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n Tolstoy’s ocuvre, illness often serves as a moment of
revelation about profound questions of human exis-
tence and the limits of knowledge and positivist science.
Levin facing the problem of death at the sight of his
brother, stricken with tuberculosis, and Ivan IIich reconsidering his
entire life in the process of his prolonged, lethal illness are perhaps the
most intense and memorable examples. My goal in this paper, how-
evet, is to focus on an entirely different and seemingly banal example
of illness in Tolstoy: banal both because the disease is successfully
cured and because it is a traditional literary topos, almost a cliché. The
disease in question is the love-sickness from which Kitty Shcherbat-
skaia suffers and recovers in Part II of Auna Karenina. A close exami-
nation of the way her illness is presented in the novel and how her
medical evaluation and the process of her recovery are depicted sheds
significant light on Tolstoy’s position on the limitations of the positiv-
ist understanding of the human being.

The topos of love-sickness has a long history, both in medi-
cine and literature. Its roots in the Western literary and medical tradi-
tions and the interaction between the two are explored in detail in
Massimo Ciavolella’s comprehensive study, La “Malattia d’Amore” dall’
Antichita al Medioevo.! To summarize briefly, the scientific concept of
love-sickness has its roots in the Hippocratic theory of humors, later
developed by Galen, the Platonic doctrine of the tri-partite structure
of the soul, and the Aristotelian psychology and physiology of pas-
sion.2 From eatly on, the tradition of love-sickness—a passion that
has a destructive physical effect—emphasized a profound intercon-
nectedness between body and soul. The fundamental principle that
would characterize the subsequent development of the doctrine is,
according to Ciavolella, “the connection love-melancholy-madness,
which presupposes that body and psyche are intimately connected,
and that the afflictions or passions that strike one, immediately and
inevitably affect the other, and vice versa” (31).3 To put it in more sci-




10 STUDIES IN SLAVIC CULTURES

entific terms, the phenomenon of love-sickness reveals a complex
relationship between physiological and psychological processes in the
human organism.*

In Russian literature, the topos of love-sickness made a rela-
tively late appearance, owing to the virtual absence of the theme of
passionate love in medieval Russian culture. When the Western amo-
rous tradition finally begins to influence Russian narrative prose, the
topos of love-sickness quickly emerges—first within the didactic late-
medieval tradition, as in the seventeenth-century Tal of Savva Grudtsyn
(Povest" 0 Savve Grudtsyne), and then in a more markedly “Western” gal-
lant vein, as in the “petrine” Tale of the Russian Cavalier Alexander
(Povest’ o rossitskom kavalere Aleksandre). Canonized in Vasilit Tre-
diakovskii’s translation of Paul Tallemant's e vgyage a lile d'amonr
(Ezda v ostrov linbvi, 1730), as well as in Trediakovskii’s and Sumaro-
kov’s love songs and elegies, the association between love and physi-
cal illness entered mainstream Russian Sentimentalist prose later in the
century. Sentimentalist writers made extensive use of the topos in or-
der to emphasize the destructive physical effects of the heroes’ and
heroines’ heightened sensibility.> Subsequently, the topos of love-
sickness became central in Romanticism, both Western and Russian:
the ancient doctrine could not fail to appeal to the Romantic imagina-
tion, with its cult of passion and aesthetization of illness and death.

With the advance of positivism in Russia, the traditional to-
pos of love-sickness finds a new resonance. In the 1860s and 1870s,
the problem of the physiological foundations of psychological proc-
esses, with its philosophical and religious implications, becomes a sub-
ject of vehement polemics. Ivan Sechenov’s seminal work “Reflexes
of the Brain” (“Refleksy golovnogo mozga,” 1863) had as its original
title “An Attempt to Establish the Physiological Basis of Psychical
Process”—a title rejected by censorship. After its publication, “the
censorship authorities called for court action against Sechenov on the
grounds that “ ‘Reflexes of the Brain’ was ‘an attempt to explain the
psychical functions of the brain by reducing these functions to muscu-
lar movements produced in response to external material stimuli’; and
that he was therefore treating ‘all human acts, without exception, as
purely mechanical processes’” (Vucinich 120). Awnna Karenina, as L. D.
Usmanov has shown in his article “Roman L. N. Tolstogo ‘Anna
Karenina’ i nauchnye spory 60-70-kh godov XIX veka,” is full of re-
percussions from these polemics. This controversy is presented most
explicitly in Part I, when Levin visits his half-brother, Sergei Kozny-
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shev, and finds him engaged in a conversation on a “fashionable” sub-
ject: “ecTb AW TpaHHIIA MEXKAY IICHXHIECCKUMH ABACHHUAMH B
ACATEABHOCTH deAoBeka u rae ona?” (27).7 However, the novel re-
flects such polemics not only in the episodes that overtly deal with
theoretical discussions, but also in scenes describing a medical diag-
nostic procedure.’

Tolstoy’s most famous and perhaps most direct statement on
medicine is formulated in Book 3 of War and Peace, when he describes
Natasha Rostova’s illness after the aborted Kuragin affair:

Aoxropa espmam &k Haramme wu  oraeapHO n
KOHCHAHYMAMH, TOBOPHAH MHOIO IIO-(PPAHITy3CKH,
ITO-HEMEIIKH W IIO-AATBIHH, OCY:KAAAU OAUH APYIOIO,
IIPOIIUCBIBAAN CAMBIE PA3HOOOPA3HBIE AEKAPCTBA OT
BCEX MM M3BECTHBIX DOAE3HEH; HO HI OAHOMY M3 HIUX
HE IIPUXOAHAA B TOAOBY Ta ITPOCTas MBICAB, YTO UM HE
MOJKeT OBITH H3BECTHA Ta OOAE3HB, KOTOPOH CTPaAaAad
Haramra, xak He MOMKeT OBITH H3BECTHA HH OAHA
OOAE3HD, KOTOPOH OAEPMKHM IKUBOH YeAOBEK: HOO
KQKABIH KBOH YEAOBEK MMECT CBOHM OCOOCHHOCTH H
BCErAa HMEET OCOOCHHYIO M CBOIO HOBYIO, CAOMKHYIO,
HCU3BCCTHYIO MCAHIIMHE OOAC3Hb, HE OOAC3Hb
ACTKHX, IIEYEHH, KOMKHU, CEPAIA, HEPBOB H T. A,
3AIMCAHHBIX B MCAHIIMHE, HO OOAE3HB, COCTOSIIYEO
13 OAHOIO M3 OCCYHCACHHBIX COCAMHCHUN B
cTpasaHmAX 3TuX opragos (11:16).°

This sentence contains in compressed form what will be expanded,
acted out, and significantly modified in the similar scene of Kitty
Shcherbatskaia’s medical consultation at the beginning of Part II of
Tolstoy’s second great novel.!® The most prominent theme of the pas-
sage in War and Peace, which will reappear in a more subtle and com-
plex form in Awna Karenina, is that of the epistemological limits of
medical science—limits derived from the uniqueness and complexity
of its object.!!

