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Editorial
By guest editor Howard Chiang

1 As recent as half a century ago, the history @dicine was primarily a field
preoccupied with the development of medical iddasua diseases and treatments and how
they changed over time. After the rise and intetioenof the "new" social history, the field
has now expanded to being more attentive to theevof the patient, a methodological turn
advocated by such historians of medicine as RoyePdNriting women back into the grand
historical narrative of medicine can certainly bewed as one of the decisive consequences
of this historiographical transformation since th@60s. However, as the scholarship of
Thomas Laqueur (Making Sex, 1990) and CharlottahF(# Flourishing Yin, 1999) has
made clear, to make issues of gender and the badg pertinent to the history of medicine
oftentimes requires a complete re-evaluation ofatiaytic category of gender itself. In other
words, the revisionist task should not stop at léhweel of making sure more "voices" are
heard. Whether we treat the rise of the two-sex ehad Enlightenment Europe or the
emergence of gynecology in Song China as a paradigrturning point in the history of
medicine, the methodological turn to "culture,” dalty defined, from social history should
inspire us not only to improve grand narratives aanimore empirically-inclusive ground,
though this should rightfully be a priority, butsalto reassess the assumptions embedded
within the framing of any narrative from the venytset.

2 This double-bind concern is a central featurallofour essays collected in this special
issue of gender forum, which explores the histdrnpath Chinese and Western medicine.
Readers are encouraged to turn to the paper atssfimca summary of the key points
developed in each essay. Here, | will restrict rfyteeproviding a brief overview of how the
four articles inter-relate in order to show thaigdther, they actually accomplish something
more profound than a simple collection of "gendevetces” in the history of medicine.
Patricia Rosof's piece documents the journey ofoman physician, Dr. Florence Sabin.
Rosof's feminist analysis, grounded in solid arahresearch, suggests that the history of the
American medical profession cannot be adequatederatood without some due attention to
its gendered dimension. Rather than being a signepilation of various women's "voices"
in the past, her study pushes us to re-think wheathink we already know about the history
of American medicine by offering an illuminatingrppective of the intersections between
social-economic forces and female physicians' ggidmal hopes, fears, desires, experiences,

and identities during the formative years of mod&merica. Hsiaowen Cheng picks up this



thread of articulating the gendered dimension ofliced history by bringing into better
visibility traces of women's active participatianthe formation and actualization of medical
knowledge in Song China. As Cheng astutely dematestrin her analysis, rather than
playing the role of passive actors in the histdrZhbinese medicine, women acquired medical
knowledge on their own terms, were thus well-infechvabout alternative treatment methods
and explanations, and constantly questioned the dwdtor's authority.

3 Cheng's insights strike great resonance with aBaréMaillie's work on women and
depression in imperial China. In her analysis oéme written by women throughout the
eleventh to the eighteenth century, Maillie conelithat the clinical category of "depression™
is in fact a valid prism through which we could ergtand how certain women felt in China
prior to the arrival of Western psychiatry. Thetbigal relationship between forms of
gendered experience and systems of psychiatric ledlpe constitutes the central
preoccupation of my own piece on the genealogieakeb of the modern notion of "sexual
freedom."” | argue that what is important about #sablishment and consolidation of
sexology as a scientific discipline around the tofnthe twentieth century is not just the rise
of its formal disciplinarity, but the production afbroader transformation in the way people
conceived of themselves with respect to the cometpspace in which their erotic
inclinations, behaviors, and selfhood were undeiktoWith this epistemological
transformation secured in place by the 1920s, wamatimate experience also took on an
entirely different set of historical figuration asdynification. The New Woman, the modern
lesbian, and female sexual freedom now all becawssiple conceptual candidates for
making sense of women's experience: they were idelsisabsent prior to the unfolding of
the historical transition from the mere "psychition" of sex to the more general
"scientification” of sex that | outline in the aie.

4 The four pieces in the present collection shoat the gendered dimension of medical
history has not only functioned on the level ofagd@nd ideology, but, more importantly, bear
some fundamental connections to historical actamslividual practice and personal
experience. Therefore, | have chosen the phraselggeraxes” in the subtitle of this volume
to articulate the unifying theme that ties the fatticles together, in that each piece addresses
much more than the history of medical ideas abemdgr. This volume is as much about
these conceptions as about how they were embodideeilived experiences of real people-
doctors and patients, teachers and students, ménwamen-and how they have been

embedded across culture in our past and presenenms)
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Historicizing the Emergence of Sexual Freedom: Th®ledical Knowledge
of Psychiatry and the Scientific Power of Sexology,880-1920
By Howard H. Chiang, Princeton University, USA

Abstract:

This paper develops an historical analysis of tha-of-the-twentieth-century discourse of
sexology that accounts for its heterogeneity, diten to the complex interactions and
distinctions between medicine and science. Betvl&80 and 1920, | argue, the conceptual
possibilities for the articulation of a modern wotiof sexual freedom emerged from two
stages of historical development: first, the psgtig implantation of sexual psychopathology
around the 1880s and 1890s that gave sexualitytter first time in history both a
psychological and a pathological character under thme of medicine; and second, the
subsequent sexological impulse in the 1900s an@sl&ideploy the existing vocabularies of
perverse sexuality in a new system of normalizingd beralizing scholarly endeavors under
the name of science. It was not until this traositirom the "psychiatrization" of sex to a
more general "scientification" of sex around thentof the twentieth century did people
gradually adopt and participate in the making ahadern notion of sexual freedom that
demarcated sexual desire from heterosexual olbigmti This new sense of sexual self,
positioned in a constant political struggle with ¢ultural legitimacy and intelligibility, would
remain central to the concept of sexual freedomuidinout the rest of the century.

Introduction *

1 Historians have retrospectively grouped the sigenand medical doctors who studied
and wrote about sexuality dating from the late t@ameth century to the early twentieth
century under the general rubric of "sexologiskddny scholars have gone a step further and
interpreted these sexologists' assignment of pagicd] meanings to non-heteronormative
erotic desires merely as a one-way function of wedauthority. Although there is some
validity to this popular strand of historical inpeetation, it is nonetheless an overly simplistic
perspective that fails to acknowledge the experterbgeneity within the sexological
discourse itself. Based on my review of the exgstbody of literature in the history of
sexuality, not a single author adequately diffaetas and analyzes the parameters of science

and medicine in turn-of-the-twentieth-century sexgl’ Historians of sexuality who have

! The author wishes to thank Elizabeth Lunbeck asgeeially Alan S. Yang for their careful and ingfgh

comments on earlier versions of this researchleytighich is a slightly revised version of an earlpaper that
first appeared under the same title inJoernal of the North Carolina Association of Higams vol. 16 (2008):
35-76

2| am referring to an extensive body of scholarghigt analyzes the writings of the early sexolagisithout

distinguishing "medicine" from "science" in a soifintly explicit manner. Most historians, for exdmp
interpret Richard v. Krafft-Ebing's degenerationigw of homosexuality the same way they interptavelock

Ellis' writings on sexual inversion, and it is myention in the following pages to demonstrateprablem with

this de-contextualized method of analyzing histdrisources. Oftentimes, historians erroneously astarize
the writings of the turn-of-the-twentieth-centumxslogists merely as a "medical” discourse. | shibw that it
is more correct to identify the work of some segidts as constituting a "scientific" discourse, reviethey
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written about the sexologists to date, thereforyehrisked leaving unexamined critical
tensions and issues of historicism that exist atitkersections of medicine and science in the
history of sexology.

2 In order to develop a historical analysis th&rads to the complex interactions and
distinctions between medicine and science, | dititge early sexologists into two waves,
acknowledging that there remain exceptions tostistegic chronological organizatiéihe
first wave includes doctors, all of whom specialize mental diseases and published mostly
in the last two decades of the nineteenth centucjrsas psychiatrists Richard von Krafft-
Ebing, Albert Moll, and August Forel. A careful dertualization of their writings in the
history of medicine reveals that their intentioncategorizing, labeling, and theorizing about
sex was more about establishing the autonomy othpaslyy (away from neurology in
particular) within the larger medical professioather than presenting themselves as pioneers
of an entirely new scientific discipline of sextyafi In addition, while most historians of

medicine have attributed the increasing prevalasfcpsychoanalytic practice among post-

received medical training. For the body of histatischolarship that | am challenging, see Angeji@sner,
esp. pp. 118-23; Bland and Doan; Bullough; Chaurd@88, 1994; Crozier 2000; D'Emilio and Freedmap, e
pp. 171-235; Dixon 1997, 2001; Duggan 1993, 20G(]. e€hap. 6; Faderman, 1978, 1981, 1992; Garber;
Greenburg, esp. pp. 397-433; Hatheway; Katz, gspl®7-74; Newton; Rosario 1997, 2002; Smith-Rosegpb
esp. pp. 245-96; Somerville; Terry; Weeks, 197811%sp. pp. 96-121, and 1985, esp. pp. 61-95;, Ettdl,
and Kemka. For more literary-oriented accounts,ctvhare even less sensitive to the distinction betwe
medicine and science, see, for example, Bregern2oa Prosser; Halberstam; Noble; Prosser. Morsitsen
approaches can be found in Conrad and Schneiderl 4#214; Crozier 2008; Hansen; Herm; Schmidt; and
Sengoopta.

% See n. 2 above. The only exception that | haveecatoss is an endnote in Lunbeck. Lunbeck shows ho
historians have tended to overlook sociologicalimted sexual scientists and only rely on theimgg of
medical experts, or vice versa, when discussinglegists' view of homosexuality. Thus, in companigo the
scholars cited above, Lunbeck is much more attupethe delicate boundaries of science and meditine
sexology. See Lunbeck, pp. 410-411, n. 2. AlthoQGgisterhuis does a promising job in contextualizmgfft-
Ebing's work against a historical background ofgbgstric professionalization, by focusing on mexécialone
Oosterhuis also does not explicitly acknowledgedbmnplicated relationships between science and gimedin
turn-of-the-twentieth-century sexology. Likewisg;, focusing on science alone LeVay is similarly &-@ided
account. Sengoopta might be the only other exceptiat adequately approaches the relation betweience
and medicine in fin-de-siecle central Europe, kergdopta focuses on Hirschfeld and primarily onvtiags his
biomedical theory of homosexuality interacted wiithgen Steinach's work. It is my intention in thpsges to
emphasize the sexologicahterprisesof Hirschfeld and other early twentieth-centuryisd scientists (rather
than their theories of sexuality), and, accordingly, to illuminate thiifferences between this "scientific"
undertaking from the late nineteenth-century "melidiscourse of sexual pathologization.

* | have intentionally excluded Freud from my anaysimarily because Freud had never identifieddeihas a
sexologist: he was trained as a neurologist, bedhmdounding father of psychoanalysis, and wasitoois
enough to see his project as always larger thastammatic scientific study of sexuality. Though méistorians
regard Freud as one of the most influential turtheftwentieth-century sexologists, others have entwk
careful differentiation. C.f. Zaretsky; Sullowayap. 8.

® The most notable exception to my periodizatioAltsert Moll, whom | group under the first-wave séogists

in this paper. Moll was actually very much involvedthe second wave sexological movement, and, text
Hirschfeld and Iwan Bloch, was considered by maspmee of the "founding fathers" of modern sexuarse.
By the early twentieth century, he became an expmbigponent of Freud and Hirschfeld and establistied
International Society for Sex Research in 1913 dgah organization to Hirschfeld and Bloch's MegliSociety
for Sexology. It should be noted that my periodmatdoes not completely ignore the impact of nordice
sexological authors, such as John Addington SymandsEdward Carpenter. Their influences take aquéar
presence in the second stage of my periodizatemsection 3 below on "sexological impulse, 190019
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1920s psychiatrists to Freud's turn-of-the-centagacy, my analysis provides an alternative
explanation: the new subject of therapeutic intetio®, namely sexual psychopathology,
especially following Krafft-Ebing's publication dPsychopathia Sexuali;n 1886, both
reflected and induced the decline in biological ghégtry and the rise in psychiatrists'
psychogenetic emphases from 1880 to 1920.

3 Moreover, following the birth of this new topi¢ psychiatric intervention, to quote
Michel Foucault (1994), "What is modified...is the maa@eneral arrangement of knowledge
that determines the reciprocal positions and thmection between the one who must know
and that which is to be known...It is not a mattethaf same game, somewhat improved, but
of a quite different game" (137). | would stresatthsychiatrists came to this "quite different
game" in and through their attempt at improvingirttidd game. Subsequently, what took
shape was an entirely novel organization of thatieiship between the psychiatrist ("the one
who must know") and their new object of clinicalokviedge: sexual perversion ("that which
is to be known"). Without this "recasting at thedkeof epistemic knowledge," through which
sexuality acquired a psychopathological definitiostatus for the first time, and after which
the separation between one's sexuality from oregisesof self was no longer tenable, the
modern notion of sexual freedom would not have gee(Foucault 1994, 137).

4 The second generation of sexologists consistserfreformers, all of whom were
trained in medicine, frequently voiced anti-patlgpdal claims about variations in human
sexuality, and published most extensively in thistfiwo decades of the twentieth century-
including Iwan Bloch, Henry Havelock Ellis, and Mag Hirschfeld. These sexologists'
advocacy of sexual liberalism, | propose, can bewved as a sequential reaction to the
psychopathological model of sexuality propoundedtlhgir psychiatric predecessors. By
forming a professional network of sexology throudgbry example, the founding of
disciplinary journals, learned societies, and cmriee meetings-something that the previous
generation of psychiatrists had not done, Hirsch&eld other second-wave sexual scientists
hoped not only to expand sexology beyond medidnémore importantly to achieve social
reform through sexual science itself (Crozier 2001)was through the effort of these

sexologists that we can trace the first sign ofoalenn notion of sexual freedom.

® On Freudian legacy, see, for example, AckerkneB8, chap. 10, and 1982, p. 207; Alexander anesBik,

pp. 181-265; Duffin, pp. 286-8; Harrington, p. 25&nnedy, p. 401; Lunbeck; Millon, chap. 7; Poit€e9, pp.
514-9, and 2002, pp. 183-98; Shorter, chap. 5.

" One should note that, apart from Moll, none ofehelier psychiatrists who wrote about sexual pathfrom

a medical perspective exclusively participatedhiis t'new generation" of sexology, the formationvdiich
largely depended on something similar to the tieebnologies of scientific disciplinization thae8en Shapin
and Simon Schaffer referred to in their famous wamkthe debate between Thomas Hobbes and Robele Boy
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5 By a modern notion of sexual freedom, | simplyamehe ability to conceive of,
articulate, and enact a sense of sexual self-diefniand self-agency without subsuming
sexual desire under heterosexual obligations (sakhmarriage and procreation). This
definition fits nicely with what historian Sharonlitdan has called the "modernization of
sexuality,” by which she means

the twentieth-century redefinition of sexuality@asneans of self-realization rooted in
pleasure and unconnected to reproduction. A newevalystem revolving around
desire and sexual fulfillment became prominentuséxliscourse emphatically entered
the public realm, and the entire framework for séxunderstanding came loose from
religious and proscriptive moorings. This dramaéizisioning made sexuality central
to personal identity and even to the definitiorma&uccessful life. (3)
In creating an unprecedented type of discoursetadswal perversion towards the end of the
nineteenth century, the first-wave psychiatristerrd a fresh realm of medical knowledge in
which they claimed for themselves exclusive expertiBut if we take Michel Foucault's
contention that "where there is power, there isstasce" seriously, this new technique of
medical surveillance facilitated the possibilityr feuccessive sexologists to appropriate the
language of sexual perversion in a "reverse disgduthat would then displace its initial
pathological meanings by making new claims fomibsmalcy (Foucault 1990, 95 and 101).
Between 1880 and 1920, | argue, sexual freedomgaddrom two fundamental stages of
historical periodization: first, the psychiatric phantation of sexual psychopathology around
the 1880s and 1890s that gave sexuality for tisetime in history both a psychological and a
pathological character under the name of medicane; second, the subsequent sexological
impulse in the 1900s and 1910s to deploy the exjstiotions of perverse sexuality in a new

system of normalizing and liberalizing scholarlyleavors under the name of science.

Psychiatric Implantation: 1880-1900

6 In the nineteenth century, psychiatry was thengest of the major branches of
medicine, primarily because its development largkdgended on the Enlightenment effort to
place mental illness back into the hands of mediw (Ackerknecht 1982, 204). The French
physician Philippe Pinel anchored this effort wthle publication of hisedico-Philosophical
Treatise on Mental Alienation or Mani@801), in which he advocated reducing mechanical
restraints in mental asylums, producing the fammegye of Pinel "striking the chains off the

over the air pump (namely, a material technologyiteaary technology, and a social technology). Mo
specific definition of each as used in the contéxhe debate, see Shapin and Schaffar, pp. 25-6.



mad.® According to historians of medicine such as Ersitkerknecht, French romantic
psychiatry dominated the first half of the ninetideoentury, followed by German somatic
psychiatry dominating the latter hdlfAs this transition unfolded, the boundary between
psychiatry and neurology became more defined #ied 880s, when the task of psychiatrists
gradually evolved to dealing with diseases unerplale or untreatable by neurologists
(Clark; Jacyna). Eventually, a decline in somasigghiatry and an increasing level of interest
in psychogenic explanations of mental disordersindjgished the psychiatric profession at
the beginning of the twentieth century, when Kraiefse nosological treatise and Freud's
psychoanalytic writings began to disseminate brpadlboth sides of the Atlantic.

7 Reacting to the early nineteenth-century "Rongdntharacter of the mental health
profession, most psychiatrists between 1850 andO 188ributed mental illness to
physiological causes, particularly anatomical abradity in the brain. In the opening chapter
of his influential text Mental Pathology and TherapeuticsGerman pioneering
neuropsychiatrist Wilhelm Griesinger, founder ofe thArchiv fir Psychiatrie und
Nervenkrankheiteand the Society for Medical Psychology, proclainieat "the brain alone
can be the seat of normal and abnormal mental rdcaad that “"the normal state of the
mental process depends on the integrity of thisuol¢3). Similarly, the eminent psychiatrist
Henry Maudsley, who was as highly regarded in BEmgjlas Griesinger in Germany, also
considered mental pathology as a somatic illneskheaexplicitly expressed Body and Mind
(1870): "The physiology and the pathology of mimd two branches of one science; and he
who studies the one must, if he would work wiseid avell, study the other also” ().

8 In Vienna, the work of Theodore Meynert, teacbieSigmund Freud, emblematized
the contemporary psychiatric trend to interpreedses of the mind as structural pathologies
of the brain. Culminating in his famousychiatry: A Clinical Treatise on Diseases of the
Fore-Brain Meynert's life-long commitment to understandingmal states as epiphenomena
of neurophysiological processes was evident irekpanation of people's "individuality":

The innervation centre for the third nerve is anmatally connected with a number of
mutually associated centres...distributed over theeenortical area [. . . ]. The sum
of these "centres" constitutes the "individualitythe "ego" of abstract-
psychologists]. . . ] This unequal activity of thee-brain, constituting individuality,
varies as regards contents and degree with eaclompei is designated also as the

8 See e.g. Goldstein, chap. 3; Zilboorg and Herimgpc 8. In fact, historians debate over the roléhefasylum
"mad-doctors" as humane moral reformers or aufberitvho were more concerned with social controhtha
disease treatment. This somewhat dated historibgralpdebate, however, rests outside the scopki®paper.
For a recent set of essays that reviews and atsetopppen up new research directions in the histdry
psychiatry, see Scull.

° Ackerknecht 1968, 1982, p. 205; and Goldsteinerhiatively, Shorter, chap. 3, maintains that German
psychiatry strictly dominated the entire 19th centu

190n Maudsley's emphasis on the somatic aspectgofainorganization, see also Maudsley 1902, 1916.
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characterof the individual. It has been justly observedhi character (individuality)
of a person were entirely known we would be ablpraalict the thoughts and deeds of
such an individual, however complicated they migg(167-8, emphasis original)

Based on his histopathological studies, Meynert ordy identified specific physiological
processes in the forebrain as the correspondirgprarfeatures of "individuality,” he even
hinted the possibility of predicting an individsathoughts and behavior quantitatively, if
sufficient data were gathered. Such an attempt ¢asore and quantify human thoughts,
while locating the "seat of human action” in nematamy, enabled Meynert to postulate that
normal human behavior followed a regular set ofstaw

The idea ofindividuality is an artificial one, though valuable from a pieadtpoint of
view, for the degree of intensity by which theseages and their connections adhere
to this conception will not admit of accurate measuwent; and it is plainly impossible
to say that at a certain intensity a presentatexolnes a factor of tregg and not yet
at another. There is but one safe stand to takiismuestion, and that is to attribute
to the ill-defined conception of individuality onthose presentations which, as soon
as the "character" of an individual is known, welable us to predict his deeds;
whence it follows that the deeds of the individabky certain laws. (172, emphasis
original)
Even though individuality was not necessarily agamic concept, for Meynert, it could still
be valuable, as long as it allowed mental scientetd clinicians to systematize the
relationship between psychological functions angro@natomical pathways.
9 As the nineteenth century reached its final decadwever, psychiatrists had yet to
establish enough convincing connections betweentahdiseases and somatic causes, which
hindered the profession's drive to advance theihegcy and autonomy of their field of
specialization in medicine (Ackerknecht 1968, 82jffin, 285). As such, psychiatrists'
renewed interest and investment in dynamicallyrded approaches appeared around the
same time. Echoing the earlier Romantic physicianglerstandings of mental iliness, this
new wave of psychogenically-inclined psychiatris¢gan to shift their emphasis from bodily
to psychological causes in explaining mental disar@ne of the key figures responsible for
this transition was Emil Kraepelin, who combinediKda Kahlbaum'scatatonig Bénédict A.
Morel'sdémence précocand Ewald Heckerlsebephrenianto the single categogementia
praecoxin the fourth edition (1893) of his textbo@HKinical Psychiatry the precursor to the
modernDiagnostic and Statistical Manual of Mental Disorslgoublished by the American
Psychiatric Association. In hisectures on Clinical Psychiatr{1917), Kraepelin reminded
his audience the mental, non-biologic roots of gadicular disease of the mind:

[the patient] occasionally composes a letter to dbetor, expressing all kinds of
distorted, half-formed ideas, with a peculiar aiig play on words, in very fair style,

9



but with little connection...These scraps of writings well as his statements that he
is pondering over the world or putting himself ttgex a moral philosophy, leave no
doubt that besides the emotional barrenness, thailso a high degree wfeaknes®f
judgmentandflightiness although the pure memory has suffered littleatifall. We
have amental and emotional infirmitio deal with, which reminds us only outwardly
of the states of depression previously describeuas Tnfirmity is the incurable
outcome of a very common history of disease, tactviwve will provisionally give the
name ofDementia Praecax23, emphasis original)
"In giving a careful account of dementia praecox,schizophrenia, as a distinct disease,"
according to historian Edward Shorter, "Kraepelad thanded psychiatry its most powerful
term of the twentieth century" (106). By placing ttwo types of "functional” psychoses that
he had developed-manic depression in addition h@sphrenia-at the top of the psychiatric
agenda by 1899, Kraepelin gave birth to a revohatig current in psychiatry in which
psychical explanations of mental illness graduadiplaced causal understandings derived
from brain anatomical research, the primary focuk earlier nineteenth-century
psychiatrists:
10 It was against this background of professionadtfation and therapeutic despair with
somaticism, reflecting the unstable footing of pgsstry within the larger profession of
medicine at the time, that Meynert's Viennese ssme Richard von Krafft-Ebing first
published his magnum op@sychopathia Sexualia 18862 Historians of science, medicine,
and sexuality have correctly documented how Kralitng's description of homosexuality as
a diseased neurotic degeneracy had profoundly enfled the way other scientific and
medical experts thought about various forms of akxerversion around the turn of the
twentieth century. Most, however, simply stop tharal fail to explain why Krafft-Ebing
adopted the degeneration theory first posited leyRtench psychiatrist Bénédict A. Morel,
why he was reluctant to abandon the theory alt@gettven until the end of his career
(Oosterhuis 103), and the broader implicationshebé conscious decisions made on his part
with respect to the larger disciplinary contextgpsychiatry and sexology, especially since he
was such an acclaimed international figtirén what follows, | suggest that Krafft-Ebing's
intention in publishing his widely read medico-fos&c textPsychopathia Sexualisvhich

had undergone at least twelve German editions woddifferent English translations by the

111899 was the year of publication of the sixth #mel first definitive edition of his seminal textdo@linical
Psychiatry

12 Krafft-Ebing authored a number of significant Wwrifs on sexuality befor®sychopathia SexualiSee e.g.
Krafft-Ebing 1877.

13 Oosterhuis' biography of Krafft-Ebing is perhape tonly exception to this generalization. Oosteshui
however, focuses on the emergence of "sexual ig&ntvhereas in this paper, | am trying to contexize
Krafft-Ebing's contribution within the larger disose of early sexology in order to make claims akiba
emergence of "sexual freedom,” beyond "sexual iyehtNonetheless, my work should be viewed as
complementing Oosterhuis' work, rather than chailegit.
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early 1900s, had three fronts: (1) to legitimate plsychiatric establishment within the larger
medical profession; (2) to establish the credipitift psychiatrists and their work; and (3) to
demonstrate the kind of scientific progress thahstredibility required.

