about his or her
competence or credentials. Italso provides an equally crucial sense of
personal identity and mission—an ethos—for the would-be profes-
sional self.

Because my primary interest lies in this rhetoric—and specifically
in how it inflects Balzac’s project as a realist—I shall touch upon the
economic and institutional aspects of professionalism in only the
mostsuperficialway, relying heavily (butnotuncritically) upon anum-
ber of works by sociologists of literature and of the professions for my
information. My only purpose here is to make clear the structural ho-
mology between the professions of letters and of psychiatry
ata particularly pivotal historical moment for both, and to sketch out
the ideological imperatives and rhetorical strategies—what Larson
calls the “professional project”™—that responded to these structural
conditions.”

Charismatic Exactitude: Professionalizing Ideology in
Balzacian “Representation”

For anywould-be profession, the ideal social condition is autonomy—
independence from the demands and constraints of outsiders upon
the “free activity” of the professional.” In any culturally well-estab-
lished profession, like medicine or “high” literature, one takes such
autonomy for granted: doctors are expected to make their decisions
abouthow to treat a patient without considering anything except the
innate complications and aspects of the patient’s case; likewise, great
writers are assumed (and most writers continue to demand the right)
to pursue their callingwithoutpandering to the reading public’sappe-
tite or the censor’s requirements. But this kind of autonomy of
thoughtand practice isnotsomething that hasalways been amatter of
course, or even conceivable. In fact, the serenity of the professional
only becomes possible after a period of struggle during which his or
her profession carves out an economic, social, and intellectual terri-
tory of its own. As many writers have learned to their dismay, how-
ever, intellectual and social autonomy—twin conditions of the inde-
pendent writer’s creative freedom—in themselves are insufficient.
From asociological point of view, the isolation and poverty of so many
modern literati signifies the failure of the profession of letters to es-
tablish the economicautonomycharacterizingreal professions. Likeit
or not, the struggle for economic autonomyis as much afeature of the
profession of letters as is the struggle for freedom of thought.
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Many of the most crucial campaigns for economic autonomy were
fought by literary and psychiatric professionals in the first half of the
nineteenth century. This economic history is a complex and some-
times arcane one, conducted largely between impersonal entities—
professionalassociations,stateagencies,licensingboards,universities,
culturalorganizations,and the like.Individuals, of course,also partici-
pate in this history—DBalzac, for example, served as one of the first
presidents of the “Société des gens de lettres” and was an early propo-
nent of the concept of copyright (or what he called more precisely
“propriété littéraire”), while Pinel, Georget, and Esquirol were ex-
tremely active in agitating for professional power through political
and social channels.” The history of professionalization has predomi-
nantly been understood, however, not as the work of heroic individu-
als, but rather in terms provided by the sociology of institutions. At
least this is the case for medicine and psychiatry.®” The history of liter-
ature’s professionalization, on the other hand, remainslargely unwrit-
ten, but what has been produced does not begin to try to integrate
whatwe know of the professionalizing efforts of such prominent liter-
ary figures as Balzac, Dickens, and Eliot with their individual projects
as writers.”® When historians of literature notice such efforts at all,
they tend to write them off as external to the concerns of literary crit-
icism (or even to the social history of literary ideas).

But construing the struggle in this way, sociologizing it as an exter-
nal or institutional or “purely economic” battle, runs the danger of
underestimating the tactical importance, in that battle, of ideology.
The battle for economic autonomy on the part of the profession in-
volved gaining control over their markets, to be sure; but success de-
pended on persuading the public thatdoctors, psychiatrists, or writers
deserved this authority. The struggle for professional status had to
entail an appeal forlegitimation—an appeal thatdepended upon the
rhetorical abilities of these professionals, and which should not be di-
vorced from the other supposedly “creative” or “scientific” or “intel-
lectual” activities they engaged in.

