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Medicine, illness and disease

JOHN WILTSHIRE

Jane Austen does not give much attention to Flo?}?fﬁié?%gs
is another matter, and .plays a flgr:iit;lm‘; (;praitgf :tl e o
s b'e'gins bYdSlt:;ghlggstils t:)nfook at the various forms of ama-
e Wntlfliﬁn tmen;g which the novels record. Th? presentation
teuf_medlc_ rmommon in texts which are predominantly comic
o dlscai’ftll: l::l (;rc examples of serious fevers — but the everyday
) thoillgrna]iea of illness experience — drops, powders, vEratc_arsﬂttorr;d
b 1 ?3 b and court plaister — is the source of much insig ‘ ah
o aIt ;nusten is interested in illnesses’ cu.ltur_al aspects, in ¢ ?
atient’ use of the body for social advantage and in the entertzu;
N gscextractcd from hypochondria in its various forrr%s: t
Eenstatmoe :ime the novels also understand how so:l:ilal C?I\:‘il:;o;s
e ’ . . )
register themselves in the body, es'pcqa]l}'f in dth:hlzz n;; 0encls .
Sexuality and illness being of_ten intertwine t,CXt ‘
a brief look at sex and cmbodm.lent in these . -
“The Practice of Medicine, ina comprehenswz 5 Oti-lecaries:
ducted in this country, by Phys1c1ans,.Surgeorz.ls a1: L fmdmr’ =
for, however one profession may be independen : e
(i'tzvalence of custom has given them such 2 %ellla?tu:f;,ﬁzition o
fhem constituent parts of the sarnt; ;Tﬁ:t;l;z()du Clz i
givzl:n :i};i({?lh(r)lf E\:;;lkil;); Llé‘ztit(:st?r?;;’s A Dissertation on the {nﬁuzze
inclu-
(o);tb: Pussions upon Disorders of the Body (179.1).. %::::rr; sO Inc
ion of apothecaries was liberal and progressive: iy
S;:’ﬂ; otiecary Act of 1815 that the role of these men,_wd s
Enefacf provide medical care to most Beople, waz rf;ic)ri?::pfete <
their profession regulated. His sketch is generou ;tite heomp ete
midwives at least should be added — but this tripa

generally accepted.
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Physicians were educated at Onford and Cambridge, of, far more
likely, had degrees from one of the Scottish medical faculties. They
were scarce, expensive and practised largely in the metropolis as
members of the London College of Physicians, though they might
be consulted and give medical advice by post. Surgeons, whose sta-
tus as gentlemen was compromised by their intimacy with the body,
would serve an apprenticeship, as John Keats did with Thomas
Hammond from 1810-1815, and perform operations, including
dentistry. The Royal College of Surgeons of London was estab-
lished in 1800. Apothecaries were theoretically forbidden to give
advice as well as sell drugs, but often acted as doctors to the poor, and
made their business out of compounding and supplying medicines.
In practice, the division between surgeon and apothecary is hazy.
A ‘surgeon’ would prescribe and an ‘apothecary’ would carry out
surgery. A medical practitioner would set himself up in business in
a town and, if successful, be known as the ‘doctor’ and honoured
with the title ‘Mr'.2

‘M’ Perry, the only important medical practitioner jn Austen, is
always known by that title, just as the doctor who treated Frances
Burney’s husband Alexandre J’ blay during his last illness in Bath
in 1818-19 was ‘Mr’ Hay. Perry (introduced as ‘the apothecary’,
Emma, 1:2) attends to Harriet's ‘putrid sore throat’ (E, 1:13), Mr
Woodhouse’s biliousness and also (the reader might assume) deliv-
ers Mrs Weston’s baby. Men like these competed for business in an
overcrowded profession. It is an ‘advertising Surgeon’ who could
form a separate establishment’ in his burgeoning resort that Mr
Heywood is in search of when his carriage is overturned at the open-
ing of Sanditon. Heywood would have seen the same sort of adver-
tisement in The Mornin ¢ Post as that scanned by Edmund Bertram
in Mansfield Park (3:3): “To Parents and Guardians — wanTEeD
a0 APPRENTICE, by a Surgeon and Apothecary . . . in g ptin-
cipal Watering Place.’ Surgeons and apothecaries were thus, for
all practical purposes, the same outside London — general medical
Practitioners, As Leigh Hunt wrote in 1817, some apothecaries
‘may take rank in our estimation as physicians, sometimes above
them, if they are good surgeons also . . . in 4 village, for mstance,