11 Due to the psychiatric profession's vulnerapiiit the last quarter of the nineteenth
century, Krafft-Ebing's publication oPsychopathia Sexualibrought a new kind of
legitimacy and independency to the psychiatricldstament, and correspondingly expanded
its professional authority and cultural status imoael way. "Before the 1860s," according to
historian Harry Oosterhuis, "medical interest isalderly sexual conduct was intrinsically
linked to forensic medicine that focused on crirhanas such as rape and sodomy" (38). Over
the course of the nineteenth century, physiciane wiere interested in sexual deviance
changed from describing "mental and nervous diserf#es] theresult of 'unnatural' acts” to
viewing them as thecauseof sexual aberrations" (Oosterhuis 43, emphasignat). Being
the first exhaustive compilation of different categs of sexual perversion, Krafft-Ebing's
masterpiece construed sexual pathology as a rehimedical specialization that belonged
exclusively to psychiatrists, particularly thosettwa forensic interest. Recognizing that the
publication of Psychopathia Sexualiprovided a definitive opportunity for claiming an
unprecedented kind of medical specialty and therapeauthority, psychiatrists across
Europe and the United States immediately respobgediscussing, supporting, and quoting
from this encyclopedic contribution in their ownitvrgs. In initiating the proliferation of
new medical vocabularies of erotic deviance inltist few decades of the nineteenth century,
Kafft-Ebing's monument not only provided psychitgia new type of professional identity,
competence, and power, but also granted sexualitgraal-pathological characterization for
the first time in history?

12 In order to promote the legitimacy of their nexpertise in sexual psychopathology,
and of their status in the medical profession mgemerally, psychiatrists needed to
demonstrate the credibility of such an enterpiis&as under this condition that in explaining
homosexuality Krafft-Ebing appropriated the psytigatheory of degeneration first posited
by Morel inTreatise on the Physical, Intellectual, and Moradeneration of Human Species
(1857), the wide circulation of which was furtheng@lified by the appearance of Charles
Darwin's The Origins of Speciegsvo years later; and it was also in this contéet tKrafft-
Ebing's degenerationist interpretation of homosktyuaubsequently gained tremendous
popular support in both Europe and the United Sta®s mentioned earlier, most somatic

approaches to mental illness failed to yield resthiat satisfied mental health practitioners

4 For a list of new sexual vocabularies developethénfinal decades of the nineteenth century, seste®huis,
pp. 44-5.
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near the end of the nineteenth century. Given tleatbral localizations of psychological
disorders remained unfruitful, most psychiatristsbmth sides of the Atlantic, especially in
France, turned to hereditary explanations thatrmasa with Darwin's evolutionary ideas.
This strategic alignment with the highly esteen&die-of-the-art biological theory enabled
mental health experts to secure a more scientificcaedible image for their profession.

13 To establish the credibility of their expertigefurn, required psychiatrists to embody
and demonstrate a sense of scientific progressi@im tvork. This effort was evident, for

example, in the revision process of Krafft-Ebinigiuential volume. In no more than six

pages of the seventh edition$ychopathia Sexual{@892, 225-30), Krafft-Ebing reviewed

a small number of etiological theories of homosédiiuaffered by other experts and posited
his ownhypothesis

An explanation of congenital contrary sexual feglmay perhaps be found in the fact
that it represents a peculiarity bred in descergjabtt arising in ancestry. The
hereditary factor might be amcquiredabnormal inclination for the same sex in the
ancestors \(. infra), found fixed as a congenital abnormal manifestatin the
descendants. Since, according to experience, acuphysical and mental
peculiarities, not simply improvements, but essgiytidefects, are transmitted, this
hypothesis becomes tenable. Since individuals @flewith contrary sexual feeing not
infrequently beget children,-at least, they are alggolutely impotent (women never
are),-a transmission to descendants is possil#i8, E&mphasis original)
It is worth emphasizing that in the early editiafshis monograph, Krafft-Ebing framed his
degeneration theory of homosexuality in a remarkai@served tone. His "hypothesis”
became "tenable" under specific conditions, and itkea that individuals inherited
homosexual feelings from their parents was onlys§tae" at best.
14 By the time the revised and enlarged twelfthi@diappeared in 1903, Krafft-Ebing
had expanded this section of his text to roughistebn pages (1933, 338-50). In addition to
presenting case studies shorter in length but greéatnumbers throughout his new edition,
Krafft-Ebing asserted his degeneration theory oimbsexuality more forcefully and
supported it more consistently. Under the samemedtom which the previous quote was
cited, he now devoted seven pages to dismiss ekmanations of homosexuality that did not
fit his degenerationist framework, and the resthe thirteen pages to make the case that
homosexuality was nothing but the manifestatioa béreditary "organic taint.”

If the structure of this opinion is continued, fb#owing anthropological and

historical facts may be involved:

1. The sexual apparatus consists of (a) the sepfaiadls and the organs of
reproduction; (b) the spinal centres, which adtezitas a check or a stimulus upon (a);
(c) the cerebral regions, in which the psychicakcpsses of theita sexualisare
enacted.

2. The tendency of nature in the present staggatigon is the reproduction of
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monosexual individuals, and the law of experiemaehes that the cerebral centre is

normally developed which corresponds with the seglands ("Law of the Sexual

Homologous Development").

3. This destruction of antipathic sexuality is sggent not yet completed.

4. Besides, a long line of clinical and anthropatabfacts favour this assumption.

5. These manifestations of inverted sexuality &ridesntly found only in persons with

organic taint (345-7, emphasis original)
Although | have necessarily compressed three pafygsxt into the above quotation, what |
hope to show here is that after eleven revisionBsyichopathia Sexuali¥rafft-Ebing had
become more stringent with respect to his degeerst position and invested much more
organizational effort in maintaining the claim thetmosexuality was a "defect of the natural
laws [that] must...be considered as a manifestatiategeneration™” (349).
15 Moreover, in the later version of his text, Krd&ibing elaborated upon Darwinian
evolutionary theory to a significant extent, sonmggithat he did not do in the seventh edition.
Borrowing Darwinian conceptions allowed Krafft-Eginto equate homosexuality with
evolutionary regression: since homosexual traitsret the distinction between masculinity
and femininity, according to him, homosexual indivals exhibited an unfavorable
anatomical and psychological hermaphroditism thesembled the lower end of the
evolutionary scale (348). At the same time, Kr&ifing reminded his expert readers that
"later researches...proceeding on embryological (cemd phylogenetic) and anthropological
lines seem to promise good results” (344). Theegfaituated in a convincing research
trajectory, Krafft-Ebing's explanation of homoselityaas a familial degeneration within the
Darwinian framework of evolutionary biology reprated a more general attempt to render
psychiatry as a medical discipline that evidencetersific progress. By exemplifying
elements of scientific advancement, psychiatriccgiies such as sexual psychopathology
could then be perceived as professionally validr@sgectable.
16 After the publication oPsychopathia Sexuali®ther psychiatrists quickly embraced
Krafft-Ebing's degenerationist interpretation oksal perversions, especially homosexuality.
Kraepelin (1915) in his seminal nosological tregti®r instance, stated that "the morbidity of
the condition [of contrary sexual instinct] depemag upon impulses which are perverted
from the outset, but upon a characteristic tendemgginating in a hereditary state of
degeneracy" (511). Berlin psychiatrist Albert MallhoseThe Sexual Life of the Chi(d912
[1909]) was widely disseminated in medical circlealso adopted Krafft-Ebing's
degenerationist framework when discussing homosigxuén his Perversions of the Sex
Instinct (1931 [1891]), the first medical monograph exclesr devoted to the topic of

homosexuality, Moll remarked that "just as in degyates heredity manifests itself for one in
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the form of the idea of persecution, for anothetha form of epilepsy, degeneration, in
Uranists takes the form of sexual inversion...Itherefore certain, as we have seen, that a
great many Uranists are the progeny of familiesessing a neuropathic heredity" (149). The
endorsement of Krafft-Ebing's familial degenerasbtrianguage grounded in a Darwinian
conception of evolution was most pronounced inwhiéings of Swiss psychiatrist August
Forel, then the Director of the Insane Asylum inrigl. According to Forel, "even
homosexual love that does not affect minors noanespersons, is a sign of degeneracy, but
produces no offspring and consequently diesbyuineans of selectiohVe hope, therefore,
that this type may bextinctsome day" (247, emphasis added). Kraepelin, Mold Forel
thus all agreed with Krafft-Ebing imprinciple how mental health practitioners should
approach the clinical problem of homosexuality bging the common language of
degeneration, even though they may have differedheir respectivetheories of how
degeneration was specifically linked to homosexyali In exploring a fresh realm of
therapeutic intervention, members of the psycliad@ommunity recognized that Krafft-
Ebing's degenerationist paradigm provided them stegyatic convention, so that by
constantly referring to it in their own work, thosetside the community-including other
medical professionals-would be able to appreciaee internal coherence of psychiatric
authority.

17 Because the concept of degeneration provided pgyehiatric profession such
powerful leverage, Krafft-Ebing rigidly adhered tb until the very end of his career
(Oosterhuis 103). And even when other psychiatasth as Forel and Kraepelin wrote about
homosexuality in the first two decades of the tuethtcentury, they still insisted on citing
and applying Krafft-Ebing's degenerationist langudiraeplin 1915, 511; Forel 247). The
emerging new psychiatric discourse of sexual psyatimlogy towards the end of the
nineteenth century, then, entailed two distinct lbohcomitant commitments: first, the
systematic reference to the concept of degeneaaclsecond, the systematic investigation of
a psychological notion of sexuality that emphasipeg's erotic tastes, inclinations, and
impulses. While the former signaled the persistenitbiological explanations, which was
fundamental to pre-1880 psychiatric thought, theetabrought to surface the importance of
focusing on the human psyche, which was gradualghpd to the forefront of post-1880

15 On the distinction between therapeutic principld therapeutic theory, see Warner, p. 5.
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psychiatric thought (and would later completely releterize the approach of psychoanalysts
in the 1930s and 1940%).
18 It is thus important for historians to interpne¢dical opinions about sexual pathology
between 1880 and 1920 in terms of these two caotoag yet concurrent threads of
psychiatric discussion. Writing in 1891, for exampMoll contended that the "seat of sexual
inversion" was in the brain, in line with the sormatrand of psychiatric discourse:
The genital sense of the man are in a normal statiéed by the image of a woman; in
the Uranist the excitation is caused by the idea wian. In him, the influence of ideas
on the sexual urge are consequently misdirectedal®&ehus led to place the seat of
sexual inversion in that place where the ideas awalte sexual instinct. That is to say
according to modern notions of psychology in thetie# nervous system or more
particularly in the brain. (1931, 165-6)
When offering advice on the treatment of homoseaiukdter on in the book, however, Moll
quickly shifted to a position that interpreted ha®euality as an intrinsic psychical problem:
"the most ardent champions of the use of medicanesn accord that in the treatment of the
Uranist not medicines but psychic means should $ed.ulnclinations and emotions are
overcome not by the use of hydrochloric acid orjthee of the aloe; they should be fought
with elements of a psychic order like their own'99) The underlying tension in Moll's
understanding of homosexuality, as if it was bialaly caused but should be
psychologically cured, could be resolved from thexspective that the entire psychiatric
enterprise of medicalizing human sexuality from 1#880s onward fundamentally rested upon
the dual-faceted attempt to study sexual behawsoa anental problem but without entirely
leaving behind its biological grounding. As suckhyghiatrists' effort to legitimate their field
in the closing decades of the nineteenth centutl beflected and reinforcedteansitional
phasein the history of psychiatry not only in termsahew topic of investigation, but more
importantly in terms of etiological emphasis.
19 To recapitulate briefly, between 1880 and 1920,hoping to gain a better
understanding of sexual deviance specifically amkates of the mind more generally,
psychiatric experts shifted from an emphasis orilpaduses to psychogenic accounts; brain
localizations of mental defects slowly lost thegipaal and psychical considerations came to
the fore. While most historians of medicine havalaited the root of this transition to Freud,
| have shown that by turning their attention to wsdxperversion, psychiatrists had also

created a new platform of professional discoursat thlayed a catalytic role in the

'8 For an account of how psychoanalysis dominatedAtherican psychiatric practice starting especidigym
the 1930s and 1940s, see, for example, Alexand@rSaescnick, pp. 181-265; Shorter, pp. 170-81rr Spa
345; and Zaretsky, chap. 11.
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transformation of their therapeutic emphasis, whéguality was for the first time in history

interpreted as psycho-pathological in nature. Timsv psychiatric discourse, originally

intended for the medical surveillance, regulatiand control of sexuality, inadvertently

constituted a distinct ground for the emergenca wiodern notion of sexual freedom.

Sexological Impulse: 1900-1920

20

In compiling and classifying patient case stadié sexual aberration, psychiatrists in

the late nineteenth century invented an abundanicemedical vocabularies whose

pathological meanings could then be reworked bulmsequent generation of experts in the

opening decades of the twentieth century. "Sexmatrsion,” "homosexuality,” "sadism,"

"masochism," and "fetishism" were concepts nowdcstudied intensively, extensively, and

not just medically but more importantlycientifically A second wave of sex scientists,

including Ilwan Bloch, Havelock Ellis, and Magnusrstihfeld, represented a group of

individuals at the beginning of the twentieth cemtwho published monographs, edited

disciplinary journals, founded learned societieg] arganized conferences, all devoted to the

goal of establishing a comprehensive scientificcigisme of human sexuality that

incorporated a variety of research methodologieghis process, they often advocated more

liberal attitudes toward both the medical and legapects of sexual behavior, directly

reflecting their conviction that social reform cddde achieved through sexual science.

21

The disciplinary consolidation of sexology begéth a group of medical experts in

the 1900s who shared a common scholarly goal afysty sex through a combination of

scientific approaches. The Berlin physician IwandBl opened his acclaimdthe Sexual Life
of Our Time(1928 [1907]) with the following proclamation:

For more than ten years the author of the presamk was been occupied, both
theoretically and practically, with the problemstbé sexual life, and in his various
earlier writings he has regarded these problenisimoely from the point of view of
the physician, but also from that of the anthrogmb and of the historian of
civilization. He is, in fact, convinced that therply medical consideration of the
sexual life, although it must always constitute thecleus of sexual science, is yet
incapable of doing full justice to the many-sidethtionships between the sexual and
all the other provinces of human life. To do justio the whole importance of love in
the life of the individual and in that of societgnd in relation to the evolution of
human civilization, this particular branch of inguimust be treated in its proper
subordination as a part of the general science afkind, which is constituted by a
union of all other sciences-of general biology, hampology and ethnology,
philosophy and psychology, the history of literaturand the entire history of
civilization. (ix)
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What Bloch called for, and claimed his book to esgnt, was a comprehensive study of
human sexuality that drew on various kinds of ddieninquiry, including biological,
ethnological, psychological, and historical perspes. With Bloch's declaration, the birth of
modern sexology was now secured.

22 In fact, the British independent scholar Henigveélock Ellis and the Berlin doctor
Magnus Hirschfeld had already published monographd articles on the subject of
homosexuality with a similar aim in mind. Ellis,atned in medicine, authore8exual
Inversion (1897)-the second volume of his encyclopedic setedies in the Psychology of
Sexwith the initial help of the poet and literary tari John Addington Symonds and
subsequent assistance from the socialist romanmtienEdward Carpentéf.In the process of
writing his book, Ellis integrated the literary ahtstorical information about homosexuality
that Symonds and Carpenter had provided with his owedical and psychological insights.
Shortly after, in Germany, Hirschfeld sent questares to 3,000 male college students of
the Charlottenburger Technische Hochschule in Dbeerh903 and again to 5,721 metal-
workers of the German Metal Workers Union in Febyu2904'® Based on this survey
method, Hirschfeld reported 1.5 per cent homosexaatl 4.5 per cent bisexuals among the
students, and 1.15 per cent homosexuals and 3.4%qm bisexuals among the metal-
workers® In addition to estimating its prevalence, Hirsttifeesearched homosexuality
through another approach-conducting field workoiceles of Berlin's homosexual subculture,
the findings of which were documented in t@erlin's Third Sex(1904). Clearly, Ellis's
collaboration with Symonds and Carpenter, as welHaschfeld's employment of statistical
and ethnographical research methods, denoted agseffort to expand the disciplinary
boundary of scientific sexology to extend beyondlitiee.

23 Likewise, learned societies and disciplinaryrj@als in sexual science were founded
by this second generation of sexologists and noedmier psychiatrists, who were more
concerned with legitimizing their field of specidtion within the larger medical profession.
At his home in Charlottenburg, Hirschfeld formee first sexological society in history, the
Scientific-Humanitarian Committee (SHC), on 15 M897. He also managed the editorship
of the Yearbooks for Sexual Intermediarigaiblished under the name of SHC from 1899 to

1923, which included articles by a variety of stigs, including biologists, psychoanalysts,

" Ellis 1906. The first English edition was publishes the first volume of thStudiesin 1897, the second in
1901 as the second volume. The manuscript waslatadsinto German by Hans Kurella and published in
Leipzig in 1896 with J. A. Symonds' name includedlee co-author. See Ellis and Symonds.

18 Charlottenburg is a district in Berlin where Hingeld resided:

19 Hirschfeld, "Das" (1904). Hirschfeld reported thasumbers later again in Hirschfeld 2000, pp. 54h8
553-7. The first edition of this monograph was feld in German in 1914, the second in 1920. Thasgers
are also cited in LeVay, pp. 25-6; and Wolff, pB:-%
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and other physicians, with whom Hirschfeld oftenargld conflicting theories of
homosexuality. His major purpose, though, was tomate professional communications and
scientific conversations about problems in humaxuakty, especially same-sex desire.
Subsequently, the collaboration between Hirschéeld Bloch, along with other physicians,
resulted in the founding of the Medical Society &&xology and Eugenics in Berlin on 3
February 1913. The founding of this larger and nengnent sexological society also revived
the Journal of Sexual Sciencevhich Hirschfeld had launched in 1908 by himsadf a
monthly publication but only lasted for a year, amgich was now under the new editorship
of Bloch and Albert Eulenburg with an elevated intgional status. In the summer of the
same year that the Medical Society was establishéidschfeld participated in the
International Congress of Physicians organizedhieyBritish Medical Association from 6 to
12 August in London. At the Congress, he gave asgmation on hermaphroditic,
androgynous, homosexual, and transvestite indilsdufiat brought him immediate
worldwide recognition. More importantly, his preserat the convention inspired the births of
the first Viennese sexological organization in 1@t the British Society for the Study of
Sex Psychology in 1912,

24 Having solidified his international standingtire field of sexual science, Hirschfeld
did not pause for long before publishing his mosfirdtive monograph on the topic of
homosexuality, The Homosexuality of Men and Womg&000 [1914]), a meticulously
researched piece of scholarship that distinguidtied from other sexologists as the most
gualified expert on the subject of his time. Inisgwg Sexual Inversioffior its third and final
edition, for instance, Havelock Ellis had to famuilze himself with Hirschfeld's book, which
was over 1000 pages in length and written basetlOgB00 personal histories of homosexual
men and womeft: Having read the entire book, Ellis made careféénences to Hirschfeld
almost fifty times throughout the revised versidrSexual Inversionin sharp contrast to the
striking absence of any mentioning of Hirschfelatsrk in the previous editiorf&."It is to
Hirschfeld," Ellis now commented, "that we owe tieef attempt to gain some notion of the
percentage of homosexual persons among the gepapalations” (1936, 61). lwan Bloch,
too, praised Hirschfelddomosexualityfor its unequalled and authoritative qualities. tBis

time, as Hirschfeld's biographer Charlotte Wolfshayhtly observed, "Nobody could deny

% For a more detailed biographical account, see f\amid Dose.

2L On Ellis' updating of hiStudies see also Crozier 2000, pp. 456-460.

2 Ellis 1936, pp. 3, 4, 9, 13, 24, 27, 28, 35, 60, &, 72, 73, 83, 86, 90, 91, 196, 203, 210, 2585, 256, 261,
263, 265, 268, 273, 278, 280, 282, 284, 287, 289, 301, 309, 315, 316, 320, 323, 325, 330, 332, 334,
335, 341, and 353. According to my count, Ellis leited Hirschfeld exactly forty-nine times in thisird

edition. Cf. Ellis 1906.
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that his knowledge of homosexuality was unsurpasdet8). Five years after the publication
of Homosexuality Hirschfeld in 1919 officially opened his renownétstitute for Sexual
Science, the very first of its kind in histd#.

25 In this process of formalizing a comprehensivecidline of sexual science, the
medical background of Bloch, Ellis, and Hirschfgdovided an opportunity for the
pathologizing model of homosexuality initially adiated by first-wave nineteenth-century
psychiatrists to be challenged. As John A. Symaagwessed in an 1892 letter to Edward
Carpenter regarding his cooperation with Ellis ®&xual Inversionto voice an effective
alternative opinion about homosexuality that did spport most psychiatrists' neuropathic
perspective at the time required such an opiniarotoe from a man with certain credentials:
"l am so glad that H. Ellis had told you about pusject. | never saw him. But I like his way
of corresponding on this subject. And | need sordghlad medical importance to collaborate
with. Alone, | could make but little effect-the eét of an eccentric®* Since Ellis did not
practice medicine, even though he received somecalddaining, Ellis had no patient case
studies to anchor a scientific investigation of losexuality. As such, the major advantage for
Ellis in collaborating with Symonds was precisehatt Symonds, himself a homosexual,
would be instrumental for gathering homosexual tifgtories, which Ellis could then use as
the data of his scientific analysis (Grosskurth-6y5Although Symonds passed away long
before the project was near completion, Ellis udiiely embraced Symonds' anti-pathological
perspective of homosexuality and seriously doultihedvalue of "treating” same-sex desire.
He concluded inSexual Inversiorthat "[we] can seldom...congratulate ourselves on the
success of any 'cure' of inversion...if we can enallenvert to be healthy, self-restrained,
and self-respecting, we have often done better tbaoonvert him into the mere feeble
simulacrum of a normal mai™

26 As for the situation in Germany, Hirschfeld'sdical training and committed field
work experience allowed him to influence other ptigsms' view of homosexuality to a
significant degree. In 1903, Hirschfeld brought IPdécke, director of the Saxon Mental

Hospital of Colditz, to homosexual bars in Berlfter which Nacke commented in an article

3 0On Hirschfeld's Institute, see also Dose.

2 John Addington Symonds to Edward Carpenter, Am, Bafvos Platz, Switzerland, 29 December 1892, in
Schueller and Peters, vol. 3 (1969), p. 797.

% Ellis 1906, p. 202. It is also worth emphasizirggenthat the language of psychiatric discourse mveal®nger
framed merely in terms of madness or insanity. AgaBeth Lunbeck has demonstrated, at the dawief t
twentieth century, "Most significant was psychigrgbandonment of the distinction between saneirsahe
that had structured nineteenth-century practicd, iEmnconcomitant reorganization around a metriocept of
the normal. By the 1920s, the metric mode of thigkihat psychiatrists first elaborated around pspelthy
would be dominant within, and beyond, the disciplifhe psychiatric point of view no longer dichotaraly
classed individuals as sane or insane but arrdyech ton a scale, assessing their variations fromt wias
thought normal” (306).
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that "I got the impression that effemination appeéaronly in a small minority of
homosexuals,"” and "l find the expressions 'manig ‘@ffeminate’ extremely subjective. We
don't know whether such qualities, if they existyd a physical or mental origin" (cited in
Wolff 52-3). After being criticized by Hirschfeldni 1903 for betraying an "objective"
anthropological effort in understanding homosexyalwan Bloch also reversed his initial
position that conceptualized homosexuality as aatisd condition (Wolff 110). Not only did
he eventually collaborate with Hirschfeld in organg sexological meetings and
publications, as mentioned earlier, Bloch explcgtated in his widely circulatebhe Sexual
Life of Our Timethat "homosexuals are thoroughly healthy, freemfrbereditary taint,
physically and psychically normal” (490). Hencethbothe story behind ElliSexual Inversion
and Hirschfeld's impact on other doctors demorestthait the pathological definitions of
sexual variations originally propounded by the ieagpsychiatrists simultaneously created an
opportunity for a second generation of experts randform the existing pathological
definitions by participating in new scholarly endegs under the name of science.

27 In addition to questioning medical depictionshomosexuality as a mental disorder,
sexual scientists in the early twentieth centusp alought to undermine the criminal status of
homosexual behavior. In England, for example, Htiated his liberal stance on the legal
issue of homosexuality i8exual Inversion'l am of opinion that neither 'sodomy'...nor 'gross
indecency' ought to be penal offenses, except uceltain special circumstances. That is to
say, that if two persons of either or both sexewjriyg reached years of discretion, privately
consent to practice some perverted mode of seglalanship, the law cannot be called upon
to interfere.® Similarly in Berlin, immediately following the fawling of the Scientific-
Humanitarian Committee in 1897, Hirschfeld craftee famous "Petition to the Reichstag," a
petition for abolishing Paragraph 175 of the Gerrpanal code that punished sexual contact
between men. Even though the law was not entirkigireated until 1994, most sources
confirm that during his lifetime, at one point onagher, Hirschfeld was able to acquire
thousands of signatures for the Petition-includimgysignature of Richard v. Krafft-Ebifg.