The outcomes in these struggles, as everyone knows, were far from
identical. Psychiatrists, and more generally the medical profession as
awhole, succeeded in creating a public image as the only legitimate
authority on health, to such an extent that even today medical legiti-
macy is hardly disputable; novelists, on the other hand, ultimately
failed to convince the public that realism could meet the needs of all
readers, for reasons I shall examine later. But despite their different
fates, psychiatrists and realistnovelists shared in their professional be-
ginnings a similar socioeconomic profile, and evolved analogous rhe-
torical strategies to justify their claims to authority.
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Psychiatrists and novelists were responding to mutations in the
structure and extent of their markets during the first half of the nine-
teenth century, changes that for the first time made a professional
careerimaginable. In the previous century, psychiatrists (and doctors
as well) had faced a divided marketplace—psychiatrists sharing au-
thority over the mentallyillwith religiousinstitutions,” while the med-
ical marketplace was vertically stratified, with physicians’ guilds serv-
ing the social elite and the surgeons treating the lower classes.” In the
literary marketplace, a similar stratification of the marketplace ex-
isted: the upper-class reading public was served by a small elite of
polite, humanist writers dependent to a large extent on patronage or
local reputation, while less sophisticated readers constituted a sepa-
rate market for an impoverished group of scribblers and chapbook
writerswho eked out their living on Grub Street or its Parisian equiva-
lent. This division was enforced by economic mechanisms and class
distinctions,” rather than by explicit guild regulation as with medi-
cine, and within London and Paris a few writers (mostnotably Sterne,
Johnson, Diderot, and Rousseau) were attempting to overcomeit. But
blurrings at the limits should not blind one to the underlying market
similarities between the nascent professions of letters and clinical
medicine.

During the fifty-year period between 1790 and 1840, as part of what
Karl Polanyi has called “the great transformation,” fundamental
changes occurred in the institutional and technological conditions of
the marketplacesfor these two occupations, resulting in a shift—both
for medical men and for novelists—from a relatively small and di-
vided market to a unified mass market for their services. In medicine,
as seen in the previous chapter, the French Revolution destroyed the
guild system, creating for the first time the possibility for what would
take shape in England more hesitantly as a “general practice.” Psy-
chiatrists in particular benefited as well from the decline of clerical
authority during the revolutionary period. In the literary market-
place, as Williams writes, “the real break to avery rapid expansion did
not come until the 1830’s,” spurred by the rapid growth of a middle-
classreading public, aswell as by the lifting of what Kathleen Tillotson
calls “the general embargo on novel-reading” by moral authorities.®
Perhaps of even greater importance were the technological innova-
tionsintroduced during this period, including the rotary steam press,
new methods of binding, and the development of railroads. Such ma-
terial advancements reduced the prices both for books and for maga-
zines, making them accessible to a mass public for the first time, and
thus opening up the vista of a truly national market for writers. Pub-
lishers like John Dicks almost immediately began to exploit this new
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market by issuing enormous quantities of sensational fiction and
cheap editions of the classics.”* And the word enormous is no exagger-
ation:Dickens (who came closesttosaturating the market) couldreach
up to one hundred thousand readers in serialization (not including
those who read the many plagiarized editions of his novels), a figure
far beyond that available to writers in the previous century. “All
classes, in fact, read Boz,” as G. H. Lewes noted at the time.% Like
Dickens, Balzac was present at the creation, being the first author se-
rialized in Emile de Girardin’s fabulously successful journals. More-
over, Balzac himself recognized the possibilities for profit inherent
in the new literary marketplace, and even tried to exploit it by sink-
ing a large amount of his own capital, like Scott before him (and
Twain after him), in a printing venture; as with Scott and Twain,
Balzac’s firm soon failed, leaving him with enormous debts he was to
spend the remainder of his life attempting to recoup through the
labor of writing.*