where there is no physician, he may be undoubtedly one of the most
valuable members of society.™ '
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The title of James Parkinson’s frequently reprinted 1800 hand-

book illuminates the medical man’s role outside the big towns and

cities: The Villager’s Friend and Physician, or 4 _ﬁzmi[iar address on the

presematian of health . . . mjbpased to be delivered by a Villzzge/]patbe—
ent of children, on sobriety,

cary, with cursory observations on the treatm
industry, ett., intended for the pramotz'rm of Domestic Happine&s. As
¢his malkes clear, the responsibilities of such a doctor in a smaller
community extended into the ethical realm. He would be an elder
to the village, dispensing helpful advice as well as drugs. Already
the informal social ministry associated with the idea of the ‘general
practitioner’ was in place, though the term itself, first used in its
modern sense in 1809, took some decades to become accepted.®
This is plain in Emma, too, where Mr Perry’s successtul rise into
gentlemanly status (signalled by the possibility of his setting up a
d on his role as ‘friend’ to many in the COMITUNItY,

carriage) is base
which involves forgiving fees to those unable to pay, and listening
tion. The only moment in

for hours to Mr Woodhouse’s conversa

the novel in which his speech is reported — when he sympatheti-
cally suggests that Jane Fairfax's ‘nervous disorder’ will have been
made worse, rather than better, by ‘her present home’ (E, 3:9) —{ills

out Perry’s role as a humane and kindly man, whose expertise is as

much psychological as physical. Falconer's book is one of several

which suggest how widely the relation between mental state, social

conditions and the body’s vulnerability was understood.

Other novelists of the period, though, offer much fuller repre-
sentations of ‘the doctor’ as repository of social wisdom than
Austen. Burney’s Cecilia (1782), praised by Austen in Northanger
Abbey, is a good example. Dr Lyster is a physician who borrows
much of his advice from Samuel Johnson, suggesting, for example,
to Cecilia, the much harassed heroine, that “Thought, after all, has
a cruel spite against happiness . . . Run about and divert yourself;