Sexuality and the Emergence of Sexual Freedom
28 Thus far, | have traced the ways in which the kineteenth-century discourse of
sexual psychopathology represented a historicakgeific psychiatric tendency to gradually

move away from somatic explanations towards psyehiggaccounts of mental disorder, at

% Ellis 1906, p. 214. See also Crozier 2000, 2001.
%" LeVay, p. 25; Wolff, p. 43. For more on the eaBgrman homosexual movement, see Fout; Lauritsen and
Thorstad; Steakley; Oosterhuis and Kennedy.
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the same time providing the starting point for aceeding generation of sexologists to both
extend the disciplinary boundaries of sexual s@elneyond medicine and advocate sexual
reform. Implicit in this transition from the mer@sychiatrization of sex" to a more general
"scientification of sex,” however, was a fundameéntronfiguration of the "conceptual
space" that "determines what statements can ambtée made with the concepts” of sex
and sexuality (Davidson 136). Or to borrow Foucautsight, "what has changed is the silent
configuration in which language finds support: tektion of situation and attitude to what is
speaking and what is spoken about" (1994, xi). 8irppt, the psychiatric system of sexual
knowledge that emerged in the latter part of theet@enth century had completely
transformed the possible terms and conditions undiéch people understood this aspect of
themselves.

29 A crucial component of this psychiatric disceuraras the categorization and
pathologization of people's erotic inclinations,iethallowed for a possible conception of
personhood rooted in the psychological conditionrd's sexual desira-sense of sexual self
(see Reed 2001). The homosexual now inhabited sesehsexual self distinct from the
fetishist based on the difference in their respedtodily involvements and mental characters
of sexual pleasure; and the sadist now had a seinsexual selfhood distinct from the
masochist precisely for the same reason. Even thtlugse different sexual personas may
converge in a given individual, the point is thieathe medical experts had created different
sexual labels corresponding to specific types atierpsychology, the ways individuals
appropriated, resisted, and negotiated these lalwigld always function within an
epistemological framework in which a complete sapan of one's sexual desire from one's
sense of self would no longer be possible.

30 The effort of the second generation of sexuahsists, including Ellis and Hirschfeld,
did not reverse this process of epistemic changesiguificantly relied upon it. The kind of
"liberating impulse" captured in what they had ampbshed both reflected and constructed
the possibility forscience-in addition to medicine, religion, and law- toesft about
sexuality, which was now no longer exclusively defl around a medical conception of
psychic condition, no longer understood in termsaotause or an effect of behavioral
outcome, and most certainly no longer perceived bshavioral morphology in and of itself:
sexuality came to be conceived as the conjunctuadl of the above. As a complex system of
interaction between mental states and physiologegiressions, and as a turn-of-the-
twentieth-century product orchestrated through éxercise of the scientific power of

sexology at the expense of psychiatric medical Kaedge, sexuality was now something
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through which a sense of self-ownership, self-difin, and self-determination could be
articulated. Only within a new regime of sexuakstific knowledge, through a new sense of
sexual self, and under a new set of possible donditwas it possible for an individual at the
beginning of the twentieth century to experienckséinctly modern notion of sexual freedom
that both decoupled sexual desire from the inshiuiof marriage and procreatioand
intrinsically linked it to new modes of politicarsggle.

31 | want to conclude by showing that the dissommbf sexual desire from heterosexual
obligations represents an archeologically-uniquadenof conceptualization, without which
the feminist position for legalizing birth contrelould not have consolidated in the opening
decades of the twentieth centdfywhen New Women like Margaret Sanger fought fothbir
control in the early twentieth century, they wetgodfighting for women's right to demand
sexual pleasur€. But this latter aspiration, be it implicit or eigt, would not have been a
possible candidate of feminist thinking prior t@ thsychiatric discourse of sexual pathology
and the subsequent reworking of the psychiatric ehtxy a second group of liberal sex
reformers. Medical authorities like Krafft-Ebingrdi psychiatrized sex to give it both a
psychical and a pathological dimension, with theuliebeing thatvomen's sexual interest
appeared for the first time in history as a possilfiee-standing condition outside the
heteronormative confinement of marriage practiceexual scientists like Ellis then
challenged the pathologizing model of sex in trmmpaign for sexual liberalism-which
involved consensual limits, mutual love and afi@ctiand even reciprocal sexual satisfaction,
but not procreation (such as demonstrated in tiodgrant attitude towards homosexuality).
As such, when the second generation of sexologgtgropriated and modified the
pathologizing model of sexuality articulated by thst-wave psychiatrists, the
epistemological consequences amounted to an gniiest system of discursive knowledge
about the sexual seff.

32 This new system of discursive knowledge aboxtialeselfhood emerged precisely at
the juncture in time where historians of gender sexlality have located a shift in women's

% | use "archeology" in the way that Foucault udes term, the object of which | take to be disciesiv
formations or knowledge ("savoir"). See Foucauli2,%sp. chap. 5. See also Davidson, chap. 8.

2 Members of the early twentieth-century birth cohtmovement emphasized that they were advocating fo
"birth control" (or "contraception") and not necasly "abortion.” The existing body of literature ¢he history
of birth control is extensive. | have primarilyiezl on Brodie; Degler; Gordon 1990, 1992; Mohr; R&878;
Tone. | am aware that my following discussion in@@Ened with middle-class women almost exclusiady
opposed to working-class women, whose history gfigkeepisteme, of course, deserves explicatiotsimwn
right.

30 This statement supports Carroll Smith-Rosenbelgisn that "“To the later generations of New Womkea t
new sexual vocabulary offered by Havelock Ellis atider liberal male sex reformers appeared as coalgat
times more congenial than the rallying cries of ¢kaer political feminists" (284). On the relatitiz between
the New Woman and sexuality, see also Hall; Newton.
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intimate experience. Prior to the twentieth centwame-sex romantic friendships between
middle-class women were surprisingly tolerated mekican society. These intimate bonds
between women existed within a larger social stmgcthat encouraged women to enter the
institution of heterosexual marriage. Around thentaf the twentieth century, however, the

desire to form intimate bonds with persons of thee-sex, sexually or not, became a focus

of intense medical surveillance. In this "attack ‘oomantic friendship,” according to
historian Lillian Faderman, "even romantic friengishthat clearly had no sexual
manifestations was now coming to be classified @mdsexual. Medical writers began to
comment on 'numerous phasesmfersionwhere men are passionately attached to men, and
women to womenwithout the slightest desire for sexual intercotir¢@992, 49, emphasis
original). The first-wave psychiatrists and theldwers, therefore, did not merely clinically
pathologize same-sex intimate relationships; margortantly, they sexualized such
interpersonal relations. This turning point in thistory of female same-sex relationship
resembled a larger cultural shift in the conceptasibn of the nature of female intimate
experience: such a re-conceptualization secureddheurrent births of the New Woman, the
modern lesbian, and the possibility of female sefreadom?!

33 The way many women had begun thinking aboutexipériencing a sense of self that
demanded sexual enjoyment and its related politntatests reveals the process of epistemic
change-underscoring the shifting relations betwsgstems of knowledge and forms of
experience-that | have considered. This is why etweough some historians have
convincingly challenged Nancy Cott's conceptionVadtorian female "passionlessness” by
showing that certain nineteenth-century female fosers themselves had outwardly refuted
such doctrine, the same historians have oftendfadeoffer a meaningful interpretation of the
fact that women in the nineteenth century, freeetsvor not, lived in a historically-specific
social apparatus, in which the idea of sexual desas exclusively framed in relation to the
institution of marriage and female sexuality waslesively understood in relation to
maternal interest (Cotff. My analysis, then, suggests that the period betvi&80 and 1920
marked a substantive transformation in the historical éepmology of sexuality from

nineteenth-century free love to twentieth-centugyual freedomTo impose the modern

31 On female same-sex relationships in the VictoEaglish speaking world, see Smith-Rosenberg; Marcus

%2 Using Victoria Woodhull as an example, Ellen Dui3directly challenges Cott's interpretation: "As flemale
sexuality per se, Woodhull ...believed in the existendesirability and healthfulness of sexual passio
women as well as men. She wholeheartedly refuteddibctrine of passionlessness which she called ‘tha
unnatural lie," by this time an idea that challehgeale sexuality as well as female." On free Imex also
Passet; Sears; and Stoehr. Jesse F. Battan's %88R,(2004) on nineteenth-century free love focuseshe
importance and power of language. On free lovédnéndontext of the lives of cultural anthropologistargaret
Mead and Ruth Benedict, see Banner, esp. pp. 18644
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concept of sexual freedom backward in time andyappb historical contexts before the late

nineteenth century, therefore, is to exercise gplieation of concepts, as though concepts
have no temporality, that allows, and often reqyings to draw misleading analogies and
inferences that derive from a historically inapprafe and conceptually untenable

perspective” (Davidson 41). It was not until thengition from the psychiatrization of sex to a
more general scientification of sex around the twirthe twentieth century did women, for

instance, gradually adopt and participate in th&ingaof a modern notion of sexual freedom

that demarcated sexual desire from marriage and-bbaring. This new sense of sexual self,
positioned in a constant political struggle with ¢ultural legitimacy and intelligibility, would

remain central to the idea of sexual freedom thinougjthe rest of the twentieth century.

Works Cited

Ackerknecht, Erwin HA Short History of Medicineev. ed. 1955. Baltimore: Johns Hopkins
University Press, 1982.

A Short History of Psychiatr@nd rev. ed. 1959. Trans. Sula Wolff. New York:
Hafner, 1968.

Alexander, Franz G., and Sheldon T. Selesnitie History of Psychiatry: An Evaluation of
Psychiatric Thought and Practice from Prehistorim€s to the Preseni966.
Northvale, NJ: Jason Aronson, 1995.

Angelides, SteverA History of BisexualityChicago: University of Chicago Press, 2001.

Banner, Lois Wintertwined Lives: Margaret Mead, Ruth Benedictd dineir Circle New
York: Alfred A. Knopf, 2003.

Battan, Jesse F. "The Word Made Flesh': Languagghority, and Sexual Desire in Late
Nineteenth-Century AmericaJournal of the History of Sexualitg (1992): 223-244.

_______."You Cannot Fix the Scarlet Letter on Mg&st!": Women Reading, Writing, and
Reshaping the Sexual Culture of Victorian Ameridadrnal of Social History37.3
(2004): 601-624.

Beith, Gilbert.Edward Carpenter, in Appreciatiohondon: George Allen & Unwin, 1931.

Bland, Lucy, and Laura Doan, e@&exology in Culture: Labelling Bodies and Desires
Chicago: University of Chicago Press, 1998.

Bloch, lwan.The Sexual Life of Our Time in Its Relations to BtodCivilization 1907.
Trans. M. Eden Paul. New York: Allied Book, 1928.

24



Breger, Claudia. . "Feminine Masculinities: SciBatand Literary Representations of 'Female
Inversion' at the Turn of the Twentieth Centudotrnal of the History of Sexualit§4.1/2
(2005): 76-106.

Brodie, Janet FContraception and Abortion in Nineteenth-Centuryefiga. Ithaca, NY: Cornell
University Press, 1994.

Brome, VincentHavelock Ellis, Philosopher of Sex: A Biographgndon: Routledge & Kegan
Paul, 1979.

Bullough, Vern L.Science in the Bedroom: A History of Sex Rese&telw York: Basic Books,
1994.

Calder-Marshall, ArthurHavelock Ellis: A Biographyondon: Hart-Davis, 1959.

Carpenter, Edwardvly Days and Dreams: Being Autobiographical Noteendon: George Allen &
Unwin, 1916.

Chauncey, George. "From Sexual Inversion to Homaasley: The Changing Medical
Conceptualization of Female 'Devianc@dssion and Power: Sexuality in HistoBd. Kathy
Peiss and Christina Simmons. Philadelphia: TempiliedJsity Press, 1989. 87-117.

______.Gay New York: Gender, Urban Culture, and the Malohthe Gay Male World, 1890-1940
New York: Basic Books, 1994.

Clark, Michael. "Morbid Introspection,’ Unsoundaed Mind and British Psychological Medicine,
c. 1830-c.1900.The Anatomy of Madness: Essays in the History péliatry, Vol lll: The
Asylum and its Psychiatrfed. W.F. Bynum, Roy Porter, and Michael Shepheotidon &
New York: Routledge, 1988. 71-101.

Collis, John Stewartdavelock Ellis: Artist of Life; A Study of His Liféexd Work New York: W.
Sloane Associates, 1959.

Conrad, Peter, and Joseph W. Schneideviance and Medicalization: From Badness to Siskne
expanded ed. Philadelphia: Temple University PrE832.

Cott, Nancy. "Passionlessness: An Interpretatioviictorian Sexual Ideology, 1790-185@igns:
Journal of Women in Culture and Society(1978): 219-236.

Crosby, Ernest HEdward Carpenter: Poet and Prophé&thiladelphia, PA: Conservator, 1901.

Crozier, lvan. "Nineteenth-Century British Psychi@Writing about Homosexuality before
Havelock Ellis: The Missing StoryJournal of the History of Medicine and Allied
Science$3.1 (2008): 65-102.

______."Taking Prisoners: Havelock Ellis, Sigmumdue, and the Construction of Homosexuality,
1897-1951.'Social History of MedicinkE3.6 (2000): 447-466.

25



_______."The Medical Construction of Homosexualitgl éts Relation to the Law in
Nineteenth-Century EnglandVledical History45 (2001): 61-82.

Darwin, CharlesThe Origin of Species by Means of Natural Selectohe Preservation of
Favoured Races in the Struggle for Lif®ndon: John Murray, 1859.

Davidson, Arnold IThe Emergence of Sexuality: Historical Epistemolang the Formation
of ConceptsCambridge: Harvard University Press, 2001.

Degler, Carl NAt Odds: Women and the Family in America from taedRition to the
Present New York: Oxford University Press, 1980.

D'Emilio, John, and Estelle B. Freedmértimate Matters: A History of Sexuality in
America New York: Harper & Row, 1988.

Dixon, Joy.Divine Feminine: Theosophy and Feminism in Engialtimore: Johns Hopkins
University Press, 2001.

_____."Sexology and the Occult: Sexuality and 8ciiyity in Theosophy's New Age."
Journal of the History of Sexuality.3 (1997): 409-433.

Doan, Laura, and Jay Prosser, édatable PoisonNew York: Columbia University Press,
2002.

Dose, RalfMagnus Hirschfeld: Deutscher, Jude, Weltburgezetz: Hentrich und Hentrich,
2005.

Draznin, Yaffa Claire, edMy Other Self": The Letters of Olive Schreiner dtalvelock
Ellis, 1884-1920New York: P. Lang, 1992.

DuBois, Ellen. "Feminism and Free Lovél*Net: Humanities and Social Sciences Online

Duffin, JacalynHistory of Medicine: A Scandalously Short IntrodactToronto: University
of Toronto Press, 1999.

Duggan, LisaSapphic Slashers: Sex, Violence, and American MatgeDurham: Duke
University Press, 2000.

_______."The Trials of Alice Mitchell: SensationalisSexology, and the Lesbian Subject in
Turn-of-the-Century AmericaSigns: Journal of Women in Culture and Soci&g.4
(1993): 791-814.

Ellis, Havelock.Studies in the Psychology of Seal. 1, part ivSexual Inversion3rd ed. 3rd
ed. 1915. New York: Random House, 1936.

_______.Studies in the Psychology of Seal. 2, Sexual Inversion, 2nd ed. 1901. Philakielp
PA: F. A. Davis, 1906.

Ellis, Havelock, and J. A. Symond3as Kontrare Geschlechtsgefihkipzig: Georg H.
Wigand's Verlag, 1896.

26



Ellis, Mrs. HavelockThree Modern Seers: James Hinton, Nietzsche, Ed@argenter
New York: M. Kennerley, 1910.

Faderman, LillianOdd Girls and Twilight Lovers: A History of Lesbiaife in Twentieth-Century
America New York: Penguin Books, 1992.

______.Surpassing the Love of Men: Romantic Friendshiplamee between Women from the
Renaissance to the PreseNew York: Morrow, 1981.

_______."The Morbidification of Love between Womgn1®th-Century SexologistsJburnal of
Homosexuality4 (1978): 73-90.

Forel, AugustThe Sexual Question: A Scientific, Psychologicghikinic and Sociological Study
2nd ed. Trans. C. F. Marshall. New York: Physiciand Surgeons, 1935.

Foucault, MichelThe Archaeology of Knowledgérans. A. M. Sheridan Smith. New York:
Pantheon, 1972.

_______.The Birth of the Clinic: An Archaeology of Medi€rception Trans. A. M. Sheridan Smith.
New York: Vintage Books, 1994.

_______.The History of Sexuality, Vol. 1: An Introductidirans. Robert Hurley. New York: Vintage
Books, 1990.

Fout, John. "Sexual politics in Wilhelmine Germaifijze Male Gender Crisis, Moral Purity, and
Homophobia.'Journal of the History of Sexualit®.3 (1992): 388-421.

Garber, MarjorieBisexuality and the Eroticism of Everyday Lif895. New York: Routledge, 2000.

Goldberg, Isaaddavelock Ellis: A Biographical and Critical Survelew York: Simon & Schuster,
1926.

Goldstein, JanConsole and Classify: The French Psychiatric Prei@s in the Nineteenth Century
1987. Chicago: University of Chicago Press, 2001.

Gordon, Linda. "Why Nineteenth Century Feminists Dot Support 'Birth Control' and Twentieth

Century Feminists Do: Feminism, Reproduction, d@Ramily."Rethinking the Family:

Some Feminist Questigngv. ed. Ed. Barrie Thorne and Marilyn Yalom. Bos

Northeastern University Press, 1992. 140-154.

Woman's Body, Woman's Right: A Social History ahBTontrol in Americarev. and

updated ed. New York: Penguin, 1990.

Greenburg, DavidThe Construction of Homosexualitghicago: University of Chicago Press, 1988.

Griesinger, WilhelmMental Pathology and Therapeutids367. Trans. C. Lockhart Robertson and
James Rutherford. New York: Hafner, 1965.

Grosskurth, PhyllisHavelock Ellis: A BiographyLondon: Allen Lane, 1980.

Halberstam, Juditizemale MasculinityDurham: Duke University Press, 1998.

27



Hall, Lesley A.Sex, Gender, and Social Change in Britain sinceéd1B@w York: St.
Martin's Press, 2000.

Hansen, Bert. "American Physicians' 'DiscoveryHomosexuals, 1880-1900: A New
Diagnosis in a Changing Societf§z-faming Disease: Studies in Cultural Histoid.
Charles E. Rosenberg and Janet Colden. New BruksiNit Rutgers University
Press, 1992. 104-133.

Harrington, AnneMedicine, Mind, and the Double BraiRrinceton: Princeton University
Press, 1987.

Hatheway, JayThe Gilded Age Construction of Modern American Hphaodia New York:
Palgrave Macmillon, 2003.

Herm, Rainer. "On the History of Biological Thearief Homosexuality.Sex, Cells, and
Same-Sex Desire: The Biology of Sexual PreferdfteJohn P. De Cecco and David
Allen Parker. New York: Haworth, 1995. 31-56.

Hirschfeld, MagnusBerlins drittes GeschlechGrossstadt-Dokumente, vol. 3. Ed. Hans
Ostwald. Berlin and Leipzig: H. Seemann, 1904.

______."Das Ergebnis der statistischen Untersuctiuiiper den Prozentsatz der
Homosexuellen" [Results of the Statistical Undertglon the Percentage of
Homosexuals]dahrbuch fir sexuelle Zwischenstufdheipzig: Max Spohr). 6
(1904): 109-178.

_______.The Homosexuality of Men and Womeérans. Michael A. Lombardi-Nash. New
York: Prometheus, 2000.

Jacyna, Stephehost Words: Narratives of Language and the BraB23-1926 Princeton:
Princeton University Press, 2000.

Katz, Jonathan Ne@ay/Lesbian Almanac: A New Documentasew York: Harper & Row,
1983.

Kennedy, Michael TA Brief History of Disease, Science, and Mediclr@m the Ice Age to
the Genome ProjecCranston, RI: The Writers' Collective, 2004.

Kraepelin, Emil.Clinical Psychiatry: A Text-Book for Students ardy/gicians 7th ed. 1902
Trans. A. Ross Diefendorf. New York: Macmillan, 591

_____Lectures on Clinical Psychiatyrd ed. Rev. and ed. Thomas Johnstone. New York:
William Wood, 1917.

Krafft-Ebing, Richard v. "Ueber gewisse Anomalies dseschlectstriebs und die

klinischforensich Verwenthug derselben als einelracheinlich functionellen

28



Degenerationszeichens des centralen Nervensyst@nabiV flir Psychiatrie und
Nervenkrankheintery (1877): 291-312.

_____.Psychopathia Sexualis, with Especial Referenceotatr@ry Sexual Instinct: A
Medico-Legal Study7th ed. Trans. Charles Gilbert Chaddock. Phifadat F. A.
Davis, 1892.

_____Psychopathia Sexualis, with Especial Referenchadntipathic Sexual Instinct: A Medico-
Forensic Studyl2th ed. Trans. F. J. Rebman. New York: Physgcaard Surgeons Book,
1933.

Lauritsen, John, and David Thorstddhe Early Homosexual Rights Movement (1864-1988&)v
York: Times Change Press, 1974.

LeVay, SimonQueer Science: The Use and Abuse of Research ortmkexualityCambridge,
MA: MIT Press, 1996.

Lewis, EdwardEdward Carpenter: An Exposition and an AppreciatiNew York: Macmillan,
1915.

Lunbeck, ElizabethThe Psychiatric Persuasion: Knowledge, Gender, Bader in Modern
America Princeton, NJ: Princeton University Press, 1994.

Marcus, SharorBetween Women: Friendship, Desire, and Marriag¥ittoria England Princeton:
Princeton University Press, 2007.

Maudsley, HenryBody and Mind: An Inquiry into Their Connection avdtual Influence, Specially
in Reference to Mental Disorderisondon: Macmillan, 1870.

______.Lifein Mind and Conduct: Studies of Organic in HamNature New York:
Macmillan, 1902.

. Organic to Human: Psychological and Sociologidabndon: Macmillan, 1916.

Meynert, Theodor. Psychiatry: A Clinical Treatise on Diseases of Huge-Brain Based
Upon a Study of Its Structure, Functions, and Nigini 1885. Trans. B. Sachs. New
York: Hafner, 1968.

Millon, Theodore. Masters of the Mind: Exploring the Story of Mentaless from Ancient
Times to the New Millenniumlew York: John Wiley and Sons, 2004.

Mohr, James C Abortion in America: The Origins and Evolution adtibnal Policy, 1800-
1900 New York: Oxford University Press, 1978.

Moll, Albert . Perversions of the Sex Instinct: A Study of Setxawalrsion Trans. Maurice
Popkin. Newark: Julian, 1931.

______.The Sexual Life of the Chil@rans. Eden Paul. New York: Macmillan, 1912.

29



Morel, Bénédict A. Traité des dégénérescences physiques, intellees el morales de
I'espéce humaineParis: J. B. Balilliere, 1857.

Newton, Esther "The Mythic Mannish Lesbian: Radclyffe Hall aritetNew Woman."
Signs: Journal of Women in Culture and Sociéty¢ (1984): 557-575.

Noble, Jean BobbyMasculinities without Men? Female Masculinity inéntieth-Century
Fiction. Vancouver, British Columbia: University of BritisColumbia Press, 2003.

Oosterhuis, Harry. Stepchildren of Nature: Krafft-Ebing, Psychiatrywdathe Making of
Sexual IdentityChicago: University of Chicago Press: 2000.

Oosterhuis, Harry, and Hubert Kennedy, edsHomosexuality and Male Bonding in Pre-
Nazi GermanyNew York and London: Harrington Park, 1991.

Passet, Joanne ESex Radicals and the Quest for Women's Equélityana, IL: University
of lllinois Press, 2003.

Pemble, John, edJohn Addington Symonds: Culture and the Demon Bdsew York: St.
Martin's, 1999.

Porter, Roy. Madness: A Brief HistoryNew York: Oxford University Press, 2002.

______.The Greatest Benefit to Mankind: A Medical HistofyHumanity 1997. New York:
W. W. Norton & Company, 1999.

Prosser, Jay Second Skins: The Body Narratives of Transsexudlgw York: Columbia
University Press, 1998.

Reed, James WFrom Private Vice to Public Virtue: The Birth CoatiMovement and
American Society since 1830ew York: Basic Books, 1978.

Reed, Matt T. "Historicizing Inversion: Or, How to Make a Hongsial."History of the
Human Scienced 4.4 (2001): 1-29.

Robinson, Paul Gay Lives: Homosexual Autobiography from John Aglidin Symonds to
Paul Monette Chicago: University of Chicago Press, 1999.

______.The Modernization of Sex: Havelock Ellis, Alfresh$¢@y, William Masters and
Virginia Johnson1976. Ithaca, NY: Cornell University Press, 1989.

Rosario, Vernon Homosexuality and Science: A Guide to the Deb&asta Barbara, CA:
ABC-CLIO, 2002.

_______,edScience and Homosexualitidééew York: Routledge, 1997.

Rowbotham, Sheila, and Jeffrey WeeksSocialism and the New Life: The Personal and
Sexual Politics of Edward Carpenter and HavelodisELondon: Pluto, 1977.