For aspiring professionals, as well as for speculators in publishing,
these new market conditions presented both enormous opportunity
and enormous danger. A unified mass market held out the potential
foranew order of professionalism, in which the psychiatrists, doctors,
or writers, having established their authority and tamed the market-
place, could practice their vocations and pursue their careers in rela-
tive security. More ominously, in the absence of monopoly (or at least
hegemony) the free market could only degenerate into a fierce com-
petitive battlefield. The nightmare image of this sort of field for litera-
ture is, of course, familiar from Balzac’s Les lllusions perdues. What
needs emphasizing here is that Lucien’s is a specifically professional
nightmare rather than a nightmare of life under capitalism, as is of-
ten suggested. Lucien’s fate was shared not only by other writers, but
also by many of Balzac’s contemporaries who had sought a career not
in literature but in medicine—especially in those fields of medicine
(like psychiatry) that had not been granted full scientific status. In
America, where medical professionalism was stymied until late in the
century, the correlation between medicine and writing as laissez-faire
professions was crystal-clear: “like literary labour,” the Medical and
Surgical Reporter noted in 1861, “medical attendance is worth in the
marketwhatitwill bring.” Needless to say, the rewards of a medical or
literary career under these circumstances were both uncertain and
likely to be meager.

Novelists and doctors thus felt a crying need to transform the new
marketplace from a competitive to a professional one. To do thisitwas
necessary, first and foremost, to persuade the public that the alienist
or the realistic novelist constituted the single legitimate authority for
what should be considered as proper treatment or good literature.
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But on what basis could such claims could be made to stick? Max
Weber distinguishes three possible grounds for authority, three basic
modesofsocialjustification orlegitimation: tradition, rationalization,
and charisma.%’ Hardly surprisingly, the different aspiring profes-
sionsasserted their claim to authorityin all three of these ways, ascrib-
ing to themselves the weight of tradition, the clarity of rationalization,
or the intensity of charisma whenever they feltit might help them win
the confidence of the public. For emerging professionslike lettersand
psychiatry, however, thelegitimation provided bytradition—thesense
thatan alienistor novelistought to be granted authoritybecause ithas
been ever thus—wasnotreally available; on the contrary, such habitu-
alized public support tended to militate against would-be profession-
als, since it was already invested in the non- or preprofessional kinds
of writing or health care that the alienist and the novelist were trying
to replace.

The new professions, then, found themselves justifying their au-
thority primarily on legal-rational and charismatic grounds. Today,
we take for granted that the authority of a professional is based pri-
marily on rational criteria—that he or she is objectively better at what
he or she does than anonprofessional, amere amateur, could be. That
is obviously true of the medical profession, whose cognitive basis is
supposed tobe scientific; butitalso holds to some extentforliterature,
especially realistic fiction, which is so often postulated as an instru-
ment of demystification, a repository of truth. Whether or not medi-
cine and realism actually are cognitively superior, more rational, or
true, in any objective sense is irrelevant to the argument I am pursu-
ing here, of course, which is about ideology rather than philosophy.
What matters is only that psychiatrists or novelists claim that they are
more true to life or more accurate, and that in doing so they seek to
establish their professional authority. Itis quite possible that medical
ideas or literary techniques may be more rational than alternatives
andyetnotgain acceptance; conversely, as the alienist synthesis shows,
the ideas themselves may be rather wacky, and yet the profession may
convince the public that they make rational sense, even in the absence
of cures.”

One way to help assure the public of a profession’s rationality is by
pointing to certain standards of skill—what Weber calls “functional
‘competence’ "—guaranteed to the public in each practitioner and
transmitted through a process of credentialing.” For the medical pro-
fession, the epistemic validation comes today very explicitly in the
form of university and medical school educational requirements. In
nineteenth-century medicine, however, “institutionalized, standard-
ized programsofeducationandlicensing [which] conferredauthority
upon all who passed through them” emerged only slowly and une-
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venly in Europe over the course of the century (and in America, not
until 1910). Clinical medicine, it is true, came into its own to some
extent in revolutionary-era France, when publicly financed teaching
hospitals and a national system of public health controlled by clini-
cians were established; as seen in the previous chapter, Charles
Bovaryisone product of thisrationalized system for the production of
professional rationality. In the subdiscipline of psychiatry, however,
the institutional enfranchisement was much slower in developing: as
already noted, the first laws mandating a national asylum system
under psychiatric control did not pass until 1838, and France was far
more advanced than were either England or the United States in this
regard.