In this scene, Tolstoy uses a number of oppositions between
the epistemological stances of different characters in relation to dis-
ease and its causes. First, there is the ironic tension between Kitty,
who knows, or at least seems to know, the true cause of her disease,
and the two doctors who do not. This is a peculiar reversal of the
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nineteenth-century medicine’s epistemological assumptions, which
posit “an ironic distance . . . between the knowing subject (doctor . . .)
and the object of knowledge (patient . . .)” (Rothfield 85). In Tolstoy’s
novel, on the contrary, it is the patient who can make a proper diagno-
sis: she explicitly identifies her disease as love-sickness. Thus in her
conversation with Dolly immediately following the examination, Kitty
exclaims, “Yro, 9TO THI XOYEIIb MHE AQTh IIOYYBCTBOBATH, YTO? . . . .
To, 4ro A OblAa BAIOOAEHA B YEAOBEKA, KOTOPBIA MEHfA 3HATH HE
XOTEA, U 9TO 51 _yMupar om w6y k Hemy?” (131);12 this diagnosis is re-
peated later in the novel, when, at the spa, she takes a dislike to a
young Russian lady who, like Kitty, fell ill on account of love. Kitty
clearly perceives her condition as one that denies medical explanation
and treatment: “Best ee GoAe3HD U A€UEHBE IIPEACTABASAUCDH €H TAKOIO
IAYIIOIO, A@K€ CMEIITHOIO Berpio! . . . . Cepare ee Opra0 paszdburo. Uro
K€ OHH XOTAT ACYUTH €€ NMHUAMAAMH U moporakamur” (126).13 This
moment emphasizes the ironic gap between her knowing position and
the doctors’ erroneous assumptions. Like their colleagues in War and
Peace, the two doctors in Anna Karenina are in principle unable to pro-
duce the right diagnosis and treatment; in this case, because they are
unaware of the true cause and the non-organic nature of her illness.
Kitty’s father, “probably the only one,” besides the heroine herself,
“who thoroughly understood the cause of Kitty’s illness,” shares his
daughter’s ironic attitude to the situation: “KHA3B . . . B AyIIE 3AHACH
Ha BCIO 3Ty KOMEAHIO; “eMy cMeIlrHa ObIaa Bes 91a komeAaus™ (141).14
The non-clinical nature of Kitty’s illness is further emphasized toward
the end of the episode (Chapter 3), when she offers to help Dolly take
care of her children, sick with scarlet fever. The definite diagnosis and
the “real” and well-known illness contrast dramatically with the eva-
sive and mysterious character of Kitty’s own “medical” condition,
which the doctors fail to pinpoint.

The second and more developed opposition in this scene is
set up between the doctors themselves. As a close analysis of the epi-
sode demonstrates, the two physicians—the invited celebrity and the
family doctor—represent two opposite approaches to disease: body-
oriented versus soul-oriented, physiological versus psychological, and,
in more general terms, external versus internal. The celebrated doctor,
obviously, represents the “external” pole of this opposition, first of
all, in the most literal sense: he is external to the situation as someone
invited from the outside. In this regard, his position contrasts to that
of the family doctor (domashnii doktor), who, by definition, is an insider.
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The celebrity’s procedures are body-oriented and consist in a physical
examination and palpating Kitty’s naked body. The narrator endows
the situation with a slightly erotic tension by substituting the words
“man” and “young girl” for “doctor” and “patient”—a defamiliariza-
tion that allows Tolstoy to emphasize the moral inappropriateness of
the situation: “OH ¢ OCOOCHHBIM YAOBOABCTBHEM, Ka3aAOCH,
HACTAHBAA HA4 TOM, YTO ACBHYBA CTHIAAMBOCTB €CTh TOABKO OCTATOK
BAPBAPCTBA M YTO HET HHYCIO CCTCCTBEHHEE, KAK TO, UTOO eIme He
CTApPBIA  MYXKYMHA  OINYIIEIBAA MOAOAVIO ODHAKECHHYIO
AeByIky” (124).15

Besides its obvious moral incongruence, this situation pre-
sents an epistemological problem. First of all, the celebrity’s approach
clearly reduces the object of investigation to the patient’s body, reveal-
ing the doctor’s assumption that a careful examination of this body
will provide him with a solution. Secondly, this examination, which
the doctor presents as a progressive method, incompatible with
“barbarian” discreetness, presupposes a certain equation between see-
ing and knowing: the more of your object you see, the more you know
about it. The word “seeing” itself develops a wider range of meanings
throughout the scene. When, at the end of the consultation, the cele-
brated doctor announces that it is necessary for him “to see the pa-
tient” (videt’ bol/'nuin) once again, he has quite innocent procedures in
mind: the traditional talk with the patient and taking her pulse. Imme-
diately, however, the word “see” (videt)) reveals its ambiguity, when
Kitty’s mother, misinterpreting the doctot’s use of this word as “to
examine” (osmatrivat’, from smotret’, “to see,” “to look”), is horrified:
“Kax! emre pas ocmarpusars!” (126).16 Her reaction makes it obvious
that the previous examination has already broadened the semantic
range of the word widet’, shifting its boundaries from the more re-
stricted visual and tactile contact to the unlimited freedom of a doc-
tor’s gaze and hands. This shift, incidentally, parallels the historical
transition from clinical to pathological medicine as described by Mi-
chel Foucault: “The clinical eye discovers a kinship with a new sense
that prescribes its norm and epistemological structure: this is no
longer the ear straining to catch a language, but the index finger pal-
pating the depths” (122).17 Characteristically, after the first examina-
tion, the doctor thoroughly washes his hands—a typically Tolstoyan
detail, simultaneously emphasizing the crude physical nature of his
contact with the patient and evoking an association with surgery or
autopsy—both implying a penetration into the patient’s body.