Schmidt, Gunter. "Allies and Persecutors: Science and MedicindaénHomosexuality
Issue."Journal of Homosexualityl0.3/4 (1984): 127-140.

30



Schueller, Herbert M., and Robert L. Peters, edsThe Letters of John Addington Symonds
3 vols. Detroit: Wayne State University Press, 18687

Scull, Andrew. The Insanity of Place/The Place of Insanity: Essayshe History of
Psychiatry New York: Routledge, 2006.

Sears, Hal D The Sex Radicals: Free Love in High Victorian ArceerLawrence: Regents
Press of Kansas, 1977.

Sengoopta, Chandak"Glandular Politics: Experimental Biology, ClimicMedicine, and
Homosexual Emancipation in Fin-de-Siecle Centrabpea."Isis. 89.3 (1998): 445-
473.

Shapin, Steven, and Simon Schaffateviathan and the Air-Pump: Hobbes, Boyle, and the
Experimental LifePrinceton, NJ: Princeton University Press, 1985.

Shorter, Edward. A History of Psychiatry: From the Era of the Asyltorthe Age of Prozac
New York: John Wiley and Sons, 1997.

Smith-Rosenberg, Carroll Disorderly Conduct: Visions of Gender in VictoriAmerica
New York: Alfred A. Knopf, 1985.

Somerville, Siobhan "Scientific Racism and the Emergence of the Ha@roal Body."
Journal of the History of Sexualit$.2 (1994): 243-266.

Starr, Paul. The Social Transformation of American Medicine: Rige of a Sovereign
Profession and the Making of a Vast Indusiiew York: Basic Books, 1982.

Steakley, James DThe Homosexual Emancipation Movement in Germa#y5. Salem,
NH: Ayer, 1993.

Stoehr, Taylor. Free Love in America: A Documentary HistoNew York: AMS, 1979.

Sulloway, Frank J. Freud, Biologist of the Mind: Beyond the PsychogtialLegendNew
York: Basic Books, 1979.

Terry, Jennifer. An American Obsession: Science, Medicine, and Hexuadity in Modern
Society Chicago: University of Chicago Press, 1999.

Tone, Andrea Devices and Desires: A History of ContraceptiveAinerica New York:
Hill and Wang, 2001.

Tsuzuki, Chushichi. Edward Carpenter, 1844-1929: Prophet of Human Redibip
Cambridge: Cambridge University Press, 1980.

Ulliman, Sharon R Sex Seen: The Emergence of Modern Sexuality inicanBerkeley:
University of California Press, 1997.

Warner, John H. The Therapeutic Perspective: Medical Practice, Kieolge, and Identity
in America, 1820-1883Cambridge: Harvard University Press, 1986.

31



Weeks, Jeffrey.. Coming Out: Homosexual Politics in Britain from tReneteenth Century
to the PresentLondon: Quartet, 1977.

. Sex, Politics and Society: The Regulation of Séyusihce 1800London: Longman,
1981.

. Sexuality and Its Discontents: Meanings, Myths, slodlern Sexualitied.ondon:
Routledge, 1985.

Wolff, Charlotte . Magnus Hirschfeld: A Portrait of a Pioneer in Seo@y. London: Quartet,
1986.

Zaretsky, Eli. Secrets of the Soul: A Social and Cultural HistofysychoanalysisNew
York: Alfred Knopf, 2004.

Zilboorg, Gregory, and George W. Henry A History of Medical Psychologiew York:
W. W. Norton, 1941.

32



The Quiet Feminism of Dr. Florence Sabin:
Helping Women Achieve in Science and Medicine
By Patricia J.F. Rosof, St. Francis College

Abstract:
This article recounts the quiet feminism of Dr.rélace Sabin (1871-1953), who took pride in
women's achievements and did her best to help womearious fields of medicine and the
biomedical sciences. She gave advice to women whghd it, and worked to help them get
fellowship and research funds, as well as oppdrasior post-graduate training. She brought
attention when possible both to the pioneers inioneeland women's education as well as to
the younger talented researchers. Her goals wemeshdut real: help the women who
entered science receive the best education availabéble them to do research and publish in
top journals; get them fellowships; make their ampbishments known to a broader public so
that women's achievements in science would be ag@ennorm. She did not succeed in all of
even these modest goals. The Depression doomegldres for a women's Hospital which
would have given women post-internship training,d afew journalists followed up
sufficiently on her attempts to bring other sciststito the public eye. Nonetheless she
remained optimistic about the improvements in gmkés since her graduate days.
1 Florence Rena Sabin (1871-1953) began her medasder in 1900 with her
graduation from Johns Hopkins Medical School. Isvea auspicious time for a woman to
begin a career in medicine in the United StatesMasgaret Rossiter has pointed out, the
period from 1880-1910, when Sabin was establishegrgcareer, was an era when "new roles
and opportunities were unfolding,” only to be falled by a "new rigidity” \Women Scientists
xvi). The century opened with great promise as woseemed to be gaining acceptance into
the new medical schools and research institutegla456). Hopkins itself had opened its
doors to both men and women in 1893 and it radhthe standard for medical education.
2 In many ways, Sabin would prove to be typicahef generation. As Penina Migdal
Glazer and Miriam Slater note, the middle classwbich Sabin was a part, idealized
"ambition, intelligence and hard work," and thesravalso the traits considered necessary for
professional success (10). Friends, colleaguesndorstudents all referred to Sabin's
dedication to what at one point she referred tdtlas Great God Work" (26 Aug. 1926 to
Robert Cunningham, Cu-Doan #5, Cunningham, Robét®,SAPS). Like her peers, Sabin
believed in science as a meritocracy, and usestthgegy of "superperformance" to prove her

worth (Glazer and Slater 19). Choosing to make dereer in medical research, Sabin

! This research was made possible by a Library Rasifesearch Fellowship from the American Philogmph
Society and a Margaret Storrs Grierson ScholargsitRnce Fellowship from the Sophia Smith Collectio
would like to thank the staff of the APS and of tBephia Smith Collection for their help and colidiy. |
would also like to thank the archivists and libaas at the Rockefeller Archive Center, and the Aldason
Chesney Archives, the Colorado Historical Societg éhe Denison Memorial Library of the University o
Colorado School of Medicine.
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benefited from scientists' commitment to the idé¢éhe laboratory as "value-free" as well as
by the newness of the field of laboratory reseawglth men uncertain about their ability to
earn a living pursuing research, the field wasiahyt accepting of women and more open
than more established or lucrative professions doaacement based on merit. The
Rockefeller Institute, as an example, had oveesixtpercent of their hires in the years 1911-
1920 as women (Glazer and Slater 18, 199, 138).

3 Under these favorable conditions, Sabin's cdmewed a positive arc. Taken under
the wing of the respected Chairman of Anatomy dndoHopkins Medical, Dr. Franklin
Paine Mall, she rose up the ranks to AssociateeBsofr by his death in 1917. Although
passed over for department chair in favor of heamér student Dr. Lewis Weed, she
nonetheless was promoted to Professor of Histolthgyfirst woman to receive that rank at
Hopkins. In 1925 she moved to the prestigious Rietleg Institute as a full Member, again
the first woman to receive that rank. She alsoexkas first woman president of the American
Association of Anatomists and was the first womaected to the prestigious National
Academy of Sciences.

4 Regardless of her personal success, howevem $ained unable to pave the way for
further advances by other women. According to higtoEllen S. More, this failure can be
explained by the "skewed sex ratio" of both HopKihedical and the Rockefeller Institute.
With women under fifteen percent of the total, secessful ones were viewed as tokens and
found themselves unable to shape the institutiobetoefit successors (7). As a researcher,
and especially as a prominent woman whose work avbal carefully scrutinized, Sabin had
to concentrate on publishing and defending herltesMost men also had few opportunities
to shape institutions but it was those who did,hsas Simon Flexner at the Rockefeller
Institute, and William Welch at Hopkins, who gairethsting reputation and who determined
the future shape of medicine (Glazer and Slater, I3#¥). Sabin's inability to make
institutional changes had repercussions for the eowho followed.

5 Despite the odds against her, however, Sabisek#f to promote women's interests in
medicine and scientific research. At the same tshe,remained completely committed to the
ideas of scientific objectivity and advancementrbgrit. She saw herself as a professional
helping other women professionals achieve (Tuchr2ad)? Her goal was to get the best
medical education for women so that they couldyfaiompete with men. This, she believed,
had to be through the best coeducation availabldlq4. 1931 to Martha Wager, U-We,

APS). A committed feminist, Sabin believed strongiythe equality of women and rejected

2 Tuchman, explains that turn of the century pratesss focused on "autonomous individuals joiniagether
to protect their interests."
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any idea of special need or privilege. In notingh&n Flexner's remarks at the luncheon in
Sabin's honor on her receipt in 1929 of the PiatoReview Achievement Award, she
commented favorably on his "splendid speech"” inciwiie described himself as a feminist
who "believed in treating women exactly as he geahen with the same rigid requirements
for high standards” (18 Dec. 1929 to Mary SabinjeSel, Box 4, Folder 9, SSC). She had
supported and worked for suffrage and contributedvall to the Philippine Campaign for
Woman Suffrage (28 Dec. 1919 Sabin to Mrs. Malkaffrage campaign, Sabin Papers, Box
1, 56, AMC and on Philippines Suffrage Campaigr;eb. 1937 Carrie Chapman Catt to
Sabin, National American Woman Suffrage, APS).

6 Her support of the Equal Rights Amendment wasistent with her view of equality
feminism. After hearing Frances Perkins speak csinemented that she could not agree "with
her backing up the minimum wage laws for women dalyl think that they will eliminate
the women even more from a chance to earn a liig§"March 1933 to Mrs. Mabel Mall,
Box 2, 82-85, AMC). While she understood (althouigagreed with) what was behind those
like Perkins and the Federation of Women's Clubs wpposed the ERA, she felt that the
broader group of opponents were those who soughédabwomen as immature and unable to
accept adult responsibilities. Sabin, on the cowntraelieved "it better for all women to
remove restrictions that are artificial and to permomen to find the level of their own
abilities.” Any distinctions in terms of speciaflslation should be based on wage levels not
on sex (2 March 1938 to Cecelia Goodstein, Box BSA

7 Sabin took pride in women's achievements andhéidbest to help women in the
field.* She gave advice to women who sought it, and wotldtelp them get fellowship and
research funds, as well as opportunities for posthgate training. She brought attention when
possible both to the pioneers in medicine and wdsneducation as well as to the younger
talented researchers. Her goals were modest bluthela the women who entered science
receive the best education available; enable tlredotresearch and publish in top journals;
get them fellowships; make their accomplishmentsknto a broader public so that women's
achievements in science would be seen as a norendifimot succeed in all of even these
modest goals. The Depression doomed her plans Yasnaen's Hospital which would have
given women post-internship training, and few jalists followed up sufficiently on her

attempts to bring other scientists to the publie. &he ones she regularly cited as being top in

3 See for instance her description of working witlitE Hooker to send letters to all members of therf¥and
legislature, 28 Dec. 1919 Sabin to Mrs. Mall, SaBiapers, Box 1, 56, Alan Mason Chesney Archives,
Baltimore MD.

* Among other activities, she supported Mary Beartiér endeavors to establish a World Center for \&fosn
Archives. See World Center for Women's Archivesx Bdéi-Z, APS.

35



their field, such as Rebecca Lancefield of the Réaller Institute, still failed to be promoted
to full Member. Sabin was aware of the ongoing leimgles but also maintained optimism
about women's position, having seen what she ceresidsignificant improvements in her
lifetime. She remained committed to the importamework and to access to the best

education available for women.

The Problem

8 The problem for women began with admission toicadchool itself. The twentieth
century had opened with great possibilities. ThiendoHopkins University Medical School,
funded in large part by a group of women in Baltimon the terms that women receive the
same admissions as men, opened in 1893 with thoeeew (Walsh 176-77 and Rossiter
Women Scientis#6). By the third entering class about one-thirthe students of what was
rapidly becoming the leading medical institutionerey women. Also in 1893, the co-
educational University of Michigan Medical Scho@dha class of nineteen percent women
(Walsh 182). In the early years of medical schaolfgssionalization, a four year program
with clinical training was in itself unusual, aniternships were not required for the practice
of medicine. When Hopkins opened the initial feaaswhat too few qualified applicants
would meet the stringent admissions criteria. Hoaveas more individuals qualified for the
demanding medical schools, women found themseleasghintentionally limited in their
admissions to the schools and to internships. B¥epkins started to limit the number of
women it would take. The Dean of the school, inpoese to a 1917 questionnaire, said that
women should not make up more than one-fourth efsithool, lest the men perceive it as
feminized and decide to go elsewhere. Limited byiadion quotas and shifting inclinations,
women's attendance at medical schools declinetiarearly 1900s, returning to about five
percent of the total in the late 1920s, where lid Iséeady for the next few decades (Morantz-
Sanchez 252, 234, 249).

9 Many respected schools, unlike Sabin's alma nJatems Hopkins Medical which was
legally required to accept women on the same kasimen, refused to accept women or
applied severe quotas. In 1928 Sabin receivedter lEbm a colleague suggesting a young
man who was about to marry a medical student tkwo6abin's department at Rockefeller.
He proposed that the man's future wife could firhein medical education at Cornell. Sabin
was skeptical about the possibility noting thanés the number of women admitted to
Cornell is probably limited, that might...fail" (7 Ap1928 to A.N. Richards, Box Richa-Ru,

APS). Harvard, despite efforts on the part of worttechange matters, continued to refuse to
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admit women until 1945. In 1918 Lois Kimball Matiie the president of the Association of
Collegiate Alumnae, wrote to Sabin saying "The pipon is again brought forward...to
open the Harvard Medical School to women..." and @$&ea letter from her addressing the
need for women physicians to be presented, witleroslich letters, to the medical school
faculty, the President and Overseers of the Cotjooraf Harvard University (16 Jan. 1918
to Sabin, Box Mall, F.P. 2-Me, APS). In her respgnSabin noted that there had been for
some years, "a demand for well trained women tgdkitions in hospitals, especially in the
hospitals for the insane; workers in clinical ladtories and physicians for womens (sic)
colleges and large institutions." She went on ferro the need for women in obstetrics, and
due to the war, in civil hospitals and reconstauttivork, concluding "With the necessary
limitation in the number of students which can ba&nted in any one school, it will be
increasingly important to increase the number ¢iosts of the first rank which will admit
women" (4 Feb. 1918 to Mrs. Matthews, Box Mall, 2RMe, APS). Harvard, unfortunately,
remained unconvinced and it was not until 1943 Selin's friend George Wislocki could
inform her that that at a recent meeting of theuRgc'it was voted almost unanimously to
admit them [women]" while cautioning even then tttae faculty action must come before
the Overseers and Corporation for their approvelassent” (5 Apr. Series Il, Box 14, Folder
4, SSC). By the time Harvard finally decided to &dromen, the numbers which did not do
SO were in a clear minority.

10 A report on medical school admission policiesuézl by the American Medical
Women's Association in 1939 noted that in 1936-8€ schools in the U.S. and Canada were
for men only, and there were a total of 1113 womedlical students. In 1937-38 the number
of coeducational schools rose to 78 from 67 wieh @i male schools declining by two, and
the total of women medical students rose to 116dwever, another statistic was less
promising: the percentage of women graduates readaihe sameVWomen in Medicine
1939, Series V, Box 28, Folder 3, SSC).

11 In addition, while advanced education was egpenfor both men and women,
women faced particular hurdles. This problem wateddy men who supported women as
well as by women themselves. Dr. Ned Park of Hopkitospital wrote to Sabin about a
young woman for whom he was seeking fellowship aid:

She is one of the ablest women | have come acrossedicine,...and is forced,
literally to earn her daily bread as she goes al&mg must work this summer in order
to go on during the next school year. It strikesthra she presents all the reasons for
the existence of the fellowships and the fact #iet is a woman, and, therefore, has
not got the earning capacity of a man is an aduioreason. (25 Jan. 1930,
Candidates #2, Box C-Cr, APS)
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When the Rocky Mountain region of the American Asation of University Women named
a fellowship for Sabin, they noted in their pamphles real problem of too few fellowships,
stating that one hundred thirty-one women had apggir nine available fellowships in 1930
(Series |, Box 4, Folder 3, SSC).

12 The Depression posed new problems as hiringnéecin general while the problems
of training women continued. James McDonald ofFbeeign Policy Association cited these
in a speech given in 1933 in honor of Eleanor Reelse He acknowledged that most
scientific societies admitted women but noted that Association of American Physicians
and the Society for Clinical Investigation stillfused to. He also brought attention to
Harvard's refusal to admit women and the fact thatas "virtually impossible for women
doctors to obtain residency"” (9 Feb. 1933 EstheD@len to Sabin, Series V, Box 28, Folder
4, SSC).

13 During the Second World war, things became ewere difficult as the government
sought to train men for future military service.fétmer Hopkins man at the University of
Oklahoma wrote to Sabin about a Miss Sue Browdeg of the most brilliant medical
students he had met, who "because she is a womaeeve unable to consider her for our
own loans; the entire emphasis at present is orptbduction of male doctors for future
military service" (18 May 1942 C. F. DeGaris, Box-Doan #5, APS).As late as 1948
Walther F. Goebel was seeking information on fe#ibigs beyond the AAUW for a talented
lab technician, to continue for a Ph.D. (9 Sep#8L¥ Sabin, Series Il, Box 11, Folder 1,
SSC).

14 Perhaps even greater than the problem of belngtied to a good medical school,
was the issue of education after graduation. Thee originally no matching system for
hospitals and internships, and women often foumlifficult to get placement. As far back as
1901 a medical graduate, Emily Dunning Barringemnplained about the lack of post-
graduate training available to women, and in 1916 ltimited possibilities for internships
were rued by Hopkins's student Martha May Eliot (Muz-Sanchez 167, 165)[hat same
year, in a letter to Sabin on someone seekingiti@iim obstetrics, the writer recommended
an internship in gynecology first, noting that iasvextremely difficult to get training in
obstetric operation (16 Jan. Elizabeth Stowdon, BtecThomas, APS). At least by 1916,
Sabin was able to respond to a similar inquiry eomicig obstetrical surgery by a former
student Louise Branscomb, with the names of thremmen surgeons (9 Nov. 1930
Branscomb to Sabin and 15 Nov. response, Box BeABS). In 1923, Ned Park of the Yale

® Browder did eventually get money from the Kelldggnd and an assistantship.
® Sabin had landed an internship at Hopkins by b#iirg in the class, joined by fourth-place DorofRged.
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University School of Medicine wrote to Sabin th&ey could not find a place for a
recommended woman doctor since they were alredatygtane woman, who had graduated
first in her class at P&S (26 Dec. Box O-Ree, ARRS)bin herself wrote to Ellen Finley in
Baltimore in 1924 asking where their women gradsidatgerned. The response included
Presbyterian Hospital in New York for medicine, Nélaven for medicine or pediatrics,
Massachusetts General for pediatrics. Other pdsigibi included Massachusetts
Homeopathic Hospital, New England Infirmary for Wemé& Children, New York Infirmary
for Women & Children, Rockefeller, Bellevue, Unisiy of California Medical School and
Worcester Memorial Hospital (23 Jan. Box Doan RaFi, APS). It was a limited list, which
would have been even shorter had the women's htspen eliminated. As late as 1936, a
number of women at Boston University Medical Schawobte to Sabin for advice on this
problem. They explained in their letter that of thixty-four New England accredited
hospitals only seven would accept women. The exgusan by the hospitals was that they
did not have accommodations for women, but the caditudents did not find that credible
since they were willing to live in the nurses' daes (6 May 1936 Box U-W2, W#2, APS).
The survey mentioned earlier by the American Mddi¥amen's Association acknowledged
the improvement in the internship situation for wasmbut warned of the continuing problem

with finding approved residencieg/omen in medicind939, SSC).

Career Advancement

15 The problem existed at every point on the capagh. In 1931 a University of
Colorado Medical School graduate wrote to Sabinafdvice on where to go for both good
clinical and research experience. In her repleratvising the graduate to look for someone
whose work interested her, she warned that "itelatively difficult for women to obtain
positions ... with adequate opportunities for reseavork in clinical medicine"(17 Jan. 1931
to Julia Cole, Box C-Cr, APS). Certainly some pfaaad individuals were known to be more
sympathetic to women and to research than othetdssame individuals specifically sought
out women. For example, Ernest Sachs of the Wasdningniversity School of Medicine
wrote to Sabin about suggestions for a woman tokworhis laboratory on the neuro-
pathology of tumors. Sabin responded in suppoRabthy Anderson of Columbia as well as
(an unidentified) Dr. Smith (11 April 1930 SachsSabin and 17 April Sabin to Sachs, Box
S-Smith, APSY. Similarly, Dr. Charles Austrian wrote to Sabin ldeg a woman to replace

Dr. Roxie Weber, who resigned as Director of thmi€Chl Laboratory at the Sinai Hospital in

" This was possibly Dr. Christianna Smith of Mt. igte, who, Sabin feared, had too few funds for aese
See paragraph 18.
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Baltimore. In her response, Sabin commented, dagts me very much that you are willing
to give so good an opportunity to a woman" (30 M&p28 Austrian to Sabin and 31 May
Sabin to Austrian, Box An-Ba, APS). An early hayegaved to be the University of Arkansas
Medical Department, where Margaret Hoskins hapfolynd work. In 1922 she wrote to
Sabin that she went from having worried about whate herself would find work the
previous year to looking to find someone for thep@&ement of Gross and Microscopic
Anatomy. Commenting on the atmosphere there skt Yacan almost say that | am not
hampered at all by my sex, and you know how raaeith” (17 Apr. 1922, Home-Je, APS).

16 In a letter to Ann Morgan of Mt. Holyoke, Sabmentioned Professor Robert
Bensley's Department of Anatomy at the Universftbicago as a place friendly to women,
adding that "It is probably true that the univeesitin the middle west are more liberal toward
women than the ones in the east” (18 Apr. 1932, BeNaples Table 1, APS). In advising
Marion Hines, a talented researcher whom she memtaen whether to leave Chicago for a
position in China, Sabin warned, "In regard to thetlook in this country, it goes without
saying that there are still and will be for sommedifewer chances for a woman to move from
one laboratory to another so that you would neeytto judge the opportunities in Chicago
more carefully as a woman than if you were a mai"@ct. 1919, Box H-Hol, Hines, Marion
#2, APS). Hines did stay at Chicago until an oppaty arose at Hopkins. Once again
advising Hines when she was considering the mowdojgkins, Sabin wrote, "I do not think
any prejudice against women would hinder your ggtan associate professorship in a time
that would be reasonable to you." However, she wento add, "The outlook for women
higher than that is the same here as elsewheredifiqult. There have been only a very few
full professorships here and they are more honditzag otherwise. | think it will be a real
struggle for a woman to get to be the head of adent in a fine medical school; you may
make it" (23 Apr. 1925, Box H-Hol, AP$)She was also called upon to give advice to Helen
Taussig who was concerned about her possibilifiggamotion at Hopkins Medical and the
lack of support for publication she was receivingni her mentor Dr. Park. Sabin reassured
Taussig of Park's support for her, noting that 'ddgistment in salary will come in the long
run."” On the other hand, when it came to publishstge advised Taussig to present all her
data to Dr. Park but that if he still hesitatede should express her willingness to take on the
responsibility of publishing herself (15 Apr. n@aussig to Sabin, Sabin response 16 Apr.
1936, Ste-Thomas, APS).

8 Sabin herself had been passed over for departhesnt and then was made a full professor of hisyolng
compensation. Hines eventually moved to Emory Usitg
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17 As a researcher herself, Sabin was greatly conedeabout the limited research
opportunities for women. Women's colleges had fexgsources than men's and they were
major employers of women. In 1929 Sabin wrote tppsut a research grant for Dr.
Christianna Smith of Mt. Holyoke, noting that "tbellege has very limited funds which can
be devoted to research. It seems to me so impaidahelp those in the colleges who are
eager to do research” (20 Nov. 1929 to Burton Enigston, Box Li-Mall, F.P. 1, APS). Nor
did that situation improve with time. In 1941 Sabunote to a Smith College sophomore
interested in research that "it seems to me tleaetare not as many chances to do research on
the faculties of the women's Colleges as | thirdeéhshould be. Your generation should see to
it that there are more. In industry, opportunites certainly expanding” (22 Apr. to Betty G.
Davies, Box Cu-Doan #5, APS). This is one reasah $abin was particularly excited when
Margaret Washburn of Vassar was elected in 193hdadNational Academy of Sciences. She
commented in a letter to her friend Mrs. Mabel M&lthink that was a great thing for the
women's colleges as showing that research cary tealtarried on in them if the person has
enough force of character and enough interest.av¥assiow the most popular of the colleges
it seems to me" (30 May 1931, Sabin Papers Bok73, AMC).