(vol. 4, bk. 8, ch. 7). To Dr Lyster, ‘that

‘tis all you bave for it

sagacious and friendly mar’, who ‘found it impossible to study the
human frame, without a little studying the human mind’ is given
the moral: “The whole of this unfortunate business . . . has been
the result of PRIDE and prejupIcE’ {vol. 5, bk. 10, ch. 10}. In
the same mould is Dr Norberry of Amelia Opic’s Adeline Mow-
bray (1804). Scathing and impatient with Adeline’s romantic ide-
als, he is the unpretentious idiomatic voice of common sense, &
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‘blu ]
talkn;bl:;i zzr;::olentdn}an W.ho cuts through much fashionabl
i ot e .s,alan prescribes’ for the family’s psycholo ica:l3
I (1818) {Shlc health {ch. 14). In Mary Brunton’s %eﬁ"—
B ot 1?;{ outwardly rough but actually kind Dr Flint sa
S Whimc? alyou.r father long ago that physic was useless ZS
i ;c _gef?plc must have something to amuse themo
B e paid for my pﬂ:ls, he would for some other man’ :
nonsense buthnzj;iizngsi“gzsf 1’%” e nos_
i ‘nner: "Dy the time you are a little old i
Cm:;,:bys l(l:lotv}‘lr;sncloctor, you... wﬂl not run the risk of being te}::)ﬁm}ii
TRkl fg more sensibility than other people™ (ch. 24) T}gl
iy nk;) ter;_ Ig.res?nted by female novelists as the do“.rn~tuf
“Ha 6)rs. of as.,hwnable complaints. “The polite system f)f
il do;mr 11;‘8 51m1.larl)_r treate.d with robust contempt by th
e rlirnpton in Maria Edgeworth’s Patronage (1)8,14)6
ool medidr:lg j\c;l doct0r§ Was an enormous range of folk andi
T — cc.l. mateurs 11%(&: clergymen and even farmers with
S _medicine sometimes functioned as a community’
g drggy.s;tcmn}.l The last decade of the century saw the r?;:
e dry tgﬁg ,c:;toos; ::oa};soiﬁlenpﬁcc,i medi(;ines to patients at a
= ' cary s attendanc
?}Té lf;g];:{a:edcmedm_al self-help (Loudon, Mediccez,l Z’rzlziethuslg_
L, tlll atherine Morland realises that ‘neither pc’)ifs);m n :
druggist’lz]v on;s I[S;Gr;] to .be procured, like rhubarb, from cveor
Fever Powder: di-smi;stec? i;h h(.iisSlflrI;Erll)(III}a:m e e Jam;::
_ . ohnson i
:fil Ei;r;%iZopg ;vc]l into t}1e nineteenth cenn;;qﬁlifeur;ealzss, tt)}Ll1 t
A a,t i ubli::rll a:iiramfge dosed her children with every s ye(::iﬁ_
e ti i ); a;l \:msed, or privately recommended. ch creaf
8 ge ha .ts.ke’n sus:h quantities of Ching’s lozen
o thlr, or Dixon’s antibilious pills’ (ch. 20). o
| o t, o (:: a.mate'ur lady d.octor is presented most fully in Mrs
- h}'rls enjoys her tfmc with the gardener at Sotherto
o e m:l right as to his grandson’s illness, convinced h'n,
' égeurtls], aI;1 prom‘lsed him a charm for it’ (MP 1:10) Sllin
- about the ‘poor old coachman’ who is h:::dl Bl e
arriage, she says, ‘on account of the rheumatisn); a\lfvhict}?

I had i i
been doctoring him for, ever since Michaelmas’ (2:2) and

Whlch P
ClalmS to ha (5] Curﬁd t laS 3 SC ng g S ﬁ th
S]Ie Vv a t rou 111, Ol Oom € blg
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Historical and cultural context

hastens off to nurse a sick maid. Much medical attention
~ the provision of lavender drops (8&75,
medies.

house she
is really at this folk level
2:6) or arrowroot (E, 3:9) and assorted other specifics or re

But Austen draws her reader’s attention mainly to the abuse of
social power the assumption of the doctoring role allows Mrs Norris
{and to a lesser extent Diana Parker in Sanditon). The cover of
lindness allows Mrs Norris to interfere in the lives and bodies of
her inferiors. One might say that in such figures the ideology of
‘benevolence’, so much the source of genteel self-satisfaction in this
period, is scanned for its hidden virus.
Other informal medical practices in the background of the novels
include the cult of cold water, and of sea-bathing, and the taking of
the waters at Bath, Leamington and other spas. In 1789 George Il
put the royal stamp of approval on the idea of sea-bathing when
he recuperated his health at ‘Weymouth. From that time forth the
resorts on the south coast of England so copiously mentioned in
Austen’s novels flourished. The cult was not a matter of pleasurable
cxercise: it involved being taken into the seaina horse-drawn vehi-
cle, and being ‘dipped’. Johnson ‘used to call Tattersall the old Dip-
per of Brighton, “Dr Naked””.* The practice was widely supposed to
deliver a salutary bracing shock which would strengthen the ‘fibres’;
the sea at Sanditon, claims Mr Heywood, though, is both ‘relaxing’
and Fortifying (5, 2). Even Mary Musgrove bathes at Lyme in
November (P, 2:2). The ‘chilly and tender’ Creole Miss Lambe in
Sanditon has to be accompanied in the bathing machine by Miss
Parker, so fearful is she of the cold water dip. And as Sanditon
one result of the birth of the consumer society was 2

makes clear,
attention to the body, its supposed

greatly increased, even obsessive,

illnesses and needs.
Then as now, there is no accounting for some informal medi-

cal practices. But they fourished because the number of effective
drugs could be counted on one hand. Much progress was made
in understanding the structure of the body in the later cighteenth
century, largely through the work of John and William Hunter, but