R N3
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The two doctors’ discussion of Kitty’s diagnosis makes an-
other allusion to the methods of pathological anatomy. The family
doctor suspects a nascent tubercular process. The celebrity, on the
other hand, is rather skeptical about the possibility of diagnosing
Kitty’s condition without concrete physical signs: “OmpeaeAnTs, Kak
BBl 3HACTE, HAYAAO TYOEPKYAC3HOIO IIPOIlECCA MBI HE MOMKEM; 00
noseaenus kasepr Het Hudero onpeaeaeHaoro” (125).18 This approach
illustrates a typically positivist reliance on what is potentially visible
and made external in the process of autopsy, that is, lesions, which
posthumously point to the symptoms observed during the patient’s
life (lung cavities, in this case).!® He is willing, however, to accept the
tentative diagnosis of tuberculosis, again based on external signs, or
“indications.” As he puts it, “there are indications—a bad appetite,
nervous excitability, and so on” (107).20 The family doctor, on the
other hand, is more concerned with what is invisible and non-physical,
with causes rather than signs. And, most importantly, he believes the
causes to be of a psychological, rather than purely physical, nature:
“Ho, BeAb BBl 3HacTe, TYT BCETAA2 CKPBIBAFOTCA HPaBCTBEHHEIE,
ayxosable npuaumas’’ (125).21 While the celebrity nominally agrees
with this suggestion, his indifferent and automatic reaction to his col-
league’s statement makes it plain that he does not really share the fam-
ily doctot’s belief in the “hidden moral causes” of an illness. Rather,
he emphasizes the physical nature of the problem when he suggests
that their goal should be “to maintain the patient’s nourishment and
improve the nerves,”?2 thereby reducing Kitty’s condition to a bodily
dysfunction (126). The word “nerves” here is indicative.?3 In his arti-
cles and private journal, Tolstoy attacks physiology and medicine for
disregarding the spiritual side of a human being and replacing the
complexity of psychological processes with a purely physiological
mechanism—the nerves. The following note in his diary of February
8, 1863, is especially characteristic in this regard: “Van s 3a0yap, 91O
BO MHC AyIIA H TEAO, 4 IIOMHH, YTO BO MHE TEAO C HepBaMH. AAs
MEAHLIMHBI—YCIIEX, AAf IICUXOAOrHH—Hanpotus” (48: 52).24 What is
peculiar about this entry is not only the idea that, in medical science,
nerves have usurped the functions traditionally ascribed to the soul,?
but also the distinction the writer draws between medicine and psy-
chology. In other words, by making the celebrated doctor rely on
“nerves” in his approach to Kitty’s illness, Tolstoy once again identi-
fies this character with a strictly positivist and anti-psychological ap-
proach.
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While the celebrated doctor is preoccupied with the external
and the tangible, the family doctor, as we have seen, timidly advocates
an approach that goes beyond the material form, in search of some-
thing “hidden,” “moral,” and “spiritual.” In visual terms, this ap-
proach may be restated as “seeing through.” In the consilium scene, the
only person who possesses this kind of vision is, characteristically, the
only person who knows the truth—the old Prince Shcherbatskii,
Kitty’s father: “Koraa ee B3rasfa BCTpETHACH TEIIEPb C €O TOAYOBIMH,
AOOPBIMU TAA3AMU, HPUCHIANLHO CMOVIPeSIMUMY HA HEE, el Ka3aAOCh, YTO
OH HAack803b 6udum €e W noHuMaens BCE TO HEXOPOIIEE, YTO B HEH
aeaaercs” (128).26 The celebrated doctor’s vocabulary of seeing—the
vague videt’ bol'nuin (to see the patient) and the shocking osmatrivat’ (to
examine)—is challenged here by a different language, one concerned
with penetrating into the depths, not of the body but of the soul. In-
terestingly enough, the old prince himself indirectly (and, probably,
unconsciously) evokes the idea of penetration when, stroking Kitty’s
hair, he remarks: “Oru raymere mmaboHB! A0 HacTOAIEH AOYEPH U
1e Dobepetitvis, 8 AACKACIIIb BOAOCHI AOXABIX 020 (128).27 This comment
reinforces the theme of the true, hidden essence that is beneath the
visible surface. Moreover, the verbal exchange between father and
daughter possesses a hidden level. Kitty feels the need to interpret her
father’s words, to look for a secret message in his seemingly innocent
advice:  “A 1B BOT uro, Kars, . . . TB KOTAa-HHOYAP B OAHH
IIPEKPACHBIH ACHB, IIPOCHICH U CKAKH ceOe: A BEAB 51 COBCEM 300posa
1 Beceaa, M IIOWAEM C ITala OIATb PAHO YIPOM IO MOPOSIY
ryasrs” (129).28

Characteristically, Kitty translates the medical language of this
suggestion into moral terms: “Aa, om Bc€ 3HaeT, BCE IIOHHUMAET U
STHMH CAOBAMH I'OBOPHT MHE, YTO XOTS U CTBIAHO, 4 HAAO LICPEIKUTD
csoit creia” (129).22 The shame mentioned here is probably one of
“those bad things” (vse to nekhboroshee) that is taking place in her soul.
This situation reveals that Kitty’s illness originates in something more
complex than unrequited love; therefore, when Kitty diagnoses herself
as love-sick, she probably follows a convention, a literary precedent,
and only appears to know the true cause of her condition, which re-
mains largely in her unconscious and in which shame plays an impoz-
tant role.3® Shame is also referred to in a different context, eatlier in
the episode: in the description of Kitty’s emotional state after the hu-
miliating examination. Here, interestingly enough, her feeling of
shame produces symptoms that may mistakenly be interpreted as con-
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sumptive: “VlcxyaaBimas 1 pymsHas, C OCOOCHHBIM OAEGCKOM B I'Aa3ax
BCACACTBHC IICPCHECEHHOIO CTHIAQ, KHTH CTOsIAA TIOCPEAN KOMHATHL
Koraa AOKTOp BOIIEA, OHA BCIIBIXHYAQ, U TA433a €€ HAIIOAHHMAWCH
caesamu’’ (126).31 All of the symptoms listed—sudden blushing, glis-
tening eyes, and boleznennoe ragdrazghenie (unhealthy excitability), duti-
fully and repeatedly noted by the celebrity—are typically associated
with tuberculosis. The narrative makes it clear, however, that a moral
condition, rather than a physiological disorder, underlies these exter-
nal signs. In these two examples we see that medical language, as well
as the language of medical signs, only covers and conceals the true
causes and meanings of phenomena that should be sought in the
moral realm. Once again medical knowledge, preoccupied with the
external, fails to uncover the truth about the patient.