18 An article in 1937 in thBlew York Timesonfirmed the ongoing nature of the problem
of too few resources. The author investigated whg tmembers of women's colleges
contributed relatively few scientific papers andirid that men's colleges also had low rates
due to institutional poverty. He noted that eveinyghfrom a cyclotron to rats cost money and
that the large teaching loads, committee and aulyisiork made women's colleges primarily
teaching institutions. Even Bryn Mawr, which hadgeaduate school and emphasized
research, lacked the endowment to release itstjafroin undergraduate teaching (11 Apr.
"Women in Science," Series |, Box 1, Folder 4, SSC)

19 Coeducational medical schools, often the cesftenedical research, were hesitant to
hire women (Morantz-Sanchez 160). The result weast ttven promising and eager
researchers found themselves ill equipped to do therk, and often what work they did
report was not accepted by the major journals. i@digidual for whom Sabin advocated was
Jane Sands Robb, who was working at Syracuse. $anddsubmitted two papers to the well-
known Wistar Institute, but they required that gfey $200 out of her own pocket for
illustrations, which she could not do. The resudiswhat she submitted the work to the far less
prestigious Woman's Medical Journalwhich according to Sabin, "buries the work
completely.” Another time, Robb needed an electdiogram for her animal research, but

had to take the animals over to Rochester sincacBge lacked the equipment. Sabin sought
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to get her funds for equipment as well as to harenNork presented to the Anatomists at their
meeting (8 June 1934 Sabin to George L. Streetx, 8.-Thomas, Streeter, George L. #2,
APS and 8 June 1934 in George L. Streeter Correlgpmme, Sabin, Florence, Apr.-Jul. 1934,
Box 37, Carnegie Institution of Washington Depaninag® Embryology, AMC).

20 Even when women achieved research positiong thias a problem with salary and
advancement. Sarah Tower was a highly promisingareker at Johns Hopkins, who, due to
the health needs of a son, felt she had to swrtatm heurology to psychiatry. In explaining
her decision to Sabin, who had always supportedadnaired her work, Tower wrote that her
salary was only $2200 after fourteen years (Chasti©944, Howe, Mrs. Howard, Series |I,
Box 11, Folder 2, SSC). This was in 1944, yet atyess 1917, when she became a full
professor, Sabin earned $2550 (Series |, Box 3ddfol, SSC). Furthermore, the more
women achieved the fewer places were availablenéontshould they want to move or
advance further. Edna Tompkins and Sylvia Bensleth kexperienced this first hand.
Bensley, who was the daughter-in-law of the weltakn Dr. R.R. Bensley, was an Assistant
Professor of Anatomy at the University of Chicagd tvas finding her opportunities there
limited. Sabin made inquiries on her behalf and dmnfelt it beneficial for people to know
she was looking for a new position. She wantedwhieh combined research and teaching
but knew the opportunities were limited for "a wamat my age" (27 Nov. 1946, Series I,
Box 9, Folder 4, SSC).Edna Tompkins was a well-respected researcher imgrht
Vanderbilt University. While happy with her workeshvanted to move back to the Boston
area for family reasons (12 Mar. 1942 Tompkins abifs, Series I, Box 14, Folder 2, SSC).
She noted that "The higher you go, the fewer oggnihere are for you; and if you are a
woman there are still fewer, since the highestnateopen” (12 Feb. 1943, Series I, Box 14,
Folder 2, SSC). Sabin wrote on her behalf to henft George Wislocki at Harvard, who
reported that he had made inquiries "about theilpitiss of inducting her into the Harvard
hospitals or schools in some capacity" but nothdegeloped at that time (21 Mar. 1942
Series I, Box 13, Folder 11, SS&).

21 Despite the challenges for women, which werel-kwewn to Sabin, she did not
support separate medical or professional organizaShe did not enter into a public polemic

on these matters; rather she expressed her setgimmeprivate letters but did not lend her

° Bensley did eventually succeed in getting a pasitit the University of Toronto Department of Amato See
24 Jan. 1952 Bensley to Sabin, Series Il, Box @jéfal, SSC.

9By 1947 Tompkins had made it East by acceptingsitipn at the Yale University Lab of Applied Physigy
and by 1951 she finally made it to Boston by affilig with the Cancer Research Institute of the Nngland
Deaconess Hospital although she had to switchdsmarch to cancer from her preivous work on lip&ke 24
Nov. 1947 Tompkins to Sabin and 12 Jul. 1951 Tompkd Sabin, Sabin Papers, Series I, Box 14, Fdde
SSC.
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prestige to separate women's organizations. Shehputphilosophy in writing when
addressing the issues concerning medical educatiddhina, although the same thinking
applied in the States. According to Sabin "medexilcation is now too expensive to make
the separate schools feasible." She believed thdéruthe circumstances the best training
would happen in the well-endowed coeducational gishand even though women could not
expect an equal chance for a few generations, rtighasis had to be on proper training for
those who did become physicians (17 May 1922 toeRdb Dickinson, Box Cu-Doan #5,
APS). Interestingly, according to Helen Lefkowitoiddwitz, M. Carey Thomas had used
similar arguments in advocating for a coeducatidadins Hopkins. She had noted that given
the costliness of graduate work, graduate trairsngld not be duplicated on a gender
separate basis and that furthermore, students itehefrom mingling with the best
intellectual talents (235).

22 Sabin instinctively understood that in ordersiacceed women required the best
education and access to the best mentors. Thisonlyt accorded with her ideas of
meritocracy, but in fact, according to social sts&nJonathan Cole, is a necessary strategy for
success, especially for women. According to Cdesé going to the top programs gain
access to the most influential mentors, and thé fesgarch facilities. He notes that the rank
of a "doctoral department is the second strongestigtor of visibility and perceived quality
among women..." (139). Certainly, getting the bestcation available had worked for Sabin
and for her illustrious predecessors. Working &t Hopkins Anatomy laboratory, she was
mentored by one of the leading men in the fieldisTdave her access to the American
Association of Anatomists, which she eventuallyspted over, and to the leadidgurnal of
Experimental Medicinewhich began at Hopkins and then moved to the Bfedkr Institute
(Corner, 62-63). It was also at Hopkins that shé Smon Flexner who would become the
Director of the Rockefeller Institute and invitertte move there. Margaret Rossiter makes
clear the Hopkins influence in getting Sabin eldcte the National Academy of Sciences
("Florence Sabin,"” 486). Sabin's attitude towareedacational medical school did not apply
to women's colleges, which she continued to supgiving special attention to her alma
mater Smith and to Bryn Mawr.

23 Sabin remained consistent in this belief. Whath€rine Macfarlane of the Medical
Women's National Association sought Sabin's hel@ising an endowment for the Woman's
Medical College of Pennsylvania in 1936, Sabin wiodck that she could not lend her name
to the committee because "I find myself skeptical ta the necessity and wisdom of

maintaining a medical school by and for women & time" (22 Sep. 1936, Box Li-Mall,
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F.P. 1, APS). Similarly, she believed that womemily medical associations were limiting.
As indicated earlier, her experience was that gapebmitted to their journals were ignored
by the larger medical community, and she found phpers presented at their meetings
inferior to those presented at the established ecakdssociations open to men and women (9
Sep. 1935 Sabin to Kate Campbell Mead, Box Mal. 2-Me, APS). When asked by the
president of the Medical and Dental & Allied Scien@/omen's Association to supply
materials on maternal hygiene for a Hall of ScieBwm®th in 1933, Sabin complied but
expressed her concern about a special women'siex®ifite noted that "Since being in New
York and working a little with the clinical grougere, | have found that the younger and the
abler women in clinical medicine do not want sefgsocieties and separate organizations
and | believe that the day is happily gone by wtiere is any advantage to women in such

separation” (1 Apr. to Bertha Van Hoosen Box U-WeS).

Fundraising

24 Given the difficulties in finding places to maand hire qualified physicians, Sabin did
support the formation of a women's hospital andvelst worked on its behalf. Named the
Gotham, Sabin believed that it would not only he&pmen find positions and further
professional training, but that it would also pdwigood health care for the middle classes.
While in the end, the plan failed due to the Degims it was not for lack of effort and
commitment on Sabin's part. Indeed, this causeoivasch importance to her that she spoke
of it in her 1931 interview witlGood Housekeepingvhen named one of America's most
distinguished women. Suggesting that hospitals tkdeges be endowed, she went on
explicitly to explain the Gotham Hospital Plan, Vmich a fund will make up the difference
between what the patient can afford to pay and wheathospital actually costs” (Jun. "Dr.
Florence Rena Sabin,"” 202 in 450 SA13, Box 1, RAC).

25 The Gotham Plan arose out of concern for theiredpof the New York Infirmary, one
of the hospitals noted above which accepted womennternships and staff positions. In
1927 M. Carey Thomas expressed her dismay in ex lettSabin, deploring that the Trustees
would turn over the Infirmary to a medical centaithout provision that women surgeons
should be given the first chance to operate th&'baen | think of the great difficulty
involving tremendous sacrifice with which the morerthis Hospital was raised, it seems to
me nothing short of a betrayal of the dead womea agponized for it that special privileges
should not have been preserved for women" (1 APR71 Box Naples Table 2-National

Travel, Naples Table Correspondence 1927 #1, AP&)in wrote a long letter in response, in
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which she reviewed the history of the New York imfary and the funds attached to it. The
outcome, with the women physicians of the New Yiofikmary joining with the New York
Women's Medical Association, was that the Infirmesguld remain open for one extra year
while plans for a new hospital were drawn up, vilte hospital to receive the funds of the
Infirmary. While Sabin noted that the plan did ratve unanimous support, the majority
seemed enthusiastic. Interestingly, given the ssuded above on internships and further
specialized training, Sabin explained that the gowomen graduates of the top medical
schools believed that the coeducational schools prawided sufficient training in medicine
and surgery and that internship opportunities veeificient. On the other hand, they did not
see residencies and surgical training opportundggegeing sufficient for a long time; hence
the need for a separate women's hospital (6 A7 1Blaples Table Correspondence 1927
#1, APS).

26 The financial plan was to raise funds througlampaign for $5.00 contributions from
a large group to be followed by an endowment cagmakrom the beginning the new
hospital was to have a dual purpose: "an oppostdoittraining for women, and...a chance to
study the problem of hospital care for people ofderate means” (6 Apr. 1927 Sabin to
Thomas, Naples Table Correspondence 1927 #1, AR®)n began working on this even
before Thomas's letter. In January 1926 she wmteet sister Mary that she had been asked
to go on the Board of a women's hospital, and thathope was that they would raise
$5,000,000 for a building. At that point she wal Besitant due to her work obligations (12
Jan. 1926, Series Il, Box 6, Folder 11, SSC). Nwgless, she enthusiastically took up the
cause. In 1928 Dr. Elsie Seelye Pratt was slatetistuss the Gotham Plan at the meeting of
the American Association of University Women anlleasSabin to send whatever materials
she could including subscription cards.(5 Feb.&3elli Box 12, Folder 9, SSC). Also in 1928
Sabin sent a plan to G. Canby Robinson of Vandefdailhis reaction and mentioned that her
group had sent a woman to a hospital in Bostonudystheir laboratories (9 May and 4 Jun.
Box Richa-Ru, APS).

27 The plan for Gotham Hospital paid specific homémgthe Blackwell sisters for their
founding and work with the New York Infirmary angiake directly of the need for an
endowment to lower costs to patients, the costsiskeé/es being determined by a uniform
cost for procedures and a reasonable maximum feghfgsicians and surgeons. At the same
time, it promised the "hospital will give medicalbomen, both physicians and surgeons a
chance to practice" (The Gotham Hospital, Box Gth@m Hospital #2. APS). This point was
reiterated in an April 1, 1930 letter Sabin sentMaldo Hutchins, Jr. in which she noted that
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a proportion of positions in the hospital would $et aside for women "until such time as
women have a fair opportunity for hospital trainiimgproportion to their numbers in the
profession” (Box G, Gotham Hospital #2, APS). Inrbda1929 invitations were sent out to
prominent women physicians to join a laboratory oottee to determine what would be
necessary for the hospital. A Special Gifts Conenitivas also formed (Gotham Hospital #2,
Box G, APS). Consideration was given to a medichlosl affiliation as well. Sabin was
enthusiastic about the possibilities noting that."Goldwater who is regarded as the best
hospital expert in New York says ours is the orlgnpthat will work for people of moderate
means,"” and adding "Cornell has decided to copynatging plan so | think that one can say
that the women have already made a contributidheéwexed question of hospitals” (18 Apr.
1929 Sabin to Ella Strong Denison, Series Il, B& BEolder 3, SSC). By 1930, enough
money had been raised to buy a plot at Central R&&t between 107th and 108th Streets.
The General Campaign was being chaired by Mr. MattBloan, who was president of the
New York Edison Company, while the large gifts comt@e had the President of the
Pennsylvania Railroad at its head (1 Apr. SabiHutchins Jr., Gotham Hospital #2, Box G,
APS). The Board of Directors included other wombgsicians besides Sabin such as Louise
Pearce and Addisone Boyce and was chaired by HBrumgre (The Gotham Hospital
Campaign, Gotham Hospital #2, Box G, APS).

28 The campaign and booklet explaining it, "New Rdceads a New Hospital
Movement,” garnered interest from others who wish@ddo something similar, but by
September 1930 the Depression was already talanglit(5 Apr. 1930 Edward H. Watson to
Sabin, Gotham Hospital #1, Box G, APS). In respottsa letter expressing interest in
offering women of limited means semiprivate or ptes hospital beds, Sabin addressed the
financial situation. Despite having bought the lamdl begun their campaign, "our advisors
have urged us not to press the drive until thenired condition of the country is on the
upgrade. Under the circumstances you might wefept® endow a bed in a hospital which is
already running" (12 Sep. 1930 Sabin to Rickeyesponse to 10 Sep., Gotham Hospital #1,
Box G, APS). By March 1932 Sabin had to write te&wne Parsons, a Hopkins graduate to
whom she had first written about the plans for@wham Hospital as early as 1928, that "the
plans for the Gotham Hospital are wholly in abeyaand even may not be revived after the
depression” (24 Mar. and 30 May 1928, Box O-Ree5)ABadly, it never was revived and in
1943 the Board of the Gotham Hospital dissolvedCibsporation and applied any remaining
funds to the William Booth Memorial Home and Hoapi(2 Apr. Henry Bruere to Sabin,
Series I, Box 15, Folder 7, SSC).
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29 Despite the disappointing end to the Gotham Halsplan, Sabin did not give up on
fundraising to help women even during the diffidbi#pression years. In particular, she began
a campaign to endow a fellowship at Bryn Mawr imtwoof the great mathematician Emmy
Noether, who found refuge at that school when fraet of her university position and out
of the country by Nazi Germany. Unfortunately Nagtldied in May 1935 after finding
refuge in the United States (4 May 1935 Letter thitdf New York Timesand 1 May 1936
letter, Noether, Emily Memorial Fund A, Box No, ARPShortly thereafter, Sabin began her
campaign to establish an endowment, seeking thedidboth Abraham and Simon Flexner.
Simon Flexner urged Sabin to have Mrs. Ella Deniasra donor since her name was well-
known due to the Denison Fellowship in supportastific research (24 Oct. 1935 Noether,
Emily, Memorial Fund, F, Box No, APS). Abraham Fiex tried to use his influence at the
Institute for Advanced Study to get men on the catte® but found they were too involved at
the moment with the problems arising with sciestist Germany. He urged her to stay with
the original plan of having a committee of womei (an. 1936, Noether, Emily, Memorial
Fund F, Box No, APS). Nonetheless, the Honorary @dtee had the top men in
mathematics including Oswald Veblen, and Albertsigm from the Institute for Advanced
Science. Einstein had described Noether "as the sigsficant creative mathematical genius
thus far produced since the higher education of &ornegan,” and Sabin considered his
endorsement of particular significance ("Women if&ssions," Abstracts, Unpublished
Papers #4, Box A-An, APS).

30 She consistently reiterated two goals in eshirlg the fellowship: to honor a woman
of unquestionable attainment and to serve as &girtd the racist policies of Nazi Germany
(18 Jan. 1936 Sabin to Mrs. Felix Fuld, NoetherilfEmMMemorial Fund, F., Box No, APS
and 26 Mar. 1936 to Mrs. Backer in Noether, Emidemorial Fund B). These goals were
expressed in personal appeals sent to women froomwshe sought contributions. The
original goal was to raise $25,000 so that ther@siecould be used for a scholarship for
students in advanced mathematics, although undenrtling of Simon Flexner and President
Marion Park of Bryn Mawr, that goal was later desed to $10,000. By November 1936 that
goal had been reached, a particularly impressiieeaement given the short time frame, the
economic difficulties of the era, and the many othppeals being made on behalf of
scientists and intellectuals fleeing Nazi Germa8yMay 1936 Sabin to Elizabeth Arden,
Noether, Emily, Memorial Fund A; 20 Nov. 1936 Sala Mrs. Agnes Leach, Noether,
Emily, Memorial Fund, L, Box No, APS). In her latiaf thanks upon being informed that the
goal had been reached, Pres. Park of Bryn Mawrdribi& the idea had been Sabin's, saying
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as well “for the tremendous amount of work whichuymave put in, I cannot thank you
enough” (21 Nov. 1936 Series II, Box 12, FoldesSC)™*

Fellowships

31 Sabin herself had benefited from fellowships amwards at crucial periods in her life,
and when she had become established, she helpedistémfellowships for others. The
financial support for Sabin began immediately after internship when the Baltimore
Association for the Advancement of University Ediaa for Women arranged for a special
fellowship for her in the Department of Anatomy tdpkins Medical so that she could
continue the research she had begun under her mé&rtoFranklin Paine Mall (McMaster
and Heidelberger, 277). Sabin later joined the Asdmn and supported the application of a
fellowship to Helen Connet to work in physiologyiversity College London in 1920-21
(24 Jan. 1920, Women's Association [Misc] Box WIARS). The year following Sabin's
fellowship, she received a prize in the significanim of $1000 from the Naples Table
Association for her research on the Origin of thgmphatic System (Richards, Ellen,
Research Prize, Box Richa-Ru, APS). Ellen Rich&reisded the prize committee and after
her death the prize came to be named for her. Sabsthe first recipient of this prize,
established for recognizing "laboratory researsiolving experimental work, leading to new
conclusions by new methods" (28 Mar. 1928 Lilianl$feo Sabin summarizing the history,
Naples Table Correspondence 1928 #2, Box Napleke Rablational Travel, APS). Between
its beginnings and 1924, thirteen prizes were aadirch addition to a special one for Marie
Curie in 1921, which Sabin presented at Carnegié (Naples Table Correspondence 1928
#2, APS and Naples Table-Gen. Committee Minute8#2,Naples Table 2-National Travel,
APS).

32 In 1915, Sabin herself received notice from Mwrey Thomas that she had been
appointed to the Naples Table Association as tpeegentative of the women of the Johns
Hopkins University Medical School (16. Oct. Naplesble Correspondence, 1919, Box Mi-
Naples Table 1, APS). The Naples Table Associatient back to 1898, and existed in order
to support the work of women scientists there. &ittee organization at times had more
money than they needed to support the Table, tkegbkshed the Richards Prize. Sabin,
therefore, was involved with both the Table andRhee.

™ Interestingly, theNew York Herald Tribunarticle of March 21 1936 reporting on "An Emmy e
Memorial" quotes Simon Flexner writing on behalftieé plan but only mentions Sabin as the persomhiom
checks should be sent, Series Il, Box 12, Fold&SGC.
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33 By the late 1920s, the format of the prize cleahdrom one granted based on
submitted research papers, to one presented igmitiom of women of scientific renown.
Among the recipients of the award in its later foware Prof. Lise Meitner of Berlin and
Prof. Ramart-Lucas of Paris for physics and chewisthe justification for this change
according to Sabin was two-fold: there were a nunabeesearch fellowships available for
women beginning their careers in research, andaperfawards such as these would help
women gain the necessary recognition to achievii@os as full professors and department
directors (1 Nov. 1927 Sabin to Robert S. Cunninghan planned reorganization,
Cunningham #8, Box Cu-Doan #5, and 29 Oct. 1929nSab Dr. Hague, Naples Table
Correspondence 1929, Box Naples Table 2-Natioradly APS). The change demonstrated
what the committee members saw by this time agthater need to help those established in
their careers to gain more recognition, status amsditutional power. Meanwhile the
Association continued to fund scientists to worktled Zoological Station at Naples until
1932, when the organization disbanded with thetalhg resolution:
WHEREAS, the objects for which this Association hesrked for thirty-five years
have now been achieved since women are given appbes to engage in scientific
research on an equality with men, and to gain neitiog for their achievements, be it
RESOLVED, that the Association cease to exist dfteradjournment of this meeting.
(30 Apr. Naples Table Application 1932 #1, Box Mades Table 1, APS)
While the resolution might have been overly optiiisn its assessment, given that Sabin
herself had elsewhere recognized the ongoing cigeke for women researchers, the women
of the Association clearly felt that significantigghad been made.
34 There were three other fellowships in which 8alas heavily involved. One was
established by her friend Mrs. Denison in memoryhef son Henry Strong Denison. The
fellowship was meant to support promising reseatcigdlents. While the Board was run by
Mrs. Denison's two daughters, Sabin had the redpbtys of recommending promising
students to the Board. Although the awards were spetcifically for either sex, women
scientists received equal consideration and tha maator influencing the awarding of a grant
appears to have been the school one attended. durel&tion was established in 1924, and
within its first ten years of existence twenty tietseventy-three recipients were women
(Henry Strong Denison Medical Foundation #2, BoXél; APS). In 1927 Sabin noted that
twelve students had received the grants, with tlmeteof four of the Hopkins recipients
women, as well as another woman in Chicago (6 Magdbert Cunningham, Box Cu-Doan
#5, APS). Nonetheless, Sabin was fearful that Reyedar report to the Board showed that

proportionally more women than men recipients hagpled out of research and there might
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therefore be more difficulty in gaining such awafds women in the future (1 Mar. 1934

Sabin to Robert Cunningham, Denison Memorial Liyrar

35 Similarly as a member of the Guggenheim Foundativhile Sabin never advocated

for a woman specifically as a woman, she made icettaat they would receive proper

consideration. Among the grateful recipients was ghientist Florence Seibert. Seibert had
come to know Sabin when they both attended Natididlerculosis Association meetings
and were often the only women there. She would @abin at Rockefeller to discuss work.

At one of these visits Seibert confided to SabiattBhe had intended to apply for a
Guggenheim fellowship but that her mentor who hadnbencouraging the application had
died. Sabin was now on the Guggenheim Board andueaged Seibert to continue with her
application since Sabin herself could attest tovhleie of her work (19 Sep. 1955 Siebert to
Bluemel, Series |, Folder 3, SSC). Upon receiviagfellowship to study in Sweden, Seibert
wrote Sabin "I must tell you how much | apprecigber efforts and success in obtaining the
fellowship for me" (20 Mar.1937, Seibert Florenc2, Box S-Smith, APS). The story is

significant for indicating what could be accompishby a woman in a prominent position
and, by implication, how the scarcity of such worhed broader implications.

36 The third fellowship was for cancer researcte Fmney Howell Research Foundation
was established for ten years by Dr. George Walken his death in honor of his friends Dr.

Finney and Dr. Howell, who were appointed to theioof Directors along with 13 others

including Sabin. Upon the deaths of Finney and Hov@abin served as President, with the
Foundation providing grants from 1938-1947. Manytloé recipients were women and in

some years exclusively women (Series IV, Box 22déwn5, SSC). Again, there is no

evidence that the sex of the individual was consdéut it is clear that women received
equal consideration with men and that Sabin's paesand leadership on the Board must

have ensured this equity.

Spreading the Word

37 Finally, Sabin did her best, as she becameiars&rientist recognized nationwide, to

advocate on behalf of her younger colleagues. Asdhabove, with the Noether Fellowship

and the later Richards prizes, Sabin considenaapiortant for the future of women in science
to gain recognition for women's achievements. Stee@ted her own recognition in that

spirit, but felt the awards and honors should beemvaidely shared. In 1936 she received a
note from Dr. Anna Colman of Radcliffe asking abaaimen in science, and listing some she

knew. Sabin wrote back an extensive reply providiBghames with institutional affiliations
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for the areas of anatomy, biology, pathology, baulegy, biochemistry, physiology, public
health, and medicine (20 May Box H-Hol, APS). Wheabin was introduced to Jeanne
Duplaix, who was writing an article on Women in &we for a journal calleRevue she
suggested the names of Dr. Florence Seibert, Dye€a Lancefield, Dr. Sarah Tower, and
Dr. Marion Hines, but objected to Duplaix's grougpiso many women who worked in
medical schools into zoology. She noted that skpestted that "there are more women doing
research in medical schools than in all the sdierdepartments of universities put together"
(3 May 1937 Box Doan, part 2-Fi, APS). The nameSsafah Tower and Marion Hines of
Johns Hopkins Medical and Rebecca Lancefield ofkRigtler were once again put forth by
Sabin for an article byollier's Magazineon women in science. The suggestions to Irene
Kuhn of the magazine came after Sabin had beeractu concerning a story on her work
and background. She had written in response, that
my work has already received more publicity thadeserves.... If our recent studies
had involved some spectacular discovery in which fublic would really be
interested, it would be quite a different matter,esBles this point, | feel that the time
has come when it is much more important to empbkagiz work of some of the
younger women in medicine." (30 Dec. 1937, 12 1888 Bo Jo-Le, APS)
In 1936, when Sabin agreed to give a talk on "Soepresentative women in scientific
research,” to the College Club and Harvard Med®&atiety, she indicated that she would
discuss the work of Doctors Rebecca Lancefield @agla Lynch, in addition to talking a bit
about the woman she labeled "the most wonderful avorscientist of our time,” Emmy
Noether (2 Apr. and May to Madelaine R. Brown, BB&-Bu, APS). Finally, in 1940, in
response to a letter from Carrie Chapman Catt hichvCatt notified Sabin that the Woman's
Centennial Congress would devote its second n@ktdmen's career gains with ten women
doctors to be recognized, Sabin again mentioned Iuscefield, Lynch, Hines and Tower,
along with Dr. Florence Seibert and Dr. Louise BPeaiShe commented: "The thing that
makes me most happy about the outlook for womenedicine is that there is now a group
of younger women doing distinguished medical redear.| take great pleasure and pride in
their work” (15 Nov. Box C-Cr, APS).
38 Just as she advocated for the younger womenngoup after her, Sabin gratefully
publicly recognized those who had preceded heradeoepting an honorary degree from
Syracuse University, on the hundredth anniversdrythe founding of Geneva Medical
College, she noted that "I shall esteem it a vagaghonor to have a degree from the

institution that gave Elizabeth Blackwell her oppoity to study medicine," and reiterated
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the point in a letter after the commencement (28.,Atb Jun. to Charles Flint, Box Fl-Fu,
APS).