For would-be literary professionals, on the other hand, the idea of
regulating entry into the field of publication was a pipe dream of the
1830s and 1840s, a dream to which Sainte-Beuve (himself a student at
the Paris Faculty of Medicine before he became a spokesman for liter-
aryprofessionalization) gave eloquentvoice in appealing for the crea-
tion of new literary associations. “In order for literature to have a
whole and consistent life,” he argued,

there mustbe a certain stability which is not stagnant; there must be, for
the competition, a circle of competent and elite judges, something or
someone who organizes, regularizes, moderates and sets limits, who the
writer keeps in mind and whom he wishes to satisfy; without which he is
completelyunrestrained, dissipates his efforts, and loses his essence. . . .
The great literary ages have thus always had a judge, a tribunal dis-
pensing judgmentwhich the writer feels some dependence on, some bal-
cony . . . from which palm-branches and awards are handed down.”

In the absence of this sort of rationally judged credentialing of the
producers, Sainte-Beuve predicted, pure competition would lead to
the proliferation of “lalittérature industrielle”—with novelists as pro-
letariat.

Under conditionsin which alienistsand writers could see the poten-
tial and the need for limiting competition within their markets by
stressing the rationality of their competencies, hyperbolic claims to
truth naturally abounded. Balzac’s notoriously apodictic rhetoric of
truthfulness, his insistence on the literalness of his “reproduction
littéraledenotreétatsocial” [ “literalreproduction ofoursocialstate™],
needs to be understood at least in part not as a misguided theory of
representation, butas a strategic effort to stake out professional terri-
toryon theliterarybattlefield. Avexed effort, one should immediately
add, since such claims—whether by Balzac or by the phrenologists—
were unsupported by institutionalized credentialing. Without ade-
quate backing for their claims to rationality, and unable to appeal to
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traditional bases for authority, the emerging professions of lettersand
psychiatry thuswere forced to invoke Weber’s third brand of justifica-
tory rhetoric—that of charisma—even as they continued stridently to
maintain that they were rational and scientific in their procedures.

Every successful professional image must to some extent include
charismatic qualities, if only because, as Sennett and Cobb putit, “all
professionals are priests; they interpret mysteries which affect the
lives of those who do not understand.”" The professional’s compe-
tence must be taken on faith. In bedside medicine, however, where
one places that faith not in the ability to argue well or to construct a
bridge that will not fall down but in the treatment of one’s own body,
in the efficacy of an intimate laying-on of hands, an extrarational mys-
tique seems particularlynecessary. And thisis all the more sowhen no
one has quite established the scientific basis of this treatment. Hence,
as Paul Starr writes of American medicine, “before the profession’s
authoritywasinstitutionalized in the late nineteenth and early twenti-
eth centuries, physicians might win personal authority by dint of their
character and intimate knowledge of their patients.”” In France and
Britain, where the institutionalization of medical authority occurred
earlier than in America, doctors still relied on their tactfulness and
charismatic personal qualities atleast through the first half of the cen-
tury. Indeed, another historian of medical professionalism points out,
“right through to the middle of the nineteenth century . . . the high
status [of physicians] within the wider society . . . was rarely, if ever,
justified” by claims to specialized knowledge.”