different matter. One important new

pharmaceutical progress was a
drug was discovered — digitalis or the foxglove, which regulated the

heart when carefully prescribed — but for the most part all a doctor
could offer was opium in various compounded forms. The differ-
entiation of one disease from another remained primitive; in the
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writings of eighteenth- and early nineteenth-~ i
at}::zl :ﬁg(l:z};l?;} of infectious feers, their ni}:)c;:::l :;f)t’rfils}’;i;l;n .,
B C:nles proposed are ‘still almost medieval’.s Tndeed t;:
S Tt}tllry is not gsually considered as a time of great rr,led—
o progres .e de conception o.f the body current was generally the
o o the. n c1as at the beg:mning: a hydraulic model of yres—
bOdy,Waé)con:ir(li oct;iiputs, fluids and obstructions, in whiclf the
o aerf:.ﬁ ess as a congeries of distinct but interactin
B e ;11’11 .cd system — so that gout, ‘repelled’ from thg
fre ,b R ;n est 1tse.lf as the same condition in another part of
ghe Dim:o x iogpms?n of Bartholomew Parr’s London Med-
of 1743-5 is %Eminfzn;;?aiztzrit Jameis kil sl
: _ : 5 ard i i
;{at;gshDyzltlical, Boerhaavia'n and Galenic fo?i%)r?sf: lla\l;;(;r;lz;htjin;; ?1’
e theoc;?ir:;rya(;ﬁfzz :. f'ls:lnminatirllg assessment of recent corrlzIj
Jic g thoer m;t = wr{.) ical and rational in tone and make clear
Nevertheless, physiology in the i
v:ires;g.nlfiant ix’lﬂuence on culturegI;rtledenti:e Ci?;l[t)lll"?s(sd(l)(ti“ }tlli_"ﬂ_a
fe P ;:ei::. usten’s novels. Experiments petformed on f:m.imalS o
i fsi);)gsweness to stimulation of various kinds were wicjeio
e o ,S i were famously excotiated by Johnson in Idler 17 ir}:
e e sxpc?nments on ‘sensibility’ and ‘irritability’ seem
© a;e ;v:th, the notion of natural ‘sensibility’ as prop-
g o o 5&; Ifjirys Characteristics of 1711 to initiate apnezv
S & . efinition of the genteel. Tt is as if the medical
phﬂosophicalgazdszmmiﬂ;lt);ﬁafzgd ; Pllzti)rgl s oy the
o : vation which Shaftesbu -
En ’ jmToi-l; g;lsé:g‘::]y that s.cns1b111ty, both a physiologir‘.:yal}t:a;tifcgiy
e emlt(, might vary among individuals allowed the
P 1oberom: a marker of superiority, and, more broadly of class
the madk, indecd, ofhe being s ey e e o O S
, of ady, At the same ibility
;‘v::r :;t agsexgﬁr—s%cci\f;}c. Thus ‘sensibility’ is laid c;a?r;n fc; ;?Egllalztr{
ity rstly arlanne Dash\:vood (that benevolence out of
- dt)onsandil\/_lfs Norns make so much pérsona.l cap-
o cloee eys .(;1 . cns1b11.1ty Is so interesting because it twisfzs
- the ocial and physiological realms: Marianne’s natural
ty1s heightened, and to her validated, by cultural fashiztrlllrlt
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has both a material aspect—asa reflection of real social conditions -
and a cultural aspect — as a sign of delicacy and refinement. The