39 Her gratitude to her predecessors, and heredésimake their work known, was
shown even more keenly in the acceptance speeclyashee upon receiving the M. Carey
Thomas Prize from Bryn Mawr, in which she notedt thhere is distinction to an honor
which bears the name of M. Carey Thomas." Askiny @wBryn Mawr honor touched "so
deep a sense of gratification,” she answered \wghrhportance of the school for scholarship
and for women. She commented on the important oblecience at Bryn Mawr, made
possible by Thomas's creation of a graduate schdoth allowed for research and
scholarship, particularly citing the work in gemstiof Netty Stevens, credited by Edmund
Wilson, another member of the Bryn Mawr faculty. dddition, she praised Thomas for
establishing the conditions required for admissmithe new Johns Hopkins Medical School:
"a college degree or its equivalent, a knowledgepbysics, chemistry, and biology,
proficiency in modern languages, and admission @hen on the same terms as men." This,
Sabin asserted, opened to women "every single appty for advanced work in medicine
which they have had since." Finally, Sabin conctubtg discussing three leading women of
science: Marie Curie, Emmy Noether, and Agnes Heckenho, working on her own time in
nineteenth-century Germany, studied the effect atssin solution and developed an
instrument for measuring surface tension as welh anethod for getting exact dilutions.
According to Sabin, the little-known Pockels wag @ the founders of physical chemistry (2
Nov. 1935, Acceptance Speech, Thomas, M. Carey Bfiz Box Ste-Thomas, APS).

40 She was equally aware of how Drs. Mary Sherwaradl Lilian Welsh had smoothed
the path for her and others, and spoke of thiseinviritten appreciation of Dr. Sherwood
upon her death. Both women had studied in Zuriahd, an accordance with Sabin's
philosophy that women had to receive the best naééiducation, she notes approvingly that
"It showed sound judgment on her [Sherwood's] padet such a medical training." When
Welsh returned to the states she came with anduattmn to the men at Hopkins Hospital
from her professors there. She was welcomed intoABich's laboratory at Johns Hopkins
Hospital and was supposed to have a residency irdésler, which fell through due to the
ironic reason that it was dependent on another waoacaepting as well. Nonetheless, she did
work with Dr. Kelly there and collaborated with hioam a paper. According to Sabin, the
friendship and admiration which Sherwood and W¢iall gained from these doctors eased

the way for the pioneering women at the medicabetiDr. Sherwood went on to working at
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the Bryn Mawr School and, along with Dr. Welsh, madajor inroads in public health for
women and children (4 Jun. 1935, "Doctor Mary Sloaay" Box S-Smith, APS).

Hopkins Women

41 Finally, Sabin contributed to making the pathtte Hopkins Medical women a little
easier by becoming involved in the women's sodie¢ye. From the opening of the medical
school, M. Carey Thomas and the Baltimore Womenim@ittee tried to ease the way of the
women students. There was a sitting room for thengro at the Hospital and a lunchroom in
the Physiological Building (Morantz-Sanchez 123-24)Women's Medical Association was
formed in order to help the students find an appatg place to eat, and in 1918 a house was
rented for that purpose, with the ground floor pdovg the dining room. In addition, there
were seven bedrooms that were rented to studemtghel spring of 1920 the Women's
Association was officially incorporated and thatmsmer a new house was purchased
(Women's Medical Association, Box Wi-Z, APS). Thims followed by a new alumnae
branch of the Women's Organization, with Sabinta$Secretary. The alumnae saw this as a
way to stay in touch with the medical school anovite them with club privileges while in
Baltimore. The organization, in keeping with thenfiola of the Women's Organization, was
funded by voluntary contributions, which were toghé in a special fund to help reduce the
mortgage of the house or pay for repairs. Neediessay, given Sabin's predilection for
coeducational professional institutions, the aluenmeade clear that their organization in no
way replaced or detracted from the regular alumg@nization of the medical school ("To the
Women Graduate of the Johns Hopkins Medical Schawbhmen's Medical Association,
APS). Nonetheless, Sabin and the other medicalosgnaduates, recognized that the women

had special needs which they could help address.

Conclusion

42 Florence Sabin understood the pressures thatewaenedical school graduates faced
and felt an obligation to help them. She understtha responsibilities which came with
prominence and how they might conflict with herqmeral needs. In 1923 she had reluctantly
declined an opportunity to go to the Peking Uniordital College in China in a top
administrative position. She wrote to her friendsMDenison,

| thought that I really had to go and from the gfamint of position, | probably should
have gone because it is the first time a woman lnedi a full chair in a man's
institution. | must ask you not to let it get owtwithat | have declined. | made up my
mind that | cared more for my research than | didpiositions and just now there is so
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much planned for the next two or three years. @8 Feries Il, Box 10, Folder 2,

SSC)
Although she was optimistic about the progress Hat been made from the time of her
graduation at the dawn of the twentieth centurye slas well aware of the continuing
difficulties in finding post-graduate training, gaig resources for research and positions
allowing research, and gaining recognition for #uhievements of women scientists. While
she always tried to encourage and support the stigdtandards, she did her best to address
these needs through her attempts to establish abiea@® Hospital, to gain recognition for her
predecessors and successors, and to help the fpstildents and scientists through research
fellowships. To the extent her efforts fell shoftsaccess, one must look to the impact of the
Depression and the lack of a critical mass of womegositions of institutional influence.
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Authority or Alternative? Rethinking Gender and the Use of Medical
Knowledge in Song China, 960-1279
By Hsiao-wen Cheng, University of Washington, USA

Abstract:
This paper seeks a new approach to studying gemdgmre-modern China through a
contextual study of Song medicine, in order to higtt the unstable aspects of gender
history: the alternatives, the resistance, and iheneuvers, in contrast to the fixed
institutional/ideological frameworks. | use medicaliblications, anecdotal stories, and
doctors' notes to examine the nature of Song medmaks, the use of medical knowledge,
and the actual encounters between doctors andntmti¢ look for traces of doctors’
frustration, patients' resistance, and how wometigyaated in the use and the discussion of
medical knowledge. As | observe from the materifitst of all, there is not a coherent or
systematic gender differentiation/discourse in Soreglical books. Song medical books are
open and multi-vocal resources that provided ptgignth more choices. Second, the state-
sponsored compilation and publication of medicabks) instead of strengthening the
authority of the medical profession, actually ireged the accessibility of medical knowledge
and exposed it to public discussion, in which worakso participated. Finally, patients in the
Song, including women, instead of listening to thector's words passively, appealed to
various sources, did research by themselves, mladiees among all the alternatives, and
constantly challenged the doctor's authority.
1 Scholars studying pre-modern Chinese medicines ltiamonstrated its tremendous
development during the Tang-Song periods. The speets related to gender that have been
well studied are the rapid increase in separatsecgpions for women and the establishment
of gynecology as a distinct field. These developtmenincided with large-scale state projects
of compiling and publishing medical books, amongiclvthsome particularly focused on
"treatments for women." In past scholarship, these phenomena are associated with a
process of sex/gender differentiation, a shiftesponsibility for reproduction from men to
women, and the systemization of medical discoursthe female body. For example, Jen-der
Lee focuses on medical innovations from the Tangcluding that in Tang medicine, men's
and women's bodies were essentially differentiat@d, that the responsibility for pregnancy
gradually shifted from men to women. The increapegkcriptions for women's infertility,
according to Lee, reflect an increasingly heavydbarand a set of physical and moral
regulation of women (Li 316-17, Lee 7-11). Chadofturth argues that "treatments for
women" had gone through a process of systemizalimimg the Song, characterized by the
use of "pattern diagnosis,” that is, "a strategy doouping the multiplicity of individual
symptoms into a smaller number of broad categdhigsin turn could be related to each other

dynamically" (65). The female body was presentedl@sinated by Blood, while the male
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body was dominated by qgi. Blood and qi are in aanahical relationship: Blood is inferior,
secondary, and dependent on the qi (70-74).

2 However, the picture would not be complettheut considering the nature and use of
Song medical compilations. The layout of Song madimoks shows a pragmatic and all-
inclusive approach that was intended for a popusa. It may be part of the male literate
physicians' effort to canonize their own medicalingms, yet it also increased the
accessibility of medical knowledge and exposed iptiblic discussion. Anecdotal stories
show that men as well as women all participatetthan discussion, and there are cases where
female patients contended with doctors based an uheerstanding of thenateria medica
How did the large-scale compilation and circulat@mfnmedical books which might contain
certain gender ideologies actually affect men andien's lives during the Song? How was
medical knowledge used and discussed when primtiagde both old and new ideas more
accessible? What can we learn from the dynamidaggidace beside the sickbeds? Taking
into consideration the circulation of medical knedde and the actual encounters between
doctors and patients may change the way we readeg&mm medical texts during the Song.

| therefore seek a contextual approach to studgegder in Song medicine, in order to
highlight the unstable aspects of gender histdng alternatives, the resistance, and the
maneuvers, in contrast to the fixed institutionkgdlogical frameworks.

3 | begin with the framework itself. Using gta@rs concerning fertility as an example, |
analyze the all-inclusive and hybrid nature of Sangdical books and the ambiguity of
gender differences reflected in those chaptergyrder to present those books as open and
multi-vocal resources, rather than something thaates or reinforces a systematic gender
discourse. Then | will turn to the other side oftbry-to explore the actual encounters
between doctors and patients, and the circumstamcese medical knowledge was used and
discussed, mostly from Yijian zhi (or Record of theéstener, a twelfth-century book
recording various anecdotal stories), to call aibento patients' resistance and active
participation in their own treatment, as well a® tways medical knowledge provided

alternatives rather than imposed authatity.

The Framework

! There are various kinds of "healing" taking platstories in Yijian zhi. Here | only focus on tleosoncerning
uses of medical knowledge which comes from whatedad eung has called, the "scholarly tradition"ttlsa
materials that were written in standard medicakstexspecially those that were compiled, publistest
distributed under the patronage of the Song st&I®)( This is to highlight my point that the autityrof

"standard" medical knowledge was challenged nopkirby the popular or shamanistic (the "non-scHglar
tradition but also by the popular use and discussfche scholarly tradition.
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4 A major difficulty that one encounters whatndying Song medical books is that they
preserve a large number of texts from previous sly@s without indicating the source, and
many of the sources are no longer extant. Whaom fan earlier tradition and what is a Song
invention is not always readily apparent, exceptafdew cases when the compiler explicitly
commented on the development of certain notionprescriptions, such as Kou Zongshi's
comment on the herb Cangzhu-which will be discuss#ow. This is related to the pragmatic
approach of the Song state compilation projé&sch a pragmatic approach produced an all-
inclusive yet not so consistent appearance of thosé&s. It would be problematic to interpret
gender from Song medical books in a systematic wiglyout considering that those texts
often contain disparate information drawn from sesrof different time periods.

5 Take one of the grand projects from the Namt Song (960-1126) as an example,
Prescriptions of Sacred Benevolence under the GiRadace (Taiping shenghui fang
compiled in 978-992, published in 99Rrescriptions of Sacred Benevolentereafter). It
consists of a long catalog of all kinds of illnesserief descriptions of the causes, and lists of
all symptoms, prescriptions, and recipes under eatdgory. When it was compiled, the edict
ordered all doctors in the Imperial Medical Acadetoypresent recipes handed down from
their families. After all recipes were put into egbries, the editors then inserted one passage
from a Sui dynasty (581-617) boo&n the Origins and Symptoms of Various Diseases
(Zhubing yuanhou luncompiled in 605-6170Qrigins and SymptomBereafter), in front of
each chapter as a brief introduction (Song shi¥#807). As soon as the book was finished,
copies were distributed "all under Heaven." Officiapies reached at least all the prefectures,
some temples, garrisons, and overseas to K@goad Shi461.13508Song hui yadi 62.35,

36, 39)° In the chapter on disorders of semen, there i®aiioh on "Prescriptions for
Depletion, Exhaustion, and Dreaming of Intercoungth Ghosts." A short passage taken
directly from Origins and Symptoms

Human life comes from the essence of the Five Bhasé relies on the divine energy
(sheng) of the Five Viscera. When thgin and theyang forces are ample and
balanced, the viscera and bowels are strong, acidugi spirits cannot disturb a
person. Yet if one does not rest and ingest relyultre blood and thei become

depleted and weak, then the vicious influence fitbhl Wind {engxig takes the

opportunity to invade the depleted body, and glspsits disturb its regular pattern.
This is why those who are exhausted, whose weaterasare unable to guard the

2 As Angela Leung has pointed out, the Song scholmedition was "characterized by a highly pragmati
approach, consisting of the study of materia mediu@ the publication of prescription manuals, a#i a® an
elaborate system of public dispensaries," andttieSong state's interest in publishing medicakbdderived
less from a philological search for historical aarticity than a desire to promote an image of diateevolence"
(375-76).

% One story inYijian zhitells about some supernatural incidents happenirghuzhou (the Shu Prefecture) in
1146 when the blocks &frescriptions of Sacred Benevolenere reproduced ther¥ijian zhi bing, 12.464.</
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divine energy, are disturbed by vicious spirits @nelam of intercourse with ghosts.

(Taiping 30.857,Zhubing40.2a)
However intriguingly, in the Sui book, this passagesubsumed under the category of
"Miscellaneous llinesses of Women." When it appaarthis Northern Song book, it is put
into the section on men's disorders. Similar passagso appear in other Song books
explaining women's symptoms of this kifdike baiwerl.61a,Furen daquar6.12a). If the
same description of causes could be used rathselptor either men's or women's disorders,
it seems that some gender division that existeeaitier dynasties was not reinforced and,
quite the opposite, was even blurred in Song mébtimaks.
6 According to the chapter on semen disorders, iaf lmtescription outlines six
prescriptions and their corresponding symptoms.tiAdl symptoms listed are those that can
easily be recognized by patients such as lackrefgth in limbs, itch on the groin, and so on,
rather than those often used by doctors for diagresch as the pulse or the coating on the
tongue. They were therefore, aside from being ascteference, compiled also for patients'
information, so that they could fetch certain prggons for themselves from a dispensary
for example, rather than always going to a doctor.
7 In addition, the opening paragraph of this chapte men's ailments states that "to
strengthen yin brings one childreqigng yin ling ren you %" suggesting that men's fertility
is one of the main concerns for this chaplaiging 30.836). Fertility is not emphasized only
in chapters on women's treatments but also mdthisugh it does not occupy as much space
in men's as in women's.
8  The pragmatic and all-inclusive approacpesgpetuated in Southern Song (1127-1279)
medical books. A good example is the chapter orkitigsfor Progeny (qgiu zi)" in théll-
Inclusive Good Prescriptions for Womg@furen daquan liangfangcompiled in 1237), where
the author lists prescriptions for infertility froboth earlier and contemporary books, some
dating back as far as the Six Dynasties (220-588ne of them suggest that men should find
women who already had several boys, while othezemenend looking over the husband's
and wife's dates of birth and their health condgioStill others advise men to perform good
deeds and accumulate merit. All sources are citettlis case, yet the author does not offer
any comment or judgment on the divergent infornmatjman 9). It seems to imply that
readers of this book are expected to choose fonsblves among those different options.
9  Among all the prescriptions listed in thisapter, one is particularly worth noting. This

prescription comes from another Song dynasty seURrescriptions for Asking for Progeny
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and Preserving Life (giusi baosheng pian fangluaht the instruction clearly says that it
treats both men's and women's
This prescription treats men's cold and dilutedesgnmpotence, nocturnal emission,
as well as women's leucorrhea, emaciation, and @udidHot influences. It also treats
those men and women who are depleted because iolisatamages, night sweats,
lethargy, paleness, and a lack of appetite. (9.18b;17a)
In this case, treatment for women is not separfated men's. There are of course other cases
with slight variations in ingredients, and caseskghseparate prescriptions for women are
complemented with different causes of disease im&os and in men's bodies. But the whole
spectrum ranging from identical prescriptions tdirety different treatments for men and
women coexists in Song medical books.
10 A story was given before the prescription mergtb above telling us where it came
from: A man setting off in search of solutions Fos lack of sons. He was instructed by an old
monk to accumulate good deeds for three years hed finally given this recipe that
successfully solved his problem (14b-16a). In tase, "asking for progeny” was certainly
not solely women's responsibility. Furthermore, retleough there might already be quite a
few remedies at hand (since prescriptions on iifgrivere increasing and the state had been
promoting medical books), the man still went ouséarch for more options, found and tried
still another recipe. And this prescription that tman acquired during his travel was in turn
incorporated into the state-sponsored medical bdbks leads to my main concern in the
second part of this paper: medical books as opsyurees and patients as active participants

in their own treatment.

Whose Knowledge?

11 Francesca Bray reminds us in her book, A@olgy and Gender: Fabrics of Power in
Late Imperial China, that medical techniques fomstiual regulation, which might cause a
miscarriage, could at the same time provide wonreoti for maneuver" (276, 331-334).
Here | search for evidence that shows there waseishdoom for patients, men and women, to
negotiate and seek alternatives. One story fronaYihi relates:

When Shi Kangzu was the magistrate of Guangdeghed [the deity] King Zhang
piously with caution. Later when he was transfetetlVencui, he had an ulcer on the
left side of his chest [...] for half a year he triedndreds of treatments but none of
them worked [...] He then prayed earnestly in frohtkeng Zhang's shrine, and
dreamed of [King Zhang] speaking to him: "If yournwa&o recover, just take Xiangfu
(Nutgrass Galingale Rhizome, Rhizoma Cyperi) alaitty natural ginger sauce." He
woke up and called his son to look it up in lassic of Materia Medicawhat the
book said about these two ingredients matched yngptoms. He then consulted a
doctor, and the doctor also thought that presoniptvas reasonable. He then removed
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the root hair of Xiangfu, soaked it in the gingause, and drank it along with two

gian of rice soup. After he took only a few dosibg, pus flowed out and the tumor

gradually disappeared. He recovered after tha@4 1y translation)
Just as medical books incorporated prescriptionslieérse origins, people in the Song
acquired recipes from miscellaneous sources. Utifoehsources were not separated from
orthodox ones. Although Kangzu in this story gas ttecipe from his dream-a mysterious
source, one may call it, he was able to analyzentpedients by using medical classics. He
checked medical books by himself before checking thwia doctor.
12  Scholars have been debating how to useestas historical sources frovfljian zhj a
book that records "strange" stories the authorsiasare true. Edward Davis distinguishes
Yijian zhifrom the zhigual' (or "strange tales") tradition long existing maditional Chinese
literature: "[I]n [zhigual homodiegetic techniques (| saw this," 'l heduid from...") serve the
largely heterodiegetic end of sheer storytellingereas inYijian zhj the homodiegetic aim
of telling what happened is, on occasion, shapeddtgrodiegetic forms" (18). In other
words, "strange tales" are fiction that were tadfahey were real, while stories Yijian zhi
are aimed at telling unusual but true stories. @einition justifies Davis' use ofijian zhias
one of his crucial sources in studying the practitepirit-possession rituals in the Song. For
me, the usefulness ¥fijian zhilies in the unexplained details that the storgteflad taken for
granted, and the way that he told the story-the thay he made sense of the unusual. What
had been taken for granted in the above storyefample, is Kangzu's ability to look up
herbs in medical books and the accessibility  of sé¢ého books.
13  Another story ifvijian zhitells how Kangzu was cured of a twenty-year hadment
by adopting a prescription from the state-sponstwaak mentioned earlieRrescriptions of
Sacred Benevolence

During the reign of Chunxi (1174-1190), [Kangzuiwea as the controller-general in
Wenzhou. The prefect Han Ziwen saw [his sufferingnf the disease] and felt
sympathy for him, then looked through the sectionlaumbago inPrescriptions of
Sacred Benevolencand showed Kangzu both Cold and Hot causes dlifease and
let him choose for himself. Kangzu said: "I am sachold man and have been weak
for so long. How would | dare to use prescriptiémsthe Hot!" He tentatively picked
up a prescription from the Cold category, and tib@ong with antlers. After ten days
the pain was eased [...] After more than a monthgctosiched back became straight
and no longer hurt, and his heart disease was @asedell. He told some doctors
about this, and none of them were able to expldiat\mad happened. (1794)

As Robert Hymes has pointed out, in the Song, dsaciere not the only group of people
with medical knowledge. There is occasionally ahtdar who had learned enough from

medical texts to treat his family and friends" (3Biferring from cases like the two stories
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above, one probably would not have to be all thalt-lgarned to consult medical texts. What
Kangzu and the prefect did was simply look for #ipedierbs and prescriptions from the
books that responded to the symptoms. Medical tekthis kind were therefore more like
reference books than something that had to be extubefore use. In addition, as in the
previous story, doctors were not portrayed as oompetent, authoritative figures. Rather, it
was the patient who looked for opportunities, dédearch, and made choices. Patients, or
non-specialists, occasionally appealed to the 'sahelarly tradition” and some associated
with religious activities; nonetheless, as we va#e more cases in the next part, non-
specialists also encroached on the doctors' phiofeslsrealm by using knowledge from the
"scholarly tradition” and presenting a differentgpective on their own treatment. And that,
of course, is closely related to the revolutiondeyelopment of printing, the state policy of
widely distributing their publications, and thedaty improved accessibility of medical books

by this time.

Women in Medical Practice

14 It is not anything surprising that womerntle Song, especially those from the upper
class, read books (Ebrey 120-124). Stories fiGjian zhi suggest that women held medical
opinions as well. And just as we have seen fronvipus stories, their medical knowledge
came from diverse sources, including the "scholamdgdition." In the first story below, the
woman's knowledge and ability to talk about medids part of the unexplained details that
the author took for granted, while in the secormystthere seems to be a different angle to
telling the story from the two stories of Kangzu.