A disease that has been repeatedly characterized as “spiritual”
in origin calls for a corresponding method of cure. On this issue, too,
the two doctors diverge. The family doctor, who tends to interpret
Kitty’s illness in psychological terms, insists on a journey abroad as
therapy—a method his colleague at first vehemently rejects, as it can-
not change anything once a physiological process (tubercular, in this
case) has begun. In his attempt to defend the curative value of such a
journey, the family doctor lists a number of reasons that are astonish-
ingly intuitive and non-scientific for his positivist age: “a change of
habits,” “removal from surroundings that awaken memories,” and,
finally, the most irrational one: “and the mother would like [her] to.”32
Significantly, what is missing from this list is the most obvious medi-
cal effect of a treatment abroad—spa waters, the mention of which
would make his argument sound more “scientific.” The celebrity, on
the other hand, prescribes drinking mineral water and, after an af-
fected meditation, kindly gives his permission for the journey abroad,
as well.

It must be noted that there is no contradiction in the fact that
the family doctor diagnoses Kitty with tuberculosis and at the same
time advocates “psychological” methods of treatment. From the late
eighteenth century and throughout the nineteenth common belief
held that tuberculosis could be spiritual, as well as physical, in origin.
The first Russian medical journal, Sanktpeterburgskie vrachebnye vedomosti
(The Sankt-Petersburg Medical News, 1792-93), published the following
list of possible (and not mutually exclusive) causes of TB—a charac-
teristic mélange of physical and spiritual factors: “3aKArOUYEeHHBII
BO3AYX, CTPACTH, IICYAAD, PASMBIIIIACHUSA, BCAUKAs AIOOOBbB, 3aBAAEL B
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KPOBOTCYCHHAX, HAIPUMEP B MECAYHBIX, B IodUedye, . . .
OCTaHOBACHHE IT0Ta Ha pykax u Horax (“O nasledstvennykh bolezni-
akh” 48).33 As we see from this example, “passions” and “great love”
number among the causes of this disease. Tolstoy’s own family shared
the belief that “great love” and tuberculosis go hand in hand: his sis-
ter-in-law, Tatiana, after breaking up with her fiancé, Tolstoy’s
brother Sergei, was feared to have developed consumption.3*

In literature, too, unrequited or unfulfilled love often leads (or
is expected to lead) to tuberculosis.?> Onegin, ignored by Tat’iana
Larina in Chapter IX of Pushkin’s novel, “almost suffers from con-
sumption” (uzh ne chakhotkoin stradaet [179]); in Herzen’s Who Is to
Blame?, Krutsiferskaia, “an unfortunate victim of her love for
[Bel'tov],” slowly pines away from tuberculosis (208)3¢; finally, Nata-
sha Rostova, after the Kuragin affair, develops clearly consumptive
symptoms: “He eAa, He CIlaAa, 3aMETHO XyAeAa, Karmadaa” (11: 66).37 It
seems that in the nineteenth century tuberculosis became a new form
of love-sickness, replacing the older melancholy, whose typical symp-
toms, established within the Hippocratic/Galenic medical tradition,
although partly overlapping with tubercular ones (such as sleepless-
ness and anorexia), gradually became conventional attributes of love
suffering and lacked pathological specificity.

Just as Kitty’s love-sickness contrasts with the “real” scarlet
fever in the Moscow scene of the novel, her suspected “tuberculosis”
is implicitly dismissed when juxtaposed with the unmistakably non-
psychological cases of tuberculosis she observes at the spa resort in
Germany. Actually, in this part of the novel her illness is almost en-
tirely “forgotten” by the narrator. Her love-sickness is mentioned
once, only indirectly, and her father is happy to find her completely
recovered. Such was not the case in the eatlier drafts of this chapter,
which contained explicit references to Kitty’s illness (although, appar-
ently, at this stage of writing his novel, Tolstoy envisioned her original
illness as less serious): “B Coaene OBIAO OYEHB MHOIO TOTO OOABHOTIO
MKAAKOTO HAPOAQ, KOTOPBIH COOHMPAETCH TaM; HO OBIAM TOXKE M TaKHe
GoABHSBIC . . . , Kak KHTH, KOTOpBIE IPHE3KAIOT TyAA IIOYTH 3AOPOBHIC,
TOABKO IIOA BAHSHHEM YIPO3BI IpeAcrosineii Goaesunm” (20: 226-
27).3 The final version, however, suppresses all mention of her al-
leged medical condition. Nor do we find any specific indications of
the actual process of her recovery, or a single description of her drink-
ing mineral water or consulting doctors.? Again, earlier drafts of this
chapter make more explicit references to Kitty’s therapeutic process:



18 STUDIES IN SLAVIC CULTURES

“Kurn  Ilepbamnkasd eme AaA€KO HE  KOHYHAA  IIOAHOTO
IIPCAHA3HAYCHHOIO €H Kypca BOA, KaK yiKE OTCIl H MaTh €€ C
PAAOCTBIO BHACAH, ITO 3AOPOBBE €€ COBEPIIIEHHO IToITpaBuAocy’ (20:
226).40

What is described in great detail in this part of the novel are
the experiences Kitty undergoes at the resort—from her infatuation
with Varen’ka and fascination with religious mysticism, to her forced
philanthropy and a direct contact with illness and suffering—only to
discover her truer self, which proves incompatible with a life lived ac-
cording to theory. It seems that Tolstoy’s suppression of the medical
side of Kitty’s stay at the spa and his concentration on her life experi-
ence, instead, suggest that experience itself proves curative. In the ear-
lier drafts, this idea and the very competition between the two thera-
peutic aspects of Kitty’s journey find a more overt expression: “Orto
coamxenne |with Miss Sulivant, Varen’ka’s prototype in this version
of the novel] momorao sapoposero Kuru edsa au we Goavume, wem u
nepemena yeaosud scusi u camese 800er” (20: 227).41 Both the celebrity’s
prescription (drinking waters) and the family doctor’s psychological
therapy (a change of circumstances)*? are rejected here as insufficient,
in favor of a cure that comes from the experience of life itself. In the
final version of the novel, however, Tolstoy refrains from an open
statement and seemingly acknowledges the authority of the family
doctor: “Tlpeackasarms AokTopa ompasaasuch. Kurn Bo3sparmaach
Aomoii, B Poccuro, nsaegennan” (250).43