h which Austen treats most of her characters with

contempt wit]
‘complaints’ of whatever kind does not obscure her recognition of

this.
Though she is most perceptive about the social and cultural
aspects of patienthood and symptomatology, there are certainly
“real’ illnesses in Austen’s fictions, Fevers, ‘continued, intermittent,
and eruptive’, or what we should call “acute infective disorders . . .
dominated the practice of ordinary medical practitioners of the
eighteenth and nineteenth centuries’ (Loudon, Medical Care,
p. 62). This state of things is reflected in the novels: Harriet Smith’s
‘putrid sore throat’ signals not just the common cold, but an infec-
tion, which might at the worst be typhus or typhoid. Most fully
presented is Marianne Dashwood’s fever, brought on by impru-
dence in sitting about in her wet shoes and stockings. Elinor at first
acts as the home nurse, ‘forcing proper medicines on her, but next
day feels it necessary to call in ‘the Palmers’ apothecary’, Mr Harris,
who, ‘allowing the word “infection” to pass his lips, gave instant
alaem’ (S€38, 3:7). He prescribes what are described as ‘cordials’
and visits every day. The fever remits for a while, but on the third
day — thus a ‘tertian fever’ — comes on more strongly, and the high
temperature leads to delirium. Meeting Willoughby in the lobby of
Drury Lane, Sir John tells him abruptly that Marianne is ‘dying of
a putrid fever (8¢5, 3:8). Elinor feels Marianne’s pulse (this had
become common practice since the advocacy of Floyer in the early

eighteenth century”) and is concerned enough to send for Mr Har-

ris, who presumably has to ride across country at night, once more.
Like most local surgeon-apothecaries, Mr Harris works hard: he
attends this genteel patient at five in the morning, and again at
eight and at four the same afternoon. Each time he instigates 2
fresh mode of treatment’ (SES, 3:7) Perhaps he tries quinine —
one of the more effective medicines. Eventually Marianne passes
through a crisis and recovers.

Tom Bertram’s illness is even more serious. His fever is brought
ted fall, and a good deal of drinking’ (MP, 3:13).

on by ‘a neglec

After some time in bed he is brought back to Mansfield, where

his fever increases at first and then remits. But ‘some strong hectic
e departure of the

symptoms . . . seemed to seize the frame on th
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‘fl')e;ii'l Ig?;;:gl SII;)IBZ aiir;if; ]lI)Jetal’icaf Dictionary defines ‘hectic’ thus:
: , butlong conti ichi .
;:ﬁgsttll]r:):nsiuo}::, z.md imp'air the stregngth Tﬁu.e‘il;l{z‘:;;s;;:::(iilgﬁg iy
e 7v§ 4()) 1rr11_‘dulg.e 1n excesses of any kind, are very subject to 1:;:
e yo;ll:ordi - Tom is attended by the higher-ranking ‘physician’
T ;;ry surgeon-apothecary, who warns Sir Thomas 01:'
e phrasﬁ. ke ey were appreh,f:r'lsivc for his lungs’ (MP, 3:14)
e seize the frame’ is perhaps a polite reference tol
il mec=ihe Osrll)ling of blood. But since Tom does not in fuct
g oo é)bcer,l ) tt:z;zr; ;nz.ﬁll;eb;escribing anc()ither disease. In
pec Ton . servants, and the prolo
s eyt o peimend
‘I}‘llaint and out of date if she hag n:tlc—albu:hiflytv;;);:kiv};a‘{e i
§ (;_I cha_rts the progtess of the disease with some care o e
9 m;z sl:llt;:;z;}s rea']'il_‘y, though, in the social and cultural aspects
T Si::):lr. hroughout the novels she observes the wa
peo antidp}; tgrs : S)lrlmpt.oms for the purposes of social :1dvanta.gey
S of the scondaey g of s g et et
.
:}rll;ra;:é::sii to servlices that the ill, or the siil?lc}!:izﬁlizrzif Frwer
f ‘invali(rile,tys as s1§k persons, or, in the neologism of the tir?lr:
= Fra!;k :COE ary gain enables Mrs Churchill, for instance,
7 . ex;k)i:;] ::.d;s t1:;.rrhf:never she feels like it, and Marj;
Pple as a nanny and servant.
;i ?,{Pg(}:l}zgﬁ ﬁs m;st fully developed in the ﬁ'agm'I;E: E?HSIZ:)—I
e e A ur ba.lrker, lusty a.nd lazy, excuses his indolence
ey 1y sul Jec't to Perspiration, and there cannot be a
e Corvousnes's (S, .10). By 1817 the invalid has become
e ror cl{lis;;re;r;dennty: whole capitalist enterprises, like
of geople who occup}: the ‘?’;gﬁrf:fi ik
E ::n tphlerzst;s anc()ither‘ side t? this: illness in Austen’s novels s
e Benn}; : Mum\f;v or ‘put on’. The symptoms complained of b
e DaSh‘;oog : oodhouse and Mary Musgrove — even of Mar)—{
W imood may be heterogeneous and vague, but they are
ppercchved o be f\fv?thout meaning, or merely, in the first three
Thor o b - -(;mlc 01b1e‘s, pn?scnted for the reader’s amusement
gnal, if not physiological or organic causation, certainl);
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causation of a sort. They register, in their different ways, social
conditions, and in particular the malaises, the ‘nervous diseases’
of a leisured class that were identified and described early in the
eighteenth century by George Cheyne as ‘the English malady’8
Mary Musgrove is a sketch of the lady with no intellectual interests
and little to do, whose symptoms are a prefiguring of that recursion
of vacuity and idleness into physical malaise found in many genteel