15 This is the first story: A young official metlady when touring West Lake, and they
developed a romantic relationship. But the marethib persuade the lady's parents to betroth
her to him before leaving for another post. Fiveargelater when he came back, he
encountered this lady again and they lived togditrenalf a year. One day the lady suddenly
confessed to him that she was in fact a ghost-atedled four years earlier right after he left.
She then taught him how to survive intercourse waitjhost:

"My vyin influence has penetrated your whole bodyuYwill soon have serious
diarrhea. Then you should take only the Stomachtog Powder gingwei sah to
nourish and stabilize your essengrg) and blood." Having heard this, the man was
stunned for quite a while, and then said: "I oneadrthe episode about Sun Jiuding
encountering a ghost iijian zhi Sun also took this powder. Yet | thought the
properties of the ingredients in this recipe werarate. How can it be so effective?"
The lady said: "It uses Cangzhu (Rhizoma Atractgpdhe highest grade of herbs, to
repel malignant influences." (754-55)
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Unlike in some ghost stories, the lady in this @eot a spirit coming from nowhere nor a
"fox lady" of the sort that often appears in "sggartales.” She is the daughter of a gentry
family. And the recipe that she suggested, the M@th-soothing Powder," is not anything
esoteric either, but a classic prescription listedPrescriptions of the Medical Bureau for
Benefiting the People Under the Great Pedtaiping huimin hejiju fangPrescriptions of
the Medical Bureatnereafterf. Furthermore, her pointing out the crucial roleGafngzhu in
this recipe echoes the Northern Song imperial dd€tm Zongshi's comment on this herb in
his Expanded Commentaries of Materia Med{B&ncao yanyi

Ancient prescriptions and th@lassic of Materia Medicaid not distinguish Cangzhu
and Baizhu (Rhizoma Atractylodis Macrocephalae, lbargehead Rhizoma
Atractylodis) but simply listeeahu Since the Hermit Tao distinguished two kinds of
zhu?® people often favored Baizhu. Today people simpggure the rare and only use
Baizhu, oftentimes leaving Cangzhu aside. Howelvey tlo not realize that Cangzhu
is the most crucial ingredient in some classicpegisuch as the Stomach-soothing
Powder and has immediate effect. (7.2a)
According to Kou, it was his insight to recognizee timportance of Cangzhu and its
medicinal properties. Judging from its insignificanin earlier texts, valuing Cangzhu was
very likely a Song development. The lady-ghost'sliced suggestion therefore shows that she
is not only familiar with the classic tradition buwtiso knowledgeable of new Song
development inmateria medica
16  The young official's reaction gives us aecto how to read the story. He was at first
stunned at the fact that the woman he had beemgliwith was a ghost, but soon after the
shock, he turned to a mundane conversation withatihe regarding the prescription that she
offered. Why the lady would know so much about riedi did not bother him. It is almost
impossible to precisely estimate how common it i@s women in the Song to know
medicine, but for this story to make sense todtstemporary audience women had access to
medical knowledge.
17 Another even more intriguing story Yhijian zhitells about a sick woman claiming to
be possessed by an ancestor's spirit and arguthghe doctor:

The wife of the literatus Li San from Raozhou, néeng, was the daughter of a
government clerk. When she caught an epidemic siseathe spring of the fifth year
of Shouxi (1194), the village doctor Zheng Zhuargsveummoned to her house, yet
her disease did not respond to his treatment. Adayg later she suddenly rose up and
talked and behaved like a man. She called Li Sahsaid: "I am the spirit of the
ancestor whom you enshrine in the main hall. Symeehave been sincerely preparing
the offerings and worship, | came to help with yaufe's disease. You can summon

* HJJF 3.76. First compiled in 1107-10, expandeddisiibuted throughout the empire by the courimtuthe
Southern Song.
® Referring to "Baizhu" and "Chizhu" recorded in Tongjing (452-536)'¥ariorum of Materia Medica
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the doctor again." After a while the doctor camed &ang scolded him by name.
Doctor Zhuang said: "How come you suddenly despisdike this!" Yang responded:
"l am a god. Why can | not call you by your name@luYconstantly use the monkshood
(fuzi) in prescriptions and cause harm to people's .lizEn't you dare to do that
again!" Zhuang denied having used monkshood. Yardj 8t was in the prescription
you gave the other day. Why do you lie to me?" Zgubegan to be scared. Yang
continued: "Fetch me the Bamboo Leaves and Gypsiinsibn ¢huye shigao tang
so that at least it neutralizes [the toxicity ofmkehood] and eases [my symptoms.]"
Zhuang tried to get out of it by saying: "I do mkkoiow the ingredients of this recipe."
Yang was infuriated and scolded: "How ridiculouatth doctor does not know this
recipe!" She then listed the ingredients and dosajleout the slightest deviation
[from the standard prescription.] Zhuang then pregpane dose for her. She drank it
and fell asleep. When awake she took another ddsenext day her symptoms were
gone. (952-53)
Again, this prescription, Bamboo Leaves and Gypsofasion, has an orthodox source-it
first appeared in an Eastern Han medical classsatises on Cold Damage Disordeasad
was included in the Song boékescriptions of the Medical Bureg@.45). It should not be
surprising that members of a gentry family wouldda chance to look at the book or have
heard of some of the prescriptions. But the maoblem is the voice and the gender of the
patient, Lady Yang. There are different ways teriptet this story. Should we follow the
storyteller's logic, simply regard Yang as a worpassessed by a male spirit? Or are there
other possibilities? For example, the woman behaddaordinarily because of her trance
during her illness, and that behavior was integuateds being possessed when the story was
told. Or, one may say, knowing those herbs andcpmsns struck others as being strange,
so they readily believed she was not herself-thosild/ be less possible if, as shown in the
previous story, people were not surprised at womgh medical knowledge. Still another
possibility is that she consciously spoke by makieg of the ancestor's voice in order to give
weight to her opinion on her own treatment-thiseiptetation offers the possibility of
resisting the storyteller's logic and reading womagency between the lines. In any case,
first of all, this story echoes what we have seatier, that both old medical classics and new
Song compilations are readily accessible for atld@ae gentry class in the Song dynasty. Men
and women are all able to participate in diagnadiscussions and to search for and to choose
prescriptions for themselves. Second, although avenever know for sure, there is a chance
that Lady Yang in this story was wide awake andakpg out of her own medical
knowledge. In that case, the patient can not ogdyst certain treatment but also give her own
opinion on the choice of remedies. She knows meeidietter than the doctor does.
18 Aside from anecdotal stories frofilian zhi we also have a complaint from a doctor's

perspective. The Northern Song imperial doctor Kangshi, in the preface of his book
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Expanded Commentaries of Materia Medishowed his frustration when treating female
patients:

Although treatment for women has been developeaa anspecific medical specialty,
there are cases where the principles of the sage®tbe fully carried out. Women of
distinguished families live in the inner quartgk&hen consulting with a doctor,] they
hide behind the curtain and cover their wrists vatipiece of silk. In this way, the
doctors can neither observe their complexion nongletely assess the pulse. Two out
of the four [crucial elements for diagnosis] araghunavailable. [...] In cases where
the pulse of the patient does not quite corresporter disease and the doctor cannot
see her body and complexion, he can only presagberding to the pulse. Then how
can he give the right prescription? How can he dvigls medical skill to the best
extent? This is a common complaint among doctohsgciwthey have not been able to
solve. [When encountering such a situation,] thetatounavoidably asks for more
details about the symptoms, yet the patient andfdraily regard his questions as a
sign of the doctor's incompetence and are unwiltmgake the medicine. There are
numerous cases like this. [. . .] This is how diftt it is to treat female patients. (3.1a-
b)
As this passage indicates, the doctor did not seebe able to put much pressure on the
patient. Meanwhile the patient's family, rathernthpushing her to follow the doctor's
instructions, sided with her and mistrusted thetalte competence-even though the doctor
was someone who, like the author of the book, wabikethe imperial medical bureau and
taught in the medical academy. The doctor in tasecput all the blame on the ignorance of
the patients and their families. However as we hagen from previous stories, what
weakened the physician's authority might not simdythe different expectations between
doctors and patients but also the increased abdégsiof medical knowledge to the
populace. Furthermore, here we see the conflicvdest two authorities that both attempted
to situate women under their own system: the dostamted professional access, while the
family insisted on protecting their women from ipappriate contact. The two parties that
both tended to control (if not "protect”) women'sdlp did not work hand in hand but
contradicted each other. And the reason that waresatment was considered "ten times
more difficult than men's"Beiji gianjin yaofang2.16a), at least according to this doctor, was
not simply that women's bodies were more complitatealien to men's, but also the conflict
between the two systems, the professional doctdrtlad gentry, the specialist and the non-

specialist.

Concluding Remarks

19 Taking into consideration the nature of the sesirand how they were used and
discussed in historical context changes the way wleaanalyze gender from Song medical
texts. Several conclusions can be drawn here;, Hirste is gender differentiation/discourse in
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Song medical books, but it is by no means a cobheresystematic set of ideas. Song medical
books are open and multi-vocal resources that geopatients with more choices. Second,
the state-sponsored compilation and publicatiometiical books, instead of strengthening
the authority of the medical profession, actualhgreased the accessibility of medical
knowledge and exposed it to public discussion, Imctv women also participated. Last but
not least, it seems to me that patients in the Smguding women, instead of listening to
everything the doctor says, appealed to writterrcesy did research by themselves, made
choices among all the alternatives, and constahidyienged the doctor's authority. As we see
in the last story, the patriarchal and the medsyatems seemed to contradict and compete
with each other in terms of how they deal with wamsebodies. How women responded to
those two systems and found their own ways betweem is a question | hope to pursue in

my future studies.
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Tears of Blood and Sorrow: Depression and Women iiraditional China
By Tereasa Maillie, University of Alberta, Canada

This article examines the connection tfé?\?\/téiﬁlt.WOMdepression in traditional China. By
analyzing poems written by women from the 11thht® 18th centuries, the paper argues that
these poems were used to express profound perkmsalsadness and depression. Over a
span of eight hundred years, women used similagémand ideas when expressing their
depression. As well, their depression was seeméyobets as a part of being a woman. This
concept of depression is re-iterated by the megcattices that most physicians relied on
curing physical illness, not mental illness. Asesult, women were rarely treated for this
mental condition.

1 Some years ago, | was reading a great deal ofemtsnpoetry and literature. All
poetry is very emotional to write and read, but therks from traditional China really
affected me. Specifically, reading the poems on€eé women, | sensed that many were very
depressed and sad. Their lives were filled witlyedy which they related through their
poems. My views were based on past readings anolwnyexperience with Major Depressive
Disorder (MDD) years ago. What struck me the mosteanthe women poets' expressions,
experiences and symptoms which were remarkablylasinto the ones in connection with
MDD. | began to think of these connections and e¢nh&tional experiences these women
poets would have shared. As well, | wondered alloitexperiences of these women with
depression. Was there help available for them? Widatheir societies think of these women
and what did the poets think of their own deprasaidhis article presents an effort to answer
these questions.

2 | felt compelled then to study the connectionwleein women and depression in
traditional China. The first step was to selectrfrthe translations in the women's poetry
anthologyThe Red Brusland other sources that seemed to demonstraterites'svextreme
sadness and disordered depression. This sampteetd ptretched over a long period of time,
with the poems dating from the 1100s to the 18@0sgering the Song through the Qing
dynasties. In these poems, the writers used whiaswere as complex as the emotions they
describe, which is indicative of all poetry. Whileese poems do not directly talk about
medicine or medical approaches, they do discuds pleesonal experiences with sadness,
melancholy and depression. They informed me thegelwomen saw depression not as one
word or idea, but many concepts that were usedtontunicate their feelings. | then read
their biographies, in which it was apparent thag¢ tinagedies of their lives definitely
influenced the tone and mood of their poems. Taleslead children, lost love and lost
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homeland were related in their poems. However, mry emotional response was not enough.
| had to create a way to identify and justify mytial response that these women were
depressed. Building on modern, western ideas afrdigsed depression, | developed five
criteria to detect the levels of emotions beingregped. Each poem could be placed on a
spectrum with simple sadness on one end and disatdiepression on the other, based on the
number of criteria exhibited. A large majority diet poems did fulfill four of the criteria and
these works could be viewed as manifestations efptiet's disordered depression. This also
meant that these qualities present in the poemkesf a larger connection between the
poems. Despite the almost eight hundred years eetseme poets, they used similar images
and ideas when expressing their depression. Theewquoets also revealed how they felt
about their depression. For many of them, it wésnaly state with little or no hope. They
also believed that all women were predisposed predsion (creative women even more So)
and that it was normal for women to be depresséésd ideas indicated that there was a
shared mental construct of what depression waotoem in traditional China.

3 Surprising to me, depression as a hormal emdtgiate for women seemed to be the
link throughout the material so far. It was appantrat | needed to delve further into the
medical thinking about depression during this tiperiod, as the evidence so far was
anecdotal only. The medical beliefs reflected indio@ treatises and case studies during the
traditional era about depression would place thetpander a sharper historical light. Early
Chinese medical ideas, as seen in works Tike Yellow Emperor's Classic of Internal
Medicine stated that women and men were emotionally tlmeesa his changed greatly,
however, by the time these women poets were aMade physicians in traditional China
seemed to believe that due to their physical makalipvomen were unable to control their
emotions, and were susceptible to outside influgticat damaged their emotions resulting in
physical and/or mental illness. Although the poetse not necessarily aware of it, it seems
that the poets and the fictional literature agrath whe medical view that women were
helpless in the face of their depression.

4 This did not mean, however, that there was niit fog women with depression. The
women poets did not discuss treatments in theiksydsut information was also gleaned from
real cases written by healers and physicians. Warnald be helped at home, or could see a
female healer. When the depression and its physigaptoms were too severe, women or
their families would seek a male physician. Howeutaappears that treatments focused solely
on the body and not the mind of the patient. Degpoeswas seen as an expected state for

women, as they were predisposed to it. As well enpddysicians seem to know more about
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the female body than the mind, and gravitated tde/auring what they knew. The outcome
is that because women's disordered depression iwa®d as a "normal” emotional state,

women were rarely treated for this mental disordéraditional China.

Personal Accounts of Depression

5 Women's poetry in traditional China can give sonsgght into their possible mental
state, why they were depressed, and what these mvohoeight about their "depression.”
However, | first needed some guidelines as to hmwead the poems and discern whether or
not any of the women could be suffering from degices Using the word "depression” in
itself was problematic, as it is laden with westerigins and notions. The general modern
consensus is that depression is a common mentakddis identified mostly by its
symptomology. The World Health Organization stdlted depression is characterized by a

depressed mood, loss of interest or pleasure,nfgelof guilt or low self-worth,
disturbed sleep or appetite, low energy, and poocentration. These problems can
become chronic or recurrent and lead to substamtiphirments in an individual's
ability to take care of his or her everyday respaihses (WHQO, website)

In Chinese, "depression” could be translated iatoous words, such gsuyuor yumen In

the case of the poems from tRed Brushhowever, the translators have stayed away from
using the word "depression”. What the translat@eehchosen to use is the word "sorrow,"
which in Chinese can be translated frohouand used interchangeably with sadndmss).(
This may be because depression is loaded withaitswestern connotations, or because the

original documents do not use the word "depressieor. example, the poem "To the Melody

of 'Reduplications, Extended,
Qingzhao (1084-1151), has the word "sorrow":

All by myself, | wish it would turn dark!

The wutong tree, and that drizzling rain,

That- into dusk-

Drip drops, drip-drops!

How can all of this

Be disposed of by

The one word "sorrow"? (226 and Li Complete 109)

written by Chinlaést known Song Dynasty woman poet, Li

In this selection she is writing about how one woathnot sum up all the complex emotions
she feels. The word she uses, sorrow, is not gaodgh. What is important, then, are the
overall feelings being expressed, rather than usimggword to indicate depression in a whole
poem. This example demonstrates that one word ineSa cannot be directly translated to
mean depression, but a whole host of factors afigthe reading and context could indicate

depression. One factor is the nature of the meditipoetry. It is an artistic effort which does
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not use exact terminology but employs diverse irmagktusions, metaphors, and etcetera that
are culturally significant to the writer and theder. The poets knew this, as evident in Miss
Li's words above.

6 Therefore, it was important to find out what d®mwere used in the thirty poems to
indicate the kind of depression being expresséuken created a way of analyzing my sample
of poems by using the modern ideas about disordéepdession and its symptoms as my
lens. | also used the Diagnostic and Statisticahbah |V (DSM V), with its symptomology
of depression, to develop five criteria that denattere the poems could fall on a spectrum of
emotions: sadness, depression and disordered deprekthen applied these criteria to the
thirty poems, and it seems that the majority of weanfrom this sample across this large span
of a thousand years were suffering from disordeegaression. To illustrate all these findings,
| have chosen biographical data and poems of thoeeen who lived in traditional China as
my core examples. They and the other women seaa@ similar ways of articulating their
condition.

7 What becomes apparent is that despite tempoihlspatial differences, there are
articulations of emotions and depression that dali& a universal concept, which allows me
to understand the connections between women ameéstpn as manifested in their poems.
There exists a universal phenomenology advanciedhbory that disease, irrespective of its
cultural label, is universally rooted in social exignce, in distress and in human misery
(Kleinman Social 4-10). Most humans have the same emotional spectas we are all
biologically designed to experience loss, with thee=d to express it a universal constant.
Human misery and distress are differentially moldgaulture, but the root of the emotion is
the same. Poetry is one type of cultural productionvhich the emotions expressed in a
specific time and location can be traced and unoedsby another person hundreds of years
later. This is why it is possible for me to reae tbelected poems and identify the poets'
disordered depression.

8 The symptomology of disordered depression thasexl in western psychiatry made
up the core of my criteria that serve as the coe@packdrop for considering the chosen
poetry by women writers. First, | used the Diagimoand Statistical Manual [version four]
(DSM 1V). Used all over the world by mental hegtttofessionals, it provides diagnostic tools
to identify mental disorders. Disordered depressiothe diagnostic criteria fits under the
larger axis of Major Depressive Disorders (MDD).eTbtlassification of what qualifies as

depression and what does not is complicated aseterity, intensity, and frequency of these
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diagnostic symptoms impact the diagnosis. Accordmghe DSM, the person should be
exhibiting at least three of the following nine gytoms for more than two weeks:

. Changes in nutrition

. Insomnia or over sleeping

. Loss of energy and increased fatigue

. Restless and/or irritable

. Feelings of worthlessness or overwhelming guilt
. Diminished interest in life

. Difficulty concentrating or thinking

. Sexual dysfunction

. Thoughts of death or attempted suicide. (337)

OCOoOoO~NOOUIhAWNPE

9 Second, | used the definition of what a disoraeually is and see if the emotions
expressed in the poems could indicate the poegla@pressed. As defined by Psychiatrist
Jerome Wakefield in his article, a pre-existing taboondition can turn into a disorder:
if and only if (a) the condition causes some hamdeprivation of benefit to the
person as judged by the standards of the persoltse (the value criterion), and (b)
the condition results from the inability of some nte# mechanism to perform its
natural function, wherein a natural function isedfect that is part of the evolutionary
explanation of the existence and structure of tleatal mechanism (the explanatory
criterion). (386)
This definition provides two areas of analysis.iAga) above, the poet has to be expressing
some negative or harmful effects of their emotitmbe considered depressed. Whether or
not their culture would deem them depressed wilekglored later in sections two and three
of this project. As in (b) above, there has to bene reason for the disorder to exist. In
Western psychiatric thought there are three reasoiggested for disordered depression:
specific distressing life events, biochemical inaloale in the brain, and psychological factors
like a negative or pessimistic view of life. Anothdea is reliant on genetics, according to
which depression is passed on through generatibrsimpossible to know the genetics or
biochemical imbalances of the women poets, bubéir poems and short biographies we can
detect the life events and psychological factoas thd lead to their disordered depression.
10 With the definition of disordered depression déadrowing from the symptomology
from the DSM on depression, | have created thewotig five criteria for measuring levels of
depression in each poem: icons of depression,gpeniod of suffering, physical symptoms,
mental symptoms, and thoughts of death. First,saoindepression must be present in the
poems and follow poetic conventions. These icores iarages or ideas that have been
identified in literature studies to convey depressias they have become part of the poetic

language used by writers. Images in poetry are pfara "cultural convention” and are
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common in their time and culture to be recognizdbleheir audience (Yu 206). The icon
"tears of blood" is commonly used in poetry to ceynextreme sadness and loss.

11 The second criterion is the long duration of tiepression. Current western
psychiatric practices, as per the DSM, denote tihatweeks is enough to raise the issue of
depression. Absolute dates are not provided bydtets as this was not part of the way they
presented their work. However, they indicate thiotige changing seasons how long they
have been depressed. Among the traditional petioelsnost common in women's poetry
being examined is spring. Spring and all of itsvwgtois written as a direct contrast to the
emotions of the poet, who is depressed despitpldesant weather. Often a poet will state
that spring has come and gone and that she idiétl with sorrow. The difference in the
duration of depression and sadness, however, becoobscured with bereavement.
Bereavement itself is not an indicator of a Majapbessive Disorder. The DSM, however,
suggests that when grief over death goes beyonthtivenal” time span of two months and
the symptoms change or increase, one speaks ebeddred depression. In traditional China,
however, society allowed at various times and fifflexent people, different standards for
periods of mourning. During the Song Dynasty (9@74) for example, Confucian rites held
that the mourning periods for women must to thig bla two years for their husbands and a
single year for their own mother (Ebrey 78).

12 The third criterion is the physical manifestatiof depression. In many of these
poems, the women relate various symptoms includiegplessness, not eating and agitation.
These can also be very powerful images to convesopal suffering. Many women wrote
about feeling ill and being sick for a long timecodrding to DSM, being depressed over a
long term illness is a separate classification fidisordered depression, as the cause is rooted
in physical problems (DSM 400-455). It is importdat the reader to be attentive to this
while reading the poems to ascertain the reasothédepression.

13 The fourth criterion is words and ideas, such "Bmeliness,” that convey
psychological changes. The women could demonsdrédek of interest in life, or profoundly
negative thoughts towards themselves or their t@inaAgain, a very common image in
poetry that indicates a diminished interest in ifgrooming, specifically not wanting to get
up and apply "powder and rouge."” This image istiredly common in women's poetry to
evoke a sense of isolation and despondency over(lBamei 69). Another important part of
depression is the sense of hopelessness. Theserwtament their situations and feel that
their depression and sorrows will never improveeylieel their emotions have complete

control and feel helpless in the face of their éspion. Finally, the fifth criterion is the
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presence of thoughts about death or suicide. Inene€omprehensions, suicidal ideation is
the medical term for these thoughts. This criteseems to be the least common of all the
criteria in the poems. However, when it is presetfie intent and motivation for
contemplating their own deaths is quite clear i ploems, leaving little ambiguity about the
women's mental states.

14 If these five criteria are applied to thesetyhpoems by the fifteen women, one may
discern the various levels of emotion expressediness, melancholy and disordered
depression. Each poem, based on the number dofiziiieesent, can be placed in one of these
areas. The first area of sadness is the startiing, phere every poem possesses one or two
of the criteria. The one criterion that all of fh@ems possess is the icons of depression. While
the poets are all expressing some level of sadiess,only when the number of criteria
increases that it seems their emotions change ecwhie depressive. When three criteria are
identified, then the writer is deemed melancholy.sl only when these symptoms and
manifestations of depression are severe enouglfdhato five criteria are evident. Sadness
turns into disordered depression. If we place thengs on this spectrum, it is easier to see
what could constitute sadness and a disorderecskpn. Applying the criteria to the thirty

poems has resulted in the data below:

Emotional Number Percent Number of Number of

State of Criteria of Poems poems(30) Poets (15)
present
Sadncss 2 100 30 15
Melancholy 3 30 24 12
Disorderaed 4-3 60 18 10
Depression

15 As indicated by the many poems written in hfatime, Shen Yixiu (1590-1635)
could be seen as suffering from depression. Hersifems to be ideal. She was the daughter
of a high official and married to Ye Shaoluan, afsom an elite family with literary
aspirations. As an indication of her success asef ghe was at the centre of a group of poets
who were also female relatives (Idema and Gran).384r life, however, was marked by
personal family losses. Her brother, two daughterd a son all precede her in death. Her
poems seem to be a way of expressing her bereat®menthe poem, "Dreaming of
Junyong," she writes to her dead brother afteremrdr The topic and the way she talks
directly to the subject of her poem, stating how &els after his death, convey a tremendous
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sense of sadness typical of someone suffering ffepmession. This poem of sorrow over his
death holds four of the five criteria, indicatirigat her bereavement might have turned into a
disordered depression. The icons of depressiorsande but bleak. Miss Shen states that
even though she can dream of heaven, she cannas$ ¢fue roads are unknown: "In other
words, both of us are completely lost, and the loigit is darkness without end. Unending is
the way it wounds my heart" (385-386). Sadness thesloss of her brother has turned into
depression, however, as this poem was written Ysaueumns" later. This extended period of
bereavement directly points to Miss Shen's possiiderdered depression. This passage of
time seems not to have lessened her sorrow, astates that there is no limit to the pain of
her separation. This pain and the wounding of hearthare two other metaphors used to
convey some physical manifestations of her depyas3iVhile Miss Shen does not state
outright that it is causing her severe illnessyahis still a sense of physical pain. The last
criterion that the poem fulfills is the psycholagjic she uses words such as "sad and
distressed" and "vent my sorrows." This ventingsdoet help her, as in the last lines of the
poem she sees how the bird's wagtails fly and stlees she could find a way to do the same.
160ne poem in particular, written in memory of daughter Ye Xiaoluan, holds four of the
five criteria for disordered depression. "On A Calad Sleepless Night, Remembering My
Deceased Daughter" is again an example of how Sten's bereavement evolved into
depression. Her imagery is vibrant and powerfuklas uses "tears of blood," which is a clear
icon of depression. What is less clear is the lewngtime Miss Shen has been depressed as it
is tied into the physical manifestations of her régpion: "My heart has been broken a
hundred times; my innards are twisted into a thonddeots" (388). This may indicate that
over a long period of grieving, the pain over lgshrer daughter has continued. To punctuate
these feelings of depression, Miss Shen repeatdsnamd phrases which, according to the
criteria employed, convey disordered depressiohe"grieving cold intense” and "my sorrow
is unspeakable" are both repeated to punctuatetdrese depression she is experiencing over
the death of her daughter.

17 Li Qingzhao is another poet who seems to haveé @&sperienced disordered
depression. Many of her poems seem to indicates@akred depression due to the loss of
home and her husband. Li Qingzhao's husband was Mitegchen (1081-1129), an official
in the Northern Song. Their marriage seemed tornlgeod mutual love and respect. They were
very attached to each other, having compiled a lhog&ther on antiquities (Idema and Grant
449). As he was away on business often, Miss Litevedout her feelings of loneliness and

seemed depressed over missing her husband. Irh&TMelody of 'Dotting Red Lips,™ four
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of the five criteria seem to be present. Miss lesumany images that could be seen as icons
of depression such as the "abandoned woman,” a oanliterary device in traditional
Chinese poems (Samei 110-114). She is the abanaamedn in her lonely inner chamber of
her room, or looking out from the balustrade awagither love's return: "Fragrant grasses up
to the horizon: | gaze at the road along whicHh keeline home" (225). We also know that her
depression has spread over the length of a spagdfiss Li states that it now departs with
the rains. During the spring, her innards are bémgaded with sorrow, a powerful image to
the reader of the physical manifestation of herreggion. In this line as well, the mental
description of her emotions is manifested by usheyword "sorrow.” Another line is more
direct, using the personal pronoun as well to cgriver physical and psychological state of
depression: "And | am filled by feelings of listie®ss" (225).