Not so in another nineteenth-century novel treating a similar
situation—Nikolai Chernyshevskii’s What Is to Be Done?, where Kirsa-
nov, a young and promising doctor, successfully cures Katia Polozova
of her secret love for Solovtsov, a suitor of whom her father strongly
disapproves. The love-sickness episode in Chernyshevskii’s novel
bears striking similarities to the analogous scene in _Auna Karenina.*
In What Is to Be Done? the heroine’s name is also Katia, and, like Kitty
Shcherbatskaia, she is “dying of love.” In both novels, a medical consi/-
inm gathers and an outsider celebrity (Kirsanov, in this case) is invited.
The two heroines share the vague symptoms of debilitation and
“being ill.” Tolstoy simply notes that Kitty is ill and worsening with
the advance of spring, and informs us that she suffers from
“diminishing strength” (124).45 Katia Polozova, too, is described as
“dangerously ill,” and the doctors cannot grasp the essence of her dis-
ease beyond a general picture of rapidly diminishing strength: “Her
HUKAKOI OOA€3HH B OOABHOM, a CHABI OOABHOH OBICTPO
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maaaror” (300).46 Moreover, the diagnoses offered by doctors in each
case coincide almost exactly. While the celebrated doctor believes
Kitty’s problem to lie in nutrition and a nervous disorder (podderzhat’
pitanie i ispravit’ nervy), Katya Polozova’s official diagnosis is “afrophia
nervorum, suspension of nervous nutrition” (390).47 Like the young
Princess Shcherbatskaia, Polozova is “one step away from consump-
tion” (395). More importantly, the episodes share an ironic portrayal
of the doctors trying to approach the patient’s condition with the
methods and theories of scientific medicine. “They don’t understand
your illness. . . . There’s no point in sounding your chest or prescrib-
ing various medicines,”* Kirsanov says to Katia (391; paralleled in
Kitty’s narratively mediated thought, “Ceparne ee 65110 pasburo. Yro
K€ OHH XOTAT ACYNTH €€ IMHAIOAAMH U Ioporukamu?”’). As in Anna
Karenina, the narrative dismisses the method of physical examination
on account of the psychological nature of the heroine’s illness: .
KupcanoBy Hedero OBIAO MHOIO HCCACAOBATH OOABHYIO, YTOOBI
BHACTh, 9YTO VIAAOK CHA IIPOHCXOAUT OT  KaKOH-HHOVAB
HpaBCTBEHHON npuyaunsr (304).49

If the disease is non-physical, then it follows, for Kirsanov,
that it cannot be externalized without the patient’s assistance; control
over the cause of the disease must be temporarily surrendered to the
patient herself. The only way for him to regain his control over the
disease is to perform a metaphorical autopsy, to make her speak: “. . .
IIPOIIY BAC, CKXKU'TE MHE IpuvuHy Barer ooaesun’ (301).50 Here we
can immediately point out two major differences between the episte-
mological situation in Chernishevskii’s and Tolstoy’s novels. First of
all, unlike Kitty, Chernyshevskii’s heroine does know the true cause of
her disease, and the narrative never doubts or undermines that knowl-
edge. Secondly, whereas in Tolstoy the truth about the disease is com-
municated non-verbally, through looks and inferences, here Kirsanov
relies entirely on the patient’s verbal account. Moreover, the very
cause of Katia’s illness is a rather simple and conventional version of
love-sickness when compared with Kitty’s complex psychological con-
dition, and that is why it can be so easily verbalized.

Kirsanov’s need for a verbal account, for the details of the
exact story, is related to his method of treatment, which consists in a
unique psychological experiment relevant only to the given situa-
tion—hence the need for the particulars. When Kirsanov learns that
Katia’s condition is caused by her love for a man deemed unworthy by
her father and when he himself, in fact, becomes convinced that her



20 STUDIES IN SLAVIC CULTURES

father is right, the treatment is quick and successful: Kirsanov artifi-
cially creates a situation that makes Katia realize the pettiness and
baseness of her beloved. This is not the first example of Kirsanov’s
conducting an experiment in the novel. In fact, his entire participation
in Katia’s case may be described as a series of psychological expeti-
ments demonstrating the young doctor’s excellent skills in manipulat-
ing people. His first conversation with Katia, in the course of which
he manages to break her silence and elicit the details of her love story,
is a carefully constructed set of provocations and traps. Later on, try-
ing to gain time and stop the progression of Katia’s illness, he wins
old Polozov’s approval of Katia’s marriage to Solovtsev by artfully
manipulating the consilium of celebrities and the old millionaire himself.
The celebrities realize that throughout this medical consultation they
have been mere “puppets” of the young, insolent doctor (308). Sig-
nificantly, experimentation and theory are presented earlier in the
novel as the fundamental principles of Kirsanov’s medical approach.
He is portrayed as a follower of the physiologist Claude Bernard, the
founder of experimental medicine.”® “[Kirsanov] said he was working
on behalf of science, and not for the patients: ‘I'm not treating any-
one. I'm merely making experiments’” (214).52 And this methodology,
this emphasis on experimentation, very closely corresponds to the
general spirit of What Is to Be Done?, a novel full of various experi-
ments—in a fictitious marriage, a love triangle, female independence,
and an ideal society.

In her book Tolstoy’s Art and Thought: 1847-1880, Donna
Orwin stresses that the fundamental difference between Tolstoy’s and
Chernyshevskii’s worldviews is the role assigned to rationality (20).
Analysis of the two stories of love-sickness and recovery shows an-
other aspect of this divergence. While in What Is o Be Done? the cure is
achieved as a result of a carefully constructed, quasi-scientific experi-
ment carried out by a positivist-minded doctor, in Anna Karenina, the
“moral” disease is healed through the process of life itself, which tri-
umphs over the impotence of medicine. In his version of love-
sickness, in other words, Tolstoy rejects not only the preoccupation
with the body manifested by positivist medicine and physiology, but
also, more importantly, the very idea of an experiment, of applying
theory to “living life.”

Notes
1. While literature, especially Greek tragedy and lyric poetry (Sappho), ex-
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plored the destructive effect of passionate love independently of medicine,
starting from the first century A.D., as Ciavolella shows, these two spheres
begin to interact and gradually influence each other (La Malattia d' Amore
23-31). The late medieval—early Renaissance petiod, as scholars have con-
vincingly demonstrated, witnessed an active interaction between literary
treatments of this subject and the elaborate medical doctrine of awor hereos.
This disease, as described in both European and Arabic medieval treatises,
begins as a pathological fixation on the object of love, accompanied by the
overheating of the blood and other humors, which affects the brain and
leads to a grave form of melancholy, madness, and, eventually, death. See
Ciavolella, “Medieval Medicine” 223-33; Heiple 55-58; and Heffernan 66-
73.