Writers, on the other hand, have always found it useful to claim
some sort of charismatic, bardic authority based on their intimate
knowledge of character or the human heart. Balzac is no exception.
Butin Balzac this charismatic posturing is often juxtaposed bizarrely
in hiswritings to what we would think of asits antithesis—a claim to be
writing scientifically. At one moment, he invokes the rhetoric of scien-
tific precision, of the “exactitude,” of his representation of reality; at
the next, he stresses the nonrigorous, qualitative nature of hisrealism:
“This word ‘exactitude’ requires an explanation. The author did not
thereby mean to incur the obligation of giving the facts one by one,
dryly, and in such a way as to show how far one could make a story
resemble a skeleton whose bones have been painstakingly num-
bered.””*In impugning the legitimacy of rationalized (and here, even
anatomical) ways of working, Balzac would seem to be contradicting
his own self-identification as a physiologist. The appeal to sensibility,
however, althoughitmaybe opposed to the hardness of some sciences,
need notbe taken as absolutely antiscientific. In fact, Balzac wants his
reader to see this waffling on “exactitude” as a sign both of his charis-
matic understanding and of the particularly difficult science he is
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practicing in writing about human beings. The vacillations involved
in this double move can be wonderful, as in this passage (from a pref-
ace written by Balzac under a pseudonym—a neat way to promote
one’s charismawithoutseeming to be tooting one’s own horn!): “The
most important determinations occur in an instant; [Balzac] wanted
torepresentrapidly conceived passions, which submitall existence to
some thought of the day; but why should he try to explain logically
what must be understood by feeling? . . . Although social life may, like
physicallife, possessapparentlyimmutable laws,youwillnowhere find
either the body or the heart as regular as the trigonometry of Legen-
dre.”” The argumentveers: first championing rationality, determina-
tions,submissions,and temporallocalization; thenabandoning thisra-
tionality for sensibility, suspending the very need for explanation by
asking arhetorical question; then once again reasserting the rational,
law-governed basis of social processes (a statement that Balzac makes
without qualificationsin many other places); finally, appealing on the
basis of the unformalizable irregularity of his object.

The consistency binding together such wildly varying claims is not
intellectual but ideological. They all serve to legitimate Balzac’s au-
thority as a professional. And as Balzac’s reference to “le corps” and
“le coeur”implies, thiswayoflegitimating one’s professional authority
is common to medicine as well as to realism. In either discipline, the
innate uncertainty or irregularity of the object the professional works
with means that his labor must be both law-governed and unformal-
izable, both rationalized and irreducible to aset of reified intellectual
steps.

Here, then, isfinallyan explanation for the third major characteris-
tic of Balzacian realism—its claim to represent reality transparently
and exactly. The claim about representation makes sense only if one
seesitas deriving from ideological claims to rational and charismatic
authority that stem from Balzac’s quest for professional legitimation.
That quest is an analogue of the quest of physicians for the same sort
of authority, as Balzac seems to acknowledge by posing the problem of
representation in medical terms.

The need to assert charismatic authority, however, makes itself felt
not only in the way professionals define the nature of their work or
knowledge, butin the way they define themselves as working or know-
ing subjects—in what might be called the icons of early professional-
ism. As one might expect, such icons rehearse the contradictory logic
of rational/charismatic appeal, with a stronger stress on the charis-
matic. Indeed, it is difficult to think of these ideal figures as “profes-
sionals,” imbued as they are with transcendental attributes that seem
to call into question the very need for rational justification. Balzac’s
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Benassis—whom most critics have recognized as a mouthpiece for
Balzac’s own political and social ideas—exemplifies this almost anti-
professionalfiguring of professional authority. Having been educated
atthe scientificallyadvanced Ecole de Médecine in Paris, Benassis pos-
sesses the necessary credentials. But despite this training, Benassis
makes diagnoses that, as we have seen, would have been scoffed at by
any clinician of the time. For Balzac, itismore important that Benassis
be marked ashaving rational knowledge than thathe actually exercise
it, for it is the legitimating authority of the Ecole de Médecine that
Balzac wishes to appropriate above all.”® In fact, the training and qual-
ification that constitute the rationalization of medicine ultimately are
dispensable for Benassis/Balzac: what makes a good doctor (and a
good writer aswell,