18 This sadness and loneliness discernible inpibesn increases due to the worsening of
her life. Miss Li's and her husband's lives hadhba®aotic beforehand but increased with the
invading Jurchen armies from the Jin state attacttie Northern Song in 1126. They had had
to flee and followed the court to the south of GhiZhao had been appointed to a new
government position but had died on the way takis post. With Zhao's death, Miss Li was
still homeless and now bereft of her husband. Yaties these tragic events, she still grieved
and was depressed over the loss of her husbandtrendoss of her homeland. The
manifestation of this grief is seen in "To the MBlaf 'Orphaned Goose,™ where again four
of the five criteria appear. Many icons of depressare present in this poem, including the
"abandoned woman" in the tower, but she providésist by saying that it is now empty
since there is no one to wait for anymore. Sheesrhat she is "unable to express all of her
unhappy thoughts" (234). Physically, Miss Li haslqably not been sleeping well, which is
indicated by the images of the incense and jadaednuhat have expired because of having
been burned all night. Mentally, Miss Li is alsauggling, and says that she sheds "a
thousand tears." She is lonely as well, which didated with her asking the question of
whom to climb the jade tower with. Miss Li knowsthnswer. While the poem seems gentle
enough emotionally, it is more direct and tellsanfongoing depression, as the line states so
clearly: "And the feelings that won't leave me ke water" (234). In this line, Miss Li feels
her feelings of depression are constantly flowikg vater.

19 Li Qingzhao and Shen Yixiu seem to share onbalile cause of their depression, that
loss was an overwhelming factor in their lives. dé¢hree women in certain periods of their
lives lost a great deal-homeland, love, and childred were unable to heal from the loss.

Loss is part of life: no one has not been touchgdt.obHowever, as mentioned earlier in
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regards to bereavement, some losses are so gatdtyting to get past them is difficult. In
"normal” patterns of bereavement over any typeoe$,| humans are biologically created to
feel sadness as a tool to cope with the world atdbham. However, this sadness brought on
by loss can become disordered when constant gndf siress compound the already
struggling person. Grief can turn into immobilizetj psychotic ideation, or other severe
symptoms of depression, and then it becomes dissddeélorwitz and Wakefield 32-33).
20How, then, did these women poets view this awipg of emotions, and their seemingly
depressive feelings? The poets who (I believe) wseaftering from a disordered depression
all shared common beliefs about women's relatioantmtions. Some believed that women,
naturally rich in feeling, suffered more emotiogddlecause they write. It was a vicious cycle:
some wrote to express and release their feelingls dapression, which may have only
increased their depression. Wen Wan (ca. 1050ueaesan who is known for her writings,
both poetic and philosophical, endorsed the béhaf giving voice to their emotions meant
they suffered more emotionally. In her poem "Ddsnog My Emotions" she demonstrated
the emotional cost of being a poet and courtesan:

Those who by nature are rich in feeling suffer frizmling,

Hidden by a dark window, I'm fed up with the cogdmr’s life,

Don't ridicule me for spending my time on 'chajaed verse'

| don't see why Xie Daoyuan should claim all theésfor poetry. (336)
Miss Wen is saying a great deal about emotionspaetry in these four lines. While she says
that all people who are rich in feeling suffer dhgashe is no exception. Part of this suffering
is due to wanting more from her life, wanting todpoet like the famed Xie Daoyuan a poet
of the Jin Dynasty (ca. 366 CE), instead of a @sam, an ambitious remark since at the time
Miss Wen was alive in the Song Dynasty. Before dmdng this time period, there were few
courtesans who wrote their own material. Most @irttsongs for their performances were
written by men (Idema and Grant 334). While it dichnge, however, Miss Wen seems to be
defying convention by almost demanding fame inlés¢ line. She knows if she chooses this
path of writing, she will continue to suffer fronemfeelings. She also knows that she will
continue to be chastised by writing poems, but why?
21 The answer is that many women believed writimylld cause physical harm,
especially to women, because of the extreme enadtioutpouring that is needed, and was
one reason for being chastised for it. Zhu Shuzfean1126), also writing in the Song
Dynasty, answers this question in "Self-ReproacloT®oems." She writes that there are
limits placed on her writing due to her gender @nat society condemns writing women

(256). This may have been true: women who werdidnil and exceptional are sometimes
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portrayed in literature as tempting fate or notngethe ideal Confucian woman who was
"virtuous, chaste, filial obedience, and modestanB8). Miss Zhu does not necessarily
dismiss this idea: she believes that a woman ggatcing herself in harm's way and that it is
dangerous to write because she is a woman. MisssZkisl that she writes poetry to cheer
herself up but it has the opposite effect of makieg miserable, not relieving emotions. If
these negative emotions can be interpreted as sigispression, Miss Zhu or other women
poets believed that writing would increase thepréssion more than it would help.

22 Further evidence for this idea continuing indiianal China is provided by Zhen
Yunduan (1327-1356), a poet known for her passeomatems and commentaries. In her
autobiographical note, she states that she thihkermself as a poet and composed to express
her feelings and inner nature (Idema and Grant.ZB8} need to express her emotions have
resulted in poems that detail her personal strigggith emotions, including what seems to be
depression. In her poem "A Passing Mood," she sthi# while heaven gave her talent as a
poet, the trade off was a shortened life (274). Is¥eved that women poets were destined to
die young, because of their emotional upheavals thadphysical illness that accordingly
could be brought about. Miss Zhen attributes hem bad health to being a poet, a profession
that to her lends itself to being depressed.

23 The key belief that these women and their caopatés shared was that depression was
what talented women suffered greatly because af émeotions. Being born a woman meant
you were destined to suffer intense emotions. Agldinthis was the idea that being talented
and writing also exposed women to emotional thosigind feelings, which made them
disposed to depression. When women were exceptiontdrs, they stood even a greater
chance of falling into depression. The ideas orretgpon from the women poets were that all
women were normally susceptible to depression hegoets and other talented women were
even more so. Far from being an isolated constthistjdea was also endorsed by the literary

and greater society throughout traditional China.

Medicine and Depression

24 While the anecdotal examples from poet's livewide information on depression in
women in traditional China, | required more insigtib the medical beliefs and approaches to
depression. Ideas on depression from medical bolwéesged greatly, from the gender neutral
approaches in the Han Dynasty medical text, thdoXelEmperor's Classic of Internal
Medicine, to the belief that women were mentallyalweand susceptible to depression a

thousand years later in the Song Dynasty. Frompbist on to the Qing Dynasty, medical
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practitioners through their writings, created tHentification of depression in women as an
emotional disorder and reframed it in terms to ntleeir own "theoretic models of pathology"
(Kleinman Rethink 7), which held that women's nakunake up physically made them more
susceptible to depression. Women being depresked, were perhaps seen as a "normal”
occurrence, as demonstrated through treatmenttalblato them. Women were first treated
at home or by a female healer, such as Tan Xiaadeimale physician in the Ming dynasty.
When the depression's physical symptoms were teeresgwomen would then be treated by a
male physician. All these examples show that thedemaf operation in treatments reflect the
overall attitude that women's bodies were the niadus of treatment, while the mind was
second because of women's susceptibility to dejoreas a normal occurrence.

25  The relatedness of women and depression ig €aiha was viewed very differently
than in the traditional period and begins with @lleideas on emotions. The first medical
treatise in China, th&ellow Emperor's Classic of Internal Medicifer Huangti neijing
suwern, demonstrated the existence of an etiology agoh@bgy of depression early in the
history of China. Written before the Han DynastP§2BCE-220 CE), the book revolves
around the Yellow Emperor's dialogue with the pbigsi Chi Po. The chapters are based in a
guestion and answer format, where the Yellow Emplkearns, among other topics, that the
mind and body are always connected. The four seasbe five elements, and other factors
such agin andyangenergies, affected the human systems of blooderasand emotions. As
the four seasons and five elements change in nahey also affect the human body as seen
in the five viscera and five emotionsy ging. The five emotions aré (joy), nu (anger) you
(sympathy),bei (grief) andkong (fear). (Two others were added during the Ming nigme
those ofjing (surprise) andgi (pensiveness). Medical historians have calledrthifi-layered
system the Correspondence Theory, according tohvbach element correlates with and
affects a part of the human bodyhe Yellow Emperowas the first known summary of
traditional medicine to discuss this system (Un&tad-99). The basic theory of this system,
with adaptations, has continued through to the modiay system of Traditional Chinese
Medicine (TCM).

26 In this system, depression was never a sepamatgion or concept, but part of a
symptomology of emotions, where emotional imbalariead to physical and mental iliness.
The Yellow Emperor's Clasdmas the five emotions corresponding to a specifjan and in
balance: "[W]hen all is well: joy comes from theahte pity from the lungs, grief from the
liver, anxiety from the spleen, fears from the lags' (207). However, explosions or

outbursts of these emotions was seen as unheaktiocpuse they trap the vital agi)( and
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excess of any emotion meant illness ensued ingheogriate organ. In reverse, imbalance in
the organs or other systems of the body could @sate emotional symptoms. Depression
was part of this physiological discussion not asamtion, but as a symptom. For example,
kuang meaning “insanity with excitation," amlian, "insanity without excitation" or epileptic
fits, are two insanity illnesses detailed in tMellow Empergras both were seen as being
from the same root causes of wind (T'ien 70). Bftared the same pathology of depression
as part of the illness's symptoms: that the pafmmo "obvious" reason exhibited grief, fear,
anger, or odd behavior according to the standafdeeoYellow Emperorindicated a deep
sadness. These indicators of sadness seem tot nefbelern ideas of depression and what it
means to be depressed, as previously outlinecciroseone of this paper.

27 These notions of illness illustrate two thinggst, depression was not viewed as a
separated disorder. It was embedded in the ov@nadptomology of health and illness, where
discussions of balance and imbalance were cematnal,that imbalance created both mental
and physical illness. Second, mental illness anatiems in theYellow Emperorwere
discussed in non-gender specific ways, becausa@uh®n body was seen as a homologous
structure. In this concept the human body's setvap the same for every person with the
person's mind included therein. It was believed twerwhelming elements gin created a
female and/angcreated a male (208). However, a female body améla body were not so
dissimilar to warrant separate entomologies. Disicuns ondian, kuang and the five
emotions not gendered, as men and women were bbjécs to the changes yin andyang
Either gender could exhibit the outward manifestaiof imbalances. The differences in men
and women existed only in procreation systems exvilow Empergrsuch as sexual health
and pregnancy. It could then be said, that depressas also not gender specific, and women
as well as men suffered from such this condition.

28 Sun Simiao makes some important comments heoet akomen, emotions and
control. Compared to men, women were more emotigrahe to illness because of it, and
could not control themselves emotionally. We unfodtely have no case studies available on
his treatment of depression in women specificdilyt it seems from this information that
emotions, including depression, were very gendecifip in Sun Simiao's eyes.

29 Sun Simiao's ideas on female illness were exghngpon by many physicians,
including the physician Wang Ji (1463-1539 CE).his Stone Mountain Medical Case
Histories Wang Ji does not use the word depression but mben overall aetiology of
emotions. Wang's overall discussion of medicinenseaot to delineate between the sexes,

except when speaking about emotions. He believatdvibmen were unable to control their
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emotions and had a high risk of illness "normalbgcause of the excess of the seven
emotions: "Women's temperament is to hold on toametions [...]. They are not able to
release them and are more often damaged by the sewetions..." (Grant 137). The reason,
Wang believes, is the mechanism of "excessive emalism" in women that naturally
occurred due to blood levels aml depletion in their system. These excessive emstion
damaged their bodies stemming from "pensivenessooow” (Grant 141-142). (Men, he
thought, were more in control of their emotionst duffered from disorders related to anger
and anxiety.) With these ideas, Wang Ji echoes Bhat Simiao said one thousand years
earlier: women were prone to physical illness beeatheir emotions were naturally
excessive. In a note of sympathy, he states thatemowere unable to release them. The
reason why seems to be attributed to a natura sfatvomen as their lives are to be in the
service of others.

30  Over the next hundred years, medical approachéspression in women continued to
expand in scope, as demonstrated in the works afgikentang (1549-1613), one of the
foremost medical writers of the Ming Dynasty. Iis morkZhengzhi Zhunsher(&tandards of
Diagnosis and Treatment of Medicine) he revealcbigept on emotions and the differences
between the sexes. Wang states that both men aménvoould suffer from emotional illness
(160). Unlike Wang Ji, he writes about depressyaoyuj and that it is part of theéian disorder

of Loss of Heart/Mind Windghixinfeng (161, also Agren 577). He believed people wittu
exhibited certain emotional and behavioral symptomsefusal to comply with others,
frustration with their lives, sense of helplessnesal mental absentmindedness. The patient
could also become erratic, and be prone to outbwfsanger. Wang Kentang also writes that
asyiyu did not have the same explosive character of seugsng and as it was a more
chronic condition, he listed it unddran. Depression seems to be in Wang's estimationg lon
term illness, very similar to our modern idea opession as a long term emotional disorder.
In regards to women specifically, he states thalemvomen and men could experience
different symptoms of depression, a womabislogical make up created a "frailty of
emotions”, making them more susceptible to emotiamdalances including depression
(160-2).

31 Another medical concept about women's inhenesiteptibility to depression was love
or flower sicknesshuabing. It was interpreted by some physicians as anahchedical
disorder. Believed to have existed for centuriegelsickness was identified by an early Qing
Dynasty physician named Chen Shiduo as the patiwalogutcome of unrequited love and

manifested only in women. According to Chen, worsaffering fromhuabingwould lose
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their sense of propriety and shame, and becomeedspfor love (Ng, 46). The women
would withdraw, grow thin, and become “filled withadness,” a seemingly similar
symptomology to disordered depression. Chen's itiefirof love sickness also places love as
the main cause, unlike the other descriptions @relsion in women that focus on more
general terms. These ideas seem to be wide spheadgh time: these definitions and
symptoms of love sickness are similar to the onffer®d by many poets, as their depression
in many cases is connected to love.

32 Over a span of approximately a thousand yeas, thom physicians Sun Simiao,
Wang Ji, Wang Kentang and Chen Shiduo, their shaedidfs about depression and women
seems to be that women dmelogically more prone to depression, for various reasons. Due
to the loss of blood or gi imbalances, women's @nstwere unbalanced and they were
likely to suffer mental and physical iliness. Aldecause they were either unable to control
these emotions or were unable to release them, watse fell into depression. The reasons
for women's depression also relied on certain fselfeat women were emotionally fragile and
easily emotionally damaged always. There seem toobexceptions to the general rule that
all women were prone to depression.

33 Even if women were naturally susceptible to degion, there were treatment options
for depression. For treating women with depressiofemale healer would sometimes be
called upon. Women healers in traditional Chinaiedarin roles and ability. One saying
identifies the roles of women in healing: 'threeds of old aunties and six kinds of old
grannies' ¢an gu liu p®. The three aunties are diviners like BuddhisDawoist associated
healers. The six old grannies referred to the natgliositions women held such as medicine
sellers, shaman healers, and midwives. There atsnuu yi (female doctors) that women
went to see for a host of ailments. Unfortunatéhgse women healers did not leave any
written accounts of treating women with depresshut,there are cases written by one female
healer that gives some information on women beieat¢d for depression.

34 Where we can gleam information on depressioniwaserall practices of the female
physician such as Tan Yunxian (1461-1554 CE). She & Ming physician and the only
known one to have written a book on thirty one ef basesSayings of a Female Doctor
(Furth 286). Tan Yunxian was a healer trained by pleysician grandfather and healer
grandmother. She became well known after her amldnad grown up and she was
acceptable as an "old granny" by society. Her prastas exclusively for women and as her
preface states, "Family members and women friendsaaquaintances, disliking to be treated

by a male, came streaming to me, and over timé ugon amazing cures” (Furth 285). She
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credited her popularity among female patients tmd@ woman herself, but also to her
reputation as an excellent healer.

35  While not discussing the etiology of depressidiiss Tan relates how her patients
expressed their emotional problems to her, incly@what appears to be depression. Miss Tan
related many cases where women suffered damageniegative emotions because of the toll
exacted by the need to remain strong. She telisestof suffering linked to hard labor,
repressed resentment, grief and damage (Furth 285n outlet for these emotions, women
saw in Miss Tan a sympathetic listener who wouldarstand her patients' emotional needs,
female to female. This was probably one reason wey came to her for treatment.
However, she couches her prognosis in terms of bmmhnected language, and not on
identifying depressive illnesses per se. She tabkaut two women who miscarried because
their anger was hidden. The "fire" brought on frirase repressed emotions destabilized the
fetus. In another case, a middle aged woman comklss Tan explaining that her daughter
died and then her husband, citing that she sufféed damage caused by so much crying
(Furth 294). Miss Tan, while not using a terminglogf depression, seems to be citing
emotional damage as a cause of illness. The treatfioe this damage was focused on
metabolic function of the digestive system, andhgsinoxibustion and aromatic herbs to
restore and warrmgi. While Miss Tan emphasized women conveying ematipnoblems, her
solutions emphasized body-based treatments.

36 It is interesting that Tan Yuxian suggests tima@ny women who come to her for
treatment prefer a female instead of a male, whiely indicate that a male doctor was not
necessarily a desirable option or used as a lasttreor women suffering with depression. A
statistical analysis of multiple medical documeotainf the gender of patients in history has
not been done; however, one author looked at oreifgsp medical casebook of Wang Ji,
where the overall sex ratio of 109 cases was 1.[¢ maal female. When the reproductive
cases were excluded, the ratio was 2.5 male tonalée Grant concluded that Chinese women
were most likely first to seek female healers rathan male healers, and only sought male
physicians as a last resort (Grant 106-7). Thigelés seek female healers over male doctors
also had a practical reason: women could not spgakly to men about their physical
conditions. It seems that for a great deal of im&aditional China, women needed to have a
male relative.

37 However, male physicians and their treatmergsns® be the third and last solution
for women with depression. Male physicians' treattmeriginated from the belief that the

root causes of depression were unsatisfied desegpsgssed anger and pent up feelings, as
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evident in real cases. One treatment focused oradipg to female feelings: the counter-

emotional therapy, which relied on the correspondesystem of healing (T'ien 73). Taken

originally from the Yellow Emperor's Classiceach emotion was connected to a
corresponding colour, element, organ or metabgitesn. Each emotion also had its opposite
which could counter its effects. Joy could be disptl by anger, sorrow by joy, and so on
(Sivin 4). This was in effect a therapeutic manghan of emotions to lead to a desirable
outcome. This therapy was created by physician $fatang in the Han Dynasty, as reported
by Zhu Zhenheng in his twelfth century case hismrindicating that he believed and used
Han's ideas. Han was called to the house of a wonfamwas suffering from depression

brought on by her mother's death. Her husband suradhthe physician and reported that she
was lethargic, out of sorts, and stayed in bedthal time. Han believed that using other
emotions to counter the depression could cureAfegr gaining permission, Han and one of

the maids "summoned" the dead mother, who had be@owengeful spirit wanting revenge

upon her daughter for blotting out her life. Theuglater became angry, and stopped grieving
for her mother. Han reported that the anger cadocel# the depression, and the woman got
out of bed (Ng 41-2).

38 Another case, however, places depression andi@rabimbalance as being more

about the correction of emotions to further phylsemad social health. One case where a
woman could not bear children due to depressia@ipisy and anger is related in a text on
women's disorders by Fu Shan (1607-1684). Heré¢abessclearly that his first concern is that
fact she cannot get pregnant and attributes itetoblockage of gi in her cardiac circulation

due to releasing her emotions (Sivin 2-3). His griegion then is to use seven ingredients
commonly used to promote fertility. He states tbhate the area is unblocked, the qi of
happiness will fill her belly and it will be pos#tbfor her feelings to change. She and her
husband will then be on better terms (2). Fu's $osunot the countering of emotions in

therapy but in paying attention to the emotionsilies being raised in the marriage, and which
he can address within the confines of his mediebéfs by prescribing remedies.

39 This treatment is similar to what other physisiancluding Wang Ji address where

women and their emotional upheavals including depom are treatable through the body
itself. Wang Ji used drug therapies as his prini@gtment plan overall for his patients, both
women and men, for all types of illness. Howevas, tneatments for what seems to be
depression indicate an emphasis on the body oeemind. For example, in one case his
patient, a mother, has been mourning for her sonfifiken years and in so doing "an

excessive amount and subsequent melancholy andveeess harmed the Spleen and
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weeping harmed hayi” (Grant 137). It seems by reading the symptoma asit this woman
could be viewed as suffering from a long term dsgign, triggered by bereavement. This
seems not to have been a concern of Wang's. Iratiisother cases, he emphasizes treating
the physical ailments created by the depressiahpahthe depression itself.

40  The emphasis on the body over the mind theheismore common treatment option
for male and female doctors. While counter-emotidinerapy was conducted, more common
treatment options placed medicinal cures employexilmistion, acupuncture and herbal
remedies. These approaches to healing indicate r@a mrcompassing attitude in medical
practice and philosophy towards disordered demrsS$iVomen felt more conformable and
found it easy to speak with other women about tive@intal health issues. When compared to
Tan Yunxian, Wang Ji's accounts of his female p#digvere focused on the problem and not
the patient. A female healer was a socially acd#ptperson to speak to, where Wang Ji as a
male was not. According to his medical accountspiVadi primarily used drug therapies on
both male and female patients (Grant 149). Agaerttain concern of female morality and
modesty played a large part in the ability of degtto treat female depression patients.
Conducting counter emotional therapy would havelved discussing present situations in
the home or with the female patient. Evidence ssiggethe physician Wang Ji had fewer
women than men come to him, partly due to modestgtraints. When women did seek his
advice, they wrote him a letter or went throughirgermediary family member (Grant 115).
These barriers to treatment then translate to & t#cacknowledgment of disordered
depression. It was only when a disordered depne'sguhysical manifestations worsened that

women would seek the help of male physicians aanl treatments.

Conclusions

41 | want to end with probing the question of tneamt further by hypothesizing what
might have happened to the real life poet Shenuy([kb90-1635), whose probable depression
| detailed in section one. In her poems, she detal sorrow over the deaths of her son and
two daughters, seemingly the reason for her dejpresss | argued with the help of the
outlined five criteria. However, Miss Shen does gioe any details regarding treatments for
her "sorrows" or if she even sought help from hmal@he limited biographical notes
provided by the writers of thRed Brushthe volume in which | found her poems, also
provide no medical details. They state that afer ¢hildren died, Miss Shen's "spirit was

wounded and her heat had perished: wracked bywpsie wasted away and after three
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years, she too passed away" (Idema and Grant 388)e is no mention as to whether she
sought any type of treatment over those three years

42 What would have been Miss Shen's options fastasge concerning her depression
and bereavement? One, that she would have relistl dn the female members of her
household to help her as they had the closestiestccdntact with all ilinesses in the house.
For example, there is a brief mention that MissrSinersed her one daughter Qiongzhang at
home as she was there the moment her daughte(ldemda and Grant 384). This does not
seem to be an unusual thing for a mother to do,detgils on her care were not divulged in
the poems because a woman caring for others wésagommon thing. Two, that in case
Miss Shen resorted to self help, she might haveseamoetry as a way of dealing with her
pain. As she wrote in the last three years of tier there must have been some emotional
release from poety. | hypothesize this based ort wtheer poets such as Zhen Shuzhen, who
states outright in her poem "Self-Reproach, Twoné that she tries to cheer herself up
through writing poetry (256). Thirdly, if this didot work, then Miss Shen may have gone to
see a female healer. As mentioned earlier in resgardVang Ji, women sought other women
first to obtain help for their physical and meniifiesses. If Miss Shen had gone to Tan
Yuxian, a female doctor, she would have a sympatleeir to consult. Miss Tan would have
treated her with medicine or moxibustion, focusorg metabolic function of the digestive
system, and aromatic herbs to restore and warm $tisg'gi.

43 Fourthly, when Miss Shen did not improve andhealth became worse, her husband
might have sent for a male doctor, like Wang Jhasvas also alive during the Ming dynasty.
If she had, the doctor would have focused on hgsiphl ailments, which were detailed in
her poems as sorrow, anxiety, sleeplessness, ekaidood intake. She had grown thin and
tired as well. The doctor then would have giventenbal remedies as well. It is doubtful she
would have expressed her deep emotions to himg &gk a male physician and women seem
not to have used them as confidents, as indicatdtebcase studies of many doctors above.
There is also a minute chance Miss Shen experiecmaater-emotional therapy, although it
seems not to have been common practice.

44 However, all of this assistance may not havekearor may not have been sought. It
is very difficult to tell, as we have no real evide that she even went to a physician. We
have one bit of evidence that her husband did bawee experience in seeking medical help
for his wife and his daughters. Ye Shaoyuan ingtedace to his daughter Wanwan's poems
guotes a passage on sorrow, saying that there itas dnyone could do about it, and

"moxibustion and acupuncture needles cannot dissdlv (Idema and Grant 407). By
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including this quote, Ye seemed to have some cdiometo these ideas, and probably had
tried to seek medical attention for his wife andglaers. As well, he also re-states his believe
that sorrow and depression are "persistent andhatestible." As a result, it is doubtful that

Miss Shen could have been helped with a seeminighyrdered depression because women

were rarely treated for this mental disorder inlitianal China.
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