2. For a summary of these eatly theories of love-sickness, see Ciavollela, Ia
Malattia d' Amore 15-22.

3. “La relazione amore-malinconia-follia, che presuppone che il corpo e la
psiche siano intimamente legati, e che le affezioni o passioni che colpis-
cono I'uno si ripercuotano immediatamente ed inevitabilmente sull’altra e
viceversa” (31; here and subsequently, all translations from Italian are
mine).

4. According to Ciavolella, this relationship, in a scientific and systematic
form, was first treated in the Western tradition by Aristotle: “It was Aris-
totle, with his system of natural philosophy, who gave the doctrine of love-
sickness its scientific form. The fundamental principle of his psycho-
physiological system is the notion that sensation is a common movement
of body and soul” (“Fu ... Aristotele, con il suo sistema di filosofia natu-
rale, a dare forma scientifica alla dottrina della malattia d’amore. I.’assioma
fondamentale del suo sistema psico-fisiologico ¢ che la sensazione ¢ un
movimento comune dell’anima e del corpo” [19]). Later, the scholar
stresses again Aristotle’s role in defining “the etiology of passion and the
mechanism of its organic development™ “The Athenian philosopher di-
vides the process of the development of passion into two moments . . . :
the receptive moment, i.e. psychological, and the physiological one, i.e. the
somatic reaction.” (“II filosofo ateniese divide il processo di sviluppo della
passione in due momenti . . . : il momento recettivo, cio¢ psicologico, e
quello fisiologico, cio¢ la reazione somatica” [31]).

5. Russian Sentimentalist prose, undoubtedly under the influence of Goethe’s
Werther, abounds in cases of love-sickness, often lethal. See, for instance,
Nikolai Karamzin’s “Evgenii and Iulia” (1789), Aleksandr Klushin’s “The
Unfortunate M-v” (“Neschastnyi M-v,” 1793), Gavriill Kamenev’s
“Sof’ia” (1796), Pavel L’vov’s “Dasha, a Peasant Girl” (“Dasha, dereven-
skaia devushka,” 1803), Ivan Lazhechnikov’s “The Glade of
Spassk” (“Spasskaia luzhaika,” 1812), and many others. The physiological
processes accompanying love-sickness in Russian Sentimentalist fiction are
presented in a rather naive and non-scientific way, but nonetheless are in-
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dicative of the concern that underlies these awkward attempts at “medical
realism”: the writers are striving to demonstrate that in truly sensitive be-
ings, the sufferings of the soul could indeed produce major physical prob-
lems.

6. For a discussion of the romanticization of illness in nineteenth-century
literature and culture, see Sontag 20-306. Interestingly, as the following ex-
ample demonstrates, disease and passionate love are often viewed by the
Romantics as interchangeable (in that they produce analogous effects), but
not identical: “In a heartbreaking letter of November 1, 1820 from Naples,
Keats, forever separated from Fanny Brawne, wrote, ‘If I had any chance
of recovery [from tuberculosis], this passion would kill me’” (Sontag 20-
21). Russian Romantic literature also often draws a line between love pas-
sion and illness proper, even if the symptoms produced by the two condi-
tions were similar: in his Ba//, Baratynskii speaks of goriachki zhar, ne zhar
linbvi (the heat of fever, not of love); and Pushkin’s Tat’iana asserts: “SI ne
GoAbHa, 1 . . . BAroOAeHa” (“I'm not sick, I ... am in love”). While exten-
sively using this metaphoric association between love and illness, Romanti-
cism does not abandon the metonymic link of cause and effect: Romantic
heroes and heroines consistently fall sick from love, as testified by Push-
kin’s Onegin, Lermontov’s Princess Mary, Goncharov’s Aleksandr Aduev,
and numerous society tale characters.

7. “whether a definite line exists between psychological and physiological
phenomena in human activity; and if so, where it lies?” (21). Usmanov
convincingly argues that the discussion at Koznyshev’s reflects the early
1870s polemics between Ivan Sechenov and K. D. Kavelin, the latter advo-
cating a greater independence of the psychic processes from the physio-
logical ones (109-110). The scholar points to another episode exemplifying
the popularity, as well as profanation, of Sechenov’s theory: in the opening
scene of the novel, Stiva Oblonskii, while trying to justify himself to his
wife, suddenly and inadvertently smiles—and this inappropriate smile com-
pletely eliminates his chances for reconciliation: “‘pedpaekcs roA0BHOTO
mosra’, moaymaa Cremman ApkaApud, KOTOPBIH Af0OHA pusnorornro” (5)
(““ ‘reflex actions of the brain,” thought Oblonsky, who was fond of physi-
ology” [2]).

8. As Marie Sémon points out, Tolstoy, owing to his general preference for
life over theory, rarely presents his argument through a theoretical discus-
sion, but rather through what is going on simultaneously within and out-
side of the discussion in its relation to the subject of the conversation (351-
52).

9. “Doctors came to see her singly and in consultation, talked much in
French, German, and Latin, blamed one another, and prescribed a great
variety of medicines for all the diseases known to them, but the simple idea
never occurred to any of them that they could not know the disease Nata-
sha was suffering from, as no disease suffered by a live man can be known,
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for every living person has his own peculiarities and always has his own
peculiar, personal, novel, complicated disease, unknown to medicine—not
a disease of the lungs, liver, skin, heart, nerves, and so on mentioned in
medical books, but a disease consisting of one of the innumerable combi-
nations of the maladies of those organs” (726).

10. The Russian word for Kitty’s medical consultation used by Tolstoy is
“konsilium,” which is a rather loaded term, implying a discussion of a par-
ticularly complicated medical case by several top doctors. The original text
thus contains an additional touch of irony—the grave connotations of the
word “konsilium” create a contrast with the doctors’ impotence in resolv-
ing Kitty’s problem.

11. Saul Morson has pointed out the parallels between this view of medicine
and Tolstoy’s conception of history, with its emphasis on the uncertainty
and unpredictability of the events: “In Tolstoy’s scheme, disease, like bat-
tle, is unknowable and unrepeatable; therefore, no course of treatment can

possibly work. . . . Each unhealthy organism is unhealthy in its own
way” (172).
12. “What do you want me to feel, what? . . . . That I was in love with a man

who wouldn’t have anything to do with me, and I am dying for love of
him?” (113). Hereafter italics are mine unless otherwise specified. All cita-
tions from Anna Karenina are given from volume 18 of the Jubilee Edition
(Polnoe sobranie sochinenii v 90 tomakh), with the page numbers in parentheses.
All other quotations from Tolstoy’s work are cited by volume and page
number from the same edition. Translations from both Anna Karenina and
War and Peace are selectively taken from the Maude translation. In these
cases the page number follows the quotation. Otherwise translations are
mine.