figures of Victorian and Edwardian life, real as well as fictional. Mrs

Bennet's ‘nerves’ and tremblings and faintings — through which she
vainly lays claim to a fashionable heightened sensitivity — are wit-
nessed by a daughter who must endure her mother’s extravagant
bodily performances, but the novelist allows the reader to deduce
that they are not merely embarrassing and absurd. They signal, and
are a conversion of, frustration, including sexual frustration, and
the need to obtain control of some sort.

Mirs Bennet’s pride in the provision of ample meals might be
read as another symptom of her social and sexual quandary. In
Austen medical matters are often, in fact, intertwined with the
comedy of food. The bringing of nourishment or drink as comfort
to the sick or bereaved must be universal, and is another source
of amusement in these novels of everyday life. Mrs Jennings offers
the Constantia wine that her husband found useful for the ‘cholicky
gout' as a cure for Marianne’s broken heart (S€55, 2:8); the Bertrams
produce gooseberry tart as a salve for the dreadfully homesick little
Fanny Price (MP, 1:2). Mr Woodhouse’s hypochondria permits
him to impose his culinary tastes on his visitors, and the tussles over

food between Emma and her father arc a recurrent source of the
novel’s comedy. Arthur Parker entertains Charlotte Heywood by
telling her that toast without butter husts the Coats of the Stomach’
(S, 10). On the other hand, a glass of wine (858, 2:8) is found
useful on more than one occasion when 2 woman is suffering from
headache or faintness.
Austen’s interest in the body, then, extends well beyond the med-
ical. Whilst the physiology of her characters is usually presented
with heroes ‘tall and handsome’, or with ‘air and
countenance’, sexuality is everywhere understood, understated and
assumed. There are clear examples: Darcy’s ‘admiration’ of Eliza-
beth Bennet when her face and eyes are ‘brightened by the exercise’
(P3P, 1:8) of running across fields and leaping over stiles. Less