13. “Her whole illness and the treatment appeared to her stupid and even

ridiculous. . . . Her heart was broken. Why did they want to dose her with
pills and powders?” (108).
14. “the Prince . . . in his heart was vexed at this farce”; “how absurd he

thought the whole farce” (107). The repeated use of the words “comedy,”
“comic,” and “ridiculous” also emphasizes the theatricality of the situation
and, moreover, points to the literary genesis of the scene. The figure of the
celebrity doctor portrayed in an overtly satiric vein evokes a stock charac-
ter of the medical expert from Moliere’s comedies and Italian farces. One
can argue, then, that the scene itself contains a metastatement about its
generic nature and reflects upon its own theatricality

15. “He, with particular pleasure, it seemed, insisted that a maidenly sense of
shame is only a relic of barbarism, and that nothing is more natural than
for a man still in his prime to handle a young woman’s naked body” (106;
slightly adjusted for accuracy).

16. “What, another examination?” (108).

17. Foucault’s metaphor of the glance-finger (a new medical gaze resembling
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a pointing finger in its striving for the localization of disease) becomes real-
ized in Tolstoy’s description of the celebrity’s method, which involves not
only a careful visual examination (vuimatel’nyi osmotr), but also tapping and
palpating (postukivanie and oshchupyvanie).

18. “We cannot, as you know, determine the beginning of a tuberculous
process. As long as there are no cavities there is nothing definite to go
by” (107).

19. Again, Foucault characterizes pathological anatomy as concerned primar-
ily with localization: “Born of the clinical concern to define the structures
of pathological kinship . . . , the new medical perception finally attributed to
itself the task of mapping the figures of localization” (139-40; emphasis in the
original).

20. “M ykasaHwme ecTb: AyPHOE IIMTAHHCE, HEPBHOE BO3DY/KACHHHE U
rnpouee” (125). The celebrity’s reliance on the methods of pathological
anatomy is not consistent. In Foucault’s interpretation, attention to signs
and symptoms is characteristic of the clinical approach that preceded the
development of pathological medicine. Pathological anatomy, according to
Foucault, replaced the clinical concern with signs and symptoms by an in-
terest in origins and causes—an interest displayed by the family doctor in
Tolstoy’s novel. In other words, the two doctors in Anna Karenina do not
quite fit into the Foucauldian opposition of the eatly clinical vs. pathologi-
cal medicine. The contrast drawn by Tolstoy seems to work, rather, in
terms of external vs. internal and physiological vs. psychological.

21, “But you know in these cases there is always some hidden moral
cause” (108).

22. “IIoAAepKaTh IINTAHUE U HCIIPaBHTh HEPBE (120).

23. Nutrition (p#tante), too, is a marked term in Tolstoy. In her article explor-
ing the body/soul dichotomy in _4una Karenina in the context of Plato’s
Symposium, Irina Gutkina discusses the function of food in Anna Karenina
and its association with crude materialism and corporeality (88-89). For the
later Tolstoy’s views on food, see LeBlanc.

24. “Or I should forget that I have a body and soul in me, and only remem-
ber that I have a body with nerves. That’s a success for medicine, but for
psychology just the opposite.” In the 1870s, too, during his work on Anna
Karenina, Tolstoy repeatedly addressed this question. In 1875-76 (1874, ac-
cording to Eikhenbaum), Tolstoy jotted down a philosophical dialogue
about the status of science. Here, as elsewhere, the main charge Tolstoy
brings against science is its preoccupation with particular issues, its spe-
cialization and separation from philosophy and religion, and its inability to
address the essential questions of human existence. Characteristically, here
again, nerves are mentioned as the “trademark” of physiology, the main
achievement of this science, which, nonetheless, is helpless in dealing with
more profound problems: “@uszoAorusi roBOpHT, YTO OHA 3HACT XOA
ACATEABHOCTH HEPBOB, HO BOIIPOCHL O CBODOAE H HECBODOAE YCAOBEKA—
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Bue ee ooaacta” (Eikhenbaum 134; “Physiology claims to know the proc-
ess of the nerves’ activity, but questions of human freedom or non-
freedom are beyond its scope”).

25. In The Brothers Karamazov, Dmitrii Karamazov expresses an analogous
concern: “ Boobpasn cebe: [. . .] TaM B MO3Iy 9TH HEPBHI . . . , y HEPBOB
5THX XBOCTHKHI . . .—BOT IIOYEMY f K CO3EPIAO, 4 ITOTOM H MBICAIO, . . .
IIOTOMY 9TO XBOCTHKH, 4 BOBCE HE IIOTOMY, YTO y MeHA Aymia . . . 0 (92)
(“Imagine; . . . these nerves are there in the brain . . ., there are sort of little
tails, the little tails of those nerves. . . . That’s why I see and then think,
because of those tails, not because I have a soul . . .” [534]). Interestingly
enough, Tolstoy’s and Dostoevsky’s interpretation of nerves as a surrogate
for the soul, provoked by the materialist orientation of contemporary sci-
ence, diametrically opposes the view of nerves maintained by the Senti-
mentalists. The “age of sensibility” considered nerves to be a “an organ of
the soul itself” (neposredstvennyi organ dushi), as Nikolai Karamzin puts it in
his 1802 article “Otchego v Rossii malo avtorskikh talantov?” (“Why are
there so Few Literary Talents in Russia?” [101]).

26. “When her gaze now met his kindly blue eyes /looking steadily at her, it
seemed to her that he saw right through her, and knew all the trouble that was
in her” (110).

27. “These stupid chignons! One can’t get fo one’s real daughter, but only ca-
resses the hair of expired females” (110).

28. “And look here, Kate, . . . you must wake up one fine morning and say to
yourself: “Why, I am quite we// and happy, and will go out to walk in the
frost again with Papa’” (110).

29. “Yes, he knows and understands it all, and in these words is telling me
that, though I am ashamed, I must get over my shame” (111).

30. If the true cause of her disease were only unrequited love, it would be
unclear why an understanding of her condition requires special insight: af-
ter all, some of the novel’s most superficial characters—both Kitty’s
mother and Stiva Oblonskii—at some point mention Vronskii’s name in
connection with Kitty’s illness. From Kitty’s conversation with Dolly after
the consultation, her mental dialogue with her father, and, later on, her
confessions to Varen’ka while abroad, we can infer that Kitty’s condition is
mainly caused by her acute sense of shame (at her unrequited glance at
Vronskii at the ball) and an awareness of a fatal mistake (her refusal of
Levin). Hence, probably, the source of her negative characterization of her
innermost feelings (vse o nekboroshee), inadequately rendered by the Maude
translation as “all this trouble” (110).