in generic terms,
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S;ZtiitocﬁlﬁzlmT;];l:‘ftmterft }in Catherine Morland after she
5 0 ma i i
gz]rllz;il att;nded her himself to ;eels-tilzg‘i?ggfrf cs)at;li:lgT :l;?’;;h‘_the
o i.; )to?]fz v;cnt downstairs, admiring the elasticity of her W;Iﬁ(g:
tripr;in;g o lmuEd Bertram’.s fascination with Mary Crawford’s
nokorlydepended o swe e b i gl U
; , but also on 1
ilzd;snl;:cii ;s ;he Pl_u_cked the strings. Telling, :zz,r?sr ilisslzlstye‘r)ia
e amd emzbz!z{.y when_ the ground for Elinor’s knowled z
s N;?terest in Marianne is explained: ‘She watched Iﬁ
e }:Mdsonian SH;I;;I;Hth tlf;hought only of his behaviour’ (3:6) :
] o - - ’
.fof'd’s sardonic dismissal of Ma?iI;.";eIrcs;eofgl"v 1}1]::}% . }’I'c:;ry e,
it 11;1/1 her i:t)yes, c\ﬁ'hen his name was mentioned’ (M;HCFS) could sec
ore broadly, the novels are often structun b
;rva::tgit\:eeln }.1ealthy and unhealthy bodies. Errfila%rgzzir; (1331“'
e Wa;l' y in the no_vel, i.s ‘the picture of grown-up healtll;23
los,i : t.ha,t N rfsrfea; Jar;.e Fz.urf‘ax ts thought vulnerable to the tubercy-
e GXdamati;n 611; amily. .Blcss me! poor Jane is illf’ is Miss Bates’s
- In Wb cnreading t,he letter that introduces her into the
ik ‘;Ihl(:h SO 1dzia etl;IBennct $ vivacity, signalled in her sparklin
e which s Sdti; ingly reproduce her mother’s — is contrasteg
e e o candidate for Darcy’s hand, Lady Anne de Bourgh
et Tigle in iomlal status, but repeatedly depicted as ‘sickl a%lci
vaﬁm; h noltlove might thus be said to argue that E]izabeth’s};r ele-
o i ot 1Ifncll]'r;:ly due to her personal charm and integrity but
i oo t: er hsalthy and replenishing vitality. In Mansfield
Fam;y = iHam an Crawforc'l set are sporty and active, whilst
Ry P 1,3 tngunshed. as a.cbxld (as the reader might ass’llmE) 15
gt = i. 5 ut the novelist vigilantly wards off here any assump-
S (g;orouj t;nd healthy b'ody necessarily carties moral Er
TRt “2; IEI ' rig such an idea into the mouth of Maria
s hlng ost on many of the novels critics.
i Syl‘l ‘ };alr contemporarics, Jane Austen was sceptical
e _ulona e cults of sensibility and ‘nerves’. She treated
e © Wﬁtl nesses just as sceptically. The Heywoods in Sandi-
Go:l e ;s‘;}.could not af?ord to ‘indulge in’ ‘Symptoms of t}:e
e inter at Ba-th (2). The crusty medical men in th
¢I contemporaries may be versions of ‘Dr Johnson’ bui
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Austen’s incorporation of Johnson’s intellectual disposition is far
deeper, realised in her pervasive alertness to affectation, and that
scorn and ridicule of medical narcissism which is powered by feeling
for real distress. Many aspects of medicine and sickness behaviour
in her time, though, make their way into Austen’s novels. She is
unique among her contemporaries in the vigilant attention she gives
to illness complaints, and her last three works, in particular, focus
on matters of health. Village life in Emma is structured around its
invisible centre, Mr Perry, the doctor; Persuasion relates a succession
of injuries, and meditates on healing and recuperation; Sandtton is
2 manic satire on medical consumerism. Jane Austen does not treat
much of professional medicine, but sickness and sexuality are enter-
tainingly entwined in all her major texts.

NOTES

1. R. W. Chapman wrote that ‘a medical man is nowhere, 1 believe
called 2 “doctor”, “The Manners of the Age’, Appendix to Emma,
revised edition (Oxford: Oxford Univessity Press, 1988) p. 515
his mistake is forgivable since the only use of the term in the
finished novels is by the ignorant Mr Price in MP, who calls the
ship’s surgeon ‘the doctor’. A ‘surgeon’ is called Dr Flint’ in Mary
Brunton’s Self-Control (1810); usually, as in the case of ‘the worthy
doctor’ Barlow in Hannah More’s Caelebs in Search of a Wife (1809),
the term is reserved for a cleric.

2. Leigh Hunt, The Examiner, 7 September 1813, cited in Andrew
Motion, jobn Keats (New York: Farrar, Straus, Giroux, 1997),
p. 48.

3. Trving Loudon, Medical Care and the General Practitioner 1750~
1850{(Oxford: Clarendon Press, 1986),p. 1,and throughout, Sub-
sequent references are included in the text.

4. The Marquis of Lansdowne, The Queeney Letters (1934), p. 258.

5. Peter Mathias, The Transformation of England {Loondon: Methuen,
1979), p. 271.

6. Bartholomew Parr, M. D. The London Medical Dictionary, includ-
ing under distinct heads every branch of medicine . . ., 3 vols. (1809).
Subsequent references are included in the text.

. Sir John Floyer, The Physician’ Pulse Watch (1707).

. George Cheyne, The English Malady, or a Treatise of Nervous
Diseases of all kinds (1733).

00 ~1

316