31. “Emaciated and blushing, her eyes glistening peculiarly due to the shame-
ful ordeal she had endured, Kitty was standing in the middle of the room.
When the doctor entered, she flushed, and her eyes filled with tears.”

32. “AomamrHuil AOKTOP BHHMATCABHO M IIOYTHTEABHO Bbicayimas. ‘Ho B
[TIOAB3Y IIOC3AKH 34 TIPAHHIy i OBl BBICTABUA IICPEMCHY IIPUBBIYUCK,
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VAAAGHIE OT YCAOBHH, BBI3BIBAFOINNX BocmomuHaHuA. V motom marepm
xouercs’, ckazar oH (126). The therapy advocated by the family doctor is
strikingly old-fashioned: a journey, entailing a separation from the beloved
object, is a traditional prescription for love-sickness from antiquity on. In
Petrarch’s Secretum Meum, an imagined dialogue with St. Augustine struc-
tured as a conversation between the patient and the doctor, St. Augustine
prescribes this particular treatment: “What else can I say, then, but this
slightly changed line from Vergil: ‘Ah! Flee this beloved land, this shore so
dear to you’? For how can you ever be safe here, where there are so many
reminders of your wounds and where you are oppressed by the sight of
things present and the memory of the past? You will have to be cured by a
‘change of scene, just as the sick who are not responding to treat-
ment’ ”’( 118).

33. “stuffy enclosures, passions, sadness, meditations, great love, accumula-
tions in bleeding, for example, in menstruation, in hemorrhoids, . . . sus-
pension of perspiration in the hands and feet.” The view that menstrual
disorder could cause consumption was, apparently, a common one, both in
the West and in Russia, and persisted throughout the nineteenth century
(see Ehrenreich 110).

34. The writer himself only hints at these fears in his laconic diary entry of
September 25, 1865: “Tama crpamm|o]” (48: 63; “Tania frightening”). Tol-
stoy’s wife Sofiia comments on the situation in more detail: “Ceperxa
obmanyA Tamro. . . . Bor yxe cKOpO MecAIl IOCTOAHHOTO TOPH, TAKEAOrO
4gyBCTBa, TIAAAS Ha Tamro. . . . IlpH3HAKHM YaXOTKH MEHS My4YaroT
yikacao” (74). (“Seryozha has betrayed Tanya. . . . It has been almost a
month of constant grief—it breaks one’s hear to look at Tanya. . . . And
there are symptoms of consumption that worry me terribly”’; Porter 306).

35. As Susan Sontag puts it, “starting with the Romantics, . . . TB was con-
ceived as a variant of the disease of love” (20).

36. Krutsiferskaia’s diagnosis is not stated explicitly at the end of the novel
but implied in Doctor Krupov’s eatlier prognosis: “Omna OGyaer B 4axoTke,
3a 910 # BaM otBevaro” (200; “She will develop consumption, I guarantee
you”), as well as in the description of the heroine’s symptoms (209).

37. “She could not eat or sleep, grew visibly thinner, coughed” (720).

38. “In Soden there were a great many of those ill and pitiable types who
gather there; but there were also patients . . . who, like Kitty, would come
there almost healthy, only because of the threat of impending illness.”

39. Only once do we actually see Kitty going to the springs with the old
Prince Shcherbatskii; however, this trip serves as an occasion for the hero-
ine to introduce her new acquaintances to her father and for him to ex-
press his opinion of them. The actual therapeutic procedure is entirely
omitted.

40. “Kitty Shcherbatskaia was far from finishing the entire prescribed treat-
ment with waters, when her father and mother happily saw that she had
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gotten perfectly well.”

41. “This friendship helped Kitty’s health probably more than the change of
surroundings and the waters themselves.”

42. In the final version of the novel, too, the family doctor’s advice is partly
undermined by the fact that Kitty’s journey to the spa, which, among other
things, was meant to help her forget her situation, actually fails in that aim
because of the constant presence of Levin’s brother Nikolai and of another
love-sick girl.

43. “The doctor’s predictions were fulfilled. Kitty returned home, to Russia,
cured.”

44. Scholars have repeatedly commented on Tolstoy’s use of certain tech-
niques employed by Chernyshevskii in What Is to Be Done?, often with a
polemical purpose. Amy Mandelker notes that the fictitious suicide in The
Living Corpse is derived from Chernyshevskii’s novel (154). Irina Paperno
treats Anna Karenina’s dream about the two namesake husbands as a po-
lemical transformation of the love triangle and the concept of free love
advocated by Chernyshevskii (154-55). For a more general comparison of
the two writers and other sources, see Orwin 19-26, 223.

45. In his study of illness and death in Tolstoy’s work, Donworth V. Gubler
presents some interesting statistical data on the references to illness in
Abnna Karenina, including the frequency of certain symptoms and mentions
of diseases in connection with particular characters. He also notes the
prevalence of indefinite symptomatology in the novel: “Most surprising to
this writer is the nonspecific nature of most of the illnesses mentioned. . . .
Only about fifteen percent of all references are to diseases or conditions
which describe causes, symptoms, and effects” (120).

46. “The patient showed no signs of any known illness, yet her strength was
failing rapidly” (390).

47. “atrophia nervorum, upexparenne muranua Hepsos” (300).

48. “Onun He moHHMAIOT Barel 6oAesHI. . . . CAyIIATH BAIy IPYAb, AABATh
BaM MHKCTypBI—COBepIreHHO Hampacuo” (300).

49. “[K]irsanov needed to spend very little time examining the patient to de-
termine that her decline was due to some moral cause” (395).

50. “[1] ask you to tell me the reason for your illness” (391).

51. Claude Bernard’s endeavor, according to Vucinich, was to “subordinate
the data of physiology to the universal laws of matter and to the calculable
precision of experimental method” (100). In Part IV of Dostoevsky’s
Brothers Karamazov, Dmitrii repeatedly evokes the scientist’s name as the
epitome of scientific materialism.

52. “[KupcaHOB| rOBOpHA, 9TO pabOTAET AAA HAYKH, 4 HE AAf OOABHBIX: S He
Aedy, a TOABKO HaOATOAAF0 U AcAaro onesr’” (151).